
QUARTER ENDING (CHECK ONE): 

⃣  March 31, 20_____   ⃣  June 30, 20_____   ⃣  September 30, 20_____    ⃣  December 31, 20_____ 

LOBBYIST NAME    DATE 

NAME OF LOBBYIST FIRM 

BUSINESS ADDRESS  

PHONE NUMBER (______) ______-__________  EMAIL ADDRESS 

Total compensation provided or owed to the lobbying firm from all Principals during the 
reporting period (check appropriate box): 

⃣   $0   ⃣   $1 to $49,999 ⃣   $50,000 to $99,999 ⃣   $100,000 to $249,999 

⃣   $250,000 - $499,999 ⃣   $500,000 to $999,999      ⃣   $1,000,000 or more 

Return completed form to: 

Leon County Clerk of Court & Comptroller 
Finance Department  
Attn: Lobbyist Registration 
301 S. Monroe Street, #100 
Tallahassee, FL  32301 

LEON COUNTY 
BOARD OF COUNTY 
COMMISSIONERS 

LOBBYING QUARTERLY 
COMPENSATION REPORT 



__________________________________ 
Name of Principal 

__________________________________ 
Business Address 

__________________________________ 

__________________________________ 
Telephone Number 

Total compensation provided or owed to 
the lobbying firm for the reporting period: 

 ⃣   $0 
 ⃣   $1 to $9,999 
 ⃣   $10,000 to $19,999 
 ⃣   $20,000 to $29,999 
 ⃣   $30,000 to $39,999 
 ⃣   $40,000 to $49,999 

  ⃣   If $50,000 or more, provide 
specific dollar amount rounded up 
or down to the nearest $1,000:  

$__________________________ 

__________________________________ 
Name of Principal 

__________________________________ 
Business Address 

__________________________________ 

__________________________________ 
Telephone Number 

Total compensation provided or owed to 
the lobbying firm for the reporting period: 

 ⃣   $0 
 ⃣   $1 to $9,999 
 ⃣   $10,000 to $19,999 
 ⃣   $20,000 to $29,999 
 ⃣   $30,000 to $39,999 
 ⃣   $40,000 to $49,999 

  ⃣   If $50,000 or more, provide 
specific dollar amount rounded up 
or down to the nearest $1,000:  

$__________________________ 

__________________________________ 
Name of Principal 

__________________________________ 
Business Address 

__________________________________ 

__________________________________ 
Telephone Number 

Total compensation provided or owed to 
the lobbying firm for the reporting period: 

 ⃣   $0 
 ⃣   $1 to $9,999 
 ⃣   $10,000 to $19,999 
 ⃣   $20,000 to $29,999 
 ⃣   $30,000 to $39,999 
 ⃣   $40,000 to $49,999 

  ⃣   If $50,000 or more, provide 
specific dollar amount rounded up 
or down to the nearest $1,000:  

$__________________________ 

__________________________________ 
Name of Principal 

__________________________________ 
Business Address 

__________________________________ 

__________________________________ 
Telephone Number 

Total compensation provided or owed to 
the lobbying firm for the reporting period: 

 ⃣   $0 
 ⃣   $1 to $9,999 
 ⃣   $10,000 to $19,999 
 ⃣   $20,000 to $29,999 
 ⃣   $30,000 to $39,999 
 ⃣   $40,000 to $49,999 

  ⃣   If $50,000 or more, provide 
specific dollar amount rounded up 
or down to the nearest $1,000:  

$__________________________ 

__________________________________ 
Name of Principal 

__________________________________ 
Business Address 

__________________________________ 

__________________________________ 
Telephone Number 

Total compensation provided or owed to 
the lobbying firm for the reporting period: 

 ⃣   $0 
 ⃣   $1 to $9,999 
 ⃣   $10,000 to $19,999 
 ⃣   $20,000 to $29,999 
 ⃣   $30,000 to $39,999 
 ⃣   $40,000 to $49,999 

  ⃣   If $50,000 or more, provide 
specific dollar amount rounded up 
or down to the nearest $1,000:  

$__________________________ 

__________________________________ 
Name of Principal 

__________________________________ 
Business Address 

__________________________________ 

__________________________________ 
Telephone Number 

Total compensation provided or owed to 
the lobbying firm for the reporting period: 

 ⃣   $0 
 ⃣   $1 to $9,999 
 ⃣   $10,000 to $19,999 
 ⃣   $20,000 to $29,999 
 ⃣   $30,000 to $39,999 
 ⃣   $40,000 to $49,999 

  ⃣   If $50,000 or more, provide 
specific dollar amount rounded up 
or down to the nearest $1,000:  

$__________________________ 

(Attach additional sheets if necessary) 
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