10/16

KENTUCKY LEGISLATIVE ETHICS COMMISSION

Employer's Updated Registration Statement

For the Period from _____________ TO _____________.
"SHORT FORM"

Due the 15th day of _____________________.
THIS FORM MAY ONLY BE COMPLETED BY THOSE WHO MEET THE FOLLOWING REQUIREMENTS:

1.  The employer has expended no sums other than legislative agent compensation for lobbying activities during this reporting period.  See KRS 6.821.

2.  The employer has no financial transactions to report under the requirements of KRS 6.824.
(
Employers who are also registered as legislative agents may mark this box and are not required to file a separate legislative agent updated registration statement.
Name of Employer:______________________________________________________________________________

Address:_______________________________________________________________________________________
_________________________________________________Telephone:____________________________________

Email Address: ____________________________________Cell Phone:____________________________________
Source of funds and financial resources (e.g., membership dues, contributions, grants, interest) (applies to association, coalition, or public interest entity)_________________________________________________________________________ ______________________________________________________________________________________________________
Name and position of person completing form on behalf of Employer:_____________________________________
______________________________________________________________________________________________
Name(s) of individual legislative agent(s) and compensation accrued for each during reporting period:_____________
______________________________________________________________________________________________
____________________________________________________________________TOTAL $ PAID____________
List specific bills, resolutions, or administrative regulations pending before the General Assembly and on which agent(s) lobbied during the reporting period:__________________________________________________________________
Names of legislative agents terminated since last updated registration statement:______________________________
______________________________________________________________________________________________

(  Information above is a change in information previously provided.
I HEREBY CERTIFY THAT I HAVE EXPENDED NO SUMS DURING THIS REPORTING PERIOD WHICH WOULD NECESSITATE REPORTING UNDER THE PROVISIONS OF KRS 6.821.  I FURTHER CERTIFY THAT I HAVE HAD NO FINANCIAL TRANSACTIONS TO REPORT UNDER KRS 6.824.

I CERTIFY UNDER PENALTY OF LAW THAT THE INFORMATION GIVEN IN THIS "SHORT FORM" UPDATED REGISTRATION STATEMENT IS COMPLETE AND ACCURATE.

Date_______________________

Signature______________________________________

ANY PERSON WHO KNOWINGLY FILES A FALSE STATEMENT IS IN VIOLATION OF STATE LAW AND SUBJECT TO FINES AND OTHER PENALTIES.

File online at www.klec.ky.gov or mail or fax this completed and signed form to:

Kentucky Legislative Ethics Commission

22 Mill Creek Park

Frankfort, KY 40601
(502) 573-2863  FAX (502) 573-2929


