
 
 

Anne Arundel County Ethics Commission 
Lobbying Activity Report:  for May 1, 2007 through October 31, 2007 

 
1. Name of Lobbyist: __________________________________________________________________
  

Address/Phone:  __________________________________________________________________ 
 
   __________________________________________________________________ 
 
   __________________________________________________________________  

  
2. Employer Entity Name: __________________________________________________________________  
 
3. Check one:   

G  The information submitted on the Lobbying Registration and Employer Authorization Forms is unchanged. 
 

G  The information submitted on the Lobbying Registration and Employer Authorization has changed as 
follows: (use separate sheet if necessary). 
________________________________________________________________________________________ 
   

4. Between May 1, 2007 through October 31, 2007:   (Check all boxes that apply). 
 

a. G  I have not communicated with any employee in the legislative or executive branch of the county 
government for the purpose of influencing any executive or legislative action on behalf of the above-
named employer. 

OR 
b. G  I have not incurred personally, or through a representative, expenses of $100 or more for the 

purpose of influencing any executive or legislative action on behalf of the above-named employer. 
 

c. G  I have not received $100 or more as compensation (exclusive of personal travel or subsistence 
expenses) for the purpose of influencing any executive or legislative action on behalf of the above-
named employer. 

 
d. G  I have not spent $50 or more on county government employees (or on members of their immediate 

families) for meals, beverages, special events, or other gifts for the purpose of  influencing any 
executive or legislative action, on behalf of the above-named employer. 

 
e. G  I have not spent $1,000 or more, including postage, for the purpose of influencing any executive or 

legislative action on behalf of the above-named employer. 
 
NOTE: If you checked EITHER box A in item # 4, OR boxes B through E, you may submit this Report without 
responding to item #7(a-k). 
 
5. I am currently registered, but I am terminating my registration to lobby for this employer, effective:  

 (The date must be included for the termination to be effective.) 
 

 
6. I solemnly declare and affirm under the penalties of perjury that the contents of the this report and any 

attachments, are  complete, true and correct to the best of my knowledge, information, and belief. 
 
Signature of Lobbyist: ___________________________________  Date:________________________ 

 
 
 
Sworn to before me this_______day of _____________, 200__. 

Signature of Notary Public:_____________________________   (seal) 

My Commission expires:_______________________________ 

Filing Deadline: November 30, 2007
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7. COMPENSATION AND EXPENSES 
 
 
a. Total compensation paid to the lobbyist (excluding expenses reported in questions b - j of item #7.). If 

lobbying accounts for only a portion of a lobbyist's compensation from the employer, then the amount shall be 
prorated, based on the percentage of time spent on lobbying compared to the time spent on other employment 
duties. 

        $____________________ 
 
 
b. Office expenses of the lobbyist not reported in item #7.a, including salaries, compensation, and reimbursed 

expenses for staff of the lobbyist. 
        $____________________ 
 
 
c. Amount paid for professional and technical research and assistance not reported in item #7.a. 
 
        $____________________ 
 
 
d. Amount paid for publications that expressly encourage persons to communicate with County officials and 

employees. 
        $____________________ 
 
 
e. Names of witnesses and the fees and expenses paid to each.   
 
 ______________________________   $____________________ 
 witness 
 
 ______________________________   $____________________ 
 witness 
 
 ______________________________   $____________________ 
 witness 
 
 ______________________________   $____________________ 
 witness 
 
 
f. The total amount paid for meals and beverages for County officials, employees, and their immediate families. 
 
        $____________________ 
 

For each event, disclose the name of the official, employee, or immediate family member receiving the meal 
and beverages, the date, the location, and the amount paid. 

 
 Name    Date  Location   Amt. Paid 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 
______________________________________________________________________________________  
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g. The total amount paid for special events, including parties, dinners, athletic events, entertainment, and other 

functions which were attended by any County official or employee.   
 
        $____________________ 
 
 
  Disclose the name of each official or employee that attended the event, the date, the location, and the amount 

paid. 
 
 
 Name    Date  Location   Amt. paid 
 
 
 ________________________________________________________________________________________ 
 

________________________________________________________________________________________  
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________  
 
 
 
h. The total amount paid on behalf of County officials and employees for food, lodging, and scheduled 

entertainment at a conference or meeting, and which is provided in return for their participation in a panel 
discussion or speech at the meeting or conference. 

 
        $____________________ 
 

Disclose the name of each County official or employee who attended, the date, the location, and the amount 
paid. 

 
 Name    Date  Location   Amt. paid 
 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________  
 
 
 
 
 
 
 
 
 



 4

 
          
 
 
i. The amount paid for all other gifts to or for County officials, employees, and their immediate families. 
 
        $_____________________ 
 
 Disclose the name of each County official, employee, or members of their immediate family who received a 

gift (including cash) valued at $50 or more, or a series of gifts with a value of $50 or more during this reporting 
period, the nature of the gift, the date given, and the value of the gift. 

 
 
 Name    Nature   Date  Value 
 
 
 ________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

   
 
 
j. The amount paid for any other expenses not included in item #7.a -i.   
 
        $____________________ 
 
 Disclose the nature of each expense, and the amount paid. 
 
 Nature of expense       Amt. paid 
 
 _______________________________________________________________________________________ 
 
 _______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 

 
   
 
k. Total cost of expenses (add item #7.b through 7.j). 
 
 
        $___________________ 


