HILLSBOROUGH COUNTY LOBBYING REGISTRY

Please Type or Print Legibly

PART |
Lobbyist’s Name; Telephone; Ext:
Fax ( ) Emal

Company/Business/Firm Name (if gpplicable)

Address: City: S Zip:

Nature and extent of any direct business association or partnership with any current Board Member, the County
Adminigtrator, any Assstant County Administrator, any Department Heed, the County Attorney, or any Chief  Assigtant
County Attorney:

| Am Lobbying With: (Please Print)
County Commissioner County Administrator

Assistant County Administrator

County Attorney Department Director

Chief Assistant County Attorney

Subject Matter:
Generd Specific
PART II
Principal Represented: Telephone; Ext:
Address, City: St Zip.

Signature of Lobbyist Date




