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February I, 2001

Secretary of the Senate

Office of Public Records

237 Hart Senate Office Building
Waghington, DC 20510

Cletk of the House of Representatives
Legistative Resource Center

B-10& Cannon House Office Building
Washington, DC 20515

Re:  Lobbying Repistration - Form LD-]

TO WHOM [T MAY CONCERN:
[ have enclosed the original and onc copy of Form LD-1 for fling in cach of your respective
offices.

I would eppreciate your filing the original copy as required and file-marking the copy and
retrning same to me for my files. 1 have enclosed a self-addressed, postage paid envelope for this

purpose.

[f you have any questions or need additional information please do not hesitate to contact me at
5127303-470H.

-

Temral Smith

TRS:b
Enclosures

FOGRAE IHGD : ALISTIN : 224{R0.1
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Clerk of the House of Represantatives  Seoratary of the Stnaw "':

Legislative Resource Center Gffice of Public Records 01 SN .
B- 166 Camnon Building 32 Kot Bulkding FER <5 au o
Washingtan, DC 20515 Washingsen, DC 20510 ' FB-5 ay g 50

LOBBYING REGISTRATION |

Lobbying Disclosure Act of 1995 (Section 4)

Check if 1his is an Améoded Registation (¥ 1. Effective Date of Registration_ 2-1-01

2. House identification Nurnber, Senate [Gentification Number

REGISTRANT
3, Hlegistnt name Locke Liddeli & Sapp LLP
Adidrees 100 Cénpress Avenue; Sulte IO .
Ciy Austin State  TX Zip  FRTOL
4, Principal place of business (if different fom line 3)
City StatesZip (or Country)
s Telephone number and contact name
{51)/305-4760 Contaot yerra) R, Smich E-mait {optional} ¢ ss th@1ockel1ddeil.
6. Cieneral description of 1egisiraat’s business of activitics som :
Law Firm

CLIENT 4 Lottying firm s required to file & separaic reginmiion for sach client, Orpwioitians Bploying in-kause fahbplsts should check the dox -
Latwled *Sai™ amd groceed G2 Nne FG W Seff

7. Client name: Gity of Garland, Texas
Address E.0,. Box. 469002
Ty Garland Suw T Zip 75048

8. Friveipal place of business (if different from fine ¥)
Ciry

StatefZip (or Cotiry}

9, General duc:ipliﬁa of clisnt's business oe netivisies
~———— Providing local goveramental services to cit{zens wegiding within ita boundaries., .

LOBBYISTS

10. Name of cach individual whs has acted of is expected to 207 as 2 lobbyist for the client identified on line 7. £ any person listed in
this section has served a9 a “covered executive brasch official” or “covercd legistative branch official within two years of fint
scting as v fobbyiat for the client, stote the executive andfor fegislative position(s) in whick the person served, ‘

Nasme Coversd Official Position (if appiicable)

Tepral ®. Smith BfA

Faep L | (R, G

Fape b
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RagiawantName focke 14dda & SADD Client Matme ity of Sayland

ILLE

LOBBYING ISSUES : .
11. Gezwerat Tobbying iseue areas, Select alf applicable codes listed in instructions and on the reverse side of Form LI-1, pags §.

Liy LON

12, Speeific Tobbying ixsues (carrent 2nd anticipated)

United States v. City of Garland
USLC #3:98-CV-0307-1

AFFILIATED ORGANIZATIONS

13. Is there an entity other than the client thet contributes mare thas $10,000 to the lobbying activities of the reglstmng in
4 seenfannual period and {n whole or in major past plans, supervises or contrels t_he registrant’s kabbying sctivities?

@ Mo Go toline 14. DA ¥es b Complete the rest of this rs:ciion for ench entity matching
the criteria above, then proceed to line 14, )
Mams Address Prinicipal Place of PBusiness
’ : {oity and state o7 coumtry)
FOREIGN ENTITIES

14. Is there any foreign entity that:

2) hoids at least 20% equitable ownership in the client or any organization identified oa kne 13; 0T
b) directly or indirectly, in whols o it wejor part, plans, supervises, controls, directs, finances or subsidizes
activities of the client or any organization identified on line 13; QT

&} is an affiliate of the client ar any vrpunization identified on line 13 and has a direct interest in the outcome
of the lebbying astivity?

Kl Moo Signand date the regisication. {3 Yes | Complete (he rest of this section for each entity
. metching the eriteria above, then sign and date the
registration. )
it Address Frincipal place of Arconnt of Owaetahip
’ business contriution for prreititage

(sity and state or countiy) | lobbying sctivities | incliemt

— i
Signanre___ -4l € ———— Date__2-1-01

Tereal K. Smitk, Partner

Printed Name and Title

Farm L1 (Rev. 06931 ' Page 2
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