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LOBBYING REPORT

Lobbying Disclosure Act of 1995 {Section 51 - All Filers Are Required To Complete This Page

L. Registrani Mame

2. Address D Check if differand than previpusly repored

3. Principad Place of Businass {Lfdjfimni From: bns 23

4. Eonlact Mame Telephone

Eliner Cﬂ Ubey  202.f638

7. Ll Name {..} Self

Nor-tawest A Ines e -

Dewty Squse Gavp
001 G St MW Sade 300- B LOELM’M(HE@‘Y\DQZGC‘G}

Ciuye Sudesify (or Cinntry)

Bloil QUE5-63

E-rmail {opriangt) 5 Seraw DA

A House T #

Zaad ooyt

TYFPE OF REFORT & Yo l l ; l Midyear (Tanuary 1-June 300 [} oR vewEnd {Tuly l-Deucmhchl)R_’

9, Check it this filing amends 2 previousty filed version of this report [

10. Check if this is a Termination Report (3 @ Tormination Date,,.....oooossssan 11. No Lobbying Activity Ll

£2. Lobbying ¥irms

INCOME rofating to Tobbying activities for this reporting
period was:

Less than §10,006

E10,000 or more ﬂ = %
Iacome {nearest 320000

Provide a good faith estimate, rosnded 6 the nezrest 320,000,
of alt lobbying related inceme from the client Gincluding all
payments to the registrant by any other entity for obbying
activitics on behalf of the client).

AINCOME OR EXPENSES - Complete Either Line 12 OR Line 13

13. Organizations

EXPENSES relaing o lobbying activitics for this repomting
feticr verg

Less than S10000 [
S1H0000crmore Ll w8

Expruses fneasest 5200000

14. REPORTING METHOD. Check box to indicate expense
pecouating methed. Ses lasmnctions for desoription of options,

[ Method A. Reporting amounts using LA definitions only

(3 Method B. Reporting amounts under section S03MEN(E)af the
Tnternal Revenue Code

[ tethod €. Reporting srmounts under section $62(c) of the
Internatl Ravanue Coda

Signature ;}/JJJ/} {7%@&0-———7— -----

Priteed Name and Title E h noe C SOUne i

Adpini shadn o

102 {REV. &0}
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Registrant NWMM Client Name L}O‘(‘W\W&% Pﬁ { l“ N2> -p M .

FOBBYING ACTIVITY. Select as many vodes as necessary to reflect the general issue areas in which the registtant
engaged in lobbying en behatf of the client during the repoedting period. Uslng 2 separate page For each code, provide
information &s reqguesied, Attach additional page(s) a3 neaded,

15, Genperal issae area code’ ”[ T‘ZQ {one per page)

16, Specific lobbying issues

0S [Japan frr Passq\cjc AﬂmwM

F7. House(s) of Conpress and Federal agencies contacted [} Check if None

LS Sepnatt
Hovse of Pepresen Lrhives

DL{J};EYK Eye co vt (j(:ﬁ(g AE T {)ﬂ?gi&_o‘ﬁt_\

§8. MName aof cach individual who acted as a Iobbyist in this issue area

Covered Oficial Pasition {if appiieabley

Chnarles A BaXel T
Jon Putvicke Pasla e,

Pun Cusragnetc L

[

a

19, Interest of cach foreign entity in the specific issues listed on line 16 shove Kﬂhﬂfck if Nore

Stgnanire %12&’7 é’%/t(,(i’éﬂ*—“-““‘”” Dae, 3/ f&/CQQCO

Uit

primed e ana e 1000 (Gevber . Ademion shyaddy”
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Regiswant Nammw..ﬁ@‘% Client wam:ﬁlﬂﬁéiﬁ.ﬁwmm

LOBBYING ACTIVITY, Select as many codes as necessary to reflect the general issue areas in which the registrant
engaged in lobbying on behalf of the client during the reporting period. Using a-separate page for each code, provide
information as requested. Aitach additional page(s} as needed.

15, General issue area codc'l}%l% {one per page)

16, Specific lobbying issues

US/ Japan fir Pa&gag@ r“@rﬁ,@wﬁ

{7, House{s} of Congress and Fedeval agencies contacted L] Cheek if None

DS Sewnatic )
House, 3 Represen Fehives

T . P
%2WR Exewnive OFfice of e Oresy douh

18. Mame of gach individual whe acted as a Jobhyist in fhis issue area

Name Coecn Oficial Posiion (i applicable} New
_______ Chavus A Raker HE | B
o Patvade Buskete L) Q.
P @.&.iﬁg__mf,ﬁi _________________________________________________________________________________________________________________________ Q.
______________________________________________________ 4.
llllll W
: ES
Q
........................................................................................................................................ i
19, Tnterest of each foreign entity in the specific fssves listed on line 16 sbove %:hcck i None
Signature %5/&/’1 6’%!/ ,(f’/‘**—-*“ Thate 5‘}/ / C‘/ O?OGO
Printed Nare and Title Vi ot 6‘('{) DEY /ﬂni MninLSYiDy
Farm LD-2 (Rex.5195) igs oem‘.-;.’}‘;;
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‘ Repisrant NMMM%M% Clicnt Name, T\}mﬂﬁllﬁﬂ ﬁ\{ hﬂﬁi |:£—MC .

Infermation Update Page - Comptete ONLY where repistration infermation has changed.

2. Clie paw addrss

Stare/Zip {or Ceunty)

2Z. New general Seseription of CHEHES Hutinest or activides

LOBBY]ST UFDATE
23. Name of eich previousty reponted individual who is 00 longer expecied o act as a beltbyist for the cliem

Ao Cs tugnedi

ISSUE UPBIATE
24. General tobbying fssues previously reported that no longer pertain

AFFILIATED ORGANIZATIONS
25, Add the folowing affdiated orgamization(s)

Maeme Address Principal Place of Business

)

6. TName of each previousty reparied organization that is ne lenger affitated with the registrant or client

FOREIGN ENTITZES
27 Add the Following forcim cntitics

.. Name Address Prineip] place of bosiness Amgont of contibution  § Cwaship ...
fehty B SEAT8 0F Couty) far [cabying secvites peTENiAgE in
clieny

8. Mame of cach previously reported foreigm entity that no longer owns, of contrals, or is affilisted with the regiserant, chient o
af fthated orpanizalion

Signature @f//f;’? %MWW ---- Date, ﬂ/:’() /ﬂf)w
Primed Name and Title Q i (;‘}mitﬁfr ﬁr([ ALTA WQW

Form L83 (Rev. G498) Pngc____'fnu‘r !
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