OMB NO.1124-0002

Supplemental Statement

U.S. Department of Justice '
Washington, DC 20530 Pursuant to Section 2 of the Foreign Agents Registration Act
of 1938, as amended A
For Six Month Period Ending ‘FEBWA'QY % 20‘ O
(insen daie)
I - REGISTRANT

1. (a) Name of Registrant (b) Registration No.
BEC KERMAN | 5877 2@;7%7 llo

(c) Business Address(es) of Reglstrant

CONE UNIVERCITY fLAZA SWTE S0
RACKEN SACK, M) 0F40] |

2. Has there been a change in the information previously fumished in connection with the following

(a) If an individual:
(1) Residence address(es) Yes [J - No X
(2) Citizenship Yes [] No
(3) Occupation Yes (J No B o
° -4 ™)
(®) If an organization: . » , L _ 5 =
(1) Name . . YesK No O : , : g
(2) Ownership or control Yes [J : No % S =
Yes (] . No AN
(/7 w1

(3) Branch offices
Explain fully all changes, if any, indicated in items (a) and (b) above.

(c)
- AVALANCHE STRATEGIC cmmm\ANICAmNS 6 N()V\/ -
\ BECLERMAN '- - : L ~_W~M,_ £ |

. 1IF THE REGISTRANT IS AN B\DI\’IDUAL, OMIT RESPONSE TO ITEMS 3, 4 AND 5(a)
3. Ifyou have prewously filed Exhibit C 1, state whether any changes thereig hgre occurred during this 6 month reporting period
“ Yes [ NO%

If yes, have you filed an amendment to the Exhibit C? Yes [ No O
If no, please attach the required amendment.
i
DC 20530,)
FORMNSD-2
SEPTEMBER 2007

Formerly CRM-154



period? Yes [ No

If yes, furnish the following information:

Name Position

(b.) Have any persons become partners, officegs, directors or simi[éir Ofﬁéials during this 6 month report:i?g?od
Yes [ ch%] ‘ R . .

Ifyes, furnish the following information: .
Name Residence " "Citizenship =~ -~ Positionl
address " B

Yes[:] No (O

If yes, identify each such person and describe his service. -

(b) Have any emp]oyees or individuals, who have filed a short form reglstratxon statement, termmat d the
connecnon with the registrant during this 6 month reporting period? - Yes [ N

If yes, furnish the followmg information: _ o
Name " Position or connection - Date terminate

A\

(c) During this 6 month reporting period, has the registrant hired as employees or in any other capacity, any persbns who rendered
or will render services to the registrant directly in furtherance of the interests of any foreign pnncxpal(s) in other than a clerical or
secretarial, or in a related or similar capacity? Yes l‘k No [ u i

Ifyes, furnish the following information:

Name - : - Residence - - - - - .- Citizenship Position Date
: address . | : -+ assumed

NA M\ DECTHL %@(o\ NEWARK ST Nw_ ue \ﬁg'avms ve»'T NOV. woq

MGH!_QTW Do ’20016

6. Have short form registration statements been filed by all of the peﬁfms named in Items 5(a) and 5(c) of the supplemental statemem'?
Yes No I

If no, list names of persons who have not filed the reqhired statement.’



(PAGE 3)

11 - FOREIGN PRINCIEAL

7. Has your connecnon with any foreign principal ended during this 6 month reportmg period?
Yes [ No .

If yes, furnish the following information:

Name of forei'gn principal Date of ténninatioﬂ

8. Have you acqmred any new foreign prmc;pa)2 durmg this 6 month reporting period?
Yes [ No

If yes, furnish the following information:

~ Name. and address of foreign principal Date acquired

9. In addition to those pamed in Items 7 and 8, if any, list foreign principals? whom you continued to represent during the 6 month
reporting period.,

mm)u;ad AMe ! CAR (ENTEZ Fof PovicY

.

- 10. EXHlBlTS AANDB
(a) Have you f led for each of the newly acquired foreign pnnc:pals in Item 8 the following:
Exhibit A2 Yes [ No O '
Exhibit B Yes [ Ne [ N

If no, please attach the required exhibit.

() Have there been any changes in the Exhibits A and B previously filed for any foreign principal whom you
sepresented during the 6 month period? : - Yes [J No [

If yes, have you filed an amendment to these exhibits? "Yes [] " No 0O o ~

If no, please attach the required amendment.

