
MARYLAND STATE ETHICS COMMISSION 
45 Calvert Street, 3rd Floor 

Annapolis, MD 21401 
410-260-7770 / 1-877-669-6085 

 
 

LOBBYIST DISCLOSURE - REPORT OF CONTRIBUTORS FORM (Form 12) 
 
     This form applies only to a regulated lobbyist, other than an individual, organized and operated for 
the primary purpose of attempting to influence legislative or executive action. See the Public Ethics 
Law, Md. Code Ann., General Provisions Title § 5-705(d).  The person or organization completing the 
form must report in Section A-4, of the Lobbying Activity Report (Form 4), that the employer (or the 
registration organization) is organized and operated for the primary purpose of attempting to 
influence any legislative or executive action as defined in the Public Ethics Law § 5-101(l) and (v). 
 
     This report is filed in conjunction with the Lobbying Activity Report and covers the 12-month period 
with the ending date the same as reported on the Lobbying Activity Report being submitted:  
  ____________  _____, 20____   through   ___________  _____, 20____ 

        Month               Day        Year       Month       Day        Year 
 

a) Name of Entity _________________________________________________ 
b) Permanent Address _________________________________________________ 

_________________________________________________ 
c) Business Telephone _________________________________________________ 

 
     List the name and permanent address of each person or entity that provided at least 5% of the 
reporting entity's total receipts in the preceding 12-month period. 
 
NAME OF CONTRIBUTING PERSON OR ENTITY PERMANENT ADDRESS 
 
__________________________________________ ________________________________________ 

________________________________________ 
 
__________________________________________ ________________________________________ 

________________________________________ 
 
__________________________________________ ________________________________________ 
       ________________________________________ 
 
     If additional lines are needed, attach sheet(s) with the additional names and addresses of 
contributors. 
 
     I solemnly swear or affirm under penalties of perjury that the contents of this report, including any 
attachments thereto, are complete, true and current to the best of my knowledge, information and 
belief. 
 
Date: ______________________________  _______________________________________ 

Signature of Person Filing Report 
 

_______________________________________ 
Typed Name and Title of Person Filing Report 

 
(SEAL) 
 

 Sworn to before me this  _____, day of ________________, 20 ____ 
 Signature of Notary Public: ___________________________________ 
 Printed/typed Name of Notary Public: ___________________________________ 
 My Commission Expires: ___________________________________ 
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 October 1, 2014 
 


