v CIVED
Clerk of the House of Representatives  Secretary of the Senate RECEIVED
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Legislative Resource Center Office of Public Records 7 SECR%{}%ETCOEE ErOing L
B-106 Cannon Building 232 Hart Building - ;

Washington, DC 20515 Washington, DC 20510
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LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

Check if this is an Amended Registration ] 1. Effective Date of Registration

2. House Identification Number

REGISTRANT

Senate Identification Number

.3 Registrantpame onmAY A ASSOCNONSS
Addr
e B OLY. S e s
......... A C-o s =3 oo Sate MA, TP 02103
4. Principal place of business (if different from line 3)
City

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

5. Telephone number and contact name

.......... LM 305-it) oo ontact Bacbarg, Dowe,  Bemail (optional)

6. General description of registrant’s business or activities

Government Relotiorms Consulloois

CLIENT A Lobbying firm is required to file'a separnte regisiration for each client. Organizations emploving in-house lobbyists should chi
labeled "Self” and proceed to line 10. D Self

. Clientame o A= U o S
Address 29} R\\erico. Road

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

O eme\misbord i Smenp Zipopiggy

8. Principal place of busincs§ (if different from line 7)

City State/Zip (or Country)

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

9. General descriptibn of client’s business or activities

Welo bosed intrusion detection systerm /5ccur'\-\-y 8 survei\llance
LOBBYISTS
10. Name of each individual who has acied or is expected to act as a lobbyist for the client identified on line 7. If any pel

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.

Name

....... t:umCQm
\Jo-mcsc.onle\f

Covered Official Position (if applical
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Registrant Name C.c.ssid% & Associales Client Name \N:b‘:_\%e Alect
LOBBYING ISSUES

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

St BLD

12. Specific lobbying issues (current and anticipated)

Generol Representotion /?mmcr\-‘\oh ot Web Eye Alerd Prnc:\uc.-\ _

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

E{ No => Go to line 14. O} Yes | Complete the rest of this section for each entity
the criteria above, then proceed to line 14.

Name Address Principal Place of Bus
(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; @
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

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

/S
4 No=> Sign and date the registration. [ Yes | Complete the rest of this section for ea

matching the criteria above, then sign

e -— —TEgistration.
Name Address Principal place of Amount of
' business contribution for

{city and state or country) lobbying activities

N — .
Signature )é‘yj& & \é‘rf&uﬁ%—\‘ Date Decernirr 1S, 20

Printed Name and Title Scatt t. Bracanimrdda rEe o PRact Aand
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