
 SCHEDULE   A 

FOOD & BEVERAGE

                                                                                                                                                                                                 
                      Lobbyist Name                                                                                                 Client

Name of Recipient Check 
Appropriate Box

Description 
Such As 

Breakfast, Lunch,
or Dinner

Amount

Legislator Legislative
Employee

Judge Judicial
Employee

Total Itemized Food & Beverage Expenditures

Total Unitemized Food & Beverage Expenditures

TOTAL OF ALL FOOD & BEVERAGE EXPENDITURES (copy to line 1 on summary)
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