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Clerk of the House of Representotives  Secretary of the Senale
Lepislative Resource Center O of Public Recerds
B- 34 Canpen Buidding 232 Har Building
Washingion, TIC 20515 Wasitingon, DO WS 10

SECRETARY OF THE SENATE

UZREUE I PH 22 21
LOBBYING RERORT
ge

Lobbying Disclosare Act of F993 (Section 51 - Al Filers Axe Required To Cosnplete This

i, Registan: Mume
Schwarts & Ballen

2. Mddress C} Check ¥ Sificreot than previsuwsly teperied
1900 M Streot, Zuite 500

3. Principnl Pfoce of Busioesa {if different feom lins 3

v Washington SweEip o Covetry) WD 0038

— O Em] {m) —
Gilbert T. Schwsrtz 202/TTE-0T700 465024

7. ChontMame L Seif 6. Hause 2#
Apericen Insurance Asgociation 23R45002

TYPE OF REPORT . ve= g% Midyear (fanuary 1-Jone 300 B OR  Year End Ouly 1-December 313 0

9. Check if this filing amends a previously fiked version of this

18, el if this is 2 Termination Report (L o Termination Date,

report Ll

11. Mo Lobbying Activity [

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lohbying ¥irms

INCOME rolating to lebbying ectivitiés Tor this separting
period was:

Less then 310,000 21

S0 ermere [ = §

Th e [teasear 30K

Provide a good faith estimate, sunded to the nearese 820,060,
of aH lobbying rhaed income from the client dincheding alt
payrients o the registrant by any ather ety for fobbying

- 13, Orpanivations

EXFENSES relating to Jobbying activities for this reporting
periad were:

Less than S10.000 [
S10.008 ar thowg D = 4

Expenses (nearess 30,0060

14. REPORTING METHOIL Check box to indicate expense
stcounting method. See instroctions Tov desteiption of options..

Lt Methed A Reporting amounts using LA definitions oaly

activitics or behalf of the cliens), C Methnd B. Reporting amounts under section 6R33()8}of the
Intestial Revenve Code
[} Methed €. Reporting amounts snder seckion 162{e} of the
internat Revenue Code
Sipnature
Printed Name and Title
LOH2 {REY. 634} PAGE 1 of _3
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e

Registrant Nawme Schwartz & #allen Client Namsg Muerican Insurance Bssocisticon
LOBBYING ACTIVITY. Select as many codes as necessary to reflect the gener! issue areas in which the registrant

engaged in lobbying on behalf of the clicat during the reporting perind. Using a separate page for each code, provide
irformation as requested. Afach additional pageds} as needed.

15. General issue area code _ DRH (one per page}
16, Specific lobbying issues

H.R. 10, banking powers
5. 200, banking powers

17. Housc(s) of Congress and Pederal ggoncies contacted L) Check if None

il. 8. House of Repreasntatcives
.3, Senate .
Board of Governcrs of the Tedaral Rogerve Sysrem

18, Name of cach individual who acted as a kobbyist in this issue area

Mgy Envercd Official Pasition {if applicabich Tew
o BOBETt G Balen e “
..................... Gilbert 0. Schwartz . )
o
0
.................................................... u
0
Q
0

19, fearest of each foreigr ntity i the specific issues listed on boe 16 above £ Cheek if None

Sigratre Prate

Printed Mame and Title,

Fomm L7 {Rov &/98) Puge 2 of 3
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Repistrant Name,, Schwart: & Ballen Clent Name,  Brerican Insurance Association

LOBBYING ACTIVITY. Select as many codes #s necessary 1o refloct the general issee amas in which the registrant
engaged in lobbying on behalf of the client duning the reponting period. Using & separate page far each code, provide
tnformation as requested. Aftach additional page(s) as needed.

15, General issee area code _THS {one por pags)

16, Specific lobbying isstes

H.H. 10, Bapkihg ¥owsrs
%: 904; banking powers

17, House{s) of Congress and Federal agenciss contacted 2 Check i None
.5, House of Ropressntatives
[1.%,. Benate
0.5, Treasury Department
Board aof Gewvernord of the Federal Reserwve System

18, Name of exch individaal who scted s 2 Jobbyist in this issue area

MName Covered CHT 1) Positioh {3 applicabie} how
Rebert G. Ballen L
Gilbert T, Sehwarts " |
..................................................... O
................................................ D
Q
............................................................. a
. . : 1=
L
19, Imerest of ench foreigm entity in the specific issucs Hsted on line 16 sbove Z! Check if None
Signature, de Date, g/rﬂ /5‘?
Printed Name and Tige Gilbert T. Schwartz, Partner
Frms LEST (v 6195} Popr_ > er___ 3
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