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ARIZONA
PRINCIPAL* REGISTRATION FOR LOBBYING
LIST OF LOBBYISTS FOR COMPENSATION*

A.R.S. § 41-1232 (A) (3)

SCHEDULE A
Page ______ of _______

_____________________________________________________________________________________________

                                  NAME OF PRINCIPAL
__________________________________________________

                                  PRINCIPAL ID #
NAME OF LOBBYIST BUSINESS TELEPHONE # BUSINESS FAX #

BUSINESS ADDRESS                                                                          CITY                           STATE                   ZIP CODE

EXPENSES FOR WHICH LOBBYIST IS TO BE REIMBURSED (CHECK ALL THAT APPLY)
�   Meals                         �   Travel                         �   Lodging                         �   Out Of Pocket Expenses
�   Other (Please describe) ___________________________________________________

NAME OF LOBBYIST BUSINESS TELEPHONE # BUSINESS FAX #

BUSINESS ADDRESS                                                                          CITY                           STATE                   ZIP CODE

EXPENSES FOR WHICH LOBBYIST IS TO BE REIMBURSED (CHECK ALL THAT APPLY)
�   Meals                         �   Travel                         �   Lodging                         �   Out Of Pocket Expenses
�   Other (Please describe) ___________________________________________________

NAME OF LOBBYIST BUSINESS TELEPHONE # BUSINESS FAX #

BUSINESS ADDRESS                                                                          CITY                           STATE                   ZIP CODE

EXPENSES FOR WHICH LOBBYIST IS TO BE REIMBURSED (CHECK ALL THAT APPLY)
�   Meals                         �   Travel                         �   Lodging                         �   Out Of Pocket Expenses
�   Other (Please describe) ___________________________________________________

NAME OF LOBBYIST BUSINESS TELEPHONE # BUSINESS FAX #

BUSINESS ADDRESS                                                                          CITY                           STATE                   ZIP CODE

EXPENSES FOR WHICH LOBBYIST IS TO BE REIMBURSED (CHECK ALL THAT APPLY)
�   Meals                         �   Travel                         �   Lodging                         �   Out Of Pocket Expenses
�   Other (Please describe) ___________________________________________________

NAME OF LOBBYIST BUSINESS TELEPHONE # BUSINESS FAX #

BUSINESS ADDRESS                                                                          CITY                           STATE                   ZIP CODE

EXPENSES FOR WHICH LOBBYIST IS TO BE REIMBURSED (CHECK ALL THAT APPLY)
�   Meals                         �   Travel                         �   Lodging                         �   Out Of Pocket Expenses
�   Other (Please describe) ___________________________________________________
Revised 10/2000 Secretary of State


	1: 
	3: 
	4: 
	2: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: Off
	39: Off
	40: Off
	41: Off
	42: Off
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: Off
	52: Off
	53: Off
	54: Off
	55: Off
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: Off
	65: Off
	66: Off
	67: Off
	68: Off
	69: 


