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GOVERNMENT OF THE DISTRICT OF COLUMBIA 
BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY 

441 4th Street, N.W., Suite 830S 
Washington, D.C. 20001    

      
SCHEDULE A – LOBBYIST ACTIVITY REPORT 

                                                       
  COMPENSATION PAID BY REGISTRANT (i.e. LOBBYING ENTITY, CLIENT) TO THE 

LOBBYIST/LOBBYIST ENTITY FOR LOBBYING:   
 

Compensation includes all consultant fees, salary, wages, etc. Note: The registrant must maintain detailed records of 
receipts and expenditures.1  (Amounts may be rounded off to whole dollars).  Attach a Supplemental Sheet if additional 
space is needed.2 
 
Year: ____ 
 
Period of Report: � January ____�July____ Period covering: _____ through _________ 
 
(1) (a) Name of Lobbyist/Lobbyist Entity: ________________________________________ 
 

(b) Daytime Telephone Number:  ___________  Cellular Telephone Number: _______________  
 

(c)  Address ____________________________________________________________________ 
   (Street Address)      (City, State, Zip Code) 

(d) Temporary Address (while lobbying)_____________________________________________ 
      (Street Address)                           (City, State, Zip Code) 

  (e) Compensation Paid: 
(i) Compensation: $____________ _________ $_________________________                         

        (Total paid this period)     (Cumulative annual total paid) 
 

(ii) Retainer:  $_____________________  $_________________________ 
       (Total paid this period)               (Cumulative annual total paid) 
 
(2) (a) Name of Lobbyist/Lobbyist Entity: ________________________________________ 
 

(b) Daytime Telephone Number:  ___________  Cellular Telephone Number: _______________  
 

(c)  Address ____________________________________________________________________ 
   (Street Address)      (City, State, Zip Code) 

(d) Temporary Address (while lobbying)_____________________________________________ 
      (Street Address)                           (City, State, Zip Code) 

  (e) Compensation Paid: 
(i) Compensation: $____________ _________ $_________________________                         

        (Total paid this period)     (Cumulative annual total paid) 

                                                           
1 D.C. Official Code § 1-1162.30(b). 
2 Each person to whom the Registrant has paid compensation/fees to lobby on his or her behalf shall be listed in the report. (D.C. 
Official Code § 1-1162.30(6). 
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(ii) Retainer:  $_____________________  $_________________________ 

       (Total paid this period)               (Cumulative annual total paid) 
 

(3) (a) Name of Lobbyist/Lobbyist Entity: ________________________________________ 
 

(b) Daytime Telephone Number:  ___________  Cellular Telephone Number: _______________  
 

(c)  Address ____________________________________________________________________ 
   (Street Address)      (City, State, Zip Code) 

(d) Temporary Address (while lobbying)_____________________________________________ 
      (Street Address)                           (City, State, Zip Code) 

  (e) Compensation Paid: 
(i) Compensation: $____________ _________ $_________________________                         

        (Total paid this period)     (Cumulative annual total paid) 
 

(ii) Retainer:  $_____________________  $_________________________ 
       (Total paid this period)               (Cumulative annual total paid) 
 

(4) Total Paid to all Lobbyists/Lobbying entities: 

  (i) Compensation: $____________________ $ ________________________ 
       (Total paid this period)     (Cumulative annual total paid) 
 
  (ii) Retainer:  $ ____________________ $ ________________________ 
        (Total paid this period)    (Cumulative annual total paid)  
      

 

CARRY TOTAL FORWARD TO LINE 1 OF SCHEDULE B. 

  


