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Lobbyist Name |

Reporting

Period {Month)

(Year)

Show the actual amount incurred for each Individual or the amount fairly attributed to each.

+ Entertainment expenditures exceeding-§25 per occasion (including lobbyist's expense) for meals, beverages, fickets, passes, or for clher forms of entertainment.

i} nges in connection with a speech, presentation, appearance, trade mission, seminar or educational program.

- "o Jravel, lodging an ister

e Enroliment and course fees in connection with a seminar or educational program.
Labbyists must provide an elected official with a copy of the L-2 or Memo Report if the lobbyist

reports: 1) spending on one occasion over $50 for food or be;/erages for the official

and/or his or her family member(s); or 2) providing travel, Iodging, subsistence expenses or enroliment or course fees for the official and, #f permitted, the official’s family.

Descﬁpﬁén. f’lace. elc.

Spoensoring Employar

Y

Date Names of all Persons Entertained or Provided Travel, etc.
N ,
e SR :‘ T e s e e e o
N/A Total expenses itemized on attached Memo Reports

{J Continued on attached pages. .

Amount

- 15. lemize all of the foliowing expenditures that were incurred by lobbyist or Iobbyist employer(s) for legislators, state officials, state employees and members of their inmediate families.

16. If a monetary or in-kind contribution exceeding $25 wds given or transmitted by the lobbyist to any of the following, itemize the contribution below or on @ Memo Report: locat and

state candidates or elected officials; local and state officers or employees; political committees supporting or opposing any candidate, elected official, officer or employee or any local

or state ballot proposition. if a contribution
Iobbying campaign.

Date Name of individual or Committee Receiving Contribution

exceeding 525 was given to the following, itemize the contribution

Sourcs of Contribution

-
>

N/A

Total contributions ltermzed on attached Mémo Reports

If contributions were made directly b} a paiitical action coﬁvnitie-e assaciated, affiliated or spo

_ [0 continued on attached pages.

on C-4 report need not be again included in this L-2 report.)

PAC Name:

below: a caucus political committee; a pelitical party; or a grass roots

Amgunt

nsored by your employer, show name of the PAC béla\;/. (Information reported by PAC

17. Expenditures for. a) pofitical advertising supporting or opposing a state or local candidate or ballat measure; or b) public refations, lelemarketing, bomng or similar activities that
directly or indirectly are lobbying-related must be itemized by amcunt, vendar or persan recéiving payment, and 2 brief description of the activity. ltemize each expenditure on an

attached page that also shows lobbyist name and report date. Put the aggregate total of these expenditures on line 8.

18. Payments by the lobbyist for other lobbying expenses and services, including payments to subcontract lobbyists, expert witnesses and others reta

assistance In lobbying and payments for grass roots lobbying campaigns (except advertising/printing costs listed in ltem 7).

Date Recipient's Name and Address

[0 Continued on attached page.
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