
 

 THE CITY OF POMPANO BEACH 

 COMMISSIONER’S 

 LOBBYIST CONTACT DISCLOSURE  

 

Reporting Commissioner: __________________  

Lobbyist Name:  _________________________ 

Lobbyist Employer:  ______________________  

Name of person or entity for whom/which lobbyist is lobbying:   

Name(s) of any employer and or principal of the lobbyist at a meeting at which lobbying activity has 

occurred:  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Location of meeting:  ___________________  

Date of meeting:  ______________________  

Time of meeting:  ______________________  

Please describe the purpose and subject matter of the meeting:  

_________________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Date of Disclosure: __________________  

Acknowledgement of Receipt:  

 

____________________________________ 

City Clerk  

 

____________________________________ 

Date  


