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LOBBY]NG REPORT

Lobbying D:sciuw:e Act of 1995 (Seetion 5} - All Filers Are Required To Complete This Page

1. Reghsuwanl Name

Smerie da) Vi Fesg s

Ajgsac.imzf' fr

2. Addeess

3 Principat Place of Busines (3f differene from lige 23

i ms}””“ﬂt‘)") weftip tor Coumnryy [ 0 20008
4. Conact Masme Telephome F-rmad] {opricanat} 5 Seaate I X
....... 'ﬁ"j‘(’ e/ sau A0X 782-275 Eu x /23 ,;E,’:,f,éfj:f §, o 3282700
7. £liens Name E/s:u* 6. Herwse 5 #
22821700

TYPE OF REPORT 3 Year 2000 Midyear (Fanvary t-hunc 303 B OR Year End (luly 1-December 313 13

9. Check if this fiing amends a previensky filed version of this report |

10. Chieck if this it a Tenminasion Report [} = Termination Date

1. No Lobbying Activity

INCOME OR EXPENSES - Complete Eitter Line 12 OR Line 13

12. Lobbying Firms

INCOME relazing 1o lobbying sctivities for this reporting
period was:

Lass thas $10,000 )

" [s1000 o mere O o §

Income (reanesy §20.000)

Provide a good faith estimare, rounded 1o the nearest S20,000,
of all lobbying related imcome from the chient (inchding alt
payments to the registrant By any other engty for lobbying

BIG00 o more

i3 Drg:mixatmm

EXPENSES relating o lobbying activities for this reporting

poricd wens:

Less than 310,000 3 : -

B s 60,000 .
Expenses {mesres S30.000)

id. REPORTING METHOD. Check box to indicate expense

accounting mathod. See inswuciions for descripnion of aptiony,

Eﬂ/l\-!eumd A. Repoming amounts using LDA definitions only

activities on behalf of the client). 3 Methad B, Reporting amouns under section 603 Kb)E1of the
’ Enterpal Revenue Code
[ wethod C. Reporting amounts under sectios [62(e) of the
Internzl Reveane Code
Signagure
Primted Name and Tithe
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Regismant Name ,.;ﬂ,r,;,_ i e e
k=1
L]

LOBBYING ACTIVITY. Select as many codes as necossary to reflect the genera} issue areas in which the regismran:
* enpaged in lobbying on behalf of the client during the reporting period. Using a teparate page for each code, proviga

Client Name

Ge i

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

13, Genoral issue areg code T’Q L {one per page}

T . Specific lobbying issucs
[ an_,.fv_ D-, ys:,\.,.i-\'. 3l
‘5"‘4—' = 411 et ™

FProrR - ¢ hica.

7. House(s) of Congress and Federal agencies contacted
WETR ¢
L pow aﬁ‘ ,‘2.,,4::.'4, A

SEAJ.{\, i

{J Check if None

18, Mame of sach individisal who acted as a lobbyist in this issue area

Covered Official Position {if appiicuble’

Hw

19, Imerest of each foreign entity in the specific issues listed an line 16 sbove

2Fheck if None

Dae

Signature

Printed Mame mnd Titke

Form 1.2 (Rev.a58)]
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Regismant Name Lo s V-'Mfrﬁzﬁ. x’-]-is.u Cliant Name e .

g ' .
LOBBYING ACTIVITY. Select as many codes as recessary to reflect the general issue areas in which the registTant |
eagaged in Jobbying on behalf of the client during the reporting period. Using a separate page for ench eode, Provide
information as requested. Avach additional pagefs) as needed. .

15, General izssue arcs code TM {une per pape) .

16. Specific fobbying issues

Sotalt Tax w8

1 XB I-Eu{:se{s} of Congress and Fedoral agencies contacted (3 Check if None

xiwr;nu;d- fzg," /{.}’r“f-_t TIPS
Sopa o

18. Name of each individual who acted a5 a fobbyist in this issue area

Name : : - evared Offieial Positon {4 applicable} S ::
IIIII e it , A ) gl
.......... . el
5 :
........................................... =
- T T i 19
........... D
7
- 19, Inetest of each foreign entity in the spocific issues listed on Lis.m Heabove | Mﬂ&ck if Mone
Signanre Dare
Printed Name and Tale
Form LD-2 (Rew.6r38) Pape | _:_,Em af ~5’
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» Regiswant Name Hhrcee. Vinrbroore  Hiins Client Name__ S€ 1%

LOBBYING ACTEVETY. Sclect as many codes as necessary to teflect the gencral issue areas in which the regiswant
enpaged in lebbying on behalf of the client during the reporting period. Usmg A separaie page for each code, provide
information: as requested. Attach additional page(s) as needed.

15. General issue area code _mﬁ fone per page)

16. Specific lobbying issues

1% vrvu} ¢ e
i?f:!ﬂv{f:f nwu”f‘ 3}7«!51::&-’ nu...d{ Ac‘, NS 8

Seccial Occuph Kons oz

17. House{s) of Congress and Federal agencies contaered 3 Check if None
Aot e s"i{ Rﬂfﬁ’;’ﬂ,g.‘éfa“"]

E:(HGL £
. "Trﬁasmj, IGATF i

18, Mame of each individual who acted as a fobbyist in this issue area

Mame - . Coversd Official Positios (if applisables New
S S e 0
)Vf{i“”; R N } D
................ e
...................................................... 9.
.............................. :J
e I AR S 4
................... Q
) -

19. Inwerest of each forign entity in the specific issues listed on line 16 above aléheck if None

Sipnanme Date

Printed Name and Tille

[
Form LE-2 {Rev 60923 Page L of et
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Registrant Namns fhiaos . it A\' [

Cliens Name Q/f"'i

LOBBYING ACTIVITY. Select as many eodes as necessary to reflect the generaf issue areas in which the regisTant
engaged in lobbying en behalf of the client during the reporting period. Using a separate page for each-code, provide

information as requested. Attach a.d.:iluanal page{s} as necded.
15, General issue area code _f i fi {one per page)

16. Specific lobbying istues
ﬁ.fa‘aru;‘r T ,’i—_‘cmj
i{')a'f roe 33'}45‘ i, AP, e Lt Lot

Ci!1l|; ,’l.'v' T rd e 'I,

Bt s poniioas
17, Housefs) of Congress and Fedcral agendiey cuntac!ed
\S‘Qﬂf\. . "FJ'“ e T
Crigwt

MR, % 50253

IETYEN
o

18. Nume of each individual who atted as a lobbyist in this issue area

Marme

Qﬁck if Mene

f&rr‘) e _pli [ ol

Cowernd Oficiad Mosition ¢if spplicabie

Mew

]

s

19, Imerest of each foreign entty in the specific issues led ox line 16 above

Signarure, é—'// e

E‘Cﬁ;c.ic if None

U§f3

‘ 2 il Medo

Printed Mame and Tiels

Ve F,.{: e
r

/

Parin 1.0- 2 (Rev 698}
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