S S

§1E"B'§3@T'E?f3§?"ﬁ I

JAN-B4-2881 13:97 FROM:

[ |

Clerk of the Housc of Representatives
Legis!ntive Resource Center

Sccretary of the Senatc
Office of Public Records
252 Hart Building

TO: 12022241851

e T,

i
1

B-106 Connon Building
t\t’lfzshinglml, DC 20515 ~ Waﬁshmgmn DC ZUj]«Or-w—T;?: (3 J::H‘FED
ML v X' OBBYING REPO

J.obbying Disclosure Act of 1995 (Scction 3) - Aﬁ%‘ll’é@'aﬁh cqmred to Complete This Page

I. Registrant Name ) Organization | Individual

National Organization of Social Security Claimanis’ Representiatives

| 2, Address [] Cheek if different than previously reporticd

Address] 560 SYLVAN AVENUE Address2

City ENGLEWOOD CLIFFS State Ni Zip Code 07432 - Coun
3. Principal place of business (if different than line 2)

City State Zip Code . Coun
4a. Contact Name b. Telephone Number c. E-mail 5. Sen:
) [] internutiunal Number

Ms, Nancy G. Shor (201) 567-4228 nosscrigworldnet. att act

7. Client Name M Self 6. Hou
National Organization of Sacial Security Claimants' Representatives 3069

TYPE OF REPORT 8. Year 2007

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

10. Check if this is a Termination Report

Midyear (Januaryl-June30) o

Termination Date

Year End (July 1-Dect

. L
—

11. No Lobbying Actis

INCOME OR EXPENSES -Complete Either Line 12 OR Line 13

12. Lobbying

INCOME relating 1o Jobbying activities for this repurting period
WaSs:

Less than £18.000 M
= s

Provide a good faith estimate, rounded to the necarest $20,000,

of all lobbying related income from the client (including all

pavments to the regisirant by any other entity for lobbying
_activities on behalf of the client).

310,000 or more

13, Organizations

EXPENSE relating to lobbying activities for this

were:
L.ess than $10.000 l_-i
$10.000 or more ¥4 $ 100,000.0¢

14, REPORTING Check box to indicat
accounting method. See instructions for descriptio

[[] Method A. Rcporting amouns using LDA defimlic

{ | Method B. Reporting amounts under section 60331
Internal Revenue Code
i¥: Method €. Reporting amounts under scction 162(¢
Revenue Code
Slgnnture ‘\/ rgltally Signed By: Nancy G Shor | Date 07/
US, DST ACES Business Ropresentative, ACES TrustID Businesa Certificate, Nancy G Shor
Pripted Name and Title Nancy G. Shor, Executive Director
w& N N
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JAN-@4-2881 13:98 FROM: T0: 12822241851

Haginituill INELULEL OTRRTIZanue 4l DAL ALculity L rinaams CHENT MNatd MNOonvna UrEanizavian oT ot DECUNTY CIAIMEANTS KEPTE

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issuc areas in which the registrant

_ 'eng:‘;ged in I“obbying on. behalf of the client during the reporting period. Using a separate page for each code, provide

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

15. Genera) issue area code |_ GOV %Govcrnment Issues | (one per page)

16. Specific lobbying issues

\Sncizil Security Disabflity Insurance Reform

17. House(s) of Congress and Federal agencies | i Chbeck if None ¥i House 1 Senate L

United States Sennte
United States House of Representatives
1Social Security Administration

| , . B

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

Name Covered Qfficial Position (if applicable)
First . __ las Suftix . ~
(Nan(sy; . F"Shor ||Ms —I E&cutive Director
Ethel | [Zelenskc h “M.s. Director,mOﬁ'lce of Government Affairs
. B RN S | E—

| |
j .._——-—{lr — P — — T — " T —

(N — — }f E - : ,.

Check if None

19. Interest of each foreign entity in the specilic issues listed on line 16 above

. Printed Name and Title Nancy G. Shor, Executive Director
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