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LOBBYING REPORT
Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required To Cnmplete This Page
1. Registrant Name
HUNTSMA N CoRporRATEDN
F :«ddrcss mhcck if different than previously reported
IHo2 Nveers STaeeT Avs-r.zw Texas 3g70(
i J I'nmnpal le:: of Busincss (if different ﬁom 'Imu 2) [foYs) 53 'UJaoO Loe H m‘-E’s‘r .hﬁ;r \IE
Cigs "¢ HE UJOODL.AN b.i State/Zip (of Country) T E MAS 7380
4, Cnm.u:mamc Telephone E-mail (oplionial) S, Senate 1D #
/"f; LE MB‘-Q&NCY (5'2) £49-2 53| m.kc.mcrpne-] @huu-(-rmau co | S7HTT
7, Client Name c; 9 6. Howe ID #
HuntsmanN CoayorATronN 35237

TYPE OF REPORT & Yeur, 290 7 Midyear {JTanuary 1-Junc 30) B OR YearEnd {July 1-Dec

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

10. Check if this is a Termination Report 0O = Termination Date 11. No Lobbyin

_ INCOME OR EXPENSES - Complete Elther Line 12 OR Line 13

12. Lobbying Firms 13. Organizations
INCOME relating ta labbying activities for this reporting EXPENSES relating to lobbying activities for this rej
period was: period were:
Less than $10,000 'O} Less than $10,000
510000 ormore. B = §5_2 & 5,000
$10,000 or more D = § Expenses (noarnst $204
Income {ncarest $20,000)

14. REPORTING METHOD. Check box to indicat
Provide a good faith estirnate, rounded to the nearest $20,000, accounting method. See instructions for description o

“of alt Tobbying related income from the client {including ail Method A. Reporting amounts using LDA defin:
payments to the registrant by any other entity for lobbying ) '

activities on behalf of the client). J Method B. Reporting amounts under section 60
: Internal Revenue Code

(0 Method C. Reporting amounts under section 16
Interpa) Reverive Code

Signarure /4’ é /4&%‘//'
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Registrant Name HoNTSMAN C°£f°ﬂ"‘mglie“t Name HonTsman CoRkPoRATION

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issuc areas in which ther
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code
information as requested. Attach additional page(s) as needed.

15. General issue area code ENG (one per page)

16. Specific lobbying issues

Nadvral &vs Fuheres _ff'aal-"'j Ove-#sfjl'f‘

17. House(s) of Congress and Federal agencies contacted 0 Check if None

US. Hevse of Represeutosfives

U-S- 564&»—“’(& o
Camna%n""‘-, Ficfures "'I’NJ-'j CDAMESI DA

18, Name of each individual who acted as a lobbyist in this issue area
Nome Covetsd OfTicial Position (if opplicable)

Mzke Mgeovey
Ruvss STorrs

----------

warm L T T L T R T L T e T Ty L L T e P T PP TP T Iy T A

Y T T T T T P TP PP PP T e PR TR PR PP P

.......

.................................................................................................

#r AmemAmmas recegeecemnn e ammmnsema s

19. Intercst of cach forcign entity in the specific issues listed on line 16 above Check if None

Signaturc__/%( W Date__ [ / /0 / D3

Printed Name and Titla M.I KE AE& aNE v reEANMBNT ﬂnu-rrn.uc AMa
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Registrant Name Horwrspan CotpoAATION Client Name Honrs paN _ColPoRATZON

LOBRBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the r
cngaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code
information as requested. Attach additional page(s) as needed. '

15. General issue area code CH M (one per page)

16. Specific lobbying issues

G-reen (,...ﬁ..]ﬂu.ue) Chmrsf%7

17. House(s) of Congress and Federal agencics contacted QO Check if None
US. HovseE ar REAESENTAT IVES
US. SENATE

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

Name Covered Official Poxitian (if applicable)

Mrxe MeeoNEY

AN REINEEEEEEIIrER S ETERrEtemas tmsemranns vvn nkd nnTE  nah b

..........

T L LT T e N Y T T T T T PP T T T Y P TIR L L L L L L LT L LYYy

..............................................................................

DT T I DT T T T T L LRy TEP P PRI P

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

Signature r/é/%(,/ﬁf/w owe___ 1 /1 °/ o8

Printed Name and Title ML KE MEL DV EY GoVlERNMENT RELATINS M
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Registrant Name H"”Tf“}'fh‘ C. oA oANTION Client Name HU NI M A N Coa r‘DMT:ITDl\j

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 page for cach code
information as requested. Attach additional page(s) as needed. '

15. General issue area code HD,!‘_’! (one per page)

16. Specific lobbying issues ’
&kewu'c,._{ o< f-%--’ 5‘ecuh4-|7

17. House(s) of Congress and Federal agencies contacted {3 Check if None

U. €. HovsE of AE RmsENTATIVES
VS, SENMTE

U.s. DEFPT, om tHomeL AND SEcvrRTTY

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

Name
Mzke Meaone
“ToHN FLUHARTY

Covered Official Position {if spplicabls)

.......................................................................................................

R T T e T e IT T LR LY TE )

.........

-----------------------

.........................................

--------------------------

19, Interest of each foreign entity in the specific issucs listed on line 16 abave

Signature 4% /4€W

8 Check if None

Dare ///D/bg

Printad Name and Title 47 v/e=

AA; o fom

Am i sl MMPEBulTr 0 drrenalS

y. WY,
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