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15. Itemize all of the following expenditures that were incurred by lobbyist or lobbyist employer(s) for legislators,

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

« Entertainment expenditures exceeding $25 per occasion (including lobbyist'
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» Enrollment and course fees in connection with a seminar or educational program.
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0 continued on attached pages.

state officials, state employees and members of their immediate families.

's expense) for meals, beverages, tickets, passes, or for other forms of entertainment.
peech, presentation, appearance, trade mission, seminar or educational program.
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subsistence expenses or enroliment or course fees for the official and, if permitted, the official's family.
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itemize the contribution below: a caucus political committee; a political party; or a grass roots
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amount, vendor or person receiving payment, and a brief description of the activity. Itemize each expenditure on an
te. Put the aggregate total of these expenditures on line 8.
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g payments to subcontract lobbyists, expert witnesses and others retained to provide lobbying services or
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