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Lobbyist specifically includes principal as well as any agent, officer or emplﬁyee of a principal. Each person who
withdraws as a lobbyist is required to file a Certificate of Withdrawal.
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LOBBYING EXPENDITURE STATEMENT

Pursuant to the provisions of the code of the City of North Miami, Florida, Lobbyist shall submit a signed
statement under oath listing all lobbying expenditures for the preceding calendar year. A statement is
required even if there have been no expenditures during the reporting period.

LOBBYIST NAME (Print):

The expenditures listed below are for lobbying expenditures for the period from . through

Principal Purpose or Person Lobbyied Amount Expended

Represemed Issue
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STATE OF FLORIDA ) | APR 11 201

o) | MIAMI
COUNTY OF MIAMI-DADE ) CITY OF NORTH

CITY CLERKS OFFICE

I, the undersigned registrant, do hereby depose under oath and say that the mformatmn dLsclosed and &ny
attachments are true and correct.
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_ Please state the extent of any business, financial, familial, professional or other relationship
which exists with any indiyidual identified in number five above,
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I, the undersigned registrant, do hereby depose under oath and say that the information disclosed

and any attachments are true and correct,

Signature g
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