
                                                                       CITY OF WEST MIAMI 

               LOBBYIST  

                 ANNUAL EXPENDITURE REPORT 
 

 

 

 Lobbyist Name:  __________________________________ 

                                                                                                      (Print) 
  

 Print Your Business Name _______________________________ 
 

 Business Telephone Number  _______________________________ 
 

 Business Address  _______________________________ 

 

PRINCIPALS REPRESENTED: List here all principals you currently represent, including their address 

and telephone number: 
_______________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

ANNUAL REPORT: On September 1
st
 of each year, you are required to submit to the City Clerk a signed 

statement under oath listing all lobbying expenditures in excess of $ 25.00 for the preceding calendar year.  

A statement is required to be filed even if there were no expenditures. 

 

CATEGORIES OF EXPENDITURES                                                  AMOUNT 

 

Food and beverage  $  

Entertainment  $ 

Research  $ 

Communications  $ 

Media/Advertising  $ 

Publications  $ 

Travel  $ 

Lodging  $ 

Special Events  $ 

Other  $ 
 

Period: January 1
st
, 2013 through December 31

st
, 2013 

 

OATH 

 

I ___________________________hereby swear or affirm under penalty of perjury that I have read the 

provisions of the Dade County Code Sec.2.11(s) governing Lobbying and that all the facts contained in 

this Lobbyist Annual Expenditure Report are true and correct. 

 
                                   __________________________________       

                                                                                                     Signature of lobbyist 
STATE OF FLORIDA       )       

                                          )  

COUNTY OF MIAMI-DADE    )   
 

BEFORE ME personally appeared ________________________to me well known to me to be the person  

described in and who executed the foregoing instrument, and acknowledged to and before me that he/she 

executed said instrument for the purposes therein expressed. 

 

WITNESS my Hand and Official Seal this______________________________. 

 

____Personally known 

 

____Produced ID 

                                              __________________________________ 

                                                                                                          Notary Public 

                                                                                                          State of Florida 

 

 

For Office Use Only 

Data Entry Date:____________, 20___                                  Entered By: ____________________________ 


