
MARYLAND  STATE  ETHICS  COMMISSION

45 Calvert Street, 3rd Floor


Annapolis, MD 21401

410-260-7770 / Toll Free 1-877-669-6085



LOBBYING  REGISTRATION  FORM (Form #3)
PART A. GENERAL INFORMATION
Type of Registration (Check all appropriate blanks)
Legislative Action Lobbyist _______
 Executive Action Lobbyist______  
Grass Roots Lobbyist ______
 Non-Exempt Employer ______       
Primary Purpose of Organization
Is the employer organization, or the registered organization if there is no employer, organized and operated for the primary purpose of attempting to influence any legislative or executive action?  Yes ____   No ____
Enclose the required registration fee of $100 made payable to the State of Maryland.  







CHECK OR MONEY ORDER NO. _________

PART B. IDENTIFICATION OF REGISTRANT/REGULATED LOBBYIST

     
I.
Identifying information (complete all blanks):
a)
Name ________________________________________________________________________________
b)
Permanent address (Include firm name if applicable)__________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
c) Business telephone (_____)___________ Do you want number on published lobbyist list?  Yes __ No __
Cell phone (optional) ________________________

d) Occupation or type of business (required)___________________________________________________
e) E-Mail address (required) _______________________________________________________________

II.
Identification of others required to register:
a)
Will any person be required to register as a lobbyist on behalf of the person or organization identified in section I?  Yes ____  No ____
b)
If the answer to a) is "yes," identify each such person below and give their name and address:
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

III.
Identification of employer (complete only if registrant/regulated lobbyist acts on behalf of another; also have the employer complete Part D):
a)
Identify all persons or organizations who compensate the registrant/regulated lobbyist for activities requiring this registration:
Name  _______________________________________________________________________________
Permanent address: ____________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Business telephone (_____) _______________________________________________________________
Nature of Business _____________________________________________________________________
b) Identify any other person whom the registrant/regulated lobbyist will represent regarding the matters identified in this registration (if none, put in none) ___________________________________________
___________________________________________________________________________________

PAGE 2

IV.
Registration Information:
a)
State the period (include both beginning and ending month, day and year) for which this registration is effective: __________________________________   to    __________________________________
b) Identify the matters (including bill number if known) on which the registrant/regulated lobbyist expects to act or employ someone to act during the registration period ______________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
PART C. REGISTRANT’S/REGULATED LOBBYIST’S SIGNATURE


___________________________________________
______________________________________________




               Name



            Date

PART D. AUTHORIZATION TO ACT (to be completed by each person identified in Part B (III) )
I.
Authorization
I hereby certify that the information contained herein is correct and that ________________________________ is hereby authorized to act on behalf of_____________________________________________________ for the period set forth in Part B, section IV(a) and as to the matters set forth in Part B, section IV (b) herein unless this authority is terminated sooner.
II.
Exemption Status of Employer (check one, either (a), (b) or (c))
a)__
The employer does claim an exemption from filing its own registration and activity reports because all expenditures requiring registration and reporting will be reported by the above registrant/regulated lobbyist or other registrants/regulated lobbyists acting on its behalf, and the employer engages in no other lobbying activity that requires it to register and report.
b)__
The employer does not claim an exemption from filing its own registration and activity reports.  The above registrant/regulated lobbyist will report only expenditures and compensation regarding the above registrant's /regulated lobbyist’s activity.  A separate registration will be submitted by the employer listed in Part B(III).
c)__
The employer does not claim an exemption from filing its own registration and reporting requirements based on the activities of the above registrant/regulated lobbyist.  The above registrant/regulated lobbyist will report only expenditures and compensation regarding the above registrant's/regulated lobbyist’s activity.  However, the employer does claim an exemption from filing its own registration and reporting because another regulated lobbyist or lobbyists will report any other expenditures of the employer, and the employer will engage in no other activity that would require it to register or report.
_______________________________________
_______________________________________________
Employer's Signature                         Date
Signature of Person Identified in Part B, Section III (b)        Date
_______________________________________
Employer's Printed or Typed Signature
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