00000730626

of the House of Representatives  Secretary of the Senate RECEIVED,
gislative Resource Center Office of Public Records SECRETARY OF THE
B-106 Cannon Building 232 Hart Building
Washington, DC 20515 Washington, DC 20510 O4 AUGI9 PM

LOBBYING REPORT

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

_Campsell- CRawe ¢ s nde

2. Address (] Check i different than previously reported

/2/ 0 R’Mu&y/ug;;,,ﬂ ./é)de) (£

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

City: Lt) # J/y, s JonS State/Zip (or Country) :;DC, 2ove
4. Contact Name Telephone E-mail {optional) 5, SenareID #
TCAvwg M. chdulfse // 205~ 36 47§/ 7953~
7. Clieat Name U seif 6. House [D #
Shewers Posod,ls For Childinn [=on 2y

TYPE OF REPORT 8. Year_2<®3 . Midyear (January 1-June 30) . OR  Year End (July 1-Dect
9. Check if this filing amends a previously filed version of this report a

10. Check if this is a Termination Report O o Termination Date__- 11. No Lobbying

INCOME OR EXPENSES . Complete Either Line 12 OR Line 13

12. Lobbying Firms

INCOME relating to lobbying activities for this reporting
period was:

13. Organizations

EXPENSES relating to lobbying activities for this rep

period were:
Less than $10,000 (O | Lessthan $10,000 (O
$10,0000rmore U o 3
$100000rmore (1 o $@/ d?7

Expenses {ncarest $
Income (nearest $20.000)

14. REPORTING METHOD. Check box to indicate
Provide a good faith estimate, rounded 10 the nearest $20,000, | 2ccounting method, See instructions for description of

of all lobbying related income from the client (including atl [ Method A. Reportine amounts usine LDA definit
payments to the registrant by any other entity for lobbying - P © ©

activities on behalf of the client). () Method B. Reporting amounts under section 603"

Internal Revenue Code

U Method C. Reporting amounts under section 162
Internal Revenue Code

- Signature, O CorFn — % .
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P
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, 00000730627 . .
ame C/;mﬂ-%‘" //"C’eﬂﬂfz Client Name _S l. T iy _'/')[0 W ‘}4. IJ

BYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which th

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each co
information as requested. Attach additional page(s) as needed.

15. General issue area code ﬂ [f]_’ 4 (one per page)

16. Specific lobbying issues

S.y36, chre P ~ FRA A Pove s

17. House(s) of Congress and Federal agencies contacted (] Check if None
é(.j, /7/0q_5.e P Rf//‘rSr/-/»fﬂy-\:_j

M.f, JPN«”Z(

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

Name

J‘?gﬂme A1 fymﬁ&'.’(

Covered Official Position (if applicable)

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

Sinaurs Q D -y oo 2 14 04

0 _l'
Printed Name and Title “JC 7~ ¥ € M. é/'f{%’b”f // . Fres Jonuld }CH G
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Client Name ) }\ F ) RS /;)a_rpj -;! G /J

BYING ACTIVITY. Select as many codes as necessary to reflect the general issug areas in which tt

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each ¢
mnformation as requested. Attach additional page(s) as needed.

me C,/)Mﬂﬁ°//"(:f€’7/t}5

1S. General issue area code { 5 P (one per page)

16. Specific lobbying issues

cl, Jdiew’s Sloepcalr ~ Sprres 1

17. House(s) of Congress and Federal agencies contacted (O Check if None
é(-f' //aq_sp & Rr’(f‘rf(ﬁ}/f’/tch
d A Som a2 Fe
CPS C

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

Name Covered Official Position (if applicable)

d’{gﬂdjl’_ Al. Cynopel

....... Don e/ M O LA AE

19. Interest of each foreign entity in the specific issues listed on line 16 above (1 Check if None

Signature Q&M )“L a——a. M Date 2'//4’/94’

4 .
Printed Name and Title. “JC 4% # € AT é/"{/"gt’// lf%"‘i\/{nfj t CE e
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