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GENERAL INFORMATION:

A “Sendback” letter is sent only when a signature is missing.
In many instances, missing or incomplete information may be found using other sources (e.g.
existing record in AMS, other submitted forms, etc.).

3. If missing or incomplete information cannot be determined, attempt to contact the filer by
phone, email or letter. Any information provided by the filer should also be obtained in writing.

4. The form is not official until it’s signed. Do not code the form into AMS if the signature is
missing.

5. If the form was filed late, place it on the Late shelf near the Fine Desk after it is coded.

6. Any questions regarding processes should be directed to a PRD supervisor.




Form 625 — Report of Lobbying Firm
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REPORT OF LOBRYING FIRM
{Government Code Section 86114)
- REPORT COVERS FERIOD FROM THROUGH
1
m':;[ﬂﬁzs CUMULATIVE PERIOD BEGINNING

FOR OFFICIAL USE ONLY

TYPE OR PRINT IN INK A

For inforsation required 1o be provided 1o you pursuant to the Infermation Froctices Act of 1977, see [nfprmation | B

MNAME OF LOBBEYING FIRM:

BUSINESS ADDERESS: {Number and Sireet) [Ciryl {Seaiz) (Zip Code) TELEPHOME NUMBER:

{ 1

MAILING ADDRESS: (If daffererst than abave)

PART I - (Read the insimctions on the reverse before complating this section, Then, check one of the boxes below and complets Part 1)

[Ij PARTNERS, OWNERS, OFFICERS, OR EMFLOYEES WHOSE "LOBEYIST REPORTS" (FORM 615) ARE ATTACHED TO
THIS REPORT OR

D PARTWERS, OWMNERS, OFFICERS, OR EMPLOYEES WHO ENGAGED IN DIRECT COMMUNICATION OM AT LEAST FIVE
SEPARATE OOCCASIONS DURING THE PERIOD '

D If mare space is peeded, check box and altsch continaation sheets.

SUMMARY OF PAYMENTS THIS PERIOD

A& GRAND TOTAL PAYMENTS RECEIVED: £ E. CAMPAIGH CONTRIBUTHONS MADE:
{From Subsoesls in Part 1) [[] Mane This Pering [[] Part 1¥ Compieted and Antacked

B. TOTAL ACTIVITY EXFENSES: 3
(Fromm Pan 101, Saction A, 5)

C.  TOTAL PAYMENTS TO OTHER 5 . o
LOBEYING FIRMS: F. 15 THE FIEM A MEMBER OF A LOBBYING COALITION?

(From Past 111, Section B} D Mo

[ GRAND TOTAL PAYMENTS MADE: 5
iB + C, above)

D Yes (Complere and ariach Form G30)

VERIFICATION

I have used all reasonable diligence in preparing this Report. 1 have reviewed the Report and to the best of my knowl-
edge the information contained herein and in the attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on {Date) AL [City and Stale) By (Signarare of Responsible Officer)

Mame of Respomsihle Officer (Type or Primt) Title
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NAME OF LOBEYING FIRM:

FART II - PAYMENTS RECEIVED IN CONNECTION WITH LOBBYING ACTIVITY (Amounts may be rounded off to whele dollars,
Sew instruchions on reverss, |

Employer's Mame, Address and Telephone Mumber

PAGE .

FERIOD COVERED:

Legslative or State .ﬂ;.grﬁﬂ!r' Admiristrative Actions "Actively” Labbied .lhll.'iﬂgnlh;! -
Peripd. (See instructions on reverse. )

Tewal This

Fees and
Retainers

Reimbursements of
Expenscs

Advances or Other Payments
(#ttach explanation)

Period

Cumulative
Total to Date

Emplover’s Name, Address and Telephone Mumber

Period. (See instructions on reverse.)

 Legislative or State Agency Adminisirative Actions “Actively” Lobbied During the

Taoital This

Fees and
Retainess

Reimbursements ol
Expenses

Advances or Other Payments
{attach explanation)

Perind

Cumalative
Total to Diate

Emplover's Mame, Address and Telephone Mumber

Legislative or State Agency Administrative Actions "Actively” Lobbied During the

Perad. | Ses mstruchions on reverse. |

Total This

Fees and

Raimbursements of

Advances or Oither Payments
(attach explanation)

Period

Cumlative
Todal to Date

Retainers

Expenses

SUBTOTAL 5

I:l If more space is nesded. check box and asiach contimuniion shests
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MAME OF LOBBYING FIRM:

PAGE ———

PERIOD COVERED:

oF

PART Il - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

SECTIOM A: ACTIVITY EXPEMSES (See instructions on reverse.)

ACTIVITY EXPENSES ARRANGED, INCURRED, OR FAID BY THE LOEBYING FIRM (OTHER THAN THOSE PAID OR

INCURRED BY A LOBBYIST)

Mame and Official Pasitios

Diate Mame and Address of Payes of Reportable Persons and Description of

Amount Benefiting Each Consideration

Taotal Amount
of Activity

3

Dli mae space is needed. check box and attach continuation sheets

TOTAL SECTION A1
{Include all subtotals from Continuation Sheets)

2

TOTAL ACTIVITY EXPENSES FAID, INCURRED, OR ARRANGED BY ALL LOBBEYISTS EMFLOYED BY THE
LOBEYING FIRM WHICH HAVE BEEM OR WILL BE REIMBURSED OR PAID BY THE FIRM.

i

TOTAL ACTIVITY EXPENSES (Section A, Panis 1 4+ 2)

'ﬂ
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PAGE . OF _____
NAME OF LOBBYING FIRM: PERIOD COVERED:
PART Il - PAYMENTS MADE (Continusd)
SECTION B: PAYMENTS MADE TO OTHER LOBBYING FIRMS
Name, Address and Telephone N g it o Clieat for Amoun Cumulative
Wumber of Firm Contracted With Retained ta Lobby ‘This Period Tatal to Date
s s

If meore space 1s noeded. check box and anach
comtinuatios shests.

