
POLITICAL ACTIVITY/LOBBYING QUESTIONNAIRE 

Background 
Date: 35T35T

Applicant: 
35T35T

Project Address: 
35T35T

Contact: 
35T35T

Title: 
35T35T

Phone #: 
35T35T

Email: 
35T35T

Questions 

1. Does your organization act to influence or plan to act to influence the outcomes of any Federal,
State, or local election, referendum, or initiative? Yes ☐; No ☐

a. If yes to #1, please explain in what capacity, i.e. money contribution, endorsement,
publicity, or other method. 

35T35T

b. Will the Grant Funds pay for any such activities? Yes ☐; No ☐

2. Does your organization work to influence or plan to influence the introduction, modification, or
implementation of federal, state, or local legislation? Yes ☐; No ☐

a. If yes to #2, please explain in what capacity, i.e. preparing materials, publicity, lobbying
campaign, letter writing or telephone campaign, fundraising drive, or other method.

35T35T

b. Will the Grant Funds pay for any such activities?



3. Does your organization employ any individuals who maintain contact and attempt to influence
any officer or employee of any government agency, a Member of Congress or State Legislature,
or an officer or employee of Congress or State Legislature? Yes ☐; No ☐

a. If yes to #3 please explain the employee’s regular assignments or duties connected with
the attempt to influence government officials and their proportion to employee’s other
duties for the relevant individual(s)?

35T35T

b. Will the Grant Funds pay any salaries, benefits, or other compensation to such
individual(s)? Yes ☐; No ☐

Additional Documentation 

Please attach copies of the following materials: 

A. Mission Statement
B. Applicant’s by-laws or other corporate organizational documents
C. Current promotional materials and press releases related to organization’s above-mentioned

political activities
D. Copy of any current endorsement, pamphlets, or other materials produced by your organization

on behalf of any political cause or candidate

 
Certification 

As an Authorized Signor (Owner, CEO, or similar level officer), I certify that the 
information submitted in this application is accurate and complete to the best of my 
knowledge and belief after due inquiry. 

I agree to be bound by electronic signature. 
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