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Lobbyist Expenditures File Layout

DOWNLOAD DATA FILE KEY

Field Position A - I: Information common to all expenditures

Field Position ] - U: Information for meals and gifts

Field Position V - AB: Information for lobbyist principal events

Field Field Name Description
Position
A EXPENDITURE ID This is the Expenditure internal ID. This ID
is unique.
B LOBBYIST ID This is the unique ID of the lobbyist.
C LOBBYIST FIRST NAME Lobbyist First Name
D LOBBYIST MIDDLE NAME Lobbyist Middle Initial or Name if provided.
E LOBBYIST LAST NAME Last Name of Lobbyist.
F LOBBYIST SUFFIX Lobbyist Name Suffix
G EXPENDITURE TYPE Indicates Type of Expenditure.
H EXPENDITURE DATE Expenditure Date
I EXPENDITURE COST Expenditure Cost
J MEAL TYPE Meal Type
K OTHER MEAL DESCRIPTION Other Meal Description
L EXPLANATION This is the explanation provided for the
expenditure.
M RECIPIENT FIRST NAME Recipient First Name
N RECIPIENT MIDDLE NAME Recipient Middle Name
0 RECIPIENT LAST NAME Recipient Last Name
P RECIPIENT SUFFIX Recipient Suffix
Q RECIPIENT TYPE Legislator or Non-Legislator State
Officer or Employee
R RECIPIENT TITLE Recipient Title
S RECIPIENT AGENCY/OFFICE Recipient Agency/Office Name
T RELATIONSHIP TO STATE Relationship to State Officer or Employee if
OFFICER OR EMPLOYEE recipient is family member
U FAMILY MEMBER NAME Family Member Name
\Y PRINCIPAL NAME This is the name of the lobbyist principal
related to the expenditure.
w PRINCICPAL’S PERCENTAGE Principal’s Percentage of Cost
OF COST
X CAUCUS Caucus Name
Y COMMITTEE/SUBCOMMITTEE @ Committee/Subcommittee Name
Z EVENT LOCATION Event Location
AA EVENT CITY Event City
AB EVENT STATE Event State
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