Clerk of the House of Representatives Secretary of the.Senate

Legislative Resource Center Office of Public Records
B-106 Cannon Building 232 Hart Building -
Washington, DC 20515 Washington. DC 20510 RECEIVED .
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LOBBYING REPORT

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

L. Registrant Name

Lﬂin({f‘ﬁ _1_;“1 (224 Kc‘c{?—é—*}- (_gaun:-‘i_.

2. Address WCheck if different than previously reported

......... Fe. B 2as

3. Principal Place of Business (if different from fine 2)

City: Ca [—I-L.a £s Iov ra State/Zip tor Country) M ... 2QSE L S /A

4, Contact Name - Telephone E-mail (pptional) (b ; 5. Senate ID #
P = (Uonl [#] t:-t—z.l?n %)eﬁﬂ_l’ﬁ_(/l‘ﬂ-cah_

_)_1’!1 :'()_ﬁnjfﬂ\ Li.m;\ {).an ng_—_é_en /ge,,,“'éf 277- 773:‘:3 73 4 S“Ka?

.......

7. Client Name Self 6. House ID #
g“'o—@iq'n& POI"C'S--EC-. P Bek 2.0% '/Qm'ﬁ[‘jeﬂs o/grqr, V24 45 0

L 20T
TYPE OF RE}’ORT 8. Year 2 cp» é Midyear (January 1-June 30) @ OR  Year End (July |-De

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

10. Check if this is a Termination Report (d = Termination Date ' 11. No Lobbyin

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13
12. Lobbying Firms

.....

13. Organizations

INCOME relating to lobbying activities for this reporting

EXPENSES relating to lobbying activities for this ref
period was:

period were:
Less than $10,000 Less than $10,000 OJ
$10.0000rmore [ o §

$100000rmoe B © 5 20, 000

Incame (nearest $20,000)

Expenses (nearest $

14. REPORTING METHOD. Check box to indicate
Provide a good faith estimate, rounded to the nearest $20.000, | accounting method. See instructions for description of

of all lobbying related income from the client (including all O Method A Reporting amounts using LDA defini
payments to the registrant by any other entity for lobbying ’ & §

activities on behalf of the client). (] Method B. Reporting amounts under section 603:

Internal Revenue Code

L Method C. Reporting amounts under section 162(

o
b Internal Revenue Code

%]

C‘l 7

E’:: Signature J/t(l{u, /.mm L-:r)\oz ,-,-93 i /lip TN
: ) : 7 . e /
g Printed Name and Title, /2., c,./r.- /_{v;u. (s rd /4:7/4@/1 LSoune. (), Oipre ~ AS.
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. Registrant Name Sandra Lynn von Loetzen Benriie Client Name World People Staffing Pros. Inc. Santi

Indusfries

LOBBYING ISSU ES Find the code to select below.

Go to page 3 to add mare lob
I'l. General lobbying issue areas, Select al] applicable codes listed in instructions and on the

reverse side of Form LD-1,
8AN Gov DIs GQv

12. Specific lobbying issues (current and anticipated)

AFFILIATED ORGANIZATIONS
13. Is there an entity other than the client that contri
a semiannual period and in whole or in major

Go to page 3 to add mace an
butes more than $10,000 to the lobbying activities of the registramt in
part plans supervises or controls the registrant’s lobbying activities?

No 2 Go to line 14. Yes£d Complete the rest of this section for each entity matchir
criteria above, then proceed 1o line 14.
Name . Address Principal place of Busin
................. {city and sie or coun
FOREIGN ENTITIES Go to page 3 to add more forek
14, Is there any foreign entity that:

@) holds at least 20% equitabie ownershi

P in the client or any organization identified on line 13: O
b) directly or indirectly,

in whole or in major part, plans, supervises, controls, directs, fi

the client or any organization identified on line 13; Or

<) is an affiliate of the client or an
lobbying activity?

m No & Sign and date the registration.

nances or subsidizes ac

Y organization identified on line 13 and has a direct interest in the outcome o

D Yess»  Complete the rest of this section for each entity
matching the criteria above, then sign and date

registration.
Name  Address Principal place of Amourt of O
Streat Addrem businesy contnbution for per

Printed Name and Title Sandra Lynn von Loetzen Bennie Fabruary 10, 2006

LD-1D8 ¢Rev. 4.08) Y . -, . ' 2
I M /,»)"L LA77? _, = - A8 /é;a,;)yg Page 2

’ %
/e_"‘jm-' il bont R R E )
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LOBBYINGACTIVITY. Select as many codes as necessary to reflect the general issue areas in whicl

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

15. General issue area code 6 KlD (one per page)

16. Speciﬁc lobbying issues

Add page to continue specific issues descnpnon !o?mls ISSUE

G...om an Fms:ac. lac '7‘"' Se e~ Jo o,
ﬂ;C“M /}z/v /61 ;F/‘ha.rw‘ 4731&/0:510 ”,/,7:{(“;7%754‘

