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2021 Lobbyist Expenditure Report  

  
 

Instructions  
 

 
A lobbyist or lobbyist associate who makes an expenditure directly to or on behalf of a covered official or a member of the covered 
official’s immediate family that is not reportable under Title 3, section 317, subsection 1, paragraphs F, G or G-1 shall file a report 
pursuant to this subsection. If such an expenditure is made by a lobbying firm, a lobbyist or lobbyist associate from that lobbying firm 
shall report the expenditure. 
 
A report is required if the total amount of the expenditures directly to or on behalf of covered officials and their immediate family 
members is more than $300 in a calendar month and the lobbyist or lobbyist associate has not been and does not expect to be 
reimbursed by any employer.   
 

 

Lobbyist Information  
 

Full Name 

 

Firm 

Mailing Address 

 

City 

 

State Zip 

Email 

 

Phone Fax 

 

Filing Schedule  
 

Place a ✓ on the row for the report period in which the expenditure was made.  

✓ Report Name Due Date Report Period 

 
 

December Lobbyist Report January 15, 2021 December 1 – December 31 

 
 

January Lobbyist Report February 16, 2021 January 1 – January 31 

 
 

February Lobbyist Report March 15, 2021 February 1 – February 28 

 
 

March Lobbyist Report April 15, 2021 March 1 – March 31 

 
 

April Lobbyist Report May 17, 2021 April 1 – April 30 

 
 

May Lobbyist Report June 15, 2021 May 1 – May 31 

 
 

June Lobbyist Report July 15, 2021 June 1 – June 30 

 
 

July Lobbyist Report August 16, 2021 July 1 – July 31 

 
 

August Lobbyist Report September 15, 2021 August 1 – August 31 

 
 

September Lobbyist Report October 15, 2021 September 1 – September 30 

 
 

October Lobbyist Report November 15, 2021 October 1 – October 31 

 
 

November Lobbyist Report December 15, 2021 November 1 – November 30 



Expenditure Information – Goods or Services 

Complete this section only if the expenditure was for goods or services   

Date of Expenditure Total Cost  

Description of goods or services purchased  

Expenditure Information – Events 

Complete this section only if the expenditure was for an event  

Date of Event  Total Cost  

Date of Expenditure (if different) Location of Event 

Description of Event   

Covered Officials 

Attach additional pages as needed  

Covered Official Name Title/Position Associated Cost 
No. of Immediate Family 

in Attendance 

    

    

    

    

    

Certification 

 
 
I, ____________________________________, affirm that the information contained in this report is true and complete 
                                                       Name  

 and that no information is knowingly withheld to the best of my knowledge.  
 
 

   

Name  Date 

 
If this report is filed by an authorized agent of the Principal Lobbyist, the Principal Lobbyist and the agent are liable for any violations 
of the Lobbyist Disclosure Law (3 M.R.S.A Chapter 15) that may result from the filing of a false or inaccurate report 
Unsworn falsification is a Class D crime (17-A M.R.S.A. § 453) 
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