DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
PP 034§-

0046

Conpl ete this forn(%é) di scl ose | obbyi ng activities pursuant )t 031 US C 1352

e reverse for

public burden disclosure

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type; . o
a. contract a. bid/offer/application a. “initial filing
b. grant . b. I'nitial award b. material change
c. Cooperative c. post-award For Material Change
agr eenent Ol y:
d. |l oan year quarter
e. | oan guarant ee
f. loan I'nsurance date of I|ast
report
4. Nane and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee,
Ent er Nane and Address of Prine
O Prine O Subawar dee .
Ti er , i f known:
Congressional District, if known: Congressional District, if known:
6. Federal Department/Agency: 7. Federal Program Nane/Description
CFDA Nunber, if applicable:
8. Federal Action Nunber, if known: 9. év\ard Amount, if known:
10. a. Nane and Address of Lobbyi n?_ Entity b. Individual Performng Services (inc|uding
(if individual, last nane, Tirst nane, address if different fromNo. 10a)
M): (last nane, first nane, M)
SF-LLL-A, if necessary)
) . (attach
Conti nuati on Sheet (s)
11. Amount of Payment (check all that apply): 13. Type of Payment (check all that apply):
$ O actual O pl anned O a. retainer
O b. one-tinme fee
O €. conmi ssion
12. Form of Payment (check all that apply): O d. contingent fee
O e. deferred
O a. cash . O f. other; specify:
O b. in-kind; specify: nature
val ue
14. Brief Description of Services Performed or to be Performed and Date(s) of Service,
i ncl udi ng of ficer sa, enmpl oyee(s), or Menber(s) contacted, for paynent
indicated in Item 11:
(attach Continuation Sheet(s) SF-LLL-A if necessary)
15. Continuation Sheet(s) SF-LLL-A Yes No
at t ached:
16. ) ) ) Si gnat ur e:
Information requested through this formis )
aut hori zed b¥ title 31 U S, C section 1352.  This -
di scl osure of | obb¥| ng activities is a nateri al Print
representation of fact upon which reliance was Nane:
pl aced by the tier above when this transaction was
made or entered into. This disclosure is required ]
ursuant to 31 U S C 1352. This information wll Title:
e reported to the Congress sem-annually and wl |
be available for publiC inspection. AnK Person who
fails to file the required disclosure shall be Tel ephone
subject to a civil Eenalt of not |ess than $10, 000 No. : Dat e:
and not nore than $100, 000 for each failure. _
Federal Use Only &uhaht 3o 7 LOER! Feproduction
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

Thi s djsclosure formshall be conpleted by the rePorting entity, whether subawardee of prine
Federal recipient, at the initiation or receipt of a covered Federal action, or a material change
to a previous filing, pursuant to title 31 U S.C section 1352. The filing of a formis required
for each paynﬁnt or "agreenent to make payment to any | obbying entity for influencing of
attenpting to influence an officer or enployee of any agency, a Menber of Congress, "an officer or
enployee of Congress, or an enployee of a mber of Congress in connection wth a covered Federa
action. Use thée SF-LLL-A Continuation Sheet for additional information if the space on the form
i s i nadequat e. Cbnﬁlete all itens that apply for both the initial filing and materi al change
report. Refer to the inplenenting guidance published by the Ofice of nagerment and Budget for
additional infornation.

1. Identify the type of covered Federal action for which Iobbying_activity is and/ or has
been sectured to i nfluence the outcone of a covered Federal " action

2. Identify the status of the covered Federal action

3. Identif% the appropriate classification of this report. |If thisis a followup report
caused by a material change to the information previously reported, enter the year and
quarter in which the change occurred. Enter the date of "the |ast previously submtted
report by this reporting entity for this covered Federal action

4, Enter the full npame, address, city, state and zip code of the reporting entity. Include
Congressional District, if known.~ Check the apBroprlate classification of the reporting
entity that designates if it is, or expects to be, a prime or subaward recipient.
Ident|f§ the tief of the subawardee, e.g.,, the first subawardee of the prinme is the 1st
tier. ubawar ds i nclude but are not limted to subcontracts, subgrants and contract
awar ds under grants.

5. If the organization filing the report in item4 checks "Subawardee,” then enter the ful
name, address, city, state and zip code of the prine Federal recipient. |nclude
Congressional District, if known.

6. Enter the nane of the Federal agency naking the award or |oan_commitnent. _|Include at

| east one organi zational |evel bel ow agency nane, if known. For exanple, Departnent of
Transportation, United States Coast Quard.

7. Enter the Federal programnanme or description for the covered Federal action (item1).
If known, enter the full Catalog of Federal Domestic Assistance (CFDA) number for grants,
cooperative agreenents, |oans, and | oan comm t ments.

8. Enter the nost_ appropriate Federal identifying nunber available for the Federal action
identified initem1 (e.g., Request for PropoSal (RFP) number, Invitation for Bid (IFB)
nunber, grant announcenment nunber, the contract, grant, or |oan award nunber, the
appl|cat|onEEr0805al control number assigned by the Federal agency). Include prefixes
e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or | pan conm tment by the

Federal_agency, enter the Federal anount of the award/loan commitnent for the prime
entity identified initem4 or 5

10. (a) Enter the full nane, address, city, state and ZiP code of the | obbying entity
Eggggg? ggt}gﬁ reporting entity identified initem4 to influence the coveréed

(b) Enter the full nanes of the individual(s) Eerforning services, and include full address

if different from10(a); Enter Last Nane, First Nang, and Mddle Initial (M)

11. Enter the anount of conPensation pai d or reasonably expected to be paid by the reporting
entity (item4) to the [obbying entity (item10). “Indicate whether the Pa¥nant_has been
nmade {actual) or will be nade ? Ianned?. _Check” al | boxes that apply. | hisis a
nager|al charge report, enter e cumul ative amount of paynment nade or planned to be
nmade.

12. Check the appropriate box(es), Check all boxes that apPI . |If payment is made through
an in-kind contribution, specify the nature and value of the in-kind paynent.

13. Check the appropriate box(es). Check all boxes that apply. |If other, specify nature

14. Provi de a specific and detail ed description of the services that the |obbyist has

erformed, or will be expected to perform and the date(s) of any servicesS rendered. .
ncl ude a I_preParatory and rel at ed act|V|t¥, not just tihe spent in actual contact with
Federal officials. ldentify the Federal of |C|al(sL or enployee(s% contacted or the
officer(s), enployee(s), or Menber(s) of Congress that were contac

15. Check whether or not a SF-LLL-A Continuation Sheet(s) is attached.

ed.

16. The certifying official shall sign and date the form print his/her nane, title and
t el ephone nunber .

Public reporting burden for this collection of information is estinated to average 30
m nutes per response, |nclud!n9 time for review ng instructions, searching exiSting
data sources, gathering and mai ntai ni the data neéded, and conpleting and revi ew ng

n
the collection of information. Send cgnnents regarding the burden estimate or any )
ot her aspect of this collection of information, ncluding suggestions for reducing this
burden, to the Ofice of Nhnagenent and Budget, PaperworKk Reduction Project (0348-
0046), Washington, D.C. 2050




