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DISCLOSURE REGARDING LOBBYING BY 
IMMEDIATE FAMILY MEMBER OF ELECTED OFFICIAL 

(Required by Section 1-19(c)(2)d, Broward County Code of Ordinances) 

1. Elected official’s name: _________________________________________________________________ 

2. Governmental entity served by elected official:_______________________________________________ 

3. Elected official’s title: ___________________________________________________________________ 

4. Name of elected official’s immediate family member* who is lobbying and relationship to elected official: 

5. Name of entity by which the lobbyist is employed: 

6. Name of each person or entity for whom or which the lobbyist is lobbying: 

7. Name of each covered individual† lobbied: 

8. Name of each person attending or participating in any portion of the meeting or communication during which 
the lobbying activity occurred: 

9. Date and time of meeting or other communication during which the lobbying activity occurred: 

10. Location of meeting and mode of communication, as applicable (e.g., in person, by telephone, by e-mail 
exchange): 

11. Specific subject matter discussed in meeting or communication: 

Signature of Elected Official: ___________________________________________ Date: ___________________ 

* “Immediate  Family Member”  means  a parent,  spouse,  child,  sibling,  or  registered  domestic  partner. 
Section  1-19(b)(6),  Broward County  Code of  Ordinances. 
†  “Covered Individual”  means  those individuals  listed in  Section 1-19(b)(2),  Broward County  Code of  Ordinances. 

 Please check box if additional sheets are attached. 


