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Secretary of the Senate
Office of Public Records
232 Hart Building
Washington, DC 20510

Clerk of the House of Representatives
Legislative Resource Center

B-106 Cannon Building

Washington, DC 20515
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LOBBYING REPORT

0‘3 \W’ 2""

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

1. Registrant Namc

2. Address

200 Toxkhowd Rond

...................................................................................

D Check if different than previously reported

Statc!an {or Country) VA-

zzioa 2448

----------------

4

. Contact Name

Telephone

K:Ilm; 123820

5. Senate ID

SO

7. Client Name D Self

TTT Quearch TroshiTute

6. House ID #

324%°

TYPE OF REPORT 8. Year X000 Midyear (January 1-June 30) 00 OR YearEnd (July 1-D

9. Check if this filing amends a previously filed version of this report Q

10. Check if this is a Termination Report U © Termination Date

11. No Lobby

..............................................................................................................

.12. Lobbying Firms

INCOME relating to lobbying activities for this reporting
period was:

Less than $10,000 /G(

Q= s

Income (nearest $20,000)

$10,000 or more

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

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

13. Organizations

EXPENSES relating to lobbying activities for this 1
period were:

Less than $10,000 O

$10,000 or more Oos

Expenses (nearest $2I

14. REFORTING METHOD. Check box to indic
accounting method. See instructions for description

O Method A. Reporting amounts using LDA defi

J Method B. Reporting amounts under section 6
Internal Revenue Code

Q) Methed C. Reporting amounts under section |

Internal Revenue Code

Signature WW-O T%—»\
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Printed Name and Title M { f/l'lA i« | % }(E { }Eci
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Registrant Name QERKQH\ R ——ENL Client Name ._] I] Q@/Aﬁﬂ/ﬁcﬂx INST:TU-'-!-C .

LOBBYING 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 D =t (one per page)

16. Specific lobbying issues
EPF% QJ,/M Appro-pralions Y| 2002
Dg,;.% Nefounc AuPrungalion, £y J2003

17. House(s) of Congress and Federal agencies contacted (3 Check if None
< Howee

Tk o,
S emnl_
ag D:b,q}}j/{n\o Azuy

bY Dxak™ e YAy
ey a,rp{\ Tho AL 2FORCE

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

Name Covered Official Position (if applicable)

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

Signature (MM ij\ Date %‘*Mﬁ“ )l', 2
!

1 P ranl - i
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Registrant Name &E@l&))‘\ VRE T Client Name LIT Qwea.(ca\ g b e '

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which:

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

15. General 1ssue area code DIS (one per page) !

16. Specific lobbying issues

Couuaecg,STl+E + Juohico Azwrp/uim -"7?‘77-70”7

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

[A.S’.H&wr’é Copruned ko
ne Souab

Dept %mm

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

Name

Covered Official Position (if applicable}

Frrr—

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

P
Signatire M (/L /u/p I m 1 Nata :Z!jn man.. 12
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