
COUNTY OF KANE 

John A. Cunningham 
KANE COUNTY CLERK 

719 S. Batavia Ave., Bldg. B 

Geneva, IL 60134 

 

Vital Records Department 

Phone: (630) 232-5964 

Fax: (630) 232-5488 

Website: www.kanecountyclerk.org 

 

KANE COUNTY LOBBYIST REGISTRATION 

 

Registration Date:__________________________ 

 

Registration Type: 

 

 

Registration Status: 

Employment Status: 

 

 

FEIN: 

 

ENTITY/INDIVIDUAL INFORMATION: 

Entity/Individual ID:_______________________                       Registration Year ________________ 

 

Name of Entity/Individual, Address, City, State, Zip Code, Phone, Fax, Email: 

 

 

 

 

 

 

 

 

RESPONSIBLE PARTY INFORMATION 

 

Name of Entity/Individual, Address, City, State, Zip Code, Phone, Fax, Email: 

 

 

 

 

 

 

 

 

 

 

 

 

 



  August 10, 2022 

  Page 2 of 4   Entity/Individual Name_____________________________________________________ 

AUTHORIZED AGENT INFORMATION 

Name of Entity/Individual, Address, City, State, Zip Code, Phone, Fax, Email: 

 

 

 

 

 

 

 

 

CONTRACTUAL LOBBYING FIRMS 

 

 

Name of Entity/Individual, Address, City, State, Zip Code, Phone, Fax, Email: 

 

 

 

 

 

 

 

 

CLIENTS: 

 

Name of Entity/Individual, Address, City, State, Zip Code, Phone, Fax, Email: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  August 10, 2022 

  Page 3 of 4   Entity/Individual Name_____________________________________________________ 

THE REGISTRANT INTENDS TO LOBBY THE FOLLOWING EXECUTIVES AND/OR 

ELECTED OFFICIALS/COUNTY BOARD MEMBERS/COUNTY BOARD COMMITTEES: 

 

 

Name all: 

 

 

 

 

 

 

 

 

 

 

 

  

 

THE REGISTRANT INTENDS TO LOBBY THE FOLLOWING SUBJECT MATTER: 

 

 

Name all: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



  August 10, 2022 

  Page 4 of 4   Entity/Individual Name_____________________________________________________ 

 

 

THE REGISTRANT’S INTENDED ACTIVITY DESCRIPTION INVOLVES THE FOLLOWING 

ACTIONS: 

 

Elected Officers_______ County Board Members_______ Administrators_________ 

 

Brief Description of lobbying activities which the registrant intends to perform: 

 

 

IDENTIFY EACH INDIVIDUAL WHO WILL PARTICIPATE IN LOBBYING ACTIVITY ON 

BEHALF OF THE KANE COUNTY LOBBYING ENTITY REGISTRANT: 

 

Name of Entity, Address, City, State, Zip Code, Phone, Fax, Email: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Registrant must be registered as a Lobbyist with the State of Illinois, comply with all requirements of 

the Illinois Lobbyist Registration Act and the Kane County Lobbyist Registration Ordinance, and 

attach documentation demonstrating that all requirements have been met.   


