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B-106 Cannon Building 232 Hart Building 2 T,

Washington, DC 20515 Washington, DC 20510 - /2’;’/ G

o %
4

LOBBYING REGISTRATION 4.
Lobbying Disclosure Act of 1995 (Section 4)
Check if this is an Amended Registration 0l 1. Effective Date of Registration L{_ a 3 O ’l

2. House Identification Number Senate Identification Number

REGISTRANT
3 Reglstrant name P\W\ t\r\ (lo\ FU G"\ S

awes JNIO L Swer g ®3es
\AJC\S\'\\A\]’\#'Q’\ State D Lo - le QDO 3,,

4, Principal place of business (if different from line 3)
City | State/Zip (or Country)

5. Telephone number and contact name

J‘l) 263-4343 Contact P\ raha Ft—) cl\s E-mail (optional)

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

6. General description of registrant’s business or activities

S(\F‘CN?\O,(& fU\a\lC' d‘FF'\if‘s ‘can.r\)\'\"i\n’r |

CLIENT A Labbymg firm'is required 10 file'a separate registration for eqch cheni Organizasions eniploying in-hause lobbyists should che

labeled “'Self"" and proceed to line 10. D Self
7. Client name N\tr_c\-l \‘\ouSw’.A

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

| Ades \AAQA 5”**““15"“ 00 i
oy Oewer s Cozp Q0303

8. Pnnc1pal place of business (if different from line 7)
City State/Zip (or Country}

9. General description of client's business or activities

MNon- pesf & laousing
)
LOBBYISTS |

10. Name of each individua! who has acted or is expected to act as a lobbyist for the client identified on line 7. If any pe:
this section has served as a “covered executive branch official” or “covered legislative branch official” within two
acting as a lobbyist for the client, state the executive and/or legisiative position(s) in which the person served.

o

g Name . ) Covered Official Position (if applical
s .

o

) . e o .

(1] el

m 2 - aka 6. . P N R TR AT T
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ant Name P\W\MAJ\ EC 5 Client Name N\U‘u? Ho uy‘t‘j f

LOBBYING ISSUES

11. General lobbying issue areas. Select all applicable codes listed in instructions and on the reverse side of Form LD-1

Wou W R

12. Specific lobbying issues (current and anticipated)

o\nroeria‘\"lof‘s

AFFILIATED ORGANIZATIONS
13. Is there an entity other than the client that contributes more than $10,000 to the lobbying activities of the
a semiannual period and in whole or in major part plans, supervises or controls the registrant’s lobbying ¢

B No = Go to line 14. ' [ Yes § Complete the rest of this section for each entity
the criteria above, then proceed to line 14.

Name ‘ Address Principal Place of Busi
(city and state or cou

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

FOREIGN ENTITIES
14. Is there any foreign entity that:

a} holds at least 20% equitable ownership in the client or any organization identified on line 13; 0

b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or
activities of the client or any organization identified on line 13; or

¢) is an affiliate of the client or any organization identified on line 13 and has a direct interest in tl
of the lobbying activity?

No = Sign and date the registration. U Yes | Complete the rest of this section for ea
matching the criteria above, then sign
registration.

Name Address Principal place of Amount of
‘ business contribution for

(city and state or country) lobbying activities

o
o
o)
(o)
)
o
o
Q
&

Signature MQW“': Date E-':)ﬂ—()_]

. ~ - 1 A - ~~
Filing #bd78b111-19e1-45f5-b878-05a672d5b1ce - Page 3 of 4



@
ey
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Y
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