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Aungust 4, 2000

VIA CERTIEIED MAIL - RETURN RECEIPT REQUESTED
Sccre::ariv of the Senate

Office of Public Records

232 Hart Senate Office Building

Washington, 1).C. 20510

Pear SirMadam:

I have enclosed Forms LD-1 and LD-2, Lobhying Registration and Lobbying Report.
Please call me if you have any questions about these forms.

Sincerely,
Celia Roady
{CR/emh

Enclosures
cor  Clare P Agostino (wienciosure}

Phiabedphia Washinglon ew vons Liz: Argifis Migrr Hagiskurg FAskurgn Princetor
oo Brusgils Frnkkart Takys
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Clerk of tee Houwse of Regresentatves | Secretary of the Senaie

Legislative Respupse Center Office of Public Records C e e pEa T
B-106 Canpan Building 232 Hart Buskding
Washingten, DC 2053 _ Washingion, DT 20560

. I Ly UF THE SENATE
LOBBYING REGISTRATION 00 AU5 -8 AKI0: 36

Lobbying Disclosure Act of 1993 {Section 4)

Check If viis is an Amended Regisustion 1) ' t. Effective Date of Registration F1/00
2. House {dentificarion Number Senate Identification Number
REGISTRANT
3. Registramtmame  Morgan, Lewis & Oockius LLP
Address - 1800 M Street,. N.W.
City Washington, D.0. Stace Zip 20035
4. Principal place of tusiness {if different from lice 3) -
City Phitadslphia StabZig (or CoUy)  Sanngylyania 19103
5. Telephone number and coatact e - : .
PO2)  LE7-TE79 Contact Lelia Roady E-irail {optional)
6. Gegerat description of rogistrant's business or sctivities -
law firm .

CLIENT A Lobbrlag firwe 15 requived in filt 8 34pariss regtyrarias for each clicr, Ovpasiterieas emplaylng {n-kouse ladByisss showid check the boe
lobeted "Seif" and procsed to line T2 D Self

7. Client name Schwab Fynd for Charitable Giwing e

Address 13 Montgomery Stréet

City San Francisco S A - Zip ¥4104
B. Principal place of busivess {if differsnt from line )

City . SaeZiplorCountryy }
9 Gmemichsanpﬂmafchmt'shmurmuu : o s -

charitable organization

_ LOBBYISTS o _ , . .
10. Name of each indivichd who has ected. of is sxpected to act as a lobbyist far the client identified oz line 7. If any person listed in
this section has served ax @ “coveed sxscutive branch officiad™ or “coversd legislative branch officlal™ within two years of first
acting as & lobbyist for the client, riate the executive gnd/oy fegisianve posision(s) in which the persor served,

Nane Covered Officin) Position (if applicable}

Celia Roady

Fasrme LB-§ {Fev. DATR) Page |
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.

¥ Registzant Mame M9rg8n, Lewis § Bockius  ClientName  Schuab Fund for Charitsble Giving
LOBBYING ISSUES
11. General Jobbying é lsmarus Sc!m:t ali a;r;_:Eicshle codes listed in instructions znd on the teverse side of Farm LI~ i, page 1.
. -
TAY

12, Specific lobbyimg issuss {current and anticipated)

tax Ereatment af donar~atvised furds of charitable crganizations

AFFILIATED ORGANIZATIONS
13. Is there an entity other than the client that contnbutes more than 510,000 to the lobbying activities of the registrant in
a sermiannual peried and in whole or in major part plans, supsrvises or eontrals the registrant’s lobbying activities?

Bl No=> Cio o kine 14 [ Yes | Complete the rest of this section for each enuty marching
the crittria above, then proceed o line 14,
Wathe : Addrass Principal Mlace of Business .
. (wity and state or country)
FOREIGN ENTITIES

t4. Is there any foreign endity that:

a} holds =t least 20% equitable owmership in the client or any organization identified on line 13; OF

b} directly or indirectly, in whole or i major part, plans, supervises, controls, directs, fAnances or subsidizes
activities of the client or any erganization idemtified on line 13; 6T

¢} is an affilinte of the client or aty orpanization identified on line 13 and has a direst interest in the outoome
of the lobbying activity?

&} No = Sign and date the registration. * " O es | Complete the rest of this ssction for sach eatity
i mazching the criteria above, then sipn and date the
registration.
T Name TT T TAddress Principal place of Amountof | Ownerkip
. business contrzbution for perceatage

{city and smre or Souny) Tobbrying activities

Signature CIL,{JQ—:,/' ﬁ-—&)”ﬁ%’r Date ‘?/V/U <

Printed Name and Title __ Gtti2 Roady, Partner

Form LD-1 [Rev. 06/98) Fage 3
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