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E. CLIENT INFORMATION:

LOBBYING ACTIVITY REPORT

For:

  Self Employed: OR  Employer Name:

REGISTRANT NAME:

Business Address:

Part 3, E-H must be completed for each client on whose behalf lobbying was performed, on whose behalf expenditures were made, or from 
whom compensation was received during the reporting period.

City: State: Zip:

2.      State the nature of your client's business:

3.      Has this client retained, employed, or designated you to lobby on behalf of another person or entity 
with respect to the lobbying activity covered by this report?

IF YES, state the name of that other person / entity, its address, and the nature of its business. in the space below:

F. LOBBYING ACTIVITIES:
Below, please (1) state the name of each City agency lobbied; (2) indicate whether lobbying involved legislative or 
administrative action or both; and (3) give a brief description of the legislative or administrative action promoted or opposed. 
Be specific.  For example, for real estate or zoning matters, provide the address of the property.  For licensing matters, 
indicate the type of license.  Include the formal designation of any proposed action or project, if known.     ATTACH 
ADDITIONAL SHEETS IF NECESSARY. 

CITY AGENCY ADMIN. / LEGIS. 
ACTION 

ACTION SOUGHT 
(state formal designation if known)

1.   Client Name:
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G. COMPENSATION:

Was lobbying related compensation received during this reporting period from this client?

H. EXPENDITURES:

IF YOU ANSWERED "YES", for each single expenditure of $250 or more provide the following information.  Attach 
additional sheets if necessary.

If YES, sate the amount of lobbying-related compensation received 
from this client during the reporting period to the nearest $1000.00

If your client is your employer and lobbying accounts for only a portion of your compensation, then prorate the 
amount, as the percentage of time spent on lobbying compared to the time spent on all other employment duties.

1.   During this reporting period has any single expenditure paid by you or charged to your client totaled 
$250 or more?

Date Amount Purpose of the 
Expenditure

Name, Address & Nature of business of 
the recipient of the expenditure

Legislative or Administrative 
action, if any, in connection with 
which the expenditure was made

3.  State the total amount of lobbying-related expenditures paid by you or charged to your client in each category.  ENTER AN 
AMOUNT IN ALL BLANKS, EVEN IF THAT AMOUNT IS "0"

a.    Office expenses (even if "0")

b.    Compensation to others (even if "0")

c.    Public education, advertising and publications  (even if "0")

d.    Personal sustenance, travel and lodging (even if "0")

e.    Other expenses, not reported above  (even if "0")

Total amount of expenditures (even if "0")

REGISTRANT:

Client Name:
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Below, please (1) state the name of each City agency lobbied; (2) indicate whether lobbying involved legislative or administrative action or both; and (3) give a brief description of the legislative or administrative action promoted or opposed.  Be specific.  For example, for real estate or zoning matters, provide the address of the property.  For licensing matters, indicate the type of license.  Include the formal designation of any proposed action or project, if known.     ATTACH ADDITIONAL SHEETS IF NECESSARY. 
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H. EXPENDITURES:
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If your client is your employer and lobbying accounts for only a portion of your compensation, then prorate the amount, as the percentage of time spent on lobbying compared to the time spent on all other employment duties.
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Purpose of the Expenditure
Name, Address & Nature of business of the recipient of the expenditure
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