2 The term “foreign principal” includes, in addition to those defined in Section 1(b) of the Act, an individual orgamzauon any of whose activities are directly o indirectly supervised, dirccted,
controlled, financed, or subsidized in whole o7 in major part by a foreign government, forcign politicel party, foreign organization or foreign individual.. (See Rule 100(a) (9).) A regisuant who
represents more than one foreign principal is required 10 list in the statements he files under the Act only those principals for whom he is not enmlcd to claim exemption under Section 3 of the
Act. (See Rule 208.)

3 The Exhibit A, which is filed on Form NSD-3 (Formerly CRM-157), scts forth the information required to be disclosed conceming each foreign principal.

4 The Exhibit B, which is filed on Form NSD-4 (Formerly CRM-155), scis forth the information conceming the agreement or understanding between the registrant and the foreign principal.



III - ACTIVITIES

named in Items 7, 8, and 9 of this statement? Yes No[d

If yes, identify each such foreign principal and describe in full detall your activities and servwes.

Yes O N
I yes, 1dennfy each such fore:gn principal and descnbe in full detall all such political acthty, md1

12. During this 6 month reponini period, have you on behalf of any foreign principal engaged in political;

names of speakers and subject matter.

13. In addition to the above described activities, if any, Fave you engaged in activity on your own behalf which benef ts any or ail of
your foreign principals? Yes [ No

If yes, describe fully.

£

5 The term “polincal scuvitics™ means any acuvity thet the person engaging in behieves will, or that the person ntends 10, In any way milucnce any agency oF olnicial of the Government of the
United States or any section of the public within the United States with reference to formulating, adopting or changing the domestic or foreign policies of the Umted States or with reference to .the
political or public interests, policies, or relations of 8 government of a foreign country or & forexgn polmcal party. .



(PAGES)
IV - FINANCIAL INFORMATION

14. () RECEIPTS -MONIES .
During this 6 month reporting period, have you recejved from any foreign principal named i in Items 7 8 or9 ofthls ,
statement, or from any other source, for or in the interests of any such foreign principal, any oontn'butlons, income or money .
~ either as compensation or otherwise? Yes g No (O 20

If no, explain why.

If yes, set forth below in the required detail and separately for each foreign principal an account of such monies®.

Date : ** From whom Purpose Amount.

SeqTEMBER 1,200 - PEHRUMY 2¢, 201
RETAINER + Exfense ﬂﬁimwtsw NTS
oy 165 ATTAcHan

Total

(b) RECEIPTS — FUND RAISING CAMPAIGN
During this 6 month reporting period, have you received, as part of a fund raising campaign’, any money on behalf of any

foreign principal named in items 7, 8, or 9 of this statement? Yes [ No
If yes, have you filed an Exhibit D# to your registration? Yes O No N %
If yes, indicate the date the Exhibit D was filed. Date
(€) RECEIPTS - THINGS OF VALUE ‘ :

During this 6 month reporting period, have you received any thing of value® other than money from any foreign principal

- named in Items 7, 8, or 9 of this statement, or from any other source, for or in the interests of any such forexgn principal?
Yes [J No ‘i :

If yes, fumxsh the following information:

Name of Date Descn'p_tiox"n of
foreign principal received thing of value : Purpose

6, 7 A registrant is rcquu':d to file an Exhibit D 1fhe collects or receives contributions, loans, moncey, or other things of value for a foreign principal, as part of a fund raising campaign.
(See Rule 201(¢).)

8 An Exhibit D, for which no printed form is provided, sets forth an account of money collected or received as a result of & fund rmsmg campaign and transmitted for a foreign principal.
9 Things of value include but are not limited to gifts, interest free loans, expense free travel, favored stock purchases, exclusive rights, favored r over petitors, “kickbacks,” and the like.




15. (a)- DISBURSEMENTS -~ MONIES
Durmg this 6 month reporting penod have you

9 of thxs statement? . "“Yes

(2) transmitted monies to any such foreign principal? g Yeé O No N .

monies transmmed if any, to each forexgn principal.

