
FINANCIAL DISCLOSURE OF LOBBYING ACTIVITIES 
 
This form is for reporting expenses in connection with lobbying activities.  This form is to be used by a lobbyist for each principal (the 
person hiring the lobbyist) who has spent more than $500 on county lobbying activities during a 6 month reporting period (Jan. 1 to 
June 30 or July 1 to Dec. 31).  It is the duty of the lobbyist to obtain this data from each qualifying principal and to file this form for 
each principal.  The principal must supply information to the lobbyist sufficient to complete this form. 
 

 

REPORTING PERIOD FROM:  _________________________   TO:  __________________________ 
 

NAME OF PRINCIPAL:  ____________________________________________ PHONE:  __________________________ 
 

ADDRESSS:  ___________________________________________________________________________________________ 
 

NAME OF LOBBYIST:  _____________________________________________ PHONE:  __________________________ 
 

 

What is a reasonable estimate of the total of expenditures made by this principal on lobbying activities during this reporting period? 
 

Direct payments to you as a lobbyist:  $_________________  Related expenses of lobbying activity:  $_________________ 
 

If you are an employee of this principal and you regularly engage in other work for this principal, what is a reasonable estimate of the 
pro-rata value of regular wage payments made to you in connection with your lobbying activity during this reporting period? 
 

Pro-rata wages:  $____________________ 
 

State the nature of each issue concerning which this principal has hired you to engage in lobbying activity and estimate expenditures 
for each issue during this reporting period. 
 

Issue # Issue           Amount Expended 
 

   1 ______________________________________________________________________  $___________________ 

 ____________________________________________________________________  

 ____________________________________________________________________  

 

   2 ____________________________________________________________________  $____________________ 

 ____________________________________________________________________  

 ____________________________________________________________________  

 

   3 ____________________________________________________________________  $____________________ 

 ____________________________________________________________________  

 ____________________________________________________________________  

 

   4 ____________________________________________________________________  $____________________ 

 ____________________________________________________________________  

 ____________________________________________________________________  

 

 

I CERTIFY THE ABOVE INFORMATION IS CORRECT, TO THE BEST OF MY KNOWLEDGE, AND I UNDERSTAND 

THAT I AM REQUIRED BY COUNTY ORDINANCE TO MAINTAIN RECORDS, FOR A PERIOD OF 3 YEARS FROM 

THE DATE OF FILING THIS REPORT, TO SUPPORT INFORMATION DISCLOSED IN THIS REPORT AND THAT I 

AM REQUIRED TO PRESENT SUCH RECORDS TO THE ETHICS BOARD OF DANE COUNTY ON DEMAND. 
 
DATE:  _________________________  SIGNATURE:  __________________________________________________ 
 
      PRINT NAME:  _________________________________________________ 
 

Return the original completed form to the Dane County Clerk, 210 Martin Luther King, Jr. Blvd., 

Rm. 106A, Madison, WI  53703. 


