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X Clear all data

) Go to 'Fon
Clerk of the House of Representatives gére!&?ﬁ?lﬁe'Senate ?
Legislative Resource Center OfMiceof Public Recordsof THE SEH alt
B-106 Cannon Building 232 Hartdiigind ARY
Washington, DC 20515 Washingion, EC:}O}S{}]‘O‘ c PH S '2_3

A LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required to Complete This Page

1. Regisirant name
Organlz,auon R S A Sﬁec\kvq \{ :[: V\ C‘_
2 Address Chcck |1 dlﬂercm than previously reported
st B D00 (veewns bovo O, Swte (100 i
City m c Lean State UA’ ZipCode oA ) /99\ Counry USA
3. Principal place of business (if different than line 2) O ( :|_.8 O ;
City B e C” (Ggf () State MA Zip Code ‘ﬁ Country u_s‘
Cny State/Zip or Cauntry S [
4. Contact Name . Telcphonc number c. ‘E-mall
Prefix Full Name 3_30? [ "3“'
o S hannoy Kellogg T30~ S keloyg@ rsasear (Hy, | 5712600
QS’AT Secumfh, ANY 3+l2C00

[ m/
TYPE OF REPORT 8. Year %O( i S Midyear (January 1-June30) CR Year End (July 1-December 31)
9. Check if this filing amends a previously filed version of this report I:I

10. Check if this is a Termination Report I:I > Termination Date 11. No Lobbying Activity

INCOME OR EXPENSES Complcte Elther Lme 12 OR Lme 13

12. Lobbymg Firms 13, Organizations -

INCOME relating to lobbying activities for this reporting petiod
was;

EXPENSES relating to lobbying activities for this reporting pe
were:!

Less than $10,000 [} Less than $10,000

$100000rmore [ = § $10,000 or more m/ $ S0,0CJO

14. REPORTING METHOD. Check box to indicate expense
accounting method. See instructions for description of optiens.

Provide a good faith estimate, rounded to the nearest $20,000,
of all lobbying related income from the client (including all
payments to the registrant by any other entity for lobbying Method A.  Reporting smounts using LDA definitions only
activities on behalf of the client). m Method B.  Reporting amounts under section 6033(b}8} of tt
Internal Revenue Code

m Method C.  Reporting amounts under section 162(e) of the In

Revenue Code

Printed Name and Tite _ S Ao paze Lo bollugg 8lredin— Gou't, - Lndustry AERdg, RSAS
LD-2DS (Rev B QA 4 [ (:) Mh._ > / I < / ~ (’
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Registrant Name ﬂb ‘A\— SQ‘C-U\V ,r\\{ :EV\Q 7 Client Name

LOBBYINGACTIVITY. Sclect as many codes as necessary to reflect the general issuc arcas in whic
cngaged in lobbying on behalf of the client during the reporting period. Using a separate page for eacl
information as requested. Attach additional page(s) as needed.

15. General issue arca code 4 O WA (one per page)

16. Specific lobbying issues

Add page 10 continue spocific issues description for this r‘ssj;_u.
— Hciw\e—‘%—:g T M& Q‘Y bon_ SQC,\AW,PW
’OKOUI'SF:/M* i~ Jla Hounal H\ow\_q_ﬁd 0 S‘E’w/\,dzj

A afor 2 ad o Ll (FC I G ) ConstOa A 0
m H‘Q\}\%-SL H‘UMQ\O\-& Seungb\! %w.mm:l ‘-‘

17. House(s) of Congress and Federal agencies contacted I:lCheck if None

House of- Pepinageidtsti-en — Netrdooan
o H—O\IV\Q_,lQJY\{; SQC_AAFH“‘-A Covvion| tea .

