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LOBBYING QUARTERLY COMPENSATION REPORT 

Submittal of this report is required within 30 days of quarter ending date per Chapter 2, Article 
VIII, City of Tallahassee Code of Ordinances. 

 
Address To:  

City of Tallahassee 
Office of the Treasurer-Clerk 

Attention: Lobbyist Registration  
300 S. Adams Street 

Tallahassee, Florida 32301 
(1) Lobbying Firm Information 

NAME OF LOBBYIST FIRM ____________________________________________________________________________________ 

BUSINESS ADDRESS _______________________________________________________________________________________ 

CITY ___________________________________________________ STATE__________________ ZIP CODE________________ 

BUSINESS PHONE (_______) ______-_________ EMAIL ADDRESS _________________________________________________ 

 
(2) Quarter Ended (enter year and circle quarter): 

Mar. 31, 20___  Jun. 30, 20___  Sept. 30, 20___  Dec. 31, 20___ 
 

(3) List the Name(s) of all Registered Lobbyists employed by Firm during reporting period*: 

Last __________________First ______________MI___  

Last __________________First ______________MI___  

Last __________________First ______________MI___  

Last __________________First ______________MI___  

Last __________________First ______________MI___  

Last __________________First ______________MI___ 

Last __________________First ______________MI___ 

Last __________________First ______________MI___ 

Last __________________First ______________MI___  

Last __________________First ______________MI___  

Last __________________First ______________MI___  

Last __________________First ______________MI___  

Last __________________First ______________MI___ 

Last __________________First ______________MI___ 

Last __________________First ______________MI___ 

Last __________________First ______________MI___ 

 * ATTACH ADDITIONAL SHEETS AS MAY BE NECESSARY 

(4) Total compensation provided or owed to the lobbying firm from all principals represented before the City during the 
reporting period (circle the appropriate choice):  

 
Zero $1 to $49,999 $50,000 to $99,999 $100,000 to $249,999 $250,000 to $499,999 $500,000 to $999,999 

$1,000,000 or more 

For Official Use Only 
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LOBBYING QUARTERLY COMPENSATION REPORT 
 

(5) Compensation paid by individual Principals represented by the Lobbying Firm during the reporting period*:  

 
 

Full Name of Principal Paying 
Compensation 

 
 

Full Name of Principal Paying 
Compensation 

 
 

Full Name of Principal Paying 
Compensation 

 

Business Address of Principal 
 

City, State, Zip Code 

 

Business Address of Principal 
 

City, State, Zip Code 

 

Business Address of Principal 
 

City, State, Zip Code 
(________) ________- _________  
Telephone Number of Principal  

(________) ________- _________  
Telephone Number of Principal  

(________) ________- _________  
Telephone Number of Principal  

(6) Indicate (circle) the Total 
compensation provided or owed to 
the lobbying firm for the reporting 
period: 

(7) Indicate (circle) the Total 
compensation provided or owed to 
the lobbying firm for the reporting 
period: 

(8) Indicate (circle) the Total 
compensation provided or owed to 
the lobbying firm for the reporting 
period: 

$0 (Zero) $0 (Zero) $0 (Zero) 

$1 to $9,999 $1 to $9,999 $1 to $9,999 

$10,000 to $19,999 $10,000 to $19,999 $10,000 to $19,999 

$20,000 to $29,999 $20,000 to $29,999 $20,000 to $29,999 

$30,000 to $39,999 $30,000 to $39,999 $30,000 to $39,999 

$40,000 to $49,999 $40,000 to $49,999 $40,000 to $49,999 

   
If greater than $50,000, provide the 
specific dollar amount rounded to the 
nearest $1,000. $_______________ 

If greater than $50,000, provide the 
specific dollar amount rounded to the 
nearest $1,000. $_______________ 

If greater than $50,000, provide the 
specific dollar amount rounded to the 
nearest $1,000. $_______________ 

