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Go to For
cTARY OF THD gINAT
Clerk of the House of Representatives  Secretary of the Scnate SECRZ 1A
Legislative Resource Center Office of Public Records s 0 3
B-106 Camion Building 232 Hart Building 05 AUG 2L it
Washington, DC 20513 Washington, DC 20510

LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required to Complete This Page

1. Registrant name

Organization KQ_ j PU’ b l \e ) S.""fh“‘ﬁ ,eg (/L [ i

2. Address D Cl]u.c.k :ft.llm.lcm !h‘m ph.v:uu-;ly rt.poru.d

Addressl aolf M Q'\'-, 'bw S\Il\'e' 35‘-0
City u&.S\N’lj'L"" State bcl Zip Code 2°936 Country USA

.3 I’l |n(:|pd1 pIElCL of busincss (if di ﬂ'(:iem lh‘ln Imc 2)

City State Zip Code Couniry
( IT\’ \:ale.’/np or Counlry

. CnntactN'lmc bTelephonc,numben : E ma:l PrT——
Prefix Full Name

. (fleon Kelly  202-963-8308  gkely@helppeh e com) FIS 712

e mbelt e ——

DH084508327

Bl Agents Assa. 362 8qoc0

-
TYPE OF REPORT 8. Year 2005 Midyear (January |-June3() [E/ OR Year End (July {-December M1

9. Check if this filing amends a previously filed version of this report D

10. Check if this is 2 Termination Report D =  Termination Date _ 11. No Lobbying Activit

INCOME OR E}\PENSES Complete Elthel Lme 12 OR Lme 13

12 l_.obl)vmg Tlrms i3, Or-ganizations
INCOME relating to lobbying activities for this reporting peried EXPENSES relating to lobbying activities for this reporting |
s weTE:
Lessthan $10000 [ Less than 510,000 [3
$10,0000rmore ] = 5 S10.000ormore ] %

14. REPORTING METHOD. Check box to indicate expens

Provide a good faith estimate, rounded to the nearest $24,000, . . ) . .
accounting methad, See instructions for description of option

of all tobbying related incoine from the client {including all

payments to the registrant by any other entity Tor labbying ] Method A, Reporting amounts using LIJA definitions only

activities on behalf of the client). D Method B.  Reporting amounts under section 6033th)(8} ol
. Internal Revenue Code

m Method C.  Reporting amounts under section 162(c} of the
Revenue Code

Printed Name and Title 6\9"\’3 K‘-“’j , ﬁ‘d'aeﬁ*—
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Go fo Fo

Registrant Name Kﬁ\‘?’ PU o l\'c S‘ka-*'j\es LLL Client Name FS! A:‘ erﬁ‘s A_S\Sﬂ'

LOBBYING ACTIVITY. Select as many codes as necesséry to reflect the general issue areas in which the re|
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code, |
information as requested. Attach additional page(s) as needed..

15. General issue area code L& w {one per page)

16. Specific lobbying issues

AT REGE TU CORLTIE GRUEUIIG iS8UER osarzbon for (s issue

Codecod \aw enforcament ?’T and fersmﬂ §7o.c-l-eo-— (ele rar

17. House(s) of Congress and Federal agencies contacted DC.heck if None

D) e
Vs !\i:»sf- of  Representotins

18. Name of each individual who acted as a lobbyist in this iSsue area  iqy a page 1o continve addifing lobbyists for this

. Name Covered Official Position {(if applicable}
First Name Last Name Suffix )

19. Interest of each foreign entity in the specific issues listed on line 16 above @éhcckif None

Add a page for s diffores

g g A T

| I
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Registrant Name Client Name

Information Update Pagé - Complete ONLY where registration information has changed.

20. Client new address
Acclress

City State Zip Cade Country
21. Client new principal place of business {if ditferent than line 20)
City State Zip Code Country

22. New general description of client’s business or activities

LOBBYIST UPDATE _
23. Name of cach previously reported individual who is ne Jenger cxpected to act as a lobbyist for the chient
First Name Last Namo Sulffix First Name Last Namc Suffix

ol

ISSUE UPDATE .
24, General lobbying issues that no lenger pertain

Find the code to select below.

AFFILIATED ORGANIZATIONS
25. Add the following affiliated organization(s)

Name Addiess ' Principal place of Business
(city and state ot country)

Address City
C/SiIZ State Country
Address ’ City
CIS/Z - State

26. Name of each previously reported organization that is no longer affiliated with the registrant or client
[ -

FOREIGN ENTITIES
27. Add the following foreign entities

Name Address Principat place of business Amount of coniribution Qwnel
Stf“‘ Address (eity and state or country) for lohbying activities perees
City
State Country

28. Name of each previously reported foreign entity that no longer owus, or controls, or is affiliaied with the registrant, ¢l

affiliated organization
o1 -
|

Add g page lor mors ug

Printed Name and Title )
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