CLEAR FORM

N2
Emniien|sAktane 2020 LOBBYIST REGISTRATION FORM
Full Name:

Name of Lobbying Firm or Employer:

Lobbying Firm/Employer Business Address: City, State, Zip Code

Work Phone: Work Email:

Choose one: OCIient Contracted Lobbyist O Employer In-House Lobbyist
Choose one:

Termination
(Date lobbying activities terminated)

List each client/employer List each municipal decision or Position advocated
(use the legal name, no government action you seek Choose from the drop-down menu
acronyms) to influence for each client/employer

The Lobbyist Registration Act prohibits any person from engaging in any activity on behalf of a client as a local governmental
lobbyist unless they have registered using this form and listed the client with the Public Ethics Commission. Lobbyists must also file
Quarterly Activity Reports no later than 30 days after the end of each calendar quarter.

If this is a termination form, please note that you must re-register with the Public Ethics before engaging in any future lobbying
activities.

| declare under penalty of perjury under the laws of the State of California that the information | provided above is true and correct

Date: Signature:

Please email completed form to ethicscommission@oaklandca.gov

Filings sent by mail or fax are also accepted. Send to: Public Ethics Commission
1 Frank H. Ogawa Plaza, 1st Floor, Room 104 Oakland, CA 94612 Fax: (510) 238-3315
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