.osd

RN

Cherk of the Howss of Reqneventstives Seorriary of Bee Senade

Legizlative Resoums: Comrer Office. of Public Reconds -

m;ua&mmm 232 Her Buitding SECHETARY OF THE SENAIE

Wishinglon, DC 20515 Washingron. H0 W51 . .
g1FEB 15 PH 529

LOBBYING REPORT @ ,

Lobbying Disclosure Act of 1935 (Section 5) - Al Filers Are Required To Complete This Page

T Txiid E Gepserell

L Adtum  d Check il dilferced thes previonsly wpwsd

g0 3™ <¢ Sg R

3. Principd Place of Business, §il dillerevs S Sins 7)

Chy W&f}‘ﬂ&,’ don StawelZip {or Coverty) I).C - 2oy
4, Conacs Mat Ve {pisonaly 5. Sencibie
Came. (2:5’;“?3'6??2 qaxzc.ac‘x.m*m
7 Cionthome D sat £ v €0 ¥ | G Hows 1%
Gaamf{m thb J’a‘j’aﬁhcfu 32 F 7007

TYPE OF REPORT 8 vear 2077 Midyear (laouary 1-dune 303 5] OR Year End (July I-December 31} @
9. Check iF this fling amends a previousty filed version of tis repors 1

12, Check if this is o Terminaion Repon (2 Termination Date s 11. No Labhying Activity [0

INCOME OR EXPENSES . Complese Either Line 12 OR Line 13

12 Lobbying Firms 13, Organivafions
INCGME riating to Jobbying activisies for s reporting | EXPENSES selating 1n loblying activities for this reporting
pesiod was: peziod were:
Less an 510000 ) Lezs tan Si0000 B
SO0 ermoe L) = %
$10,000 or more Q'/ﬂb % éafm Expenses. (oo $30.000)

_ beearoe: Incarest $20.00) 14. REPORTING MATHOD. Check bk 16 indicae expense
Provice: u pood Faith estirre, rumdedE 1 Jhe noarest 520,000, | 2ccounting method. Sz mstructions for descriplion of opticms.
of alt lsbbying selated income From the client Gncluding alk . R .
payme ¥ the sea by any ity Foe e T Metho A, Repoting amaums using EDA definilions onty
activithes ou bt of the cliept). U Metthod B. Repocting amomats undsr section SOSIOHES the
Tetbma? Revene Code:

L) mhechod Reporiing amounts inder section 162(e) of the
Tnternat Reverine Code

S C, O %@/M% [l 1S 2001
Printed Name and Tille Davia /6%?&/&‘

Filing #aca56b6a-fe83-4575-b35¢c-22006a44bf6b - Page 1 of 3



L

Printed Namne and Titie // ’Dﬁ” ta_F, Ggmweﬁ’ Lo

S .
Regisiran Name, mfd F. 5&%@/{; Chienl Natme _&‘3 2] Z"?{:— nz;’fﬂ'mﬁ B

LOBBYING ACTIVITY. Selzct as many codes 65 necessaty to reflect the general issue areas in which the regisirant
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code, provide
information as requested. Attach addifional page(s} as needed.

t5. Qeneral issue arga code mé .. {one per page)
16. Specific lobhying issues &Qgt?gﬁf 5(30 Ifc @-{ﬂ.’. E‘ed"."l 7 F0%

17. House(s) of Congress and Federal agencies contacted (3 Check if None

t‘%ﬁ&,’ Co odices ¢ ¥ Vew York } Mew Jern / h/dré 4’“»;,'?(9'» .
Wicconsih, Merdh Qabedte, [Lineylienrs
(}fwmﬁ,, f&nu‘u Nﬁﬁ?s; t!nra-a?;: Gbove ~bamat :'ﬁfm

E8. Name of zach individual who acted as a lobbyist in this issue ares

Cgveend Gfficial Posilion §iF applicolbie)

Davin F Goenaordle:

DEEDECJI:J‘EEEEGf

19, Interest of each forsign entity in the specific issues Hsted on ling 16 abave C¥Check if None

Signature /':}L M Pate F";é' /5 y 2/

Filing #aca56b6a-fe83-4575-b35¢c-22006a44bf6b - Page 2 of 3



Registcant Name qbft rld A Gﬂﬂdﬁrﬂz/f&iieﬂmnm G“ﬂdm’” ',""r“f':‘ j—nﬂ*maﬁ‘f— &*??W

LORBYING ACTIVITY, Select as many ¢odes as pecessary 1o reflect the genera! issue areas in which the regisirant
engaged in Jobbying on behslf of the client duzig the mporiing period. Using # separate page for each code, provide
information as requested. Attach additional page(s) as resded.

15, Cenera] issue area code HC{Z. {one per page)

t6. Specific lobbymg ssies  Mamgred Care: rcngrm; anli st retrme o
bg;fﬂt‘l”[ e?mylrdc-ﬂ." CH@ fZ-&‘/B

7. House(s) of Congress and Federal agencies contacted - I Check if None .

ﬂ&afzf &rfﬁ’mrrﬂ»n/ 094/:’&:-.1’ 3’ /‘r@u- ?ﬂ"é r ma-u c/a'/r-;,J

Wrreons o, Ww:-?/wmhj sy :')jiéw? .

.Sj(/mdfia‘« g&ﬁ@c’& Nadrmaf ‘{ aéargvﬁﬂ‘td fo&ﬁ‘q

18, Name of sach individua! who acted as & lobbyist in this issue area

Mame Covered Officizl Position (if spplivable) Mew
D.QUN .l: dem”}' | )
_ a

“
W
|
3
O

19, Jrterest of each foreign £ntity in the specific issucs lised oa line 16 above L3 Check i None

Signature, /%M Date M /. 5‘:, 2o/

.PﬁhlEﬂNamamlTiEEa. / (Ddu-“?( FJ‘- | CEEMWQ/!{J

P

Filing #aca56b6a-fe83-4575-b35¢c-22006a44bf6b - Page 3 of 3



