- %

Clesk of the House of Bepresertatives  Secretary of the Senate
Legislative Resturde Center fice of Public Reconts
B- 10t Cannon Building E32 Hart Buibding
Washington, D 20513 ‘Washingten, OC 1650

LOBBYING REGISTRATION

Lobbying Disclosure Act of 1993 (Section 4)

Cheek if this is 3n Amended Registration 1) {. Effective Date of Registrat E““MA

2. House Idemification Number_Tl%y Senate Identification Number 34340
REGISTRANT

3. Regiswand na

e JBECLO Heid) & Associates

ﬁddressl 112 icut Avenue, HW, Suite 1100

LG Weshipgton . SWkpe  Zip 20036
4, Principal place of business (if different from line 1)
City . StalefZip {or Covrtry)

oI T T

. Ceneral description ef registrant’s business o activitics

CLIENT . Lobiping firm is vequired to file & sepermie regisieanion for fach elient. Orp i K shawled cheek [he box
Tabeled “Self” ond proveed va line 16 L3 Seif

I Cliencrame Coabedng Receesed, SOnNeeS
i Sarnofd. Lanmasay, S, HO0

Seate

&. Principsd place of business (if different from line ¥)
City

9. Gemersl deserption of client’s business gr activities

h————— . e i e —

LOBRYISTS

10. Mame of each individual whe has acted or is expected to aet as a lobbyist for the client identified on line 7, IF any pevson fsted in
this section has served as a “rovered exerutive branch officiel” or “covered legisiztive branch offieisl” within twe years of first
acting a1 8 Iobbyist for the client, svave the execative anddor legisiative posittpnds) it which the porson served.

MNeme Coveretd Qfficial Position (if applicabls}

Fom 442-1 (Rew. 20578

Tupse |
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iy
Regismatﬁammmkiﬁfmm_ Client Name Caﬁe‘ml b aedered Tebndes,

LOBBYING ISSUES

11, General lobbying dssug aeeas. Sebect afl applicable codes listed in instructions and on the reverse side of Form LI, page 1,

i -

12, Specific lobbying issues {cirrent and anticipated)

Meanead o0 ugsahon

AFFILIATED ORGANIZATIONS

13. Is there an entity other than the client that contributes mere than 10,004 to the lobbying activities of the repstrant in
a semiannual period and in whale or in major part plans, supervises or controls the registrant's iobbying activities?

& No = Go 1o line 14, (J Yes 3 Complete the rest of this section for aach entity matching
the criteria above, then pracesd to line 14,
Mame Address Principal Place of Businnes
....................................... (zity and state or country)
FOREIGN ENTEFEIES

4. Is there any foreign entity thas:

#) helds at least 20% equitable ownership i the client or any organization identified on line £3; OF
b} directly or indirectly, in whole or in major part, plans, supervises, controls, dirents, firances or subsidizes
activities of the clisnt or any organization identified on line 13; or

t) is an affiliate of the client or any orgenization identified on tne 13 and has a direct interest in the outcome
of the lobbying aciivity?

A Now Sign and date the registration. b Yes § Completc the rest of this section for sach entity
matching the ¢ritetis above, then sign and date the
registration, : .
Name Address Principal place of Armount of Owaership
business contribvhion for pementage

_{_::.ity and slate or conery) fubbying sctivitics | dnclent

i |
Signatum/ Datei\bgmm‘_m

Printed Name and ThleYohes G, hRe o 1‘%‘9@@]{\«1& Dok

Ferm 0.1 (Rev, ORME)
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