Clerk of the House of Representatives  Secretary of the Senate
Legislative Resource Center Office of Public Records
232 Hart Building
Washington, DC 20510

B-106 Cannon Building
Washington, DC 20515

LOBBYING REPORT

SECRETARY OF THE SENAI
02 FEB25 AM T: 3

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

1. Registrant Name

Bur bara Levine and Associores

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

o 2. Address D Check if different than previously reported

208 Eclgenoor [owe

........

Prmmpnl Place of Business (if different l‘rom line 2)

cay Bethesda

4, Contact Name

Telephone
B bron Ltvine  201-9%6~ 1570

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

ZAsmtiol

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

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

State/Zip (or Country) Hd 9-08’ ! d

E-rmail (optional) 5. Scnate 1D #
...12&3!.{2.%{‘..@@.1&.”eﬂom com 1959518 -5
6. House ID #

3531 3004

7. ClientName o} Self
1%

TYPE OF REPORT & Vear M Ol

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

10. Check if this is a Termination Report (] < Termination Date

Midyear (January 1-June 30) J  OR  YearEnd (July 1-December 31) [

report a

11. No Lobbying Activity |

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

12. Lobbying Firms

INCOME relating to lobbying activities for this reporting
period was:

.Less than §10,000 d

-

Qo 3

$10,000 or more

Income (nearest $20,000)

Provide a good faith estimate, rounded to the nearest $20,000,
of all lobbying related income from the client (including ail
paymenn to the registrant by any other entity for lobbying
activities an behalf of the clien1).

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

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

13. ()rganlzations

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

EXPENSES relating to lobbying activities for this reporting
period were:

Less than $10,000

T e i . e e —————

s1o 000 ormore (L o §

s S ey

Expenses (nearest $20,000)
14. REPORTING METHOD. Check box to indicate expense
ting methed. See instructions for description of options..

J:etbod A. Reporting amounts using LDA definitions only

() Method B. Reporting amounts under section 6033(b)8)of th
internal Revenue Code

() Method C. Reporting amounts under section 162(¢) of the
Internal Revenue Code

Signature \A&L&‘[ﬂﬂ. % olg[&UW

Ptinted Namc and Title :B& [ bo o W L‘fj\/ Ih&

) Pﬂ")Q/{PGJ
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Registrant Nmem MJ’JJ’U&J *A%Odaﬁo Client Name W CD{ M’WMTKJ

U
LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the registra

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

15. General issue area code A C (.

(one per page)

16. Specific lobbying issues
HR 206) Depts. of Lakor, Neath and Maumas, Wi cro @l Eoly cody gy
and R fated AW Appmpuaimaé Ad/&@@l

v bt — - e i T — o

B s N
-

e —————————_ e, ——

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

US. Stnatr
WS Nouse & Ropuasntafives

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

Name Covered Official Position (if applicable)

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

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

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

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

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

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

------

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

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

LE T T PP

9. L:uma{czdzfozq'gnmﬁtyintbespeeiﬁ:ismesliswdonﬁn:léabovc G}éhcckifNonc

Signature m % - M Date / 'g'/ -2-2‘[/ 0}

Printchaée andTite_DOS0n W . levine, Pn ﬂC’\leCUi

Form L.D-2 (Rev.6/98) Filing #a9ebbcfo-2aca-42c4-9dal-34dcdc7df3c4 - Page 3 of 4



Filing #a9ebbcf9-2aca-42c4-9dal-34dcdc7df3c4 - Page 4 of 4

Page 2._ of H:h

™



