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LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required To Complete This Page

1. Regisaant Name

Sl - W s (s oz, KL

2. Address D Check if different than previously reperted

U7 [t Hmer

3. Principai Place of Business (if different from line 2)

Ciy: 4%, yow ﬂé e State/Zip {or Country) W Z 7 3/ /7/

4. Contac: N Telephone E-mail (opticnal) 1 5. Senate ID#
/2;25/ 0 705535 3000 555
7. Client Name [} Seif 8 House ID #
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TYPE OF REPORT s.vear 200/ deycar (January i-June 30) @ or Year End (July 1-Deceml

9. Check if this filing amends a previously filed version of this report 3

10. Check if this is a Termination chonD = Termination Date 11. No Lobbying A

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12, Lobbying Firms 13. Organizations
INCOME relating to lobbying activities for this reporting EXPENSES relatiug to lobbying activities for this report
pericd was: period were:
Less than $10,000 ‘0 - | Lessthans10000 Q
$100000rmore O o §
$10,0000rmore 1 = § éé} ccy’ Expenses (nearcst $20,000)

incore (nearest $20.000) 14. REPORTING METHOD. Check box to indicate e;

. a good fith te, rounded to the nearest $20,000, | accounting method. See instructions for description of of
of all lobbying related income from the client (including ali 00 Method A. Reporting amounts using LDA definiti
payments to the registrant by any other catity for lobbying ame ot
activities on behalf of the client). () Method B. Reporting amounts under section 6033(t

. Internal Revenue Code

L) Method C. Reporting amounts under section 162(c)
Internal Revenue Code

Signamire \/MM”I
Frinted Name and Tide ﬂ );”f% YL/ { a;/r /j il a
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Registrant Name /ﬁé&f% PL/?/C w@h Client Name [-/7;}0 /Cf/fé /ﬂéﬁ/«’:’//ifé”/li

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the 1e

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

15. General issue area code

(one per page)

16. Specific lobbying issues . ‘ r
F / 002 77&»4;&9//4/49” é@?&y}a/{‘aﬂf
/4,7'::)9/74 @;40/ mr"%/&" Ke /;70@:/@%/ ISTUS5

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

foase o //690/595&7?;/{@5

V5 Sencfe
18. Name of each individual who acted as a lobbyist in this issue area

Name

%umm%f; /%c/ﬂ
(645 () (% s

Covered Official Position (if spplicable)

19. Interest of each foreign cntity in the specific issues listed on line 16 above @Gmck if None

Signature 7@@7%//&/— Dae G-/
Printed Name and Title ﬂq,){a/ Y s y ﬂ,@m /
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Rogistrant Name /%M e Client Name £/ T %ﬁff /menfg’ % 2

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

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

15. General issue area code )C (one per page)

16. Specific lobbying issues

l/ /é ’ %%ﬁé:d/ml]%%% o
/;/ ij;g %;/:;{i oy &,@/@/C/éﬂ /é&i&‘?ﬂﬂaﬁ/&? by

&55 5’/252-(/(9 a//[//é-‘& Q/mﬁ,//,//m

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

/7494({6 ﬁ*ﬂ g/f&/&"f’wé fees

VS Gait? \
ﬂ;/éﬂé’ﬂ/_ @7(\ [%"/ -

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

Q// e /Y O e
ﬂa;//)foﬂ/’/ oo ol T

Covered Official Position (if applicable)

19. Interest of cach foreign entity in the specific issues listed on line 16 above %hcck if None

Signature 74_%%) 7%—’ Date f '/%J/
Printed Name and Title Qﬁ% P Srensy Y, /4&9&4 /
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