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Clerk of the House of Representatives
Legislative Resource Center
B-106 Cannon Building
Washington, DC 20515


Secretary of the Senate
Office of Public Records
232 Hart Building
Washington, DC 20510


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


1. Registrant Name Organization Individual


WISE & ASSOCIATES


2. Address Check if different than previously reported


Address1 444 N. CAPITOL ST., NW, #821 Address2


City WASHINGTON State DC Zip Code 20001 - Country USA


3. Principal place of business (if different than line 2)


City State Zip Code - Country


4a. Contact Name


Ms. TRICIA BURKE


b. Telephone Number
International Number


(202) 737-1960


c. E-mail 5. Senate ID#


41738-51


6. House ID#


336810009


7. Client Name Self


CORRECTIONS CORPORATION OF AMERICA


TYPE OF REPORT 8. Year 2006 Midyear (January1-June30) Year End (July 1-December 31)


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


10. Check if this is a Termination Report Termination Date 11. No Lobbying Activity


INCOME OR EXPENSES - Complete Either Line 12 OR Line 13


12. Lobbying 13. Organizations


INCOME EXPENSErelating to lobbying activities for this reporting period
was: were:


Less than $10,000


$10,000 or more $


relating to lobbying activities for this reporting period


Less than $10,000


$10,000 or more $ 60,000.00


Provide a good faith estimate, rounded to the nearest $20,000, 
of all lobbying related income from the client (including all
payments to the registrant by any other entity for lobbying
activities on behalf of the client).


14. REPORTING
accounting method. See instructions for description of options.


Check box to indicate expense


Method A.


Method B.


Method C.


Reporting amounts using LDA definitions only


Reporting amounts under section 6033(b)(8) of the
Internal Revenue Code
Reporting amounts under section 162(e) of the Internal
Revenue Code


Signature Digitally Signed By: Nicholas P Wise Date 02/19/2007
US, DST Aces Unaffiliated Individual, Nicholas P Wise


Printed Name and Title Nicholas Wise, President
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Registrant WISE & ASSOCIATES Client Name


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


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


15. General issue area code LAW Law Enforcement/Crime/Criminal Justice (one per page)


16. Specific lobbying issues


Prison privatization issues


17. House(s) of Congress and Federal agencies


OMB
Department of Justice


CORRECTIONS CORPORATION OF AMERICA


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Nicholas
Last


Wise
Suffix


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


Printed Name and Title Nicholas Wise, President
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Clerk of the House of Representatives
Legislative Resource Center
B-106 Cannon Building
Washington, DC 20515


Secretary of the Senate
Office of Public Records
232 Hart Building
Washington, DC 20510


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


1. Registrant Name Organization Individual


SISCO CONSULTING, LLC


2. Address Check if different than previously reported


Address1 2536 OLD NATCHEZ TRACE Address2


City FRANKLIN State TN Zip Code 37069 - Country USA


3. Principal place of business (if different than line 2)


City State Zip Code - Country


4a. Contact Name


Mr. GARY SISCO


b. Telephone Number
International Number


(615) 661-4379


c. E-mail 5. Senate ID#


69014-012


6. House ID#


352370000


7. Client Name Self


CORRECTIONS CORPORATION OF AMERICA


TYPE OF REPORT 8. Year 2006 Midyear (January1-June30) Year End (July 1-December 31)


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


10. Check if this is a Termination Report Termination Date 11. No Lobbying Activity


INCOME OR EXPENSES - Complete Either Line 12 OR Line 13


12. Lobbying 13. Organizations


INCOME EXPENSErelating to lobbying activities for this reporting period
was: were:


Less than $10,000


$10,000 or more $


relating to lobbying activities for this reporting period


Less than $10,000


$10,000 or more $ 140,000.00


Provide a good faith estimate, rounded to the nearest $20,000, 
of all lobbying related income from the client (including all
payments to the registrant by any other entity for lobbying
activities on behalf of the client).


14. REPORTING
accounting method. See instructions for description of options.


Check box to indicate expense


Method A.


Method B.


Method C.


Reporting amounts using LDA definitions only


Reporting amounts under section 6033(b)(8) of the
Internal Revenue Code
Reporting amounts under section 162(e) of the Internal
Revenue Code


Signature Digitally Signed By: Gary L Sisco Date 04/11/2007
US, DST Aces Unaffiliated Individual, Gary L Sisco


Printed Name and Title Gary Sisco, Chief Manager
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Registrant SISCO CONSULTING, LLC Client Name


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


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


15. General issue area code LAW Law Enforcement/Crime/Criminal Justice (one per page)


16. Specific lobbying issues


Corrections Initiatives


17. House(s) of Congress and Federal agencies


CORRECTIONS CORPORATION OF AMERICA


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Gary
Last


Sisco
Suffix


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


Printed Name and Title Gary Sisco, Chief Manager


v5.0.0j Page 2 of 2








Clerk of the House of Representatives
Legislative Resource Center
B-106 Cannon Building
Washington, DC 20515


Secretary of the Senate
Office of Public Records
232 Hart Building
Washington, DC 20510


