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Clerk of the House of Representatives  Secretary of the Senate qu? ¥ op o
Legisiative Resource Center Office of Public Records 0 5 " TES S o
B-106 Cannon Building 232 Hart Building J4H /2 NAre T
Washington, DC 20515 Washington, DC 20510 Py 2 0 :_‘
E-.Ja.

LOBBYING REPORT

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

1. Registrant Name

Citizens Consulting, Inc. (CCI)

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

2, Address D Check if different than previously reported

1024 Elysian Fields. Avenile

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

3. Principal Place of Business (if different from line 2)

ciy: New Orleans State/Zip (or Country) Louisiana 70117
4 .Eontact Name Telephone E-mail (optional) 5. Scnalc 1D #
.......... Barbara Eaherty. o {3042, 24325958 ) 2328712
7. ClientName (] Self 6. House ID #
Association of Community Organizations for Reform Now (ACORN) 3169500

TYPE OF REPORT 8. Year ZOO‘-l Midyear (January 1-June SO)ﬂ OR Year End (July 1-De

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

10. Check if this is a Termination Report Q < Termination Date 11. No Lobbyis

12. Lobbying Firms 13. Organizations
INCOME relating to lobbying activities for this reporting EXPENSES relating to lobbying activities for this r
period was: period were:
Less than $10,000 Less than $10,000 U
$10,000 or more Qo
$10,000 or more /&\ <> 3 2-04 000,00 Expenses (nearest $2(
income (nearest $20,000)

14. REPORTING METHOD. Check box to indic:
Provide a good faith estimate, rounded to the nearest $20,000, accounting method. See instructions for description

of all lobbying related income from the client (including all | () aethod A Reporting amounts using LDA defi
payments to the registrant by any other entity for lobbying )

activities on behalf of the client). ) Method B. Reporting amounts under section 6i
Internal Revenue Code

(] Method C. Reporting amounts under section 1
Internal Revenue Code

/7 s d - =2
Signature ,ﬁ%% M/

Filing #994eff08-b2e6-4697-a666-3a2483e235a9 - Page 1 of 16
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Printed Name and Title Barbare, fa her™/ Director ot CO1 + Asst Trugswn

LD-2 (REV. 6/98)
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Registrant Name CCI . Client Name ACORN oy
o

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in whiclithe

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each-eoc

information as requested. Attach additional page(s) as needed. e
in
15. General issue area code _ BAN (one per page) (r
0

16. Specific iobbying issues

Predatory Lending Reform
Bankruptcy Legislation
Federal Living Wages
Consumer Protection
Minimum Wage

Housing Trust Fund =
17. House(s) of Congress and Federal agencies contacted U Check if None
Senate HUD, OTS, OCC

Senate Banking Committee
House of Representatives
House Banking Committee
Federal Trade Commission
Federal Reserve

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

Name Covered Official Position (if applicable)

Midred) Broweo

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

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

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

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

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

19. Interest of each foreign entity in the specific issues listed on line 16 above Q Check if None

Signature - Z Date { / / / g6

”~) f -
Filing #994eff08-b2e6-4697-a666-3a2483e235a9 - Page 3 of 16



Printed Name and Title 4907 Oara Faherty, Ael Treaaurver

Form LD-2 (Rev.6/98) Pag
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Registrant Name cCl . Client Name ACORN oy

<o

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in whiclr:the
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each.cod

information as requested. Attach additional page(s) as needed. s
(n
15. General issue areacode __HOU (one per page) (n
o

16. Specific lobbying issues

HUD Budget
Anti-predatory Lending

e

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

Senate
HUD
House of Representatives

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

Name Covered Official Position (if applicable)}

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

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

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

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

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

19. Interest of each foreign entity in the specific issues listed on line 16 above [ Check if None

Signature %’é% Date 1/7/05’

Flllng #994eff08-b2e6-4697- a666 3a2483e235a9 - Page 50f 16




Printed Name and Title [0 Dara tahp f\f_\'/ . /ASst lraasury r

Form LD-2Z (Rev.6/98) Pag
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Registrant Name cCr | Client Name ACORN ;

oy

o
LOBBYING ACTIVITY. Seclect as many codes as necessary to reflect the general issue areas in which;the

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each-co«

information as requested. Attach additional page(s) as needed. s

15. General issue area code ___EDU (one per page)

16. Specific lobbying issues

Funding for "No Child Left Behind" program.

et

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

Senate
House of Representatives
Department of Education

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

Name

I ldred [Broww

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

Covered Official Position (il applicable)

