
 

Revised 06/2005  Secretary of State 

 
File with: 
Secretary of State 
State Capitol, 7th Floor 
1700 W. Washington Street 
Phoenix, AZ  85007-2808 
 
Attn:  Election Services Division 

ARIZONA  
 

PUBLIC BODYANNUAL REPORT 
OF LOBBYING EXPENDITURES 

A.R.S. § 41-1231 (19); 1232.02 (A) 

FOR YEAR ENDING
 
 

___________ 
 
 

PUBLIC BODY ID # 
 
 

E-mail Address: 

NAME OF PUBLIC BODY    Please type or print clearly 
 

BUSINESS TELEPHONE # BUSINESS FAX # 

BUSINESS ADDRESS                                                                         CITY                                      STATE                    ZIP CODE 

 

 
COMPLETE APPROPRIATE SCHEDULES IF EXPENDITURES HAVE BEEN MADE OR 
 

 Î   IF NO EXPENDITURES HAVE BEEN MADE, CHECK BOX AND SIGN BELOW.    � 
 

SUMMARY 
 

 
Aggregate of single expenditures of $20 or less made by designated and authorized public lobbyists 
whether or not made in the course of lobbying     (enter 0 if none, or Schedule 1, Section 1) 

 

 
Special Events  
     (enter 0 if none, or Schedule 1, Section 2) 

 

 
Total single expenditures more than $20 made by designated and authorized public lobbyists whether 
or not in the course of lobbying     (enter 0 if none, or Schedule 2 Total)  

 

 
All expenditures by public body made in the course of lobbying to compensate or reimburse 
designated and authorized public lobbyists for expenses     (enter 0 if none, or Schedule 3 Total) 

 

 
 
                                               TOTAL EXPENDITURES (ADD ABOVE LINES) 

 

 
 
 
STATE OF ______________________________ ) 
         ) ss 
COUNTY OF ______________________________ ) 
 
 I, the undersigned, being duly sworn, state that this Public Body Annual Report of Lobbying Expenditures is complete and that 
to the best of my knowledge and belief, the information above is true and correct. 
 

____________________________________ 
Signature of Designated Lobbyist 

 
SUBSCRIBED AND SWORN TO (Affirmed) before me on ____________________________________ 
           Date 
 
___________________________   ____________________________________ 
    My Commission Expires       Notary Public 
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