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Clerk of the House of Representatives  Secretary of the Senate
Legislative Resource Center

Office of Public Records cconribiEld ] 2o
232 Hart Building i R oros
Washington, DC 20510

B-106 Cannon Building
Washington, DC 20515
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LOBBYING REPORT
Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required To Complete This Page

1. Registrant Name

LEndrd ¥+ Cp.

2. Address Dﬁmkifdiﬁamtﬂunmvimslymwd

3433 N. ABEMRRLE Sr

4&%@0 73 -R220 P

3. Principal Pince of Business (if different from line 2)

—— ] City: — . _“StadZip (of Country) _ —— e

4. Contact Name - -Esmsiliapioesl) I's. sonse 1>
Buercréd  CO. loomtRD (03) 5% 0%

7. CiemName L} seif 6. House ID 4

PR Porps MaRsEmeir  (ORD. Y0

TYPE OF REPORT s. Year_&L_ Midyear (January I-Junc 30) (0 OR  Year End (July 1-D

9. Checklfthlsf'lmgamendsaprevmuslyﬁledvu'smnofﬂusrepon Q

.11. No Lobbyi

10. Check if this is a Termination Report (] - © Termination Date
INCOME OR EXPENSES - Complete Either Line 12 OR Line 13
- 12. Lobbying Firms 43.-Organizations
INCOME relating to fobbying activities for this reporting | EXPENSES -relating to-fobbying activities for this 1
period was: period were:
' Less than $10,000 0J | LestansiooeeQ
T T e - $100000rmore 13 2 § .
$10,000 or more B/CD $ %21 020 . ... [Expenses {aeares
thoome (nearest $20.000) 14. REPORTING METHOD. Check box to indic

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

accounting methiod. See instructions for description”

00 Method A. -Reperting-amounts using LDA defir

Q Method .B.. Reparting amounts.umder section 6(

_ ' lntemLRsvenue Code -

O Method C. Reporting amounts under section 1¢
Internal Revenue Code

Sigone /%w CMW

Printed Name and Title chc’ 774 OvO Lo ARD Pt@SIDﬁu/
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Registrant Name_L-EOVARD ¥ (o Cliont Name 202 Plorera i THamAS LR

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which t
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each o
information as requested. Attach additional page(s) as needed.

15. General issue area code _ﬁéﬁ_ (one per page)

16. Specific lobbying issues
Pt + Suéde. PRogRAm FRouisans 1N PR Lz isentrion,
SuGAR ComtAmiase FRoducT IMART KESTRCTIS Ins “TRRbE ADIugy
RESISTRIOCE L6184 71000

B — r—————

17. House(s) of Congress and Federal agehcies con;acted DChecﬂk_i;'-ﬁt;ne
n-$. doq s¢ OF RePRescomATWES
WS. SErATE
U.S. DEPARTMENST oF Asticucres

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

Name Covered Officinl Position (if applicable)

BurLedd 0. LGmARD

19. Interest of each foreign entity in the specific issues listed on line 16above ~ EX Check if None

Signature____ hA&-ﬂ;éC)#)- ) Date ﬂ/ ¥, 2e0
Prinicd Name and Tide___JSURLEIEH  (4). LEowArD , 2?65!95497’

Filing #26b33829-c212-41ac-a382-13615be5f6d5 - Page 3 of 6




Form LD-2 (Rev.6/98)
Page

Filing #26b33829-c212-41ac-a382-13615be5f6d5 - Page 4 of 6



l"
ERE
. - Te

Information Update Page - Complete ONLY where registration information has changed.

20. Client new address

21. Client new principal place of business (if different from line 20) o jq,
City Sute/Zip or Counitry) ]\ J ¥ -

22. New general description of client's business or activities

LOBBYIST UPDATE
23. Name of each previously reported individual who is no longer expected to act as a lobbyist for the clien:

— — F ——— e, — — . -

ISSUE UPDATE
24. General lobbying issues previously reported that no-loager pertain j\) }4

AFFILIATED ORGANIZATIONS
25. Add the following affiliated organization(s)

Name Address 7 b Principal Place of

A {city and state or
PN

26. Namne of each previously reported orpanization that is no hma%ﬂmmm client

FOREIGN ENTITIES
27. Add the following foreign entities o VNG S
Name Address Principal place of busipess ~ .| Amount-ofcontribation
(city and state or commtry) for lobbying activities
Ve

N

28 Nameofenchpmv:ouslympmedforetgnenmymatm or OT i i : :
afilteed et ltz,n\l:)r controls; or is affiliated with the regist

Signature M @MDWM Date @ ¥, =

Printed Name and Title Zi@f K/f 000 vaﬂﬂb @1:‘4:; hmae”
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