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B-106 Caivon Building 252 Hart Building

Cletk of the House of Represemvaives  Secretary of the Senate
Washingion, DT T0515 Washington, BT 20516

SICRETARY OF THE SENATE

0EUB 16 P 356
LOBBYING REPORYT

Lobby Disclosure Act of 1995 (Section 53 — AH Filers Are Required To Complete This Page

1. Regisant Mame
Agthur Asdepsen LEP

2, Addeess L3 Check if differend ian previously report
3656 K Street, NW Suite 900 Washigion, D.C. 20006-2873

3 Priveipal Plaoe of Buginess (iF different feean Jine 2y

iy, Clucapo State/Zip tor Country} IL H0602
4. Contact Manwe . Ted E-tranil (ppaivnal) S Seaste IBH
Racheile B, Bernsicin §202) 4B1-7743 Rachells B Berustzin@us. arbiganderssn com #367-225
T e Wame  [0) Seif . & House B3 #
Eagle-Picker Perzonal Injury Sctfemnent Trag 31246020

TYPE OF REPOBRT & Year2000  Midycar (Tanuasy F-June 300 B OB Year End (fuly 1-Trecendber 313 [
2. Check i this filing amends a previously filed version of this sepont [:i

14, Check if this is 2 Termination Repert ] = Termination Date, 1. No Lobby Activityﬁ

INCOME OR EXPENSES - Complete Either Line 12 0R Line 13
12. Lobbying Firms

13, Organizations

EXPENSES relating to loblrying activities for tus reporting
pemicd were: )

INCOME relating to lobbying activities for this reporting
period was:
Less than 510,000 D Less than 310,000 {7}

51000 crmore [ > $§_ O 310,000 or more  E} < 5.

Income (nearest SI0.000)

Provide 4 goud Rt estitmate, rounded 1o the nearest 520,000,
of all lobbying related income from the chient (including all
payments to the registrant by any other entity for lobbying
zetivities o hehalf of the chient).

Expenies fasamst S20000)

14, REFORTING METHOD, Check box w indicate expense
secounting methed, See instnactions for deseription of eptions.

E] Method A. Reporting srnonnts weing LA definitions only

] Metbod B. Feporting amesmts uoder section 6033(b)(E) of
the interpal Revenue Code

!:} Method C. Brportng amoums under section 162{e) of the
Internal Revenue Code

Signature

Printed Mame and Title

Fgern 5,002 {Rev. 6983
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LA

) El-:gisﬁamNm Arthur Andersen LIP Client Name e-Picher P al fnjury & Trust

LOBBYING ACTIVITY, 3elect as many codes as necessary 0 reflect the genera] fssus areas i which the registrant
engaped in lobbying on behalf of the client during the reporting period.  Using s separate page for each code, provide
information as reguested.  Attach additional page(s) o needed.

15, Geners! isaue area code TAX {one per page}

16, Specific lobbying iszues

. Howsels) of Congzess and Pederal agercies contacted B Check if None

L Name of each individusl who acted as a lobbyist in this issuc ares

Tame Covered Official Position (if applicable)

Z
#

000000 0

+ 19, Trteres) of each forcign entity in the specific issues listed on line 16 abave B¢ Chack if None

Sipnature : Dt

Print Watse s Title

Form [Te-2 (Rey. 45987 Pagz lefl
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R - .

Registrant Name:,_Arthur Andersen 1LY Client Marne__Earle-Picher Pesonal Iniury Setlerment TSt oeenman

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

23.Client new address

21, Client new pringipal place of business {1 diferent Goyg tne 207

Ciry State/Zip (or Country)

22 Mew general descripion of clieat’s business or activibics

LOBBYIST UPDATE
23, Wame of each previcusly repont individual who is no longer expected o ack as & loblyist for the chient

Rosermary . Becshi

ISSUE UPDATE
24. General lobbying Zsues previously reported that no fopger pariain

AFFILIATED ORGANIZATIONS
25. Add the following effitiated crganizition(s}

Name Addross Principal Place of Business
(city and state or country)

26. Name of sach previonyly reported organization that is no lenger sififiated with the registrant or client

FOREIGN ENTITIES
27, Add the following foreipn entities
Name Addrss Frincipe] place of business Arprunt af Contribution {romesship
ity amf stade or oot for lgbibying activities Fercentagn
) it clinE |

28, Name of each previously reported foreign entity that no lenger owis, or coniols, er 18 affilisted with the registrant, client or
affiiated oraanization

Signatire_ A faditoe B Prs rgborst Date_&/tfoa

Prirted Name and Title _ Rachelle B, Bernstein Nationa) Director

Form LG {Rev. 658} Pags 2 0f 2
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