LOBBYING DISCLOSURE REPORTING FORM
[as required by the Washington County Ethics Ordinance]

For: Calendar Year

In accordance with Section 7 of the Washington County Ethics Ordinance, registrants under this section shall file a report
within thirty (30) days after the end of any calendar year during which they were registered, disclosing the value, date and nature of any
food, entertainment or other gift provided to a County official or employee. When a gift or series of gifts to a single official or employee
exceed Twenty Five ($25.00) Dollars in value, the official or employee shall be identified.

Value Date Nature of Food, Entertainment, or Gift Recipient

Date:

(Signature)

(Typed or Printed Name)

Firm:

Please return the completed form to:

Washington County Ethics Commission
100 W. Washington Street, Suite 1101
Hagerstown, MD 21740

Telephone: 240-313-2230

Fax: 240-313-2231
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