_ Date To whom

Purpose

of -2 TRAVEL EXPEHSE RoR MEETIGS Wi C:

(ke MBURSED BY CLIENT)

AN

or

‘includ-ing

Total



(PAGET7)

(b) DISBURSEMENTS THINGS OF VALUE

During this 6 month reporting period, have you disposed of anything of value!? other than money in furtherance oforin
connection with activities on behalf of any foreign principal named in Items 7, 8, or 9 of this statement?
Yes [J No

If yes, furnish the following information:

Date Name of person On behalf of » Description of thmg - Purpose
disposed to whom given what foreign principal - of value - C

(c) DISBURSEMENTS POLITICAL CONTRIBUTIONS ’ ’
During this 6 month reporting period, have you from your own funds and on your own beha.lf elther directly or through any
other person, made any contributions of money or other things of value' in connection with an election to any political office,
or in connection with any primary election, gonvention, or caucus held to select candidates for political office?
Yes [ No h}o : ‘

" If yes, furnish the following information:

Date . ~ Amount or thing Name of : * Name of
of value ~ political ~ candidate
organization :

10, 11 Things of value include but are not limited to gifts, interest fice loans, expense free travel, favored stock purchases, exclusive nights, favored treatment over compethors, “kickbacks” and the

like.
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~Yes B No D
IF YES RESPOND TO THE REMAINING ITEMS IN SECTION V

17. Identify each such foreign principal.

Mol comnl AMqqu cwm R fu U.‘CY_ |

fmance your activities in preparing or dlssemmaung informational materials?

Yes ﬂ

If yes, identify each such foreign principal, specify amount, and mdlcate for what period of time..

matenals ‘include the use of any of the followmg

M—Radwvrﬁ‘ ;&/ Magazine or newspaper [J Motion picture films
broadtasts articles S

[0 Advertising campaigns K/ Press releases [0 Pamphlets or other publications
Klmemet [0 Other (specify)

E D Lectures or speeches

20. During this 6 month reporting period, did you disseminate or cause to be disseminated informational materials among any of the
following groups: : C

Public officials ' b Newspépers A' O Libraries

e

O
O Legislators Y Editors {0 Educational institutions
[0 Government agencies [ Civic groups or associations [J Nationality groups
[0 Other (specify) ' ‘
. What language was used in the informational matérials:
\.
M English [ Other (specify)
22. Did you file with the Registration Unit, U.S. Department of Justice a copy, of each item of such informational materials
disseminated or caused to be disseminated during this 6 month reporting penod‘7 Yes)@’ : No 3

23. Did you label each item of such informational materials with the statement required by Section’ 4(b) of the Act?
Yes ,E/ No [:l f

12 The term informational materials includes any oral, visual, graphic, written, or pictorial information or matter of any kind, including that published by means of advertising, books,
periodicals, newspapers, lectures, broadcasts, motion pictures, of any means or instrumentality of interstate or foreign commerce or otherwise. Informational materials disseminsted by an sgent of a
foreign principal as part of an activity in itself exempt from registration, or an activity which by itself would not require registration, need not be filed pursuant to Section 4(b) of the Act.
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VI - EXECUTION

In accordance with 28 U.S.C. §1746, the undersigned swear(s) or afﬁrm(s) under penalty of perjury that he/she has (théy .
have) read the information set forth in this registration statement and the attached exhibits and that he/she is (they are) familiar with the -
contents thereof and that such contents are in their entirety true and accurate to the best of his/her (their) knowledge and belief, except

that the undersigned make(s) no representation as to the truth or accuracy of the information contained in the attached Short Form
Registration Statement(s), if any, insofar as such information is not within his/her (their) personal knowledge. -

(Date of signature )

5 (s (2410

(Type or print hame under each signature™)
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T3 This staiement sn‘all fzc signed by the inavidual agent, i the registrant 1s an Indiviqual, of by & majonty of thOSE Parmers, oifICers, QI ECIOTS O PErSOns perlorung s 1y , 11 the reg 15 an ofrg;
except that the organization can, by powes of sttorney, authorize one or more individuals to execute this statement on its behalf.




UNITED STATES DEPARTMENT OF JUSTICE
FARA REGISTRATION UNIT -
NATIONAL SECURITY DIVISION
WASHINGTON, D.C. 20530

NOTICE
Please answer the following questions and return this sheet in triplicate with your

Supplemental Statement:
Is your answer to Item 16 of Section V (Informational Materials — page 8 of Form NSD-2,

1.
formerly Form CRM-154 Supplemental Statement):

YES )( or NO

A

(If your answer to question 1 is “yes” do not answer question 2 of this form.)