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


1. Registrant Name Organization Individual


SUNDQUIST ANTHONY, LLC


2. Address Check if different than previously reported


Address1 51 LOUISIANA AVE., NW Address2


City WASHINGTON State DC Zip Code 20001 - Country USA


3. Principal place of business (if different than line 2)


City State Zip Code - Country


4a. Contact Name


Ms. DANA HARRIS


b. Telephone Number
International Number


(202) 347-3900


c. E-mail 5. Senate ID#


87574-292


6. House ID#


365980012


7. Client Name Self


CORRECTIONS CORPORATION OF AMERICA


TYPE OF REPORT 8. Year 2006 Midyear (January1-June30) Year End (July 1-December 31)


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


10. Check if this is a Termination Report Termination Date 11. No Lobbying Activity


INCOME OR EXPENSES - Complete Either Line 12 OR Line 13


12. Lobbying 13. Organizations


INCOME EXPENSErelating to lobbying activities for this reporting period
was: were:


Less than $10,000


$10,000 or more $


relating to lobbying activities for this reporting period


Less than $10,000


$10,000 or more $ 80,000.00


Provide a good faith estimate, rounded to the nearest $20,000, 
of all lobbying related income from the client (including all
payments to the registrant by any other entity for lobbying
activities on behalf of the client).


14. REPORTING
accounting method. See instructions for description of options.


Check box to indicate expense


Method A.


Method B.


Method C.


Reporting amounts using LDA definitions only


Reporting amounts under section 6033(b)(8) of the
Internal Revenue Code
Reporting amounts under section 162(e) of the Internal
Revenue Code


Signature Digitally Signed By: Dana A Harris Date 02/14/2007
US, DST ACES Business Representative, ACES TrustID Business Certificate, Dana A Harris


Printed Name and Title Dana Harris, Office Manager
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Clerk of the House of Representatives
Legislative Resource Center
B-106 Cannon Building
Washington, DC 20515


Secretary of the Senate
Office of Public Records
232 Hart Building
Washington, DC 20510


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


1. Registrant Name Organization Individual


CORRECTIONS CORPORATION OF AMERICA, INC


2. Address Check if different than previously reported


Address1 444 N. CAPITOL STREET NW Address2 SUITE 601


City WASHINGTON State DC Zip Code 20001 - Country USA


3. Principal place of business (if different than line 2)


City Nashville State TN Zip Code 37215 - Country USA


4a. Contact Name


Mr. JEREMY WILEY


b. Telephone Number
International Number


(202) 347-8717


c. E-mail 5. Senate ID#


84491-12


6. House ID#


364670000


7. Client Name Self


CORRECTIONS CORPORATION OF AMERICA, INC


TYPE OF REPORT 8. Year 2006 Midyear (January1-June30) Year End (July 1-December 31)


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


10. Check if this is a Termination Report Termination Date 11. No Lobbying Activity


INCOME OR EXPENSES - Complete Either Line 12 OR Line 13


12. Lobbying 13. Organizations


INCOME EXPENSErelating to lobbying activities for this reporting period
was: were:


Less than $10,000


$10,000 or more $ 1,040,000.00


relating to lobbying activities for this reporting period


Less than $10,000


$10,000 or more $


Provide a good faith estimate, rounded to the nearest $20,000, 
of all lobbying related income from the client (including all
payments to the registrant by any other entity for lobbying
activities on behalf of the client).


14. REPORTING
accounting method. See instructions for description of options.


Check box to indicate expense


Method A.


Method B.


Method C.


Reporting amounts using LDA definitions only


Reporting amounts under section 6033(b)(8) of the
Internal Revenue Code
Reporting amounts under section 162(e) of the Internal
Revenue Code


Signature Digitally Signed By: Elizabeth N Beacham Date 02/14/2007
US, DST Aces Unaffiliated Individual, Elizabeth N Beacham


Printed Name and Title Jeremy Wiley, Senior Director, Federal Government Relations
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Registrant CORRECTIONS CORPORATION OF AMERICA, INC Client Name


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


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


15. General issue area code GOV Government Issues (one per page)


16. Specific lobbying issues


Legislation and regulatory activities related to the private prison industry.


17. House(s) of Congress and Federal agencies


U.S. Department of Defense; U.S. Department of Homeland Security; U.S. Department of Labor; U.S. Department of Justice; Bureau 
of Indian Affairs


CORRECTIONS CORPORATION OF AMERICA, INC


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Gus
Last


Puryear
Suffix


Mike Quinlan


Damon Hininger


Jeremy Wiley


Ken Bouldin


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


Printed Name and Title Jeremy Wiley, Senior Director, Federal Government Relations
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Registrant CORRECTIONS CORPORATION OF AMERICA, INC Client Name


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


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


15. General issue area code LAW Law Enforcement/Crime/Criminal Justice (one per page)


16. Specific lobbying issues


Legislation and regulatory activities related to the private prison industry.


17. House(s) of Congress and Federal agencies


U.S. Department of Defense; U.S. Department of Homeland Security; U.S. Department of Labor; U.S. Department of Justice; Bureau 
of Indian Affairs


CORRECTIONS CORPORATION OF AMERICA, INC


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Gus
Last


Puryear
Suffix


Mike Quinlan


Damon Hininger


Jeremy Wiley


Ken Bouldin


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


Printed Name and Title Jeremy Wiley, Senior Director, Federal Government Relations
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Registrant CORRECTIONS CORPORATION OF AMERICA, INC Client Name


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


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


15. General issue area code DEF Defense (one per page)


16. Specific lobbying issues


Legislation and regulatory activities related to the private prison industry.


