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Secretary of the Senate

Office of Public Records .

232 Hart Building
Washington, DC 20510
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Clerk of the House of Representatives
Legislative Resource Center

B-106 Cannon-House Office Bulldmg
_Washmgton DC 20515
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Dear Secretary of the Senate and Clerk of the House of Representatives,

Please find enclosed’a copy of a Lol;bying Regist;;tidn Form (LD-1) for- Chlobak
Leonard, Schechter and Associates, Inc. reflecting; our 10bby1ng work to be done on’

behalf of Transportadora de Gas del Peru ) 7 .

I am the contact person and can be contacted at,(Zf)Z) 289-5900. Thank yoTJ for yoﬁr
assistance. If you have any questions, please feel free to contact me at our ”qfﬁces.

Smcerely,

Wvé{_?afcb

Michael W. Fox -
Chlef Fmanmal Ofﬁcer
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Phone: (202) 289 5900 Fax: (202) 289 4141 e Phone: (212) 515 1908 Fax: (212) 5

A Gavin Anderson Company
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Clerk of the House of Representatives  Secretary of the Senate
Legislative Resource Center Office of Public Records

B-106 Cannon Building 232 Hart Building FERETARY OF THE STNARE
Washington, DC 20515 Washington, DC 20510 R

LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

02 DEC-3 Aill: 03

Check if this is an Amended Registration Qa 1. Effective Date of Registration ""’ Iq - Dz

2. House Identification Number 3“ Q!d QEZ 2! 2 Senate Identification Number %QD“LPS
REGISTRANT

3. Regismnimame (1 00K LEoNMRD SenEcHTER ¢ Aespoimres
b B M S N T STESS T =T T
BN TS | N . Swe DC.. .22 _Q003Le

4. Principal place of business (if different from line 3)

City State/Zip (or Country)

5. Telephone number and contact name
w -mail (optional)

2 284 90D Comaet- Mok (ho Ty
6. General description of registrant’s business or activities

Compmudications and Pudlic plaes

CLIENT A Lobbying firm is required to file a separate registration for each client. Organizations employing in-house lobbyists shoula
labeled “Seif” and proceed 1o line 10. D Self

T Cienuame  Tronsovtadora  de. funs. del Peny (TaP)

i AONida, Larcg 1201 MiaPlores
cy  lbimattPlw S 2
8. PrincipalMace of business (if dit!'erent from line 7)
o oy N R smqapwmuy)__._y\!a_, —

9. General descriptibn of client’s business or activities
gas \ine &
A~

LOBBYISTS

10. Name of each individual who has acted or is expected to act as 2 lobbyist for the client identified on line 7. If any
this section has served as a “covered executive branch official” or “covered legislative branch official™ within t
acting as a lobbyist for the client, state the executive and/or legislative position(s) in which the person served.

--- wsunn

Name

TEER SetugcytER S
SHannen)  HunT

eI CRETINA_ Conatez - No6uERA

Covered Official Position (if appl

» SIAENL M datennanre ey
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Registrant Nm_aﬂwm Client Name MAMM

 AeanC

LOBBYING ISSUES

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

FUE ExlvV FOR

12. Specific lobbying issues {current and anticipated)

Netuesd s prpeling

AFFILIATED ORGANIZATIONS

13. Is there an entity other than the client that contributes more than $10,600 to the lobbying activities of tl
a semiannual period and in whole or in major part plans, supervises or controls the registrant’s lobbyir

mﬁaém-é-Go-to-lme=l4. . o ) Yes~-1-Complete the-rest-of this-section-for-each-ent

the criteria above, then proceed to line 14.

Name Address Principal Place of E
(city and state or ¢

FOREIGN ENTITIES
14. Is there any foreign entity that:

a) holds at least 20% equitable ownership in the cliegt or any organization identified on line 12

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

c) is an affiliate of the client or any organization identified on line 13 and has a direct interest |

of the lobbying activity?

No = Sign and date the registration. O Yes | Complete the rest of this section fo!
matching the criteria above, then si
registration.

Name " Address Principal place of Amount of
business contribution for

{city and state or country) lobbying activitie

astessmanas srambur. wemetr smefesssavsartseaseresrrsssssennessatysatagrs g nssnnasnd annpy

Signature /%‘_él/ MM Date Ne\/ / 6/, 280
Printed Name and Title M i U‘d w 'FO% : CJ’—’@
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