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David Ne!sen & Assocnates

37i4 Albe;marle St NW
Washington, DC 20016

202 237 8848
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May 4, 2000

The Honorable Jeff Trandaht
Office of the Clerk

US Flouse of Representatives
Rm H-154 The Capitol
Washington, DC 20515

VIA MESSENGER

Enclosed please find copies of the followifig Lobby Reports:
1) First Balf 2000 Barr |Laboratorics
2) First Half 2000 Warner Lambert (terminal repont)

These forms were ot filed on time due tlen oversight on my part.
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I will do my utmost to assurc that fobbying reponts are filed on a timely basis in the

furure.

Sincerely,

gﬁu_f)w Nl

avid W. Nelson
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Clerk of the House of Representanves  Sceretary of the Seaste
Legistarive Resource Center CHTice of Public Reconls
B-108 Cannun Buikding 232 Hart Building
Washingion, PC 26513 Washington, DC 20510
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LOBBYING REPORT @
Lobbying Disclosure Act of 1995 (Section §) - All Filers Are Required To Complete This Page o

e

L. Regissrant Name

A DAVID NELS SN o

2. Address D Cheelt s ferem thin previous!y repored

314 Nlbemoecie

3. Principra? Place of Buriness i differenc rom line 23

4. Cortact Name

T. Clienhy Nyins E] Self

ﬂnrp {.__égém )zzﬂf‘.’@g,:

Davd AELSed 201 Z51rg dwssecm

ASS s ciIATES

B Y )

E Ik 1 hrme B U0 e | Dmmi®e D rdbllm m bidm b Dt s fmfnr

C‘YWﬁahmﬁfw*?Pme?Q 20074
Teiephons

E-mad {optional) 5. Senaee i3 o

Cxrdlwk ., Anef| 6. Housc 1D 5

235579

TYPE OF REPORT 8. Yeor 2008 Midye

af (January 1-Fane 3} tﬂ/ CGR  Year End {July 1-Decen

9. Check if this filing amends 2 previousty fiied version of this repors L

10. Check if this is 8 Termination Report D) > Terminavion Date 11. No Lobbying J

INCOME OR EXPENSES . Complete Eithér Line 12 OR Line 13

12, Lobbying Firms

INCOME relating to lobbying activities for this veporting
petiod was:

Less than 310,000 CF

‘E.I-O,ﬂﬂﬂar more LJ e S_“?B.-&.ﬁ.uﬂ
Ir¢ome (neaes) 520,060

Provide a good faith estimate, rounded to the nearest 320,000
of all lobbying related income fram the client {inctuding al
payments (o the registrant by any ather eptity for lobbying
activities on behalf of the client),

3

13. Orgemizations

EXPENSES relating to knbbying nctivitiés for this repo
peticdd wire:

Less then $50.000 8
£10,600 or mwore | _D. ™ &

Expenses {nesreq $10 0684

14, REPORTING METHOD, Check box 1o indicale ¢
accountiag method. See instructions for desenprion of ¢

. Metnod A, Reporting amouats using DA definitic

3 Method B. Reporting amounts under section 6033
{nemal Revenue Code

£ Method C. Reporting amnunts wnder seeron 1 62(¢
Internal Revenug Code

Fa
ﬂgca_z > L Vel
Signature 9""‘ T‘W"“W’

Primed Natne ang Title Dﬂ%’.‘g& [U& [$4n , 4.3:!5'1{ P"'"(‘?f’*& "df“‘
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Registant Name DM“ c? € ’5 ondt Ao yaes '%ifent Name E»rr Méﬂ

LOBBYING ACTIVITY. Select as many codes as necessary (0 reflect the gencral issue areas in which then

engaged in lobbving on behalf of the chent during the reporting period. Uslng a separate page for each cede.
informiation 45 requested.  Attach additional page(s) as ngeded.

g
15. General issue area code ,{;f_c_ ﬂ {one per pag 5°:} z::

o

[
16. Specific lobbying issues

bﬁ%«u/— yraf atest haﬂorard af 2&4«*@ aﬂf-a.gaf

MW“} o Fx Foeed Drug ¢ Commkl po 7 #
&Jxﬁ\»u_fo aé\ﬂ.u—ﬁ-&- Ca—u&..f(fjfa-wg

17. House(s) of Congress and Federal agencies contacted £ Check if None

s Kbuse f Ko regouttives

18. Name of cach individual who acted as a lobbyist mithis issue arca

Name Covered Olticisl Position f applicsblic)
g L]
et Melsonsoo ] Eregr: a0
19. Inerest of each forvign entity in the specific issuzs listed on ling 16 above FCheck if None

LoDt Ve
Signature /(ﬂé""-:‘ob‘{- \4‘“'6"‘——’ :
Printed Name and Titleu___D,ﬁ;p{{aﬂ____hﬂ_‘,,__M_M_,..,,
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