17. House(s) of Congress and Federal agencies


U.S. Department of Defense; U.S. Department of Homeland Security; U.S. Department of Labor; U.S. Department of Justice; Bureau 
of Indian Affairs


CORRECTIONS CORPORATION OF AMERICA, INC


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Gus
Last


Puryear
Suffix


Mike Quinlan


Damon Hininger


Jeremy Wiley


Ken Bouldin


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


Printed Name and Title Jeremy Wiley, Senior Director, Federal Government Relations


v5.0.0j Page 4 of 9







Registrant CORRECTIONS CORPORATION OF AMERICA, INC Client Name


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


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


15. General issue area code DOC District Of Columbia (one per page)


16. Specific lobbying issues


Legislation and regulatory activities related to the private prison industry.


17. House(s) of Congress and Federal agencies


U.S. Department of Defense; U.S. Department of Homeland Security; U.S. Department of Labor; U.S. Department of Justice; Bureau 
of Indian Affairs


CORRECTIONS CORPORATION OF AMERICA, INC


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Gus
Last


Puryear
Suffix


Mike Quinlan


Damon Hininger


Jeremy Wiley


Ken Bouldin


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


Printed Name and Title Jeremy Wiley, Senior Director, Federal Government Relations
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Registrant CORRECTIONS CORPORATION OF AMERICA, INC Client Name


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


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


15. General issue area code HOM Homeland Security (one per page)


16. Specific lobbying issues


Legislation and regulatory activities related to the private prison industry.


17. House(s) of Congress and Federal agencies


U.S. Department of Defense; U.S. Department of Homeland Security; U.S. Department of Labor; U.S. Department of Justice; Bureau 
of Indian Affairs


CORRECTIONS CORPORATION OF AMERICA, INC


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Gus
Last


Puryear
Suffix


Mike Quinlan


Damon Hininger


Jeremy Wiley


Ken Bouldin


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


Printed Name and Title Jeremy Wiley, Senior Director, Federal Government Relations


v5.0.0j Page 6 of 9







Registrant CORRECTIONS CORPORATION OF AMERICA, INC Client Name


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


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


15. General issue area code LBR Labor Issues/Antitrust/Workplace (one per page)


16. Specific lobbying issues


Legislation and regulatory activities related to the private prison industry.


17. House(s) of Congress and Federal agencies


U.S. Department of Defense; U.S. Department of Homeland Security; U.S. Department of Labor; U.S. Department of Justice; Bureau 
of Indian Affairs


CORRECTIONS CORPORATION OF AMERICA, INC


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Gus
Last


Puryear
Suffix


Mike Quinlan


Damon Hininger


Jeremy Wiley


Ken Bouldin


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


Printed Name and Title Jeremy Wiley, Senior Director, Federal Government Relations


v5.0.0j Page 7 of 9







Registrant CORRECTIONS CORPORATION OF AMERICA, INC Client Name


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


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


15. General issue area code BUD Budget/Appropriations (one per page)


16. Specific lobbying issues


Legislation and regulatory activities related to the private prison industry.


17. House(s) of Congress and Federal agencies


U.S. Department of Defense; U.S. Department of Homeland Security; U.S. Department of Labor; U.S. Department of Justice; Bureau 
of Indian Affairs


CORRECTIONS CORPORATION OF AMERICA, INC


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Gus
Last


Puryear
Suffix


Mike Quinlan


Damon Hininger


Jeremy Wiley


Ken Bouldin


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


Printed Name and Title Jeremy Wiley, Senior Director, Federal Government Relations
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Registrant CORRECTIONS CORPORATION OF AMERICA, INC Client Name


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


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


15. General issue area code IND Indian/Native/American Affairs (one per page)


16. Specific lobbying issues


Privatization of BIA detention facilities.


17. House(s) of Congress and Federal agencies


U.S. Department of Defense; U.S. Department of Homeland Security; U.S. Department of Labor; U.S. Department of Justice; Bureau 
of Indian Affairs


CORRECTIONS CORPORATION OF AMERICA, INC


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Gus
Last


Puryear
Suffix


Mike Quinlan


Damon Hininger


Jeremy Wiley


Ken Bouldin


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


Printed Name and Title Jeremy Wiley, Senior Director, Federal Government Relations


v5.0.0j Page 9 of 9








Clerk of the House of Representatives
Legislative Resource Center
B-106 Cannon Building
Washington, DC 20515


Secretary of the Senate
Office of Public Records
232 Hart Building
Washington, DC 20510


