"

Clesk of the House of Representatives  Seorelary of the Senale
epilative Rovmares Cetter {HTice of Puilic Recards
B-106 Comnan. Buifting 232 Hart Building

Waskinglan, (X 10515

LLOBBYING REPORT

Washington, {3 20536

Lobbying Disclosure Act of 1995 {Section 53 - All Filers Are Required To Compleie This Page

b Hegisiomnt Feme

Manatt, Phelps & Phiflips, LL P

1 addrere [ Choek it cilfren haa vy ce peatl

1505 M Street, NW._, Suite 700 Washington, D.C. 20005

3. Prirsisnd Plase of Igsisee (o differerd oo S )

v Same as Above SsteRip (i Crusary]
&, LR Mt Telephos TRl dorzonaR X Seemane ED 8
June L. DeHart (202) 463-4300 23645-811
7. Clieed N o gty &t 8
. L 30207077
5 Corporation Assoctation

TYPE OF REFORT

B, Year 2000 Midyear (Jrpusry 1 - fane 30310

ORr  YeorEnd {July I - Decotaber 31} &

2. Check if this filing amends 3 previpusty filed version of this repan 73

1. Check if this is 4 Terminadion Report

7 Terminaton Dale

11, No Lobbying Activily

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

i2. Lobbying Firms

INCOME relating to lobbriag nctivitics for this reporting
pertod was:

Fess Gian 530,000 [X]

$10,000 or more 0 s

—fererm

- Incane (rusgesst $20.0040)

Provide 2 geod faith estisate, rounded to 1he hoarest 20,000, of
all lobbyimg related income from the client (inc'iudlng ail
payrients 0 the registrand by sy odber endily for fobbying
Activitios gn bbab of 1he cliewt),

13. Orgarpizations

EXFENSES relating to lobbyisg activities for this reporting
preeiod were:

Less than § 10,000 []

SO0 ormore Lt §

Faqonses {neapest $20,100)

4. REPORTING METHOD. Check box to indicate axpense
accounting melhod. See instractions for description of oplions,

£1 Method B, Beporting amounts arder section SO33MHE) of
the Internal Revenue Code
ﬂ Method ., Reposting amounts under section FE2{e) of the

tnternal Revente Code

Nz
A/

Signature y.

Prised Name and Title Jobn L. Ray, Partner

Form LD-I (Rev, B/9%) y
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Registrant Name_Manait, Phelps & Phillips, L.LF.  Clieni Name 5 Corporation, Association

LOEBYING ACTIVITY. Sclect as many codes a8 necessary o reflect the penersl issue areas in which the repistrant
engaged n lobbying on behalf of the client during the reporting period.  Using 8 separate page for each code, provide
infonnation as requested.  Aftach additional page(s) as needed.

5. General issue arca code _ SMB {one per page)

6. Specific lobbying Issues Tax legisfation impacting Subchapter 8 companivs, including rate relicf, ostats
tax and BSOP-rekated measurcs

17, House(s) of Congress and Federsl agencies contacted ] Chock if None

18. Mame of gach individual who actod as 2 lobbyist in this issue aren

Mame Coversd Clieinl Pozition { i applicatiic) Mew

Stephanie E. Silverman Senior Advisor N
Steven J. Mulder Legistative Advisor il
''''''''' &
............... . =
o i
S 5
N L

1 Ingerest of ench forcign entity in the specific issues listed on ling 16 above, [ Check if None

Date a/ 14/o)
[ [

Signature et
’.‘"_-’-.‘"”
Printed Name and Title Jobn L. Bav, Pariner
Form LD-2 (Rev. #499) Page 2 of =
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Registrant Name Mavatt, Phefps & Phillips, LE P Clent Name S Corpomtion Association

LOBBYING ACTIVITY. Sclect as many codes as necessary to reflect the gencral issue aress b which the registrant
engaged in lobbying on behalf of the client during the reporting period. Using & separate page for each code, provide
information as requested. Attach additional page(s) as needsd,

15, Gengral issue aves code | TAX (one per page}

16, Specific lobbying issues Tax legiskation impacting Subchaprer § companies, inchuding rate relief] estate
tax and E50P-related measarnes

17, House(s} of Conpress and Federal agencies contacted B4 Check if None

1%, Mame of each individual who acted as & Tobbyist in this Issuc area

Wame ’ Cuvered Official Position (i applicable} New

Stephanie E. Silverman o Senipr Advisor 0

Steven 1. Mudder Legiskative Advisor N
.............. {,]

........ =

1

|
e — — jo

O

19, Intorest of cach foretgn entity in the specific issues listed on line 16 above Check if None

Signatyure

- ;/f 3o/

Printed Name and Titde

Form 1.5-2 (Rev. $/0%) P'EII@_;‘... of 3.

Filing #5226563d-1be9-44ce-9296-05207f6583b0 - Page 3 of 3



