Cadl

i
i
) !
Clerk of the House of Representafives  Secrctary af the Senate Lo e LF
Legislative Resource Conter Dffice.of Public Hecords !“"Wef T W’-g ,
: 106 Cannon Buwilding 712 Hart Building g B B ’L‘J:JRBSEH""TE
Washmgton, DC 205018 Washimgton, O 30510 ’

' 30& 811ty ey g
LOBBYING REPORT. ;

Lobbying Disclosure Act of 1995 {Secnon 5} - All Filers Are Required Fo Complete This Page

3

m? ___________ 5 e, /’% _______ /samés ....... g

1. Address D Cheek if diffesent thae pw_-uwusly HerIed

3. Principsl Freoe nfBusmr_% [El‘drﬁ‘m: fraem line 23

S S oo e L swezipor Counryy g /il 2ok,
4. Conseg Hamd : :Felcphnnc E—mai]{nquiwz:é} 3. Benars Hrw
Sk /’/m;/% i 282 ST fpes ho Y53/ 02
7. Clien Mo L3 seor bk 6. Houps Ha #
[
/7//;“?/?//{ %—-—nﬂ_rﬂ—//ég’;ﬂ :i ??‘S Y300

'
TYPE OF REPORY s vewr_/2F7  Midpear (Jsouary 1-Fune 2305 0 iOR  Yoar End (July [-Tecemtber 21) E—
$. Check if this filing amends & previously filed version of this reporr L) ;

18, Check if this is a Terminztion Report E.] = Termination Date 11, No Lobbying sctivity [

INCOME OR EXPENSES . Cmnplete Either Line 12 OR Line 13 -

12. Lobdying Firms . 13 §0rganlzati¢ns
ENCOME relating to lobbying sctivities for this reparting EXPENSES reiasting to !nbbymg setivinies for this repurting
period was: period weme: %
Less than 10,000 O3 Less than 30,000 O j

$10.000 ormore L 'y

540,600 or more [:i - T ;?J Fuliel Erprnscr {nearcst 10 M08
“’“”“"_"""‘“"“ S70.000} 14. REPORTING METHOD. Check box fo indicate expense

Provide 2 good faith estimate, Tounded 1o the nearest $20,000, accounting method, Sece m?_,tmctiuns for deseripiion of options.

of all lobbylug setated income fram the client {including a8 | Tk aenod A Report v s usi istons ont
payeynts to the registrant by any other cotity for lobhying ® i gmaunts using LA definstons only

activities on bebalf of the client). X Method B. Rﬂpnrhng amounts undar section A033{b) B0l the
Taternat Rgvenue Code

[} Method €. Reposting 2mounts uader sectian 162(c) of the
Hitermat l?.u:venue Code

Sigmarare M / 7{—, e I

Printed Name and Tito__/ <1 ¢ el 25 /‘ﬁ,{ﬂ,d_,, 7 s 'Ifﬁ

LE-2 {REV. 43 i PaGElof 2

Filing #0d8dd25b-7903-426a-987b-f3dfeldc415b - Page 1 of 3



Reptstrant Marme /?5/%;’;’/4,’ -./é'.ﬁ:s_ Zre_ Chisat Name /Zf/ s
4 # :

LOBBYING ACTIVITY. Select as many codes 35 necessary to reflect the gencmE';nésuc areas in which the registrant
engaged in lohbying on behalf of the client during the reporting period. Using & sepamte page for cach ende, provide
mformation as requesied. Artach additional pagefs? as needed,

rd o

15. Genera issue arca code 7 4’ém..... {ofe per papge) [
it

16. Specific lobbying issues

/{// %/W{; A.ﬂlﬂ ',534'5 Eane "‘"‘"“'“"‘?’ Aén-fh. - c“ ﬂ’{ﬂeé_d;

17, House(s) of Congress and Federal agencies contacted 2 Check if Nosis

T
Seprade ! Aoos ¢ i

15, Mame of euch individual whe acted as & lobbyist in this issuc arce

Harre Cowdred DFcist Pasition (if npplicebie) Mzw
’ !
=
N
' D .....
3
@
W
12. Inferest of each foreign entity in the specific issues lsted on line 6 sbove [} Check if None
Signsture /Q/éégz— Q Date | 5%#,/:‘-;
Printed Nase and Title AOOAA—J A5 A//L, 740 //ﬂf:.
Form L2 {Rev. 6108} Fage o of 7

Filing #0d8dd25b-7903-426a-987b-f3dfeldc415b - Page 2 of 3



Registrant Name f/ﬁf /%;_rr"/{:-f-. H550<, Fied, Cliont Name /%/ //‘? /:%ﬁfs /‘4.‘- ,uw-(. g

LOBBYING ACTIVITY. Sclect as many codes as neeessary 1o refleet the general issoe arcas in which the regisizant
engaged in lobbying on behalf of the client during the reporting peried. Uslog a separate page for each code, provide
information 8s reguested. Attach additional page(s) as needed.

15, General issue srea code .&-g (ehe per page)

6. Specific jobbying issues

ﬂ{?/%’/’/w:‘-‘l‘ﬂ f'SSv‘f.S Cﬂd-ﬁ'ﬁi('—’?' ﬁzﬂéﬂl&aﬁ MJ ﬂ.—!’ﬂ-dﬂ&-""’

17, House(s) of Congress and Federal sgencies contacted D Cheek ifﬂm
i

1B, Mame of each individual who acted as a lobbyist in this issue area

Mama Cavered Dificiat Positicn (i appiicabic) P
....................... I ]:1

fele. /%fféz LA fr Sem Fresq g
........................ C‘
................................................ -

................. B B

rrrrrrrr “ =

e S “Ta
............. 3

19. Toteres: of each forcign entity in the specific issues listed or Ene 16 above [ Check if None

Signatore Wﬁ Erate 2/ S ag

Printed Name and Tithe E“{""f’ﬁ’/‘f’vf/@ ELE 4 ﬁfmﬁ/’{

Frrtn 1 TH N B RO Foome S i 5

Filing #0d8dd25b-7903-426a-987b-f3dfeldc415b - Page 3 of 3



