Name: Date:

Schedule B: Group Entertainment & Shared Expenses
(Attach to the Lobbyist Activity Report)
a. Instructions:

Group Entertainment functions include only the functions that fall within the following groups.
Report expenditures for a dinner party, reception, or other similar function only if you invited ALL members of one of these groups:

1. The Legislature 2. A standing or select committee of either house
3. Either house of the Legislature 4. A joint committee of both houses

Individual names of attendees do not need to be listed for these four groups.

Use the worksheet below to determine the amount spent on Legislators or other public officials for each event. Enter this amount on
the Lobbyist Activity Report.

List each group event separately Make additional copies of this page if necessary. If expenses were shared with another reporting
lobbyist, report only your portion.

b. Event Information

Date of Event

Type of Event

Location

Event Sponsor

Government Group Invited

Legislature

Either house of the Legislature
Standing / select committee
Joint Committee

Or

N [

Other (list names of public officials below)

Attendees:

d. Calculate Reportable Expenses

Total cost of event

Total Attendance

Per-Capita cost (total cost of event) + (total attendance) =

Government officials in attendance

Government attendees x per- capita cost =

(Box 1)

e. Shared Sponsorship Expenses

1. Were any other lobbyist co-sponsors of this event? Yes No

2. If yes, list the names of all co-sponsoring lobbyists:

3. What is your share of Box 1 Above?

Record that amount under group expenses on the Lobbyist activity form.
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