Bt

Cherk of the House of Representapives  Secrovary of the Senate

Legistative Kesorree Center Office of Peblic Recoeds EEEREFE TR
B4 Canron Building 23T Hart Buibding
Washingtan, PLC 20513 Washingien, BC 20510

HLRETARY GF THE SENATE

LOBBYING REPORT | OIFEB Iy 410 3

Eebbying Disclosure Act of 1995 (Sextion 5) - All Filers Are Required Ta Complete This Page

[. Pepistrani Nams
SIS CoeP
2 Address D ek i difTerent than previoushy etported

33/ D SIRET ALD

3. Privtipal Place of Blsiness {if different from Fine 23

Ciy: W/fjﬁ//ﬂé:/?dj StateiZip gor Couniryy a C 20@ {1 '2-—*

4. Combiel Nar Tebephugter E-riail fogtfenak} 3. Senetc [0 #

M HOBET IS Sakk Y 35574 - 75

¥, Climt Mo kb Solf

THermp 7eex CoRP (77¢ | 3356 /007
<
TYPE OF REPORT s vear 0000  Midyear (anvary 13une 30} 3 OR Year Bnd (uly 1-Desembes 11y [X)

8. Check tf tis filing amends a previousty fiked version of this report |

& Howse D #

10, Check i this is & Termnation Report L @ Termination Date 11. Mo Lobbying activity £

INCOME OR EXPENSES . Complete Either Line 12 OR Line 123

£2. Lebbying Firms 13, Organizations
ENCOME relating to lobbying activities for this reparting EXPENSES relating to fobhying activities Tor this reporing
period was: preriod wige:
Less than $16,000 5 Less than 310,000 T3
50000 crmere T §
Sie0Mormore L o 0§ Expenses fesrent 20,000}
Incame {rearest §H) 000

8. REPORYING METHOD., Check box o indicale expense
Provide 3 paod faith estimate, tounded to the nearest 520,000, | 2ccounting method, See instractions for debcription of options.

of 2ll lobbying related ncome from the client (including . : itioms ant
pa 15 to the tegistrant by any other eotity for lobbying L Methios A, Reporting emounts nving LA definitions onty

setivities on behaif of the client). [J Method B. Reporting amonnts under ssetion 593 3(bXEol the
Internat Revetiwe Code

L} Method C. Reporting amounts under section 162(c} of the
{nternal Revenue Code

Signature W 7Y /Wj

Printcd Name and Tite_ A 5CAT 27 A7 E TS SCavdl tipce YR
rd

LD} (REV._KiSE) 3 O -7 ﬂf{b’/ﬁ&(f C‘aﬂ?ﬁ(’?w PAGELQ!’_"\?___

Filing #923bc07d-7248-48b0-976f-c6f2339286¢1 - Page 1 of 3



e kat

ch:'lSI.mn! Marne \_g\-"‘g(‘(}/f’/ﬁ Client Mame W&Aﬁmﬁ /?'f/{ (‘W

LOBBYING ACTIVITY. Scicct as many oodes as necessary to refleet the general issue arcas in which the regicteant
engaged in lobbying on behail of the client during the reporting period. Using a separate page for each code, provide
information as requested. Attach additional page(s) as needed.

13, General issue ates cade ﬁé?r {one per page)

16, Specific {obhying tssues

FHO)  DEZDIE  Aa TR 2T D) AL R P §
OEFENSE ADTYE  FRo6AAUS '

17. Housels) of Congress and Federat agencies contacted 3 Check i None

Ao SE
Seni e

I8, Name of each individual who scted as a Tobbyist in this issue ares

Matie Covered (Hficial Position {tf applicsbls} Tew

O SATTE S N o
....... POSER T PSS . — - -
T DLESTI e o
(A

...................... =
e =
......................................... -
.................................................................. -

19, Interest of each foreipn entity in the specific issues listed an line 16 above mheck if None

Signature WW W Data RA’J’—‘-/(JK

Printed Mame and Title_#/T 6 3A 7 2 - Wvﬁ?jﬂ/«:’}{ CEREM. JSrce AL eF D

Forra L1032 (Rev.6/95) Page s of 3

Filing #923bc07d-7248-48b0-976f-c6f2339286¢1 - Page 2 of 3



-‘i’

‘Refpistrant Mame S:‘fj{ f%}j Client Name FAEXAD e 0{3{/‘5’

Information Update Page - Complete ONLY whare registration infarnation has chsnged.

2 Clien) new addfress

21, Chient new prienipak place of business (i different frem fine 20}

City State/Zip {o¢ Colariry)

22, bew general gascription of client's bnttineis dr setivitieg

LGBBYIST UFDATE
23. Mame of each previowsly seported individeal whe is ao tenger expected 1o aet as a lobbyist for the client

NHYES 4 TIRSTHA

ISSUE UPDATE
24. Genersl iohbying issires previousty reporied that ne lenger perfain

AFFILIATED QRGANIZATIONS
25, Add the following affiliated organization(s)
Mame Address Principal Flace of Business
(city and state o country)

26. Mame of sach proviously reported srganization that is oo longer affiliated with the registant or client

FOREIGN ENTETIES
27, Add the following forefpn enititics
Name Addruss Priticipot place of trstess Argoian of contribytion. | Drvmership
[ty and state o coumiry) fior Inbbiying activities | percentgs in
clical

#2. Name of each previously repovted foreign cntity that ne lenger owns, ar contvols, ok is affiliated with the tegiztrant, client o
affiliated orpanization .

Signature 'W % M Dale az,/f iéf

Pented Nome sd it TOT7 Y. aapersodid Sseari UiCe ARl oea T

Form 112 {Rev. S35 Page <% of 3

Filing #923bc07d-7248-48b0-976f-c6f2339286¢1 - Page 3 of 3




