Sone Hest, F4.D.

CONSULTANT SECRETARY OF THE
?::zsiyg:i:;LR:;YTLAND 20815 TELEP&@MGH ;f}s:
January 14, 2002
To Whom It May Concern:

" Please find enclosed my lobbymg dlsclosure form for the penod of January 1 2001-
August 14, 2001

'_I*_I's‘;g_rct-that-l-am-late-in filing this form. -I-must 'havé-mispla;ed-thé noficer — ———— ——
Thank you for your patience.

cerelyw ‘5.1/ o :

Waest ! .

A T A h—— | Sy e
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| Clerk of the House of Representatives

Secretwry of the Senate . |
Legislative Resource Center Office of Public Records
| B-106 Cannon Building . 232Hapt Building .. .. | ,,.
Washington, DC 20515 _ Washington, DC 20510

el SECRETARY, OF THE:SENA'TE; \
o G2MER-T M 2:26
LOBBYING REPORT

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

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

(2 hect it diferent than previousty reporsed

-------------------------

. 1435 Walsh

ncipal Place of Business (if differcnt from line 2)

City:

| 91_: U/\‘_eu% C{MS{) MD_ 2o

4. Contact Name

Sane st

Q sei

7. Chient Name

Stare/Zip (or Country}
Teicphone  E-mul (optional) 5. Senae D #
201:18-0979 J€4e$f@aef_é£uaa_:
| COM| 6 Howe D #

@d- | 33491

TYPE OF REPORT 3. Year

(Higher chww%%ﬂqu%r%hncger@da!

Midyear (Janvary 1-June BO)R,

Ucho N
OR  Year End (July 1-Decemi

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

10. Check if this is & Termination Report 3 2 Termination Date

11. No Lobbying Ac

12. Lobbying Firms

INCOME relating to lobbying activities for this reporting
period was:

.= [ — e —
e . —r——

Less than $10.000

ot —__ea

Qo

$10,000 or more

RPN,

Provide a good faith estimate, rounded o the nearest $20,000,
of all lobbying related income from the client (including all

payments 10 the registrant by any other entity for lobbying
activities on behalf of the client),

Income (nearest $20,000)

‘Less than $10.000 7

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

13. Organizations

EXPENSES relating to lobbying activities for this reportii
period were: o

——— - = - - g s

$10000crmore O o §

Expences (nearest $20,0(

14. REPORTING METHOD. Check box 1o indicate ex
accounting method. See instructions for description of opti

0 Method a. Reporting amounts using LDA definitions

Q Method B Reporting amounts under section 6033(b)(
Internal Revenue Code

O Method €. Reporting amounts under section 162(e) o)
Internal Revenue Code

U~eSt

Signature

Printed Name and Titlc f;h'\é‘l u)&sl - _an_s u l‘{_al/l_k
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e Hrigher Zducaton
Registrant Name;:\:afl/\p u}ﬂS”'L Client Name &91451)(‘ "!'I\L{ W\ % A * -

»

: g@ﬁaf a [ Cdaucahos
LOBBYING ACTIVITY. Select as many codes as necessary to fefl i

) ect the general issue areas in wh Sy
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for eaclf ~
information as requested. Attach additional page(s) as needed. N - '

.15. General issue area code CfC(/LL (one per page),

16. Specific lobbying issues ' -

Q-lmw‘\-zc% ac./léL Sé’w)fldaw? ‘?Mca;(jwf,
Tndin dua (e wibh Disabilihec fe

Caaccosh v o e - **

A

17. House(s) of Congress and Federal agencies contacted Q Check if None
VSN +.of a’h O
House 449 Workhze fommiHee
18. Name of each individual who acted as a lobbyist in this issue area

Covered Official Position (if applicable)

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

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

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

. R R P
. - ——
T s m——— -t el T e e

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

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

...........

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

£

2

9. Interest of each foreign entity in the specific issues listed on line 16 above Meck if None

Signature Q'M LM 5L ‘ . Date { / / (7[/ O [
Printed Name and n{/ljame, L{)f_’/§l’ r 'CﬁﬂSu “f"a/l-(/( (
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