TOTAL PAYMENTS
{Include all subtotals
from continuation sheets)

be reported in A or B below.)

FART IV - CAMPAIGN CONTRIBUTTONS MADE (Monetary and non-monetary camgpaign contributions of $100 or more made to or on
behalf of gate candidates. elected state officers and any of their controlled commiltess, or committess. supporing such candidates or officers must

below.

Campaign Dhsclosure Stsement;

Wame of Major Donor or Recipiens Committes Which Has Filed A

A, I the contributions made by you during the period covered by this report, or by a commilles you sponsor, are contained in a carmpaign
disclosure staternent which is on file with the Secretary of State, repont the name of the committee and its identification member, if any,

ldemtification Mumber i
Recipient Committes:

organization's sponsored commities,

must be itermized below.

B,  Coniributions of $100 or more which have not been reporied on 2 campaign disclosure statement, including contributions made by an

Diate Marie of Recipient

1.I}, Number if
Commiltes

Amount

D If more space is nesded, check box and ann

ch contipmatkon sheets

MOTE: Disclosure in this repart does not relieve a filer of any obligation to file the campaipgn
dischoeure statements required by Gov, Code Section B4200, et seq.

'ﬂ
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FAGE OF |
NAME OF LOBBYING FIEM FERIOD COVERED:
PART ITI - PAYMENTS MADE (Contirneed)
SECTION B: PAYMENTS MADE TO OTHER LOBBYING FIRMS (Continuwed)
Mame of Emplo Client fi )
Mame, Address and Telephone "-‘n"':hzm ;&J:;:LWLH or .fl_.ml:-ul?l Cumulative
Number of Firm Contracted With Retained o Lobby This Period Total to Date
If e space 15 needed, check bon and attach SURTOTAL
contnuation sheets
PART IV . CONTRIBUTIONS MADE (Continued)
Dhate Mame of Recipient LD, Number if Amouant
Commitlee

D If more space is meeded. check bax and attach contisuatian shests.

Clear Form

Print Form

'ﬂ
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DATA ELEMENTS

This section provides guidance for reviewing the Form 625, explaining the data fields the filer must or may complete, and the

method used for obtaining missing or incomplete information. It also indicates the location of the corresponding AMS data entry
field (if any).

*Methods of Contact (MOC):
PC —Phone Call

EL — Exception Letter

OC - Other contact (email, fax) — Use email for “overseas/out of country” lobbyists.
SB — Sendback Letter
N/A = No or No Action

No. Data Element Required: Comments Action if missing/ AMS Data Entry
Yes/No incomplete/ *MOC
1 Report Covers Period From _to Yes Filer: Logging Form
2a Name of Lobbying Firm Yes Filer: Name
2b Business Address Yes P.O. Box nhumber is not allowed Filer: Address
2c Telephone Number Yes Filer: Telephone Number
2d Business Address (if different than Yes, if Filer: Address
above) applicable
3a Part | — checkboxes Yes Filer: Attribute
3b Name/Title of Individuals Yes Name/Title must correspond Filer: Name
with the selected checkbox
4 Summary of Payments this Period Yes No field available to enter this data.
5a Executed on (Date) Yes No field available to enter this data.
5b At (City and State) Yes No field available to enter this data.
5c By (Signature of Responsible Officer) | Yes Sendback if signature is missing No field available to enter this data.
EL if other signature issue
5d Name of Responsible Officer Yes No field available to enter this data.
5e Name of Responsible Officer Yes No field available to enter this data.
6 Part Il — Payments Received in Yes No field available to enter this data.
Connection with Lobbying Activity
7 Part Ill — Payments Made in Yes No field available to enter this data.
Connection with Lobbying Activities:
Section A: Activity Expenses
8 Total Activity Expenses Paid, Incurred | Yes No field available to enter this data.

or arranged by all lobbyists employed
by the Lobbying Firm which have
been or will be reimbursed or paid by
the firm
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No. Data Element Required: Comments Action if missing/ AMS Data Entry
Yes/No incomplete/ *MOC
9 Total Activity Expenses Yes Totals must be mathematically No field available to enter this data.
correct.
10 Part Ill — Payments Made in Yes No field available to enter this data.

Connection with Lobbying Activities:
Section B: Payments Made to other
Lobbying Firms

11 Part IV — Campaign Contributions Yes No field available to enter this data.
Made

Filing Requirements
This section provides an explanation of other forms that may have a dependency on this form, or whether this form has any
dependencies on other forms.

Attachment Required/ Optional Comments
Description
None Required Form 602 must be filed with Form 601.

Written Notations
This section explains information handwritten or stamped onto the Form.

Entered By Notation Comments
Lobby/Intake Date Stamp
Forms Reviewer ID Number; Write ‘L’ (for Logging), E.g. “L-MP”
<dash> initials to indicate this form has
been coded.

Signature Requirements
This section provides guidance on the individual(s) who may act as an authorized signer of the Form 625.

Authorized Signer Comments

Responsible Officer