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

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

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

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

-------------------------------------------------------------------------

19. Interest of each foreign entity in the specific issues listed on line 16 above {1 Check if None

Signature M %/ Date f/ 7 / o5

Flllng #994eff08 b2e6-4697-a666-3a2483235a9 - Page 7 of 16




Printed Narne and Title bar-bo ra Fa h&(“{'\,{ ’ 145 st ;f\l Qs rer

Form LD-2 {Rev.6/98) Pag
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Registrant Name 9 Client Name ACORN "

-ne

Co
LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in whicly the

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each.cod

information as requested. Attach additional page(s) as needed. o

LN
&
|:~-.‘-t

15. General issue area code _ IMM (one per page)

16. Specific lobbying issues

Lobbying for the "Dream Act" which allows immigrant students to go to col
and legalize their status.

el g

17. House(s) of Congress and Federal agencies contacted 1 Check if None

Senate
House of Representatives
Immigration and Maturalization Services

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

Name Covered Official Position (if appiicable)

Motthrew ayers.

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

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

........

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

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

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

T T L T T T T I e LR EL RS BT

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

19. Interest of each foreign entity in the specific issues listed on line 16 above Q1 Check if None

Signature . %ZZ/ /w Date "/ ‘7/ 0Z

. P et a
Filing #994eff08-b2e6-4697-a666-3a2483e235a9 - Page 9 of 16




Printed Name and Title 'Jjar‘bor‘q {_ﬁ hgf‘l"’/’l /Q55+ j_f‘-mfwmf‘

Form LD-2 {Rev.6/98) Page
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Registrant Name el . Client Name ACORN o

il

{o
LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in whiclythe

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each-eoc

information as requested. Attach additional page(s) as needed. oot
LM
15. General issue area code __ WEL (one per page) T

16. Specific lobbying issues

Reauthorization of "Temporary Assistance to Needy Families" law.

.

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

Senate
House of Representatives
Department of Health and Human Services

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

Narne Covered Official Position (if applicable)

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

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

19. Interest of each foreign entity in the specific issues listed on line 16 above ] Check if None

Signature éfL éé Date 'I 1 lOS’

Flllng #994eff08 b2e6 4697-2666- 3a2483e235a9 Page 110f 16"




Printed Name and Title_ {207 00ra.  Faherty Asst Trecsure,

Form LD-2 (Rev.6/98)
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RCgismt Name CCI - Client Name ACORN :‘:'-:‘

T

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in whicl:ij'f:he

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each cod
information as requested. Attach additional page(s) as needed.

I...#-
. im
15. General issue area code _ HCR (one per page) o
L
16. Specific lobbying 1ssues
Funding for Medicaid. Federal Medicaid Assistance.
iAW
17. House(s) of Congress and Federal agencies contacted [ Check if None
Senate
House of Representatives
Department of Health and Human Services
18. Name of each individual who acted as a lobbyist in this issue area
Name Cavered Official Position {if applicable)
........ Matthew +rNayers
19. Interest of each foreign entity in the specific issues listed on line 16 above {1 Check if None
Signature ‘ Date '/7 [0S
had [ A

o2 i ~— ' - [
Filing #994eff08-b2e6-4697-a666-3a2483e235a9 - Page 13 of 16



Printed Name and Title dJAAra  FahertY, Aesst Irvasuw«<er

Form LD-2 (Rev.6/98) Page
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Registrant Name CCI Client Name ACORN E,.
Information Update Pﬁge - Complete ONLY where registration information has changed. CE:
20. Client new address ;E":
07 USSR -
21. Client new principal place of business (if different from line 20} £
City State/Zip (or Country 4=
22. Necw general description of clienmt's business or activities
LOBBYIST UPDATE
23. Name of each previously reported individual who is no Jonger expected to act as a lobbyist for the client
{’q)a chhel QBurrouas
E.lf-esor\./ J-GGFGrSOL,[
ISSUE UPDATE
24. General lobbying issues previously reported that no longer pertain
TRA _
AFFILIATED ORGANIZATIONS
25. Add the following affiliated organization(s)
Name Address Principal Place of Bi

(city and state or ct

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

N/A

26. Name of each previously reported organization that is no longer affiliated with the registrant or client

FOREIGN ENTITIES
27. Add the following foreign entities
Name Address Principal place of business Amount of contribution
(city and state or country) for lobbying activities

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

N/A

28. Name of each prcviously reported foreign entity that no lbnger owns, or controls, gr is affiliated with the regist
affiliated organization

Signaure %/Z é@ Date i /0s

Filing #994eff08-b2e6-4697-a666-3a2483e235a9 - Page 15 of 16
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Printed Name and Title B&qur‘q rﬂ he f'*'\'] Aﬁj'f‘ —T;-’ RSsUror

Form LD-2 {Rev. 6/98)
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