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CITY OF SUNNY ISLES BEACH 
LOBBYIST EXPENDITURE REPORT FORM 
Office of the City Clerk, 18070 Collins Avenue, Sunny Isles Beach, FL 33160 
(305) 792-1703 Direct Phone (305) 947-0606 Main Phone (305) 949-3113 Fax 

 
                  Calendar Year:  _____________ 

 
 
 
 
 

_________________________ 
City Clerk’s Date Stamp 

 
NOTE: ● All Lobbyist and Principal (Client) Registrations automatically expire on December 31st of each year. 

● A separate Principal (Client) registration is required for each principal (client).  
 ● Each person who withdraws as a lobbyist must file a “Notice of Withdrawal” with the City Clerk. 
 ● Lobbyist Expenditure Reports must be filed with the City Clerk by January 15th of each year. 
 ● Lobbyist Expenditure Reports must be filed even if you have no expenditures for the calendar year. 

● All lobbyist & principal registration forms, reports, & notices of withdrawal shall be submitted to the City Clerk. 

I. Lobbyist Information  
 
____________________________________________________________________________________________________________________ 
Last Name      First Name    Middle Initial 
 
____________________________________________________________________________________________________________________ 
Business/Firm Name 
 
____________________________________________________________________________________________________________________ 
Business Address     City    State  Zip 
 
(________)____________________________________(__________)____________________________________________________________ 
Phone      Fax     E-Mail 

II. Expenditures   
Expenditures include, but are not limited to meals, entertainment, research, communications, media/advertising, publications, travel, 
lodging, special event, gifts for public officers and employees, and more for the preceding calendar year.   

Item Amount Name and Address of Person on Behalf of Whom 
Expenditure Was Made 

Nature of kind of expenditure for or on 
behalf of lobbyist. 

1.    

2.    

3.    

4.    

II. Lobbyist Oath 
 “I, the undersigned registrant, do hereby depose under oath and say that the information disclosed herein and on any attachment hereto is true 
and correct.”  
               
         __________________________________________________
         Signature of Lobbyist 
State of Florida, County of ________________________________  
Sworn to and subscribed before me this_______________________   _________________________________________________ 
day of _____________________________, 200_______________.  Notary Public in and for the State of Florida at Large 
_________ Personally known or ________ Produced ID   Notary Seal: 
Type of ID Produced:  _____________________________    

         

 
For Office Use Only:  � Accepted � Rejected   If rejected, state reason __________________________________________ 
Date Logged:   _________/_________/_________    Initials:  ____________________    

 

 