   
If this compensation was received from a 
lobbying firm subcontracting work on 
behalf of a principal, enter the Name and 
Business Address of the Principal 
originating work:  

If this compensation was received from 
a lobbying firm subcontracting work on 
behalf of a principal, enter the Name 
and Business Address of the Principal 
originating work:  

If this compensation was received from 
a lobbying firm subcontracting work on 
behalf of a principal, enter the Name 
and Business Address of the Principal 
originating work:  

 

Full Name of Principal 

 

Full Name of Principal 

 

Full Name of Principal 
 

Business Address of Principal  

 

Business Address of Principal  

 

Business Address of Principal  
(________) ________- _________  
Telephone Number of Principal 

(________) ________- _________  
Telephone Number of Principal 

(________) ________- _________  
Telephone Number of Principal 

* ATTACH ADDITIONAL SHEETS AS MAY BE NECESSARY 
(9) Oath 
I, the person whose name appears below, do depose on oath or affirmation and say that the information disclosed on this form 
and any attachments hereto is true, accurate and complete. 
__________________________ ____________________________ ____________________________ ___________ 
Signature Printed Name Title Date 
 
This foregoing report was sworn to and subscribed before me on this the _____ day of________________________, 20___ by 
___________________________who is personally known to me or who has produced ________________________________ 
(as identification) and who did take an oath. 

BY: _____________________________________  
Notary Public 
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ADDENDUM TO LOBBYING QUARTERLY COMPENSATION REPORT 

 
 

Full Name of Principal Paying 
Compensation 

 
 

Full Name of Principal Paying 
Compensation 

 
 

Full Name of Principal Paying 
Compensation 

 

Business Address of Principal 
 

City, State, Zip Code 

 

Business Address of Principal 
 

City, State, Zip Code 

 

Business Address of Principal 
 

City, State, Zip Code 
(________) ________- _________  
Telephone Number of Principal  

(________) ________- _________  
Telephone Number of Principal  

(________) ________- _________  
Telephone Number of Principal  

(10) Indicate (circle) the Total 
compensation provided or owed to 
the lobbying firm for the reporting 
period: 

(11) Indicate (circle) the Total 
compensation provided or owed to 
the lobbying firm for the reporting 
period: 

(12) Indicate (circle) the Total 
compensation provided or owed to 
the lobbying firm for the reporting 
period: 

$0 (Zero) $0 (Zero) $0 (Zero) 

$1 to $9,999 $1 to $9,999 $1 to $9,999 

$10,000 to $19,999 $10,000 to $19,999 $10,000 to $19,999 

$20,000 to $29,999 $20,000 to $29,999 $20,000 to $29,999 

$30,000 to $39,999 $30,000 to $39,999 $30,000 to $39,999 

$40,000 to $49,999 $40,000 to $49,999 $40,000 to $49,999 

   
If greater than $50,000, provide the 
specific dollar amount rounded to the 
nearest $1,000. $_______________ 

If greater than $50,000, provide the 
specific dollar amount rounded to the 
nearest $1,000. $_______________ 

If greater than $50,000, provide the 
specific dollar amount rounded to the 
nearest $1,000. $_______________ 

   
If this compensation was received from a 
lobbying firm subcontracting work on 
behalf of a principal, enter the Name and 
Business Address of the Principal 
originating work:  

If this compensation was received from 
a lobbying firm subcontracting work on 
behalf of a principal, enter the Name 
and Business Address of the Principal 
originating work:  

If this compensation was received from 
a lobbying firm subcontracting work on 
behalf of a principal, enter the Name 
and Business Address of the Principal 
originating work:  

 

Full Name of Principal 

 

Full Name of Principal 

 

Full Name of Principal 
 

Business Address of Principal  

 

Business Address of Principal  

 

Business Address of Principal  
(________) ________- _________  
Telephone Number of Principal 

(________) ________- _________  
Telephone Number of Principal 

(________) ________- _________  
Telephone Number of Principal 

 


