
SCHEDULE   C

ENTERTAINMENT

(Not Accompanied by Lobbyist)

                                                                                                                                                                                                 
                Lobbyist Name                                                                                                         Client

Name of Recipient Check 
Appropriate Box

Description 

(i.e., Golf, Concert
 Basketball Game)

Amount

Legislator Legislative
Employee

Judge Judicial
Employee

Total of Above Listed Expenditures

Total Unitemized Expenditures for Entertainment

Total Expenditures for Entertainment This Period     (copy to line 3 on the summary page)
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