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Enter Date Qualified As Lobbyist Employer

Lobbyist Employer Name:

Business Address:

City: State: Zip Code:

Mailing Address:
(If different than Business Address)

City: State: Zip Code:

Area Code & Telephone Number: Extension: Area Code & Fax Number:

(No Dashes) (No Dashes)

Electronic Notice to File Quarterly Lobbying Reports

Registered Lobbyist Employers and their In-house Lobbyists are required to file quarterly lobbying activity reports. At least
three week prior to the filing deadline the Executive Office of the Board of Supervisors will mail you the necessary reports, or
you may choose to receive an electronic reminder notice to file. The electronic reminder notice to file will be sent to the
electronic mail address you provide. It will be your responsibility to notify our office of any change to your electronic mailing

address.

Upon receiving the reminder notice to file, you must click on the appropriate link to access the required report(s). Once you
complete the report(s) you must print, sign and mail the report(s) with an original signature, along with the required filing
fee to our office.

If you would like to receive your reminder notice to file and lobbyist reports via electronic mail please check the box below
and provide a primary and alternate electronic mail address.

[J Electronic Notice to File Primary E-Mail Address:

Alternate E-Mail Address:

Part (A) Lobbyist and Lobbying Firms Employed

List the full name of each in-house lobbyist employed and each lobbying firm with which you contract.
Each in-house lobbyist listed must attach a signed Lobbyist Certification Statement (Form LOB 4).

[J!n-house Employee Lobbyist: [] Lobbying Firm (Including Sole Proprietorships):
Name of In-house Lobbyist Name of Lobbying Firm
Name of In-house Lobbyist Name of Lobbying Firm

Name of In-house Lobbyist Name of Lobbying Firm
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