N

FROM @ LMS PHONE NO. @ 412 487 7479 Nov. 26 2887 |
T e UTID T SRR, .
: Clerk of the House of Representatives Scorctary of the Scnate 1
. Legislative Resonrce Center Office of Public Records | |
; B-106 Cannon Building 232 Yart Building J
© Washinglon, DC 20515 Washington, DC 20510 .
oo e e SEERZTASY o7 Tur ey,

LOBRAENG REP

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

1. Registrant Name [ | Organization (/] Individual

Preﬁxl Mr, First Louis Last Tronzo

3IBG 1006861

2. Address J Check if different than previonsly reported
Address! P.O. BOX 279 Address2
_ City WILDWOOD State PA  ZipCode 15091 Con
3. Principel piace of business (if different than line 2)
" City 4751 Oakhurst Avenue State PA  Zip Code 15044 Cot
4a. Contact Name b, Telephone Number c. B-mail [5.5e
m International Number
Mr. LOUIS A. TRONZO (412) 487-9739 lat751@comcast.nct 225
jpossmm—y
7. Client Name ] self 6. He
LAKE ERIE COLLEGE OF OSTEOPATHIC MEDICINE 311
'TYPE OF REPORT 8. Year 2007 Midyear (Januaryl-June30) Year End (July 1-De
19 Check if this filing amends a previously filed version of this report [}

! 10. Check if this is a Termination Report (7] Termination Pate 1i. No Lobbying Ac

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

activities on behalf of the client).

Revenue Code

12. Lobbying 13. Organizations
INCOME relating to lobbying activities for this reporting period | EXPENSE relating to lobbying activities for thi
was: were:
Less then $10,009 L] Less thyn $10.000 [
$£10.000 or more V] $ 40,000.00 $10.000 or more O s
Provide a good faith estimate, rounded to the ncarest $20,000, 14. REPORTING _ Check box to indic
of al] lobbying related income from the client (including alt accounting method. See instructions for descript
payments to the registrant by any other entity for lobbying [J Method A. Reporting amounts using LDA defini

] Method B. Reperting amounts under section 60
Internal Revenuo Cods

] Methed C. Reporting amounts under section 16l

i

I;Signature / Digitally Signcd By: Louais A Tronze

US, DST ACES Busincas Representative, ACES TrastTD Busivess Certificate, Louix A Tronzo

f

o

Printed Name and Title Louis A. Tronzo, Principal

Date 0°
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FROM @ LMsS PHONE NO. : 412 487 7479 Nov. 26 2887 |

Registrant Tronzo Chent Name  LAKE ERIE COLLEGE OF OSTEOPATHIC MEDICINI

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

engaged in Jobbying on behalf of the client during the reporting period. Using a separate page for cach code, provide
information as requested. Attach additional page(s) as nceded.

15. General issue area code EDU_] [Educahon B o (one per page)

16. Specific lobbying issues

Federal Support for Medical Education

- = FRRON .

17. House(s) of Congress and Federal agencics 1 CheckifNone ] House /| Senate

BT T —

House and Senate
Department of Health & Hurnan Services - HRSA
X

I

S Last SQuffix

e e e e

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

Name Covered Official Position (if applicable)

Lows [ Tronzo “Mr. ‘

I P [

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

e [ R

- . b e e

. Printed Name and Title Louis A. Tronzo, Principat
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