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Clerk of the Houss of Reprosentatives
Legislative Resourpe Center

B-104 Cannan Buitding
"Washington, DC 20515

Setretary of the Seaals
Dffiee of Public Records
231 Hart Building SECHE ARY OF T#

Weehington, DS 2058 nE*EB*:}} h.H.H:h*

£ SEMATE

LOBBYING REFORT

Latibying Disclosure Act of 1995 {Section 53 - All Filers Are Required To Complete This Page

|. Regizeranr Mome
D Elrsdu gz éi’é‘o,u_z?

2. Address B Check iF dilferent than previotsly rpories

. Principat Flace of Business (iF different from fine 3)

iy

4. Contaer Wae

Ja.q

L.

e

el Ave, NE, Site ! | DC zovoz.

Ve /e o o e CZG:Z,) 543~ Lf7 80

5. Senace Hi

3% 312

7, ClientNeme 1) el

& Houss J[2

FSGE S0 4

/ﬁvfs#ue—ﬂ[” é:m—mm}, /’Lhw”{e 6{‘.!) :

TYPE OF REPORT 8 Vear 26‘9 o Midyear (Ffatsary {-fune 30 O or Year End {uly I-December 11) EJ/

3. Chenk if this filing amends a praviously filed version of this report 0

10. Check if this b5 3 Termingtion Report m Termination Date [/ 57 00

11. No Labbying Activity ED/

12. Lobbying Firms
INCOME relating 1o lobhying sctivities for this reporting

period was:
Less than $10,00¢ E/fi?
e[ SHOLOM e more [ @ ... ...
Encome freactst 3200000

Provide a good faith estimate, mounded o the nearast 520,000,
of 2fl lobbying related income from the cliens {mciuding all
payments to the regictrant by any other entity for lobbying
activitics on behalf of the client).

EXPENSES relating te Inbbying activities for this reposting
pered were: :

Less than $10,000 T} !
1000 ermore 3 o §!

Expenses {nearess $20.000)

14. REFORTING METHOD, Cheek box to indicare Txpense
#ceonnting roethod. Ses instructions for deseription of pprions.

0] Bethod A, Regortiog amounts using LOA definitions oaly

[ Methed 8. Reporting amounts under sestion &3 HbJRiof the
) Internal Revenue Code

3 Methed Reporting amounts under section 162{e) af the
nternal Revenue Code

Signature Q&"'Jr MW P

Pn;n.tcd MNarme and Tirle ﬁkﬁ ? 4&’. ﬂe 5 E e
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?:gr'sn“an: Nam@{} 6@ Fia Chisrt Masme /M{meﬁﬂ% Afvéﬁfbr/e..:

LOBBRYING ACTIVITY, Selectas many codes as necessary 1o refleet the general fssue areas in which the registrant
engaged in lobbying on behaff of the clien duting the reporting period. Using a separate page for each code, provide
information as requested. Atach additional pageis} as needed.

15, Ge;jal tssue areg code {ore per page)

{6, Specific lobbying issues

M4

17. Rouse(s) of Congress and Federal agencies contacted O Check if Nove

Vo

18, Name of each individual who pcted as o lobbyise in this issue zrea

M ,&?— Name. Covem OMfieiad Positian (i spplicabte: Hew

00

BaEE

L

9. Interest of tach foreign £ntity in the speaific issues Fssed on Jise 16 above Q@( if Nonpe

e

Signature__ 9@}7" Mgﬁ(b " Diate 2%?‘" d/

Printed Narne 2nd This L)‘a,‘.} Ve [ SS1ar 2 P,;,-,__r;!_,q /

Form L [Rev 6701) Page _ :_25' 5 e
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:Regi;mm Name %f(.,-ﬁsﬂ-t{ £7 ér?i?l—fp Client Name /ﬁwfw 4.—-«1@141._-, A f’z; "447[&

Information Update Page - Complete ON

LY where registeation isformation has chanped.

20 Chent ngw Address

21, Client tew prineipal place af busness {if differend from line 209

WA

LOBBYIST UPDATE A A
33, Name of tach previously teported individual who is na tovger expected (o sctas 2 labbyist For the clisat

ISSUE UPDATE
4. Genera lobbying isoues previausly reported that ne losger pertain

AFFILIATEL QRGANIZA TIONS 4~
25, Add the foHawing affiliated ofpanixation{s}

Principal Place of Business
{city and state or country)

26. Mame of each previously reported trganization that i ne fonger affilisted with the yagistrant or chisnt

NE-

FOREIGN ENTITIES /\f“
37, Add the following forcign entities ’4"
Name Address Princiyt place of business Asroun of contribution | (hemership
- faity ond stz o cauatry) for fobhying activiries pertdntage in

client

. MName of sach previousty reparted forcign enttity that ne longer owas, 03 sontrols, oF is affilisted with the regismant, olient or
affitiated organization A"{4

Signanire Q&af p At T 3 Date 2"/2 A) ."

Printed Name am%:tie J— :—F {/& e ‘9‘,7 b gm 2 ?"‘ AL ."?"1 {
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