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Political Consultant Registration

SMC 4.16.072

Candidate or Ballot Measure receiving consulting services:

Date services commenced: _______________

Date services terminated: ________________

Consultant’s (or consulting entity’s) Name: ____________________________________

Consultant’s (or consulting entity’s) Phone: ____________________________________

Associated entities providing services on this matter:

Name: ____________________________________

Phone: ____________________________________

Name: ____________________________________

Phone: ____________________________________

Name: ____________________________________

Phone: ____________________________________

Name: ____________________________________

Phone: ____________________________________

If you are registering as an entity, please provide for all principals, employees and contractors providing
services on the matter named above:

Name: ____________________________________

Phone: ____________________________________

Name: ____________________________________

Phone: ____________________________________

Name: ____________________________________

Phone: ____________________________________

Name: ____________________________________

Phone: ____________________________________

You are required to update this information within 15 days of any changes.

You are required to terminate this statement within 15 days of the end of the engagement.


