FILE WITH: Date:

Peoria City Clerk’s Office
8401 W. Monroe Street
Peoria, Arizona 85345
623-773-7340

City of Peoria, Arizona

Lobbyist Exemption Statement for
ORGANIZATIONS

(Due by January 31% of Every Year)

Complete the Lobbyist Exemption Statement for Organizations if NO REPORTABLE EXPENDITURES
WILL BE MADE BY THE ORGANIZATION AND ITS LOBBYISTS.

Name of Organization Business

Main Contact Position

Business Address City State Zip

EXEMPTION STATEMENT

This is to certify that the lobbyists listed on page 2 of this form will not make reportable expenditures
pursuant to Chapter 2, Section 2-40 of the Peoria City Code; therefore, they are exempt from filing any
reports until the end of the next annual reporting period. If subsequently reportable expenditures are made,
within 10 days written notice shall be provided to the City Clerk’s Office of said expenditures and thereafter
the lobbyist(s) will conform to reporting requirements.

VERIFICATION BY OATH OR AFFIRMATION
STATE OF ARIZONA )
) ss.
COUNTY OF MARICOPA )

| do solemnly swear (or affirm) that the Lobbyist Exemption Statement for ORGANIZATIONS filed herewith is
in all things true and correct, and fully shows all information required to be reported pursuant to City of Peoria City Code,
Section 2-40.

Signature of Organization Representative

SUBSCRIBED and sworn (affirmed) to before me this day of

My Commission Expires:

Notary Public



Lobbyist Exemption Statement for
ORGANIZATIONS

Name of Organization

Business Telephone

List ALL LOBBYISTS IN THE ORGANIZATION TO WHOM THIS EXEMPTION STATEMENT APPLIES.

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
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NAME POSITION BUSINESS TELEPHONE
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NAME POSITION BUSINESS TELEPHONE
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