Federal Lobbying Disclosure Act Form for UMDNJ Faculty and Staff Members
(Revised on August 14, 2009)
HLOGA Form # 001


Federal Lobbying Disclosure Act (LDA)
DISCLOSURE FORM 
Employees that participate in lobbying or lobbying related activities (LRA) must complete this form.  Lobbying and lobbying related activity must be reported in the quarter the activity occurred.  

Please indicate the correct calendar year and the LRA reporting period.   
Calendar Year_______________________________

Name: 

Unit:  

Phone: 

Email:  

LDA Reporting Period
□
First Quarter 
(January 1st to March 31st )



□
Second Quarter
(April 1st to June 30th )
□
Third Quarter
(July 1st to September 30th)
□
Fourth Quarter
(October 1st to December 31st )

Part I. Lobbying Contacts  

A.
Have you made more than one lobbying contact with a covered official?   
Please place a check mark next to the appropriate answer to question A for this quarter:  
Yes (   No (
If you answered yes to questions A, please list all covered officials you lobbied during the quarter indicated above:

If you answered yes to question A, please list all federal issues, issue areas, and/or specific bills lobbied for the quarter indicated above:

B. 
Cumulatively, did “lobbying activities” constitute 20% or more of the services performed by you on behalf of UMDNJ during the quarter indicated above?
Please place a check mark next to the appropriate answer to question B:      Yes (

No (
Part II.  Lobbying Related Activities (LRA)

Regardless of your answer to either question in your Part I analysis, we must quantify your lobbying related activities (LRA).  
Did you participate in any lobbying related activities on behalf of UMDNJ?

If your answer is yes, please continue and complete part II.
A.  Estimate your time spent in LRA this quarter (# of Hours):______________________
B.  Please indicate your hourly rate   $_______ ______________
 Your hourly wage rate information is available at the following UMDNJ human resource offices.

Newark Campus   

973-972-4502 (Semper Rodgers)
New Brunswick Campus  
732-235-9148 (Dorothy Lee)
Stratford Campus  

856-566-6160 (Sherry Serrano de Lee)
C.  Total: please multiply line A by line B= ___________________

D.  Total: multiply the total on line C by 1.3605  

Total From Line C: ____________________ x 1.3605 = __________________

Please list all expenses other than salary incurred in LRA (travel, printing, lodging etc.)

Part III.  Associations, Organizations, Coalitions

Does your unit pay for your membership in an organization or association that lobbies the federal government?

If yes, please provide us with the names, addresses and contact information for any organizations, associations, and/or coalitions that lobby the federal government and the University pays dues:

I certify that the above information is correct:  (Please Include Signature & Date)
_______________________________________

___________

 Signature






 Date

Note: Please fax your completed form to David Higham or Thaddaeus Diggs in the UMDNJ Government and Community Affairs Department no later than the deadline posted in the quarterly lobbying e-mail notification provided by the Government and Community Affairs Department.

Government and Community Affairs Department, Fax #: (973) 972-7976

Please also provide us with a hard copy.  Mailing address:


University of Medicine and Dentistry of New Jersey 

Department of Government and Community Affairs


65 Bergen Street, Suite 1314


Newark, New Jersey 07101
1
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