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

Aad & page to continue additing lohbyisi

Name Covered Official Position {if applicable)
First Name Last Name Suffix

19. Interest of cach forcign entity in the specific issues listed on line 16 above [ Jcheck ifNone

Add a page fora

Printed Name and Title §anmr\ L-, k(-" \\tlﬁﬂ A:f/!n-L.z"_(\\.m :(4- VAN I Y 4
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Registrant Name ﬂs F\_“ ‘D(f-(ﬁ Ay 1':\ \{ IV“-(J , Client Name

LOBBYINGACTIVITY. Sclcct as many codes as necessary to reflect the genceral issuc areas in whic
cngaged in lobbying on behalf of the client during the reporting period. Using a separate page for eact
information as requested. Attach additional page(s) as needed.

15. General issue area code CS p {(one per page)

16. Spccilic lobbying issues

Addd page 1o continua spacilic issues descripiion for s isso

- BfQO\tb\ f\ocg- E@FC‘O&S.I Fenn /Q-S IAS/CLQLFW Q'Q—f
CCW\S'J&QNS i Tla Sil’\(l(&‘Q.. Camn rmtne 0 Ok THOL
M;T\xafcio\x/\( Cdm\ﬂ\fﬁ% TN &UOS—I c@oc‘u&f

NN ConSu vnu- fc)&mﬂ\(H p/de (S8 u\;\\g ,
17. House(s) of Congress and Federal agencies contacted I:ICheck if None

Wrs. So_vxcu\‘&-fjuujfc?c% Comanldiea MM\LM
\)\(S‘ SQVN"‘CQW\WM& G)WWV\RHJLCL W

1V NN *\'&fouBQ“COW\mQXC_SL Cammrd’tl_ﬁ W

I8. Name of each individual who acted as a lobbyist in this issuc arca

Add a pag? o continue additing Iobbyist

Name Covered Official Position (if applicabte)
First Name Last Name Suffix
........ S\/\a\r\r\nr\}(&\\dac b;{e&vr}ﬁod{*‘ll}&q}tﬁi&

............................................................................................................................................................................................................................................

19. Interest of each foreign entity in the specific issues listed on line 16 above DCheck ifNone

Addd a pago for a

Printed Name and Title S ‘\O\V\ﬂm/\ k(—"“.mn IAL,ro er\ N :‘J— 4T Y L. A

Filing #9684e018-f05a-4a2f-b221-7fa04dc14814 - Page 5 of 8



Scw ook sy v ey LJPY NNAJT L TN\ N W N\ f ‘M‘J\!\“’\‘  SBe]

L!)%SC-;, Q W . //g/o Sfirj}é} Secuur,#jpag(

Filing #9684e018-f05a-4a2f-b221-7fa04dc14814 - Page 6 of 8



"

» b
Registrant Name RS%} SQQ,LA.(‘.‘V]"'{'I;/\Q, R Client Name

Information Update Page - Complete ONLY where registration information has changed.
20, Client new address
Address . -

City .

- Counury
21. Client new principa h

City

22. New geficral description of client’s business or activitics

LOBBYIST UPDATE
23. Name of cach previously reported ifdividual w

First Nuime

r expected to act as a lobbyist for the client

Last Naime Last Name o

ISSUE UPDATE

STATED ORGANIZATIONS
25. Add the following affiliated organization(s)

AddrcsM Principal place of Busine

....................... [ e (eity am

- cay 5
csiz State Cauntry
Address City i
CIs/z :

State - °

m. T
FOREIGN ENTITIES
27. Add the following foreign cntities

26. Name of each previously reported organizatign that is n longer affiliated with the registrant or clicnt

B e

Name Address Principal place of business Amount of contribution Ow
Street Address (city and slate-ercomtiy)™ | for labbying activities pen

A\ Stsrovigeaiy | vmeadivifies clig

State :f_' Country - .. o #

28. Name of cach previously reported foreign entity that no longer owns,
_affiliated organization

or controls, or is affiliated with the registrant,

1

=E

Add a page for more |

Printed Name and Title Sf/\Anr\oy\ L_ . KQ\\“C,\O\ :,' ﬂ;rondm r')(@@u}lfL &7
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