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RECEIVE
SECRE .ﬁ;‘ l-:l’ or .
oS R l‘
Office of Public Records
232 Hart Building - T
Washington, DC 20510 05 FEBIT &

LOBBYING REPORT

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

1. Registrant Nzme

| KR Sonrulbiner SaTVRIGS, (NG

2. nddress (2 Chek if diferont than previously reported

WInstoW ThWAE Smirel 200 39 M. Mg Stae T

3. Principal Place of Business (if diffzrent from lne 2)

I P T PP T P PP T TP PP TY YIITE PIPTT N |}

City: 5‘: {i\:?fMa S/h,ﬁ__m Stawe/Zip (arCounty)  AJE. X P/ o [
4. Contact Name Telephone E-mzul (optional) 5. Scpae ID#
Mg Riwaoes ... 3306:303: 0900 . 298} ¢
7. GiemName (D seif 8. Houso ID #
SeYmonn Swaronr Connverr 2687

TYPE OF REPORT 3. Year AZQOL—}_ Midyear (Jamuary [-June 3@ OR  Year End (July 1-Dec

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

10. Check if this is a Termination Report ( < Termination Date 11. No Lobbyin;

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12, Lobbying Firms 13. Organizations
INCOME relating w lobbying activities for this reporting EXPENSES relating to lobbying activities for this rey
period was; period were:
Less than $10,000 ') Less than $10,000 ()
; $10000crmore (J o §
$10,000 or more B/Q) 3 q Sj m ’ Expenzes (nearpst $20,(

Income {nearest $20,000)

14, REPORTING METHOD. Check box to indicat
Provide a good faith estirate, rounded to the nearest $20,000, | sccounting method. See instructions for description o
of all lobbying related income from the client (including all
payments to the registrant by any other entity for lobbying
activitics on behalf of the client),

0] Method A. Reporting amounts using LDA defini

0 Method B. Reporting amounts under section 60
: Internal Revenue Code

(L Method C. Reporting amounts under section 16
Internal Revenue Code

Signature ﬁ/n/aﬂp-.,(-—“
Printed Name and Tide A/ D, At an £ Frus 0w T
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Registrant Name__ SonruERsST S1AaTbieS Ju Client Name__2ymanrt Supfons Gmareqr

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

20. Client new address

o ey £ ) S PR AL N R LA L AR R EA R F TPV AT O -

21, Clicnt new principal place of business (if different {rom line 20)

City Strte/Zip (or Country)

22. New peneral degcription of client's business or activitics

LOBBYIST UFDATE
23. ‘Name of each previously reported individual who is po longer expected to act as a lobbyist for the client

ISSUE UFDATE
24. General lobbying issues previously reported that no longer pertain

AFFILIATED ORGANIZATIONS
25. Add ths following affiliated organization{s)
Name Address Principat Place of By
{city and state or co

L P PP T T PP TP PR PP IY TITE e i)

26. Name of each previously reported organization that is na longer affiliated with the registran: or client

FOREIGN ENTITIES
27. Add the following foreign entities
Name Address Principal place of budiness Amount of contnbution
for \obbying sctivities

(city and atate 6 coumry)

P T T T T T e R T TI PL LAT TPPPTE PR IPRTENIY T

28. Name of each previously reported foreign entity that no longer awns, pr coutrols, or is affiliated with the regist
affiliated organization

Signature ‘/@@/ : Dae__ /(5 05

Printed Name and Title Newe D. i 3 f%mM’
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Registrant Name___ S0t 4%t 4%%%, I Client Name el Sustont (gl

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the

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

15. General issue areacode __PEF. (one per page)

16. Specific lobbying istues
Brac

17. House(s) of Congress and Federul sgencies contacted () Check if Nane

U Sevnle | Honse ol topu sonfabues, W{Mm’ wi

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

Name Covered Officiol Pesition (if applicable)
___________ eal RAcades - e
—— - rrrees - + b
19. Interest of each foreign entity in the specific issues listed on line 16 above Q) Check if None

Signature ﬂ/»‘"/o !Mnf-‘ Dae__ /- [5: 0%
Printed Nome and Tite Moty D, Hoone # shsannirs P ANT
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