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Lcgislative Resource Center Office of Public Records ~ LRy 7
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Washington, DC 20513 Washington, DC 20510 64 A}, RO o
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LOBBYING REPORT
Lobbying Disclosure Act of 1995 (Section S) - All Filers Are Required To Complete This Page
], Regisoant Name
VLo & Hevm-ers '
2. Address D Check if different than previously reported
R o e
i Pnnmpa.\ Place of Busingss (lfdlffm:m fmm line 1)
o Arevadoga . S VA 2230
4. Contact Name A Telephone E-mai! (optional) 5. Seoate ID ¥
A E““fl?oa/f#fwzmmﬂ@mw
7, Client Name D Sell 6 Ho?se Dy
Bocignies b MaRWE Mamudl  Pakps ¢ Hﬁ)w(m g S

TYPE OF REPORT 8. Year. z_c_»ng Midyeer (January 1-June 30)5kd OR  Year End (July 1-Dece

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

10. Check if this is a Termination Report £ © Termination Date 11. No Lobbying
INCOME OR EXPENSES - Complete Either Line 12 OR Line 13
12. Lobbying Firms 13. Organizations

NCOME relating to lobbying activities for this reporting EXPENSES relating to lobbying activities for this rep
rnod was: peniod were:

Less than $10,000 @R Less than $10,000

$100000ormore & 2§
$10000crmore 3 © § Expenses (nearest §

fncome (acarest $20,000) 14. REPORTING METHOD. Check box to indicate
accounting method. See instructions for description of

Provide a good faith estimate, rounded to the nearest $20,000,

of all lobbying related income from the client (including all O Method A. Reporting amounts using LDA definiti
payments to the registrant by any other entity for lobbying '

activities on behalf of the client). ) Method B. Reporting amounts under section 6032
Internal Revenue Code

(J Methad C. Reporting amounts under section 162
Internal Revenue Code

5/, . £ %/ﬂ
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Signature W LS iy ol ntitiin
i //ﬂ Yy A/ EXECI/TIVE DTt
Printed Name and Title - £E.  MENALED
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W ENARD Client Name ﬁ}ché% MARNE  MAmma]

strant Name

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the r
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 A’é £ (one per page)

16. Specific lobbying issues

Arimme (e raree AT .
az//:quL;,o}. s N./m‘wf A e Ctie aud

WQ&MC#CK ot Mahhf qu;lrm'z?s e Pué/l-&
a&;p{ajf aud rLseercs Haedifres

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

DeprgrmeNr  OF Her coLrvre
HovseE
- ReNgra”

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

Name Covered Official Position (if applicable}

19. Interest of each forcign entity in the specific issues listed on line 16 above %heck if None

Signature %f&ﬂ?/g %{ W""é Date ’75/ > ";‘/ 7196’/'

Printed Name and Title PIFEY & e NP ERECOrIvE  I>IcESTC
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N EVARD Clicat Name, ALelAvcs st WK e M am»

t Name

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the n
engaged in lobbying on behalf of the clicnt during the reporting period. Using a separate page for each code
jnformation as requested. Attach additional page(s) as needed.

15. General issue arca code ____ 474+ (one per page)

16. Specific lobbying issues
Marmse  MAMMAL SRoTE erion) A<T

. 4[//:#09‘:.:5(045 r‘ch./'wi? +o ta Vowla/r_{, 4¢s}olrj
€ i ab,-u#") A d S‘fL"“"’WC""j o

Marine Maurmals., '
17. House( Q:) of Congress and Federal agencies contacted [ Check if None

DM&‘U‘F B  Cpummer s

/L e ot feﬂrt:u.'(‘ﬁ«%{ét’ﬁg
Q EAATE

18. Name of cach individual who acted as a Jobbyist in this issue arca

Name Coveresl Offic)al Position (if applicable)
N ENED 4/ A
19. Interest of each forcign entity in the specific issues listed on line 16 above dCh:ck if None

Signature %;/j %ﬂ—‘f'—%’j Date 7// —,/»-2// =

Printed Name &nd Title A Y E S ENAED EXECOTIVE DI CET
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