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


1. Registrant Name Organization Individual


McBee Strategic Consulting, LLC


2. Address Check if different than previously reported


Address1 701 Pennsylvania Avenue, NW Address2 Suite 675


City Washington State DC Zip Code 20004 - Country USA


3. Principal place of business (if different than line 2)


City State Zip Code - Country


4a. Contact Name


Ms. BECKY ROBINSON


b. Telephone Number
International Number


(202) 234-1224


c. E-mail 5. Senate ID#


73271-1977


6. House ID#


359430067


7. Client Name Self


CORRECTIONS CORPORATION OF AMERICA


TYPE OF REPORT 8. Year 2006 Midyear (January1-June30) Year End (July 1-December 31)


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


10. Check if this is a Termination Report Termination Date 11. No Lobbying Activity


INCOME OR EXPENSES - Complete Either Line 12 OR Line 13


12. Lobbying 13. Organizations


INCOME EXPENSErelating to lobbying activities for this reporting period
was: were:


Less than $10,000


$10,000 or more $


relating to lobbying activities for this reporting period


Less than $10,000


$10,000 or more $ 27,000.00


Provide a good faith estimate, rounded to the nearest $20,000, 
of all lobbying related income from the client (including all
payments to the registrant by any other entity for lobbying
activities on behalf of the client).


14. REPORTING
accounting method. See instructions for description of options.


Check box to indicate expense


Method A.


Method B.


Method C.


Reporting amounts using LDA definitions only


Reporting amounts under section 6033(b)(8) of the
Internal Revenue Code
Reporting amounts under section 162(e) of the Internal
Revenue Code


Signature Digitally Signed By: Becky S Robinson Date 02/13/2007
US, DST Aces Unaffiliated Individual, Becky S Robinson


Printed Name and Title Becky Robinson, Office Manager


v5.0.0j Page 1 of 4







Registrant McBee Strategic Consulting, LLC Client Name


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


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


15. General issue area code BUD Budget/Appropriations (one per page)


16. Specific lobbying issues


Fiscal Year 2007 Homeland Security Appropriations Bill
Fiscal Year 2007 Commerce Justice Appropriations Bill


17. House(s) of Congress and Federal agencies


House, Senate, Department of Justice, Department of Homeland Security, Bureau of Prisons, US Marshals Service 


CORRECTIONS CORPORATION OF AMERICA


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Steve
Last


McBee
Suffix


Robert Chamberlin Chief Counsel, Senate Commerce Committee 


Menda Fife Pro Staff Member, Senate Defense Approp Sub


Gina Marie Lindsey


Jeff Markey


Glynda Becker Associate Political Director, White House


Jill Long Senate CJS Appropriations Subcommittee 


Robert Hobart Deputy Chief of Staff, US House of Rep.


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


Printed Name and Title Becky Robinson, Office Manager


v5.0.0j Page 2 of 4







Registrant McBee Strategic Consulting, LLC Client Name


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


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


15. General issue area code HOM Homeland Security (one per page)


16. Specific lobbying issues


Fiscal Year 2007 Homeland Security Appropriations Bill


17. House(s) of Congress and Federal agencies


House, Senate, Department of Homeland Security, 


CORRECTIONS CORPORATION OF AMERICA


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Steve
Last


McBee
Suffix


Robert Chambelin Chief Counsel, Senate Commerce Committee 


Menda Fife Pro Staff Member, Senate Defense Approp Sub


Gina Marie Lindsey


Jeff Markey


Glynda Becker Associate Political Director, White House


Jill Long Senate CJS Appropriations Subcommittee 


Robert Hobart Deputy Chief of Staff, US House of Rep.


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


Printed Name and Title Becky Robinson, Office Manager


v5.0.0j Page 3 of 4







Registrant McBee Strategic Consulting, LLC Client Name


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


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


15. General issue area code LAW Law Enforcement/Crime/Criminal Justice (one per page)


16. Specific lobbying issues


Fiscal Year 2007 Commerce Justice Appropriations Bill


17. House(s) of Congress and Federal agencies


House, Senate, Department of Justice, Bureau of Prisons, US Marshals Service 


CORRECTIONS CORPORATION OF AMERICA


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


Steve
Last


McBee
Suffix


Robert Chamberlin Chief Counsel, Senate Commerce Committee 


Menda Fife Pro Staff Member, Senate Defense Approp Sub


Gina Marie Lindsey


Jeff Markey


Glynda Becker Associate Political Director, White House


Jill Long Senate CJS Appropriations Subcommittee 


Robert Hobart Deputy Chief of Staff, US House of Rep.


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


Printed Name and Title Becky Robinson, Office Manager


v5.0.0j Page 4 of 4








Clerk of the House of Representatives
Legislative Resource Center
B-106 Cannon Building
Washington, DC 20515


Secretary of the Senate
Office of Public Records
232 Hart Building
Washington, DC 20510


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


1. Registrant Name Organization Individual


WALKER, BRYANT, TIPPS & MALONE


2. Address Check if different than previously reported


Address1 2300 ONE NASHVILLE PLACE Address2 150 4TH AVE. NO.


