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Clerk of the House of Representatives ~ Secretary of the Senate
Legislative Resource Center Office of Public Records

B-106 Cannon Building _ 232 Hart Building - : . . SECRE;M 0 Tig 5o
Washington, DC 20515 ~ Washington, DC 20510 .

LOBBYING REPORT

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

1, Regiswant Name

Pipe Tobacco Council, Inc.

2. Address DCheckifdiffm'chtﬂ:mpreﬁouslympomd

1707 H Street, WW., Suite 800

v 3. Principal Place of Business (ifd.lﬁcmnt&omhmm

City: Washington, DC- . State/Zip (or Country) 20006
4. Contact Name -~ Telephooe : E-mail (optional) 5. Senate ID#
_ Norman F. Sharp. . .202-223-8207 ... . . ....w.ocoe. .o . .| .. 31567
7. ClentName . (b s, .0 . e GH""“ID#
) ' 311550I

oW .

TYPE OF REPORT & Yea 2005 Midyear (fanuary 1-Junc 30) &, OR YéarEad ('n;q-y '1_.D=c;

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

'10. ChecklfthmmaTermmanon Repm'tD = Tem:nnanonDaIe R . -1‘1.'N6'Lobbyii:g

IN COME OR EXPENSES Complete Either Lme 120R Line 13

12. Lobbying}i‘irms o ceh 13. Orgamzahons

INCOM:E relating to lobbymg activities for this rcportmg _ EXPENSES relating: to lobbymg activities for tlns e
period was: . penod were:
Less than $10,000 O - .| Lessthansioooo @ .
B .‘. " . -, ol ' . Lo . o $10,000 C?rmi)re D ':o_ S e o -
$10,000 6rmore O o [ ' N i Expenises (nearest $2
' * ' Income (nearest $20,000)

'14. REPORTING METHOD. Check box to indicate
Provide a good faith estimate, I'Oll]ld.ﬂd to the: nmst $20,000, accounting mcthod. See instructions for description of «
of all lobbying related income from the chcnt (mcludmg all

B M thod A. ts
payments to the registrant by any othcr cnuty for lobbymg etho Repomng amounts using LA definiti

activities on behalf of the client). 0 Method. B. Reporting amounts under $ection 6033
Lo R : T B - Internal Revenue Code
. ‘:_}.:;: W e e . D Method C. chortmg amounts under section 162(t
T Ee e o " Intarnal Revenue Code

[P . - e wme o

Pnnted Narie aiid Title : NOIman F..Sharp, President. .. .. .. e
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DGO ERE

Registrant Name Pipe Tcbacco Council, Inc. Client Name

LOBBYING ACTIVITY. Select as many codes as'necessary to reflect the general issue areas in which the
engaged in lobbying on behalf of the client during the reporting period. Usmg a separate page for each cot
information as requested. Attach additional page(s) as needed.

15, General issue area code TOB (one per page)

16" Specific fobbying issues | - o
- None Lo el T s e

I . ol R R
17. House(s) of Congress and Federal agencies contacted | B) Check if None - = :'
| B R PR R
T
[ f )
! '; Y, L b . - . }Ai "
18. Name of each individual who acted as'a 16bbyist in this issue area . *~© = - - oo o 0
T : . ) . TP _‘..,‘..‘_:‘.

. e e ' o LoEe " ﬁ e AT
" Name . N o Covered Official Position (if epplicable) -

Norman F, Sharp . S ' - SE——

19. Interest of each foreign entity in the specific issues listed on line 16 above - & Check if None

Si@mmz._%é ' ___Date___Auqust 1 ;

Printed Name and Title_____- Noman F. Sharp, President
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Registrant Nﬂme—E'LDE_'lbbaEco_CDmeJ_L,_‘[nc_. Cliete. +vauen._

Informatlon Update Page Complete ONLY where registration mformatmn has chahged."

20. Client new address

...............................

21, Client pew principal place of business (if different from line 20)

. .-Ci.tj s e Coeean e ) [, . . . Sta:tn‘zip ‘(Qr‘coun’&y)

Rl e BT T
. 22, New general description of client’s bqslncsg or activities

kot

LOBBYIST UPDATE.

23 Name of cach prcvmusly rcported mdmdual who is no longer expected toactasa lobbylst for the client

LR, . N . . O - U Y P S - -

ISSUE'UPDATE. R PR e L PP

24. General lobbymg issnes prewously rcportcd that no longer pert.am

-

AFFILIATED ORGANIZATIONS
: 25 Add mc fo]lowmg afﬁhated orgamzanon(s)

Name, M.t I . e . Address

Principal Place of Busine:
(city and state or.countr

N/Aa

26. Name of each prpviousiy_'r\epqrteél organization that is no longer affiliated with the registrant or client

FOREIGN ENTITIES

27. Add the following foreign entities
Name ' : Address : Principal place of business Amonnt of contribution | Owne
. : (city and stats or country) for lobbying activities percs
client
N/A
[~

m affiliated organization

Date Auqust 1 .

2005

Li28. Name of each previously reported foreign entity that no lenger owns, or controls, or is affiliated with the registrant, cli

Fitle Norman #
Pinted Name and Tirle Rling #0a3be718-2044-42Ce-66b5-6e448ce9c607 - Page 5 of 6



——mk A e el Ay LS CIETIT

)
Form LD-2 (Rev. 6/98)

Filing #0a3be7f8-a044-42ce-88b5-ee448ce9c607 - Page 6 of 6

Page



