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Lobbyist Termination Statement

Filing instructions

*® This statement must be completed and filed with a Lobbyist Disbursement Report when terminating a lobbyist
registration.

*® This form may be emailed to cf.board@state.mn.us or faxed to 651-539-1196 or 800-357-4114.

¢ All information on this form or report is public information and may be published on the Board’s website at
https://cfb.mn.gov/

* Do not use pencil or red ink to complete this form.

* Board staff may also be reached by phone at 651-539-1187 or 800-657-3889 or by email at cf.board@state.mn.us.

Lobbyist information

Name of lobbyist Registration number
Address
City, state, zip Telephone
(Daytime)
Name of association, individual, political subdivision or public higher education system represented Registration number

Date of termination:

Certification

l, , certify that this report is complete, true, and correct.
Print or type name of lobbyist

Signature of lobbyist Date

Any person who signs and certifies to be true a report or statement which the person knows contains false
information, or who knowingly omits required information, is subject to a civil penalty imposed by the Board of
up to $3,000 and is subject to criminal prosecution for a gross misdemeanor.

This document is available in alternative formats to individuals with disabilities by calling
651-539-1180, 800-657-3889, or through the Minnesota Relay Service at 800-627-3529.
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This is a writable pdf and can be filled in on your computer.
Accepted set by marcia

marcia
This is a writable pdf and can be filled in on your computer.
None set by marcia


Designated lobbyist status
I:I | was the designated lobbyist for this association.
Lobbyist reporting status
Complete one of the following three sections

|:| | was a self-reporting lobbyist and:

[0 1 have no disbursements to report for the current reporting period.
OR
[J I have enclosed a Lobbyist Disbursement Report disclosing disbursements made during the

current reporting period.

I:I Lobbying disbursements made by me during the period from the last report filed through my
termination are being reported by:

Name of lobbyist: Lobbyist registration #:

I:I | was the reporting lobbyist for:

Name of lobbyist(s) | reported for Lobbyist reg. #

[0 The enclosed Lobbyist Disbursement Report includes disbursements made by the lobbyists | am
authorized to report for.

OR

[0 The enclosed Lobbyist Disbursement Report does not include disbursements made by the lobbyists | am
authorized to report for.
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