City NASHVILLE State TN Zip Code 37219 - Country USA


3. Principal place of business (if different than line 2)


City State Zip Code - Country


4a. Contact Name


Mr. JOHN M. TIPPS


b. Telephone Number
International Number


(615) 313-6000


c. E-mail 5. Senate ID#


053948-12


6. House ID#


349860000


7. Client Name Self


CORRECTIONS CORPORATION OF AMERICA


TYPE OF REPORT 8. Year 2006 Midyear (January1-June30) Year End (July 1-December 31)


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


10. Check if this is a Termination Report Termination Date 12/31/2006 11. No Lobbying Activity


INCOME OR EXPENSES - Complete Either Line 12 OR Line 13


12. Lobbying 13. Organizations


INCOME EXPENSErelating to lobbying activities for this reporting period
was: were:


Less than $10,000


$10,000 or more $


relating to lobbying activities for this reporting period


Less than $10,000


$10,000 or more $ 75,000.00


Provide a good faith estimate, rounded to the nearest $20,000, 
of all lobbying related income from the client (including all
payments to the registrant by any other entity for lobbying
activities on behalf of the client).


14. REPORTING
accounting method. See instructions for description of options.


Check box to indicate expense


Method A.


Method B.


Method C.


Reporting amounts using LDA definitions only


Reporting amounts under section 6033(b)(8) of the
Internal Revenue Code
Reporting amounts under section 162(e) of the Internal
Revenue Code


Signature Digitally Signed By: John M Tipps Date 02/01/2007
US, DST Aces Unaffiliated Individual, John M Tipps


Printed Name and Title John Mark Tipps, Partner


v5.0.0j Page 1 of 2







Registrant WALKER, BRYANT, TIPPS & MALONE Client Name


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


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


15. General issue area code LAW Law Enforcement/Crime/Criminal Justice (one per page)


16. Specific lobbying issues


Matters concerning the private corrections industry, including Commerce-Justice State Appropriations bill issues related to private
contract confinement.


17. House(s) of Congress and Federal agencies


CORRECTIONS CORPORATION OF AMERICA


Check if None House Senate Other


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


Name Covered Official Position (if applicable) New


First


John Mark
Last


Tipps
Suffix


Chief of Staff, Sen. Bill Frist (1995-1996); Dep


John Mark Tipps Ch. Cnsl., Sen. Gov't. Affs. Cmte. (1/97-11/97)


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


Printed Name and Title John Mark Tipps, Partner
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Clerk of the House of Representatives 
Legislative Resource Center 
B-106 Cannon Building 
Washington, DC 20515 


Secretary of the Senate 
Office of Public Records 
232 Hart Building 
Washington, DC 20510 


LOBBYING REGISTRATION


1. Effective Date of Registration ______________________ 


Lobbying Disclosure Act of 1995 (Section 4) 


2. House Identification Number  ______________________ Senate Identification Number ________________________ 


REGISTRANT
3. Registrant name 


Address


City State Zip


City State Zip


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


5. Telephone number and contact name 


6. General description of registrant’s business or activities 


Contact E-mail


CLIENT A Lobbying firm is required to file a separate registration for each client.  Organizations employing in-house lobbyists should check the box


labeled  “Self” and proceed to line 10. Self


7. Client name 


Address


City State Zip


City State Zip


8. Principal place of business (if different than line 7) 


9. General description of client’s business or activities 


LOBBYISTS
10. Name of each individual who has acted or is expected to act as a lobbyist for the client identified on line 7.  If any person listed in this 


section has served as a “covered executive branch official” or “covered legislative branch official” within two years of first acting as 
a lobbyist for the client, state the executive and/or legislative position(s) in which the person served.


Name Covered Official Position (if applicable) 


LD-1DS (5)


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


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


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


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


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


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


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


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


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


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


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


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


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


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





 





 >










































































 






>







Registrant Name ____________________________________________ 


AFFILIATED ORGANIZATIONS
13. 


14. Is there any foreign entity that: 


Address Name 


5


Client Name ________________________________________________ 


LOBBYING ISSUES
11. General lobbying issue areas. Select all applicable codes listed in instructions and on the reverse side of Form LD-1, page 1. 


12. Specific lobbying issues (current and anticipated) 


Is there an entity other than the client that contributes more than $10,000 to the lobbying activities of the registrant in 
a semiannual period and in whole or in major part plans supervises or controls the registrant’s lobbying activities? 


a) holds at least 20% equitable ownership in the client or any organization identified on line 13: or
b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or subsidizes activities of


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


lobbying activity? 


FOREIGN ENTITIES


No Sign and date the registration. Yes Complete the rest of this section for each entity 
matching the criteria above, then sign and date the 
registration.


Principal place of 
business


(city and state or country) 


Amount of 
contribution for 


lobbying activities 


Ownership 
percentage 


in client 


Name Address Principal place of Business 
(city  and  state  or  country) 


No Go to line 14. Yes Complete the rest of this section for each entity matching the 
criteria above, then proceed to line 14. 


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


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


 File with Senate >


Edit Form > File with House >


 














 
















 








 >


 >


 >








Form Complete >



































































Registrant Name ____________________________________________ 


AFFILIATED ORGANIZATIONS
13 Supplemental. 


14 Supplemental. List any other foreign entity that meets the criteria specified and is not listed on page 2, number 14. 


AddressName 


LD-1 (Rev. 04/03)


Client Name ________________________________________________ 


ADDITIONAL LOBBYISTS
10 Supplemental. List any additional lobbyists for this client not listed on page 1, number 10. 


