
TOWN OF MIAMI LAKES 

LOBBYIST EXPENDITURE REPORT  
FOR THE 2017 CALENDAR YEAR 

This statement must be filed even if there are no expenditures made 

during the reporting period 

 

 
________________________________________________________________________ 

Lobbyist Name (Please type or print clearly.) 

 

________________________________________________________________________ 

Principal Name (Please type or print clearly.) 

 

CATEGORIES OF EXPENDITURES 

 

Food & Beverage  _________________________________________ 

Entertainment  _________________________________________ 

Research   _________________________________________ 

Communications  _________________________________________ 

Media /Advertising _________________________________________ 

Publications  _________________________________________ 

Travel   _________________________________________ 

Lodging   _________________________________________ 

Special Events  _________________________________________ 

Other    _________________________________________ 
 

 

I certify to the accuracy of the expenditure(s) report on this statement. 

 

_________________________________   _____________________ 

Signature of Lobbyist      Date 

 
           

For Office Use Only: 

 

Data Entry Date _________, 20___.   Entered By: _____________________ 

 

 
Town of Miami Lakes 

Office of the Town Clerk  

6601 Main Street 

Miami Lakes, Florida 33014 

Telephone: (305) 364-6100  


