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LOBBYING REPORT ,

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

1. Registrant name IﬂS‘\S‘\* €n‘\er{)r:.§l COnS\n-\"h\'\ ’ Ly <
Prefix First Last
ZAddrcssDCheckifdlﬂcrmtmmpmVlouslyrcpomd
Addressl 30\ S AR Shade Sdveat-
Ciy AJess Ulm State  PAAJ ZipCode S6OAI Country U
3Pnncnpa]placeofbusmess(1fd1tferentmanllneZ)
City State Zip Code Country
e A State/Zip or Country
4a. Contact Name b Telephonenumber So'q 6b 1920 ¢ Eomail 5. Senate D #
Prefix Full Name ‘énanQT-’\ W En-\-&‘)r‘ﬂ?. enate b -
M Rapn M. [OSTER Conguthing Comn | 31RO - T
B [ v —
ChgdenSen é-rmg 395220

TYPE OF REPORT 8. vear JCD:?‘ Midyear (January 1-June30) [] OR  YearEnd (July I-Decemt
9. Check if this filing amends a previously filed version of this report D

10. Check if this is a Termination Report |_] = Termination Date 11. No Lobbying Ac

INCOME OR EXPENSES Complete Elther L1ne 12 OR Lme 13-

12, Lobbymg Firms 13. Organizations
INCOME relating to lobbying activities for this reporting period EXPENSES relating to lobbying activities for this report
was. WETE]
Less than $10,000 (a/ Less than $10,000 B’
810,0000rmore [] = § $10,0000rmore [] $

14. REPORTING METHOD. Check box to indicate ex

Provide a good faith estimate, rounded to the nearest $20,000, accounting method. See instructions for description of of

of all lobbying related income from the client (including all

payments to the registrant by any other entity for lobbying EIMethod A.  Reporting amounts using LDA definition
activities on behalf of the client). ] MethodB.  Reporting amounts under section 6033(b.
Internal Revenue Code
D Method C.  Reporting amounts under section 162{e) «
Revenue Code
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LOBBYINGACTIVITY. 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 ce
information as requested. Attach additional page(s) as needed.

15. General issue area code Q G R (one per page)

16. Specific lobbying issues

QJM@"\\\

Add page to continue specific issues description for this issue é

17. House(s) of Congress and Federal agencies contacted D None Elouse Egenate D Othe

18. Name of each individual who acted as a lobbyist in this issue area  aqy a page to continue additing lobbyists fc

Name Covered Official Position (if applicable)
First Name F.ast Name Suffix

19. Interest of each foreign entity in the specific issues listed on line 16 above m{:heck ifNone

' Add a page for a diff
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Information Update Page - Complete ONLY where registration information has changed.

20. Client new address
Address

City State Zip Code Country
City State/Zip State Zip Code Country
22Newge“era]descnpuonofchem’sbusmessoractwltles

LOBBYIST UPDATE
23. Name of each previously reported individual who is ne longer expected to act as a lobbyist for the clien
First Name Last Name Suffix First Name Last Name

[

ISSUE UPDATE
24. General lobbying issues that no longer pertain

Find the code to select below.

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

Name Address Principal place of Busi
......\city and state or cow

Address City

C/S/Z State Country
Address "City
C/SIZ State

26. Name of each previously reported organization that is no longer affiliated with the registrant or client
1] 2]

FOREIGN ENTITIES
27. Add the following foreign entities

e G | e |
SO SateProvinee, Country 1o essseeaes s snssssssansrssenes oo §
City
State Country

28. Name of each previously reported foreign entity that no longer owns, g controls, or is affiliated with the registrar
affiliated organization

o
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[4] 6
M Add a page for mort
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