List any other affiliated organization that meets the criteria specified and is not listed on page 2, number 13. 


ADDITIONAL FOREIGN ENTITIES


Principal place of  business 
(city and state or country) 


Amount of contribution 
for lobbying activities 


Ownership 
percentage in client 


Name Address Principal place of Business 
(city  and  state  or  country) 


ADDITIONAL LOBBYING ISSUES
11 Supplemental. General lobbying issue areas. Enter any additional codes for issues not listed on page 2, number 11. 


Name Covered Official Position (if applicable) 


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


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


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


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





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


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


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


LD-1DS (Rev. 4.05) 


 


 >











 >



























 <


 <


 <


 <


 



















































































Clerk of the House of Representatives 
Legislative Resource Center 
B-106 Cannon Building 
Washington, DC 20515 


Secretary of the Senate 
Office of Public Records 
232 Hart Building 
Washington, DC 20510 


LOBBYING REGISTRATION


1. Effective Date of Registration ______________________ 


Lobbying Disclosure Act of 1995 (Section 4) 


2. House Identification Number  ______________________ Senate Identification Number ________________________ 


REGISTRANT
3. Registrant name 


Address


City State Zip


City State Zip


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


5. Telephone number and contact name 


6. General description of registrant’s business or activities 


Contact E-mail


CLIENT A Lobbying firm is required to file a separate registration for each client.  Organizations employing in-house lobbyists should check the box


labeled  “Self” and proceed to line 10. Self


7. Client name 


Address


City State Zip


City State Zip


8. Principal place of business (if different than line 7) 


9. General description of client’s business or activities 


LOBBYISTS
10. Name of each individual who has acted or is expected to act as a lobbyist for the client identified on line 7.  If any person listed in this 


section has served as a “covered executive branch official” or “covered legislative branch official” within two years of first acting as 
a lobbyist for the client, state the executive and/or legislative position(s) in which the person served.


Name Covered Official Position (if applicable) 


LD-1DS (7)


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


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


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


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


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


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


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


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


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


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


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


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


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


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








   


>











 





 





   


   


 


 





   


  





       


>     







Registrant Name ____________________________________________ 


AFFILIATED ORGANIZATIONS
13. 


14. Is there any foreign entity that: 


Address Name 


7


Client Name ________________________________________________ 


LOBBYING ISSUES
11. General lobbying issue areas. Select all applicable codes listed in instructions and on the reverse side of Form LD-1, page 1. 


12. Specific lobbying issues (current and anticipated) 


Is there an entity other than the client that contributes more than $10,000 to the lobbying activities of the registrant in 
a semiannual period and in whole or in major part plans supervises or controls the registrant’s lobbying activities? 


a) holds at least 20% equitable ownership in the client or any organization identified on line 13: or
b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or subsidizes activities of


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


lobbying activity? 


FOREIGN ENTITIES


No Sign and date the registration. Yes Complete the rest of this section for each entity 
matching the criteria above, then sign and date the 
registration.


Principal place of 
business


(city and state or country) 


Amount of 
contribution for 


lobbying activities 


Ownership 
percentage 


in client 


Name Address Principal place of Business 
(city  and  state  or  country) 


No Go to line 14. Yes Complete the rest of this section for each entity matching the 
criteria above, then proceed to line 14. 


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


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


  File with Senate >


Edit Form > File with House >











    












 


   





>


>


>








Form Complete >


   


     





     







Registrant Name ____________________________________________ 


AFFILIATED ORGANIZATIONS
13 Supplemental. 


14 Supplemental. List any other foreign entity that meets the criteria specified and is not listed on page 2, number 14. 


AddressName 


LD-1 (Rev. 04/03)


Client Name ________________________________________________ 


ADDITIONAL LOBBYISTS
10 Supplemental. List any additional lobbyists for this client not listed on page 1, number 10. 


List any other affiliated organization that meets the criteria specified and is not listed on page 2, number 13. 


ADDITIONAL FOREIGN ENTITIES


Principal place of  business 
(city and state or country) 


Amount of contribution 
for lobbying activities 


Ownership 
percentage in client 


Name Address Principal place of Business 
(city  and  state  or  country) 


ADDITIONAL LOBBYING ISSUES
11 Supplemental. General lobbying issue areas. Enter any additional codes for issues not listed on page 2, number 11. 


Name Covered Official Position (if applicable) 


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


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


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


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





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


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


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


LD-1DS (Rev. 4.07)





>











>


   











   





<


<


<


<


 


   


     


     








Clerk of the House of Representatives 
Legislative Resource Center 
B-106 Cannon Building 
Washington, DC 20515 


Secretary of the Senate 
Office of Public Records 
232 Hart Building 
Washington, DC 20510 


LOBBYING REPORT


Check if different than previously reported 


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


6. House ID # 


5. Senate ID # 


1. Registrant name 


2. Address 


City State/Zip or Country 


3. Principal place of business (if different than line 2) 


4a. Contact Name 


7. Client Name Self


c. E-mail 


TYPE OF REPORT 8. Year __________ Midyear (January 1-June30) OR 


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


LD-2DS (Rev. 46)


b. Telephone number 


Year End (July 1-December 31) 


10. Check if this is a Termination Report Termination Date ____________________ 11. No Lobbying Activity 


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


INCOME relating to lobbying activities for this reporting period 
was: 


Less than $10,000 


$10,000 or more 


Less than $10,000 


$10,000 or more 


13. Organizations


EXPENSES relating to lobbying activities for this reporting period 
were:


$ __________________ $ __________________ 


Provide a good faith estimate, rounded to the nearest $20,000, 
of all lobbying related income from the client (including all 
payments to the registrant by any other entity for lobbying 
activities on behalf of the client). 


