PRINCIPAL - PUBLIC BODY

KATIE | PRINCIPAL/PUBLIC BODY REGISTRATION

FILE ONLINE AT LOBBYING.AZ.GOV OR E-MAIL TO: LOBBYIST@AZSOS.GOV

+ $25 REGISTRATION FEE DUE AT THE TIME OF FILING

ENITY TYPE: [PRINCIPAL REGISTRATION TYPE: [INITIAL

NAME OF PRINCIPAL/PUBLIC BODY P/PB ID NUMBER
E-MAIL OF PRINCIPAL/PUBLIC BODY CONTACT BUSINESS TELEPHONE
BUSINESS ADDRESS CITY STATE ZIP CODE
DESIGNATED LOBBYIST/DESIGNATED PUBLIC LOBBYIST LOBBYIST ID NUMBER
E-MAIL ADDRESS BUSINESS TELEPHONE
BUSINESS ADDRESS CITY STATE ZIP CODE

PRINCIPALS ONLY

e Please explain the nature of the primary business or activity, issue, interest, or purpose of the principal:

e Term of engagement of designated lobbyist: |:| Indefinite
] From: To:

e List the state entities the lobbyist has been engaged or designated by the principal to lobby, including the legislature and state
agencies, boards, commissions or councils:

PRINCIPALS AND PUBLIC BODIES

EXPENSES FOR WHICH LOBBYIST IS TO BE REIMBURSED

By signing, | declare under penalty of perjury that the information provided on this form is true, complete, and correct.

1S/

Name of Designated Lobbyist/Designated Public Lobbyist Conformed Signature of Designated Lobbyist/Designated Public Lobbyist

NOTICE: A Principal/Public Body must file an amended registration reporting any change in the information prescribed on this form within five business days. Use Amendment Form to file an amended registration.
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