/¢?3 ?LJ” a &/ (/JJ'I(?-’TS d/G/'?L’(C. &, /é/ee.s* 7’-7;;1 %ﬁ

) . o s Lon aaer 24) ;c.e:.s %o
a%jh £ ec?—/—?ere_ 1‘4"“4 ;7 e_mo/ 7R . L
v D w0 ﬁe,muaw Y <

17. House(s) p’f C'gngress and Federﬁfb ncies con‘tacted -Check nf None

e Aedbe FET A.@, - Ier oh —
Fm:esj Th)s no / én “:"’) p 25T
f"i,,ilfi'éé‘,, ¥ e 8 +— aéﬁa.&%

18. %ﬁfé’ le uzﬁ_w{;zfé/t’ias l’&a hyist 1 is 1sdue dre , ,_

st

Name _ G vcr OSIZ f’ apphc gle g o
First Name Last Namo Suffix 70

ﬁ/ ,] 6..0_1“4. ......................................... fo
‘ M e .
....... | Vs

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

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

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

e
ez ff

"'ng_sa T e e

19. Interest of each foreign entity in the specific issues listed on line 16 above WCheck if None

. Z / / {/K Wi page tar 3 e
Signature nfl ‘,_}/!L L1 ,,\ ’urbue Date ...2 —/ 5§~ O(

Printed Name ﬂ“d Title -.— (ui//‘q /<z//1/) r/d’ﬂ Z ejé /c-"/,///e_ [éd e

1_/(_1 ‘( [ v...J e PR N
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Registrant Name va ¥3. smrsontis s AME _, ["/'::7‘2“7/14 LD o

Informatlon Update Page Complete,\LILY where registration mformation has changed
20. Client new address _ .

Address )OO 6(‘)( 32

................. Tty QWI-HCJS v ey sme M) ZipCode °7 O F§ 4~ County
21. Client new principal place of busintss (if different than line 20)

+?Q D Q, State/Zip State Zip Code Country
22. New gcncra descnptlon of client’s : business or r activities

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

LOBBYIST UPD A

23. Name of each previously reported individual who is no longer expected to act as a lobbyist for the clie
Firm Name Last Numw Suffix First Nama Last Name

ol B
@ | [4]

ISSUE UPDATE Find the code to select balow.
24, General lobbying issues that no longer pertain
AFFILIATED ORGANIZATIONS
23. Add the following affiliated organization(s) .
Name Address Principal place of Bu:
................................ rmen (Y, 30 slate or cO
Address City
C/Siz : State Countr
Address : ‘ City
C/S/Z - . State Countr

26. Name of each previously reported organization that is no longer affiliated with the registrant or client
[l | (2]

FOREIGN ENTITIES
27. Add the following foreign entities

e e A5 st Il oo
R > SRR——- L T AT SR |
City '
State Country

28. Name of each previously reported foreign entity that no longer owns, gf controls, gr is affiliated with the registral
affiliated organization

0|
[¢]

@ o
/Z / / ’. ‘, ' Add a page for mor
Signature _, R LTS o - ,A ,- 2

Lrlw /} 2 P Date -.—-‘-'/j_. 0[
Printed Name and Title /,; ,// //,,AL Lo n /(_7«.___4 (‘j/{'/)d p e___,/ ED ) s
LD-2D§ (REV. 400 ( U /4’ /q;/h)/e f— %-,4 /. ,_J_ .f_—

. —F—
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To F_ax No: 801-924-8118

From: Sandra Lynn von, Loetzen Bennle

Prefix M8, Fire Sandra Lynn Lastvon Loatzen Bennle

Organization 1ndivideat

" PO Box 328 Addres

Gaithersburg MD 20884 Coustry USA
Ms. :

Fall Name

Contact, Personnel Speclalist, Reg. Fed. Lobhyist
World People Staffing Pros. Inc. Sante-Anton Ind

Digitai Signature for U. S. House and U.S. Senate.
Chock One New Reginrant New Client for Existing chum Amendment
02/10/2008

House ID 35051000 Senate |D 5429012
Organization Individual

FuH Name:

Prefix M8. Fire Sandra Lynn Lam von Loetzen Bennie
PO Box 328 Address2

Gaithersburg MD 20884 Country USA

Registration Digital Signature

No of Certificata: One
Type of Certificate: Individual ‘
Bllling Contact:: Sandra Lynn von Loetzen Bannie
Billing Address: P.C. Box 328
Gaithersburg, MD. 20884
Billing Phone No: 877-795-3736
My Purchase Order No: 00001 A '”e J

Total Daliar Amaount: Fisod or whife coe T om
Expiration Date Of PO: Open when needed.
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