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B-106 Cannon Building 232 Hart Building - T,
Washington, DC 20515 Washington, DC 20510 05,

AR
LOBBYING REPORT"

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

1 ! - * * :
1. Registrant name l ‘5’5[{""‘"" #sfoera‘(x—s‘

2. Address D Check if different than previously reported
by .
Address! 0. @wﬁ 2/2/
City State ft K/ Zip Code Count
S+: (e e, /% pCode <570 P ry
3. Principal place of business (if different than line 2) ’
City State Zip Code Country
City Statcflip or Country
4a, Contact Name b. Telephone number e Eomail 5. Senate D #

Prefix Full Name

Mr. 2&wwmaca~éw/%?nwé’#/ﬂ’wfé)/m ZerEe-

7. Client Name Self %4 | 6. House ID #
- . o
S\'\b""g cct’,\\\aﬁ Fiuﬂc[rec,kSonlihC’. ?UO‘?ZC/
TYPE OF REPORT 8. Year 200 8 Midyear (January 1-lune30) [X] OR - Year End (July 1-Dece
9. Check if this liling amends a previously filed version of this report D
10. Cheek ifthis is a Termination Report D o Termination Date 11. No Lobbying
| INCOME OR EXPENSES - Complete Either Line 12OR Line 13
12. Lobbying Firms 13. Organizations
INCOME relating to lobbying activities for this reporting period EXPENSES relating to lobbymg activities for this rep
was: ' were:
l.ess than $10,000 m Less than $10,000 .
$to.0000rmore [ & § $100000rmore [ o= §
Provide a good faith estimate, rounded to the nearest $20,000, 14. REI.:ORTING MET!{OD' FhCCk box to .inqlcale
. R . . . accounting method. See instructions for description of
of all lobbying related income from the client {including all
payments to the registrant by any other entity for lobbying IXI Method A. Reporting amounts using LDA definiti
activities on behalf of the c_lient). E Method B.  Reporting amounts under section 6032
Internat Revenue Code
D Method C.  Reporting amounts under section 162(
Revenue Code

BB [ Edit Form > ]E

Senate Password

Signature L. — é 4,4./ Date 8,// ,/ of

Filing #ef3b4885-9e08-43af-ae9a-9e7aa7ce7ael - Page 1 of 6




& Printed Nameand Tite S d e & Coii
LD-2DS (Rev. 4.06MAC)

a Page

Filing #ef3b4885-9e08-43af-ae9a-9e7aa7ce7ael - Page 2 of 6



pORO2O00808

Registrant Name Client Name

LOBBYINGACTIVITY. Select as many codes as necessary to reflect the general issue areas in which
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 S (one per page)

16. Spéciﬁc lobbying issues

AU Bage 1 WG SPUTHC iSates e JRELO . 100 S fes se

L) L—r& e ((?“-‘J %’éﬂ pW. /lk 3‘5 éd‘l‘} 2 JC’:“"'-—'

{

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

House é%cvc e

18. Name of each individual who acted as a lobbyist in this issue area e § G IR 5 S

Name Covered Official Position (if applicable)
First Name Last Name Suffix

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

W M ' Agd ;1 page for a
Sienature r S — Nate =/ 4 / Al
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Registrant Name _

~ Client Name

Information Update Page - Complete ONLY where registration information has changed.

20. Client new address
Address

22. New general description of client’s business or activities

LOBBYIST UPDATE

23. Name of each previously reported individual who is no longer expected to act as a lobbyist for the clie

First Name Last Name

[

Sulfix

First Name

Last Name

ISSUE UPDATE

24. General lobbying issues that no longer pertain

Find the code to select below.

AFFILIATED ORGANIZATIONS

25. Add the following affiliated organization(s)

Name

Address

Address
CISIZ
Address

C/SIZ

Principal place of Bu
{city and state or cc
City
State Counti
City
State

26. Name of each previously reported organization that is no longer affiliated with the registrant or client

[

FOREIGN ENTITIES
27. Add the following foreign entities
Name Street Add Address Principal place of business Amount of contribution
treet ress : d stat - .
e City SawProvince County [ Y IETOm) e A
City
State Country

28. Name of each previously reported foreign entity that no longer owns, or controls, or is affiliated with the registr

affiliated organization

0l

Signature

Date

Ada g pags form

8o/ o6

el - - —
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