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< Clerk ofihe House of Hepresentimives Seorotary of the Senate
Legislutive Resoupce Ceer Office of Puldic Records
2106 Cannen Butlding 232 Han Buitding
Washinitomn, E 29515 Washington, D 20515

SECREYARY OF ¥HE. SENATE

LOBBYING REBORT, .. 32

Lobbying Disclosure Act of 1995 (Section 5) - All Fiders Are chulmd Ta Comgplete This Page

1 B Registrant Name

SKYLINE LIC

I Address B Chedk it diffcrent than previousky reported

7000 Orkney Parkway

3. Frinaipal Place of Business (it di ferent from Jine )

|Cy Bethesdn  — "0 7t 0 T SEmeiped Gelae) ™MD 20817 e e o oo -
4. Comeract Mime: Felephone Hamail {opiveesk} 5. Serade WX
Robert S, Salomon, IH 30133204300 e
1. Cliemt Name L1 Selr & Howse D2
NEW YORK STATE HOUSING FINANCE AGENCY 34576000

TYPE ©F REP{IRT % Yesr 2000  Midvear (January 1-fune 30} 1) OR Year End {iuly 1 Deoetnber 3

9 Check n“ﬁ‘ns Ffimg amends aprevsuusiv f'!ed version ofthw mpun f}

o . e

19 Check if this i5 & Termination chc-rl OO0 > Termination Da{e ...................................... - 1. Mo Labbying Activity [}

INCOME OR EXPENSES - Complete Either Line {2 OR Line 13

1% Labbying Firms 14 Organizations
INCOME relnting to lobbiving activities fie this reporting period | RXPENSES relating to lobbying activities for this reponting
WaE . period were:
Less than 510,000 3 ’ Lizzs than $au.nm} 0
$130000rm0fe B e S&g‘\ﬂﬂ{! o {swomboeemes [ o § R
Tneommes [rearcs 260001 Ermporinest Encema 3250 D00

Provide 4 good faith estimate, Tounded 10 the nearest $20,000, of | 14 REPORTING METROD. Check box to indicate expense
.all_ jobbying related income [Fom. the_clien {including all | accounting method, See instructions for description of eptions.

payiments b the registrant by any other ontity for lobhying
activitics on behatf of the client). 1 Method &, Reporting amoants using LA definitions ooy

a ‘Method B Reporting amounts under section 603 3(bYEY of
the internut Revenve Cuode )

O Method C. Reporting amounts under section 162{(e) of the

' ./,7 A4 N o ‘ Intermal Revenue Code

Signatude - M % /L/ ’/”\

preiNancnd e Lok O Suloman 1 Zcdort

LD EREY, GREF ’ . ) PAGE 1 DF ]
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Registrant Name SKYLINE LLC Clios Name NEW YORK STATE HOUSING FINANCE
AGENCY

LOBBYING ACTIVITY. Sefert as many codes s nevessary to reflect the generul isste areas In which the registrant engaged in
Jobbying on behatf of the client during the repotting petiod.  Using a separste page for ¢ach code, provide information as
requested. Atiach additional psge(s) as needed.

15, General issue aren code [GL (one per page)

b6, Specific lobbying issues

HR. 2653 Department of Veterans Affairs and Housing and Urban Development ané Independent Agencies Appropriation
Bill For F¥01

Proposed legislation te assist distressed cities to inclide incredses in the fax-exempt bond volume cap and thi Low-Incotme
Housing Tax Credit volume cap.

17. Housels} of Congress and Federal agencies contacted O check if Mone

5.3, House of Representatives
U5, Sepate

EB. Mame of cach mdividual who acted as 8 Jobbyist in this ssee area

[k {owiored EXEaial Pesition (il appikable) M
ROBERT 8. SALOMON, 1 O
. [
]
e e v | U X o B
[
0
LR RAS R R it e o 2 e 8 e e e e e 2 o e 8 e e = L 8 AR R R LA T SR AP AL LI E
0

19, Interest of cach foreign entity in the speciic ixsses Hsted on lire 16 above B Check if Nong

Signature:_, Fﬁ/l/// ZA _owe Al 0O

Printed MNane and Tite ROBERT 8. SALOMON, IH, PRESIDENT

DR LI (Rev. 608 Page of

Filing #b8d4a5ca-c48c-43fd-92a3-518a1655a492 - Page 2 of 3




Repistrant Mame SKYLINE LLC Chent Wame  NEW YORK STATE HOUSING FINANCE AGENCY

Infermaticn Update Page - Cunplete ONLY where registration informiation has ehanged.

20, Chent rew sddress

City Stawe'Zip (or Country)

22, Mew general destriptios of client's busingss or activitics

LOBRYIST UPDATE ‘
23, Namne of cach previeusly reported individual who i3 no Jonger expected 1o act as a lobbyist for the client

1SSUE VPDATE
24. Genesal tobbying issues previously reported that wo lenger pertain

AFFILIATED ORGANEZATIONS

235, Add the following affiliated organtzation(s)

i

1 Nitite Address Principal Flace of Resiness .

‘ (eity amd state oF conntry) . 1

i26. Mame of exch previously reporied organization that is an longer affiliated with the repistrant or client
I

FOREIGN-ENTETEES & - . - - et min imvcmt e = o e —- - e
2T, Adid the following foretgn enlitics
Narae Adddress Prancipad piace of uwines: ATIEL OF COmTEREHEn: fr Crwhemhip peromtage inefiont
{rity amed date or country} oty R iy ities

2% MName of each previcusly reprorted {oreign cntity that e Jooger owins, oe contrals, ar i5 alfitiated with the registrant, chent or
affiliated orgamizalion

Shnatrs K/f’ /IL—";G}? Date ,’?‘*!";—C’)D

Printed Name and Title ﬁ oé,fM‘ N/ a0 Rr’ Pf:‘yr}ar%

FORM 112 (Rev, 6798} ' . Page af
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