
 
City of Phoenix 

FILE WITH: 
        City Clerk Department 
        Official Records Section 
        Phoenix City Hall, 15th Floor 
        200 West Washington Street 
        Phoenix, Arizona 85003-1611 
        (602) 262-6811 

City Clerk Department 
Records Management Division 

 
Date: _______________ 
 
     Initial Registration 
 
     Renewal Registration 
 

ANNUAL LOBBYIST REGISTRATION FOR 

ORGANIZATIONS 
NAME OF ORGANIZATION BUSINESS TELEPHONE 

BUSINESS ADDRESS CITY STATE ZIP 

List CEO, ALL OFFICERS AND EMPLOYEES WHO LOBBY and their positions with organization. Organization MUST NOTIFY IN WRITING 
all lobbyists it registers. Officers and employees do not need to register separately. 

MAIN CONTACT POSITION BUSINESS TELEPHONE 

NAME POSITION BUSINESS TELEPHONE 

NAME POSITION BUSINESS TELEPHONE 

NAME POSITION BUSINESS TELEPHONE 

List all persons BY WHOM THIS LOBBYIST IS COMPENSATED TO LOBBY AND ON WHOSE BEHALF LOBBYING IS PERFORMED 

NAME BUSINESS NAME 

BUSINESS ADDRESS BUSINESS TELEPHONE 

NAME BUSINESS NAME 

BUSINESS ADDRESS BUSINESS TELEPHONE 

NAME BUSINESS NAME 

BUSINESS ADDRESS BUSINESS TELEPHONE 

ATTACH SEPARATE PAGE WITH APPROPRIATE HEADINGS FOR ADDITIONAL LISTINGS. 

 EXEMPTION STATEMENT 
If any officer or employee will not make expenditures, COMPLETE EXEMPTION STATEMENT ON BACK OF 
REGISTRATION FORM. Each lobbyist not filing an exemption statement must file a quarterly expenditure report 
whether or not expenditures were made. 

 

   
 VERIFICATION BY OATH OR AFFIRMATION  
STATE OF ARIZONA         )     
                                            ) ss.     
COUNTY OF MARICOPA  )     
 I do solemnly swear that the foregoing ANNUAL LOBBYIST REGISTRATION FOR ORGANIZATION filed herewith is in all things true and 

correct, and fully shows all information required to be reported by me pursuant to the Code of the City of Phoenix, 1969, Section 2-1001. 

 __________________________________________________________ 
SIGNATURE OF LOBBYIST 

SUBSCRIBED and sworn to (affirmed) before me this _______ day of _______________________________________ , 20 ________ 
    (SEAL)    
     
My Commission Expires ______________________ _______________________________________ ___________________________ _

Notary Public 
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ANNUAL LOBBYIST REGISTRATION FOR 

ORGANIZATIONS 
  
NAME OF ORGANIZATION BUSINESS TELEPHONE 

List ANY ADDTIONAL EMPLOYEES WHO LOBBY and their positions with the organization 

NAME POSITION BUSINESS TELEPHONE 

NAME POSITION BUSINESS TELEPHONE 

NAME POSITION BUSINESS TELEPHONE 

NAME POSITION BUSINESS TELEPHONE 

NAME POSITION BUSINESS TELEPHONE 

NAME POSITION BUSINESS TELEPHONE 

NAME POSITION BUSINESS TELEPHONE 

NAME POSITION BUSINESS TELEPHONE 

NAME POSITION BUSINESS TELEPHONE 

IF ANY OFFICER OR EMPLOYEE WILL NOT MAKE EXPENDITURES, COMPLETE EXEMPTION STATEMENT BELOW. EACH LOBBYIST NOT 
FILING AN EXEMPTION MUST FILE A QUARTERLY EXPENDITURE REPORT WHETHER OR NOT EXPENDITURES WERE MADE. 

 EXEMPTION STATEMENT 
This is to certify that the following officers and employees will make no expenditures reportable under 
Chapter 2, Article XXX of the Code of the City of Phoenix; therefore, shall be exempt from filing quarterly 
expenditure reports. If subsequently anyone does make a reportable expenditure, within 10 days that officer 
or employee shall notify the City Clerk in writing of such expenditure and thereafter conform to the reporting 
requirements. 

SIGN ONLY IF NO EXPENDITURES                     _________________________________________ 
WILL BE MADE.                                                                                  SIGNATURE 

 

LIST ALL LOBBYISTS IN ORGANIZATION TO WHOM THE ABOVE EXEMPTION STATEMENT APPLIES 
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