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00020262993

Clerk of the House of Representatives
Legislative Resource Center

B-106 Cannon Buiiding

Washington, DC 20515

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

SECRETARY OF THE SENATE
GZAUG 13 AHII: 56

LOBBYING REPORT

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

I. Registrant Name

STEVEN  TIAGSCEY

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

U, StatelZip (or CURtY) e

4. Contact Name Telephone E-mail (optional) 5. Senate 1D #
séef L3773 Kingsl@eral corm,

7. ClientName (. seif 0 6. House ID #
Ncs  pesnsor 3364}

TYPE OF REPORT 8 vYear £22 2 Midyear (January 1-June 30) ®  OR  Year End (July 1-Dect

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

10. Check if this is a Termination Report O < Termination Date

11. No Lobbying

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Firms

INCOME relating to lobbytng activities for this reporting
period was:

Less than $10,000 ' (O

m =2 3 40:'000

£10,000 or more

Income (nearest $20,000)

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
activities on behalf of the client).

13. Organizations

EXPENSES relating to lobbying activities for this rep
period were:

Less than $10,000 a

$10,000ormore ] o §

Expenses (nearest $20,0(

14. REPORTING METHOD. Check box to indicate
accounting method. See instructions for description of

U] Method A. Reporting amounts using LDA definit

(J Method B. Reporting amounts under section 603;
Internal Revenue Code

(] Method C. Reporting amounts under section 162

Internal Revenue Code

Signature m/
ZV . !

STEYEN

Printed Name and Title

KtngsiEy
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Registrant Name 5)2 UeE /\/ /f/ N6S Cé)’ Client Name /U S IP 67474\ 5 o ;’1/

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

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

15. General issue area code éD w (one per page)

16. Specific lobbying issues

PROVIDE TNFNMATION S PPoATIN G 17 CEm Suahy
OF NO (HILY CEFT BEWIND ATT - ReAMNVE 4vd 45€sm

17. House(s) of Congress and Federal agencies contacted [} Check if None
o e

SEMATE

ug 0err oF Edwcanon

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

Name Covered Official Position (if applicable)
D.7vEN_BLMssLEY. W72
19, Interest of each foreign entity in the specific issues listed on line 16 above Q1 Check if None

Favon EFNTS TP expswd A-55 &5t TS ANd)
KA 1006 PROGAAMS For  KinDEEAMTA TlHU EAMIE

Signature / %; %4/ Date /;// ?-—/0 2

4
Printed Name and Title 5 ﬂ%ij f,‘,/‘/ ff t A/ & § L& )/
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Registrant Name 5& v/ {E 1AL 6 SLE Y Client Name A) cs /OIS’MSOM/

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the 1

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

15. General issue area code ZE VL {one per page)

16. Specific lobbying issues

FUNDING  Anrd  IANDEMNILICATION o
TRANSPOATANION  SeClITY  ADrns At 5701710V

PROEAANS V) Lo TMACTINS

17. House(s) of Congress and Federal agencics contacted U Check if None

1(75745(

SEVATE

Us dgpT of TeAnS Lo TATION

INANS Port T o SECld: TY  FO0m 12 5 7t 00~

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

Narne Covered Official Position (if applicable)

STVEN  Ainise €y A///}-

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

Favon EFEonS W0 LROVIAE ) EQuATE Fan o
TS5 A //?dééﬁrh S Avo mlémai AoV i ER
convvr
Signature b yd Date ﬂ Yo
Printed Name and Title : SEVeEN _HNgsLeEy
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