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Cherk of the House of Representatives  Secretarv-of fhe Senate

Legistative Resource Center Office of Pnbln. Records
B-106 Cannon Bnildin.g l’ﬂ’ﬂaﬂBﬂlHﬂg
Washington. DC 20515 Washington. DC 20510

Lobbying Disclosure Act of 1995

LOBBYING REP(

(Section 3) - AH Filers Are Required to Complete This

I. Registrant name
Organintica  Triangle Associates Inc.
2 Address [] Ok S difiereat o previoushy reported
Address! - 108 Roberts Lane #101
Ciy Alexandria Sue VA Zip Code 22314
1Pnnmmlp|auu: business (if dffront | than fine 3) e
Ciry State Zip Cuoxle
Cay ik bl A e
4a. Contact Name ™™ b. Telephone aumber c. E-mal 5. Sena
Prelix Full Nome
Mr. Phil Blatock (703)837-9303 pblalock@comcast.net
7 Clieni Wame INE 3 C— 6. Hous
Ceomvt Gipwers (eopevatie Movicebing pss,
[ 74
TYPE OF REPORT B.Year 04 Midyear (January 1-June3tny [7] OR Year End (July
- Check if this filing amends 2 previoushy filed version of this report [ ]
10 Checkif thisis a Termination Report [ ] & Termination Date H.NoL
INCOME OR EXPENSES - Compilete Either Line 12 OR Line 13
12. Lobbying Firms 13. Organizations

INCORME relati ng to lobbving activities for this reporting period
way:

Less than $10,000 E

$l0ermore [ o $
_—

Provide a good faith estimate.

rounded to the nearest $20.000.
ol ali lobbying related income

from the client ¢ incfuding all

EXPENSES relating to lobbying activities for
Woye:

Lessthans$t0.000 []

$l0000ormore [ o ¢

14 REPORTING METHOD. Check box to in
accomting method. Sce nstractions for descop

payments to the registrant by any other entity for lobbving O Method A. Reporting amounts using LD ¢
aclivities on belalf of the client). [:] Method B. Reportimg amounts ender sectio
Intemal Revenoe Code
D Method C. Reporting amounts under sectior
Revenoe Code

Printed Name and Title

L3
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areas in which the reg
ode, p

Triangle Associates Inc. Client Name

Registrant Name

LOBBYINGACTIVE
engaged in jobbving on be
information as requested. Attach

reflect the general issue

TY. Select as many codes as necessarny to
od. Using a separate page foreachc¢

half of the client during the reporting pert
additional page(s) as needed.

P\’ 6 @ ‘ (one per page)

15. General 1ssue area code

16. Specific lobbying 1ssues

p@w\rf’ pvog voms

and Federal agencies contacted [ Z)Check if None

7. House(s) of Congress

Hovse, Sen e Usp A

this 1ssue area

18. Name of each individual who acted as a lobbyist in
Covered Official Position (if applicable)

First N bkl.:\:leN Soff:
il Blaledk i
........ \70\13@\6‘4*’/4 P W D

printed Name and Title W W ('ﬁg/of
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