14. REPORTING METHOD.  Check box to indicate expense 
accounting method.  See instructions for description of options. 


Method A.
Method B.


Method C.


Reporting amounts using LDA definitions only 


Reporting amounts under section 6033(b)(8) of the 
Internal Revenue Code 


Reporting amounts under section 162(e) of the Internal 
Revenue Code 


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


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


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


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


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


 File with Senate >


Edit Form > File with House >


 Page _____ of ______1














 


2








Form Complete >











 
































>













Registrant Name ______________________________________ Client Name _________________________________________ 


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


15. General issue area code (one per page) 


16. Specific lobbying issues 


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


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


Name Covered Official Position (if applicable) 


19. Interest of each foreign entity in the specific issues listed on line 16 above 


New


Check if None 


LD-2DS (Rev. 4.06)


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


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


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


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


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


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


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


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


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


 


>





Page _____ of ______2 2











  





>


>











>




















Clerk of the House of Representatives 
Legislative Resource Center 
B-106 Cannon Building 
Washington, DC 20515 


Secretary of the Senate 
Office of Public Records 
232 Hart Building 
Washington, DC 20510 


LOBBYING REPORT


Check if different than previously reported 


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


6. House ID # 


5. Senate ID # 


1. Registrant name 


2. Address 


City State/Zip or Country 


3. Principal place of business (if different than line 2) 


4a. Contact Name 


7. Client Name Self


c. E-mail 


TYPE OF REPORT 8. Year __________ Midyear (January 1-June30) OR 


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


LD-2DS (Rev. 47)


b. Telephone number 


Year End (July 1-December 31) 


10. Check if this is a Termination Report Termination Date ____________________ 11. No Lobbying Activity 


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


INCOME relating to lobbying activities for this reporting period 
was: 


Less than $10,000 


$10,000 or more 


Less than $10,000 


$10,000 or more 


13. Organizations


EXPENSES relating to lobbying activities for this reporting period 
were:


$ __________________ $ __________________ 


Provide a good faith estimate, rounded to the nearest $20,000, 
of all lobbying related income from the client (including all 
payments to the registrant by any other entity for lobbying 
activities on behalf of the client). 


14. REPORTING METHOD.  Check box to indicate expense 
accounting method.  See instructions for description of options. 


Method A.
Method B.


Method C.


Reporting amounts using LDA definitions only 


Reporting amounts under section 6033(b)(8) of the 
Internal Revenue Code 


Reporting amounts under section 162(e) of the Internal 
Revenue Code 


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


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


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


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


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


 File with Senate >


Edit Form > File with House >


 Page _____ of ______1














 


8









Form Complete >











 
































>













Registrant Name ______________________________________ Client Name _________________________________________ 


LOBBYING ACTIVITY.  Select as many codes as necessary to reflect the general issue areas in which the registrant 
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19. Interest of each foreign entity in the specific issues listed on line 16 above 


New
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


>


>
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




>






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





>


>























>






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17. House(s) of Congress and Federal agencies contacted  None             House              Senate             Other
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








>


>























>






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LOBBYING ACTIVITY.  Select as many codes as necessary to reflect the general issue areas in which the registrant 
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code, provide
information as requested.  Attach additional page(s) as needed. 


15. General issue area code (one per page) 


16. Specific lobbying issues 


17. House(s) of Congress and Federal agencies contacted  None             House              Senate             Other


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


Name Covered Official Position (if applicable) 


19. Interest of each foreign entity in the specific issues listed on line 16 above 
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>



















Registrant Name ______________________________________ Client Name _________________________________________ 


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


15. General issue area code (one per page) 


16. Specific lobbying issues 


17. House(s) of Congress and Federal agencies contacted  None             House              Senate             Other


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


Name Covered Official Position (if applicable) 
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>












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


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





>


>






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









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>


>






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Office of Public Records 
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Check if different than previously reported 


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


6. House ID # 


5. Senate ID # 


1. Registrant name 


2. Address 


City State/Zip or Country 


3. Principal place of business (if different than line 2) 


4a. Contact Name 


7. Client Name Self


c. E-mail 


TYPE OF REPORT 8. Year __________ Midyear (January 1-June30) OR 


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


LD-2DS (Rev. 46)


b. Telephone number 


Year End (July 1-December 31) 


10. Check if this is a Termination Report Termination Date ____________________ 11. No Lobbying Activity 


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


INCOME relating to lobbying activities for this reporting period 
was: 


Less than $10,000 


$10,000 or more 


Less than $10,000 


$10,000 or more 


13. Organizations


EXPENSES relating to lobbying activities for this reporting period 
were:


$ __________________ $ __________________ 


Provide a good faith estimate, rounded to the nearest $20,000, 
of all lobbying related income from the client (including all 
payments to the registrant by any other entity for lobbying 
activities on behalf of the client). 


