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LOBBYING REPORT o
Lobbying Disclosure Act of 1995 (Section 5) - AR} Filers Are Required To Complete This Page
1. R.ug:st:ram Name . ‘
) —_
aoveok 5 Hssociades TnC oo
2. Address Check if dlffercnt than previously reported
35quzﬁmmm Cd Ao
3. Principal Place of Business (if different from line 2)
City: é ﬁgﬂujmﬂ / //4 N Stalc!Zip (o1 Country) FO ‘ 30 } / 2-
4, Contact Name [ ephonc E-mail (optional} S. Sennte ID #
C/)/“/Sfmé‘ _____ ﬂr&ﬁ” L B63-22/-1243 rka}auselzi’mi o A G
7. Client Name D Self 6. House ID#
\%u%ujﬁé)n GM Urt)éf dmﬂo wdisr) Oistrict- 32675

TYPE OF REPORT 3. Year 200 7 Midyear (January 1-June 301,[2/ OR Year End {July 1-De

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

10. Check if this is a Termination Report L} © Temination Date 11. No Lobbyi

12. Lobhymg Firms

| INCOME relating to lobbying activities for this reporting
period was:

Less than $10,000 ' (]

$10,000ormore 1 2 § 60 L 000D

Income (nearest $20,000)

Provide a good faith estimate, rounded to the nearest $20,000,
of all lobbying related income from the client (including all
payments to the registrant by any other entity for lobbying
activities on behalf of the client).

INCOME OR EXPENSES Complete Elther Line 12 OR Line 13

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

13. Organizations

EXPENSES relating to lobbying activities for this r
period were:

Less than $10,000

$10,000 ormore ] > §

Expenses (nearest $2i

14, REPORTING METHOD. Check box to indic
accounting method. See instructions for description

(] Method A. Reporting amounts using LDA defi

{J Method B. Reporting amounts under section 6
Internal Revenue Code

(] Method C. Reporting amounts under section |
internal Revenue Code
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Regismant Nmmcwﬁ Client Nar@ga%w/m W@@wm@k

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which;:ﬁae 1
engaged in lobbying on behalf of the client during the reporting period. Using separate page for eachigods

information as requested. Attach additional page(s) as needed. ot
oot

15. General issue area cade Bdl 2 {one per page) o

(9]

16. Specific lobbying issues ~ ﬁ) M@fyﬁ
0w - FIas oy 3
N ! fundeng, Jov Fnirias 'MPM%

20 w1~ Lontmans i PP

) Check if None

17. House(s) of Congress and Federal agencies contacted

18. Wame of each individual who acted as a lobbyist in this issue area

Name Covered Officiat Position (if applicable)

Raxfﬁﬁjavﬁdc—
ahmsttwﬁréajq.st

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

19. Interest of each foreign entity in the specific issues listed on line 16 above Mmdc if None
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Registrant Name Jﬁb%ﬂéauﬂﬁéﬂfm Cient Nam.:ggx%UﬂZm Lt éﬁw)u 2o
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LOBBYING ACTIVITY. Select as many codes as necessary fo refl
engaged in lobbymg on behalf of the client during the reporting perio
information as requested. Attach additional page(s) as needed.

ect the general issue areas in which'-t"he 1
d. Using a separate page for eachicod

*—-—\

fud
15. Gencral issue atea code Afﬁ [ (one per page) 0
NES

16. Specific lobbying issues

monifored all Endan \ffumeg et Is
Mom%red all [ur watd, de&ﬂopww;/ Jesuts—

17. House(s) of Congress and Federal agencies contacied ) Check if None

18. Name of each individual who acted as 2 lobbyist in this issue area

Name

erny 4@ auf&lc
CHNstzn& QFéAJmL

Covered Official Pasition (if applicable)

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

19. Interest of each foreign entity in the specific jssues listed on line 16 above meck if None

Signature %ﬁ% 2 / W Date, Vi ’/ {2 /4
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