14. REPORTING METHOD.  Check box to indicate expense 
accounting method.  See instructions for description of options. 


Method A.
Method B.


Method C.


Reporting amounts using LDA definitions only 


Reporting amounts under section 6033(b)(8) of the 
Internal Revenue Code 


Reporting amounts under section 162(e) of the Internal 
Revenue Code 
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Form Complete >


   








    


 

















   


  



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Registrant Name ______________________________________ Client Name _________________________________________ 


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


15. General issue area code (one per page) 


16. Specific lobbying issues 


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


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


Name Covered Official Position (if applicable) 


19. Interest of each foreign entity in the specific issues listed on line 16 above 


New


Check if None 
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


>


>





   
 


>


 


    


  



  
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Clerk of the House of Representatives 
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Washington, DC 20515 


Secretary of the Senate 
Office of Public Records 
232 Hart Building 
Washington, DC 20510 


LOBBYING REPORT


Check if different than previously reported 


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


6. House ID # 


5. Senate ID # 


1. Registrant name 


2. Address 


City State/Zip or Country 


3. Principal place of business (if different than line 2) 


4a. Contact Name 


7. Client Name Self


c. E-mail 


TYPE OF REPORT 8. Year __________ Midyear (January 1-June30) OR 


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


LD-2DS (Rev. 47)


b. Telephone number 


Year End (July 1-December 31) 


10. Check if this is a Termination Report Termination Date ____________________ 11. No Lobbying Activity 


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


INCOME relating to lobbying activities for this reporting period 
was: 


Less than $10,000 


$10,000 or more 


Less than $10,000 


$10,000 or more 


13. Organizations


EXPENSES relating to lobbying activities for this reporting period 
were:


$ __________________ $ __________________ 


Provide a good faith estimate, rounded to the nearest $20,000, 
of all lobbying related income from the client (including all 
payments to the registrant by any other entity for lobbying 
activities on behalf of the client). 


14. REPORTING METHOD.  Check box to indicate expense 
accounting method.  See instructions for description of options. 


Method A.
Method B.


Method C.


Reporting amounts using LDA definitions only 


Reporting amounts under section 6033(b)(8) of the 
Internal Revenue Code 


Reporting amounts under section 162(e) of the Internal 
Revenue Code 
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 


2









Form Complete >











 
































>













Registrant Name ______________________________________ Client Name _________________________________________ 


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


15. General issue area code (one per page) 


16. Specific lobbying issues 


17. House(s) of Congress and Federal agencies contacted  None             House              Senate             Other


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


Name Covered Official Position (if applicable) 


19. Interest of each foreign entity in the specific issues listed on line 16 above 


New


Check if None 
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 


>





Page _____ of ______2 2











  





>


>











>





















Clerk of the House of Representatives 
Legislative Resource Center 
B-106 Cannon Building 
Washington, DC 20515 


Secretary of the Senate 
Office of Public Records 
232 Hart Building 
Washington, DC 20510 


LOBBYING REPORT


Check if different than previously reported 


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


6. House ID # 


5. Senate ID # 


1. Registrant name 


2. Address 


City State/Zip or Country 


3. Principal place of business (if different than line 2) 


4a. Contact Name 


7. Client Name Self


c. E-mail 


TYPE OF REPORT 8. Year __________ Midyear (January 1-June30) OR 


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


LD-2DS (Rev. 46)


b. Telephone number 


Year End (July 1-December 31) 


10. Check if this is a Termination Report Termination Date ____________________ 11. No Lobbying Activity 


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


INCOME relating to lobbying activities for this reporting period 
was: 


Less than $10,000 


$10,000 or more 


Less than $10,000 


$10,000 or more 


13. Organizations


EXPENSES relating to lobbying activities for this reporting period 
were:


$ __________________ $ __________________ 


Provide a good faith estimate, rounded to the nearest $20,000, 
of all lobbying related income from the client (including all 
payments to the registrant by any other entity for lobbying 
activities on behalf of the client). 


14. REPORTING METHOD.  Check box to indicate expense 
accounting method.  See instructions for description of options. 


Method A.
Method B.


Method C.


Reporting amounts using LDA definitions only 


Reporting amounts under section 6033(b)(8) of the 
Internal Revenue Code 


Reporting amounts under section 162(e) of the Internal 
Revenue Code 


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


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


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


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


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


 File with Senate >


Edit Form > File with House >


 Page _____ of ______1
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








 
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





Form Complete >











 
































>













Registrant Name ______________________________________ Client Name _________________________________________ 


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


15. General issue area code (one per page) 


16. Specific lobbying issues 


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


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


Name Covered Official Position (if applicable) 


19. Interest of each foreign entity in the specific issues listed on line 16 above 


New


Check if None 
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Registrant Name ______________________________________ Client Name _________________________________________ 


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


15. General issue area code (one per page) 


16. Specific lobbying issues 


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


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


Name Covered Official Position (if applicable) 


19. Interest of each foreign entity in the specific issues listed on line 16 above 


New


Check if None 
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