Do you disseminate any material in connection with your registration

2.
or NO

YES
(If your answer to question 2 is “yes” please forward for our review copies of all material including
films, film catalogs, posters, brochures, press releases, etc. which you have disseminated during the

past six months.)

o) [/ 562010 .
Date ' J %

Sig7éy/7'e/

Si744
U

Iad
el
it
i

1934/

(84
3

Ange Lene TR Cem)

Please type or print name of
Signatory on the line above

LI Koipwyy

Vice PR 0ENT FaR MusLic AFFAES

Title




: i PE LPIE RELATIONS N
(Formally Avalanche Strategic Communications)
One University Plaza
Suite 507 20 HAY 25 o
Hackensack, NJ 07601 SUHAY 25 PH 2: 04 Invoice #: 10790
(201) 465-8011 Fax# (201) 465-8040 CRM/ISS/REGISTRAT

Invoice

10 Uljvoice Date: 8/15/2009

Bill To:

MOROCCAN AMERICAN POLICY CENTER
MR. JEAN ABI-NADER

1220 L STREET, NW

SUITE 411

WASHINGTON, DC 20005 Terms

Due on receipt

Item Description ' Amount
Professional S... | Professional Services for September 2009 10,000.00
Out of Pocket ... | 07/30/09 - Taxi Receipts - Keith Zakheim 10.75

To ensure payment is applied to the correct invoice, please be sure to include the

invoice number. Total $10,010.75
We accept Visa, Mastercard, American Express and Discover. .
To pay with credit card, please call (201) 465-8011 or coniplete the form below and Payments, Credits $0.00
mail back to us for processing.

Balance Due $10,010.75

Credit Card No.

Expiration Date:

Card Holder Name:

Authorization Signature:




Morocco

DC TRIP / CAPPED
FAIRWAY 16
(202)832-4662
07/30/09 TR 4752
START END MILES
14:55 15:00 0.8
FARE FOR EA RATE
RATE 1: $  4.75
EXTRA: $& 0.00
TOTAL: & 4,75
THANKS
DC TAXICAB COMM
TEL 202 645-6018

&=

CAsy
~-TAXICAB RECEIPT-

f

TIME DATE _:3/{3%7
REC'D ’
FROM

0o

FARE AMOUNT $ A=

TRIP
FROM

TRIP
TO

ASSN. ?‘JSB

I.D.
NG NO.

SIGNATURE

A




BECKERMAN

FUBLIC

RELATIO

NG

(Formally Avalanche Strategic Communications)
One University Plaza

Suite 507

Hackensack, N] 07601
Fax# (201) 465-8040

(201) 465-8011

Bill To:
MOROCCAN AMERICAN POLICY CENTER

MR. JEAN ABI-NADER

1220 L STREET, NW
SUITE 411

WASHINGTON, DC 20005

Invoice

Invoice #: 10895

Invoice Date: 9/15/2009

Terms

Due on receipt

Item Description Amount
Professional S... | Professional Services for October 2009 10,000.00
Out of Pocket ... | Train 271.00
Out of Pocket ... | Train 31.00
Out of Pocket ... | Parking 25.00
Out of Pocket ... | Subscriptions 10.75
Out of Pocket ... | Subscriptions 8.00
Out of Pocket ... | Taxi 10.75
To ensure payment is applied to the correct invoice, please be sure to include the
invoice number. $10,356.50
We accept Visa, Mastercard, American Express and Discover. .

To pay with credit card, please call (201) 465-8011 or complete the form below and Payments/Credits $0.00
mail back to us for processing.
Balance Due $10,356.50

Credit Card No.

Expiration Date:

Card Holder Name:

Authorization Signature:




BECKERMAN

(Formally Avalanche Strategic Communications)

One University Plaza
Suite 507

Hackensack, N] 07601
(201) 465-8011 Fax# (201) 465-8040

Bill To:

MOROCCAN AMERICAN POLICY CENTER
MR. JEAN ABI-NADER
1220 L STREET, NW

Invoice

Invoice #: 10916

‘Invoice Date: 10/15/2009

SUITE 411
WASHINGTON, DC 20005 Terms
Net 30
Item Description Amount
Professional S... | Professional Services for November 2009 10,000.00
Reimb Group Total Reimbursable Expenses See Attached 384.00
To ensure payment is applied to the correct invoice, please be sure to include the
invoice nunﬁbﬁr. Total $10,384.00
We accept Visa, Mastercard, American Express and Discover. .
To pay with credit card, please call (201) 465-8011 or complete the form below and Payments/Credits $-10,384.00
mail back to us for processing.
Balance Due $0.00

Credit Card No.

Expiration Date:

Card Holder Name:

Authorization Signature:




BECKERMAN PUBLIC RELATIONS
OUT-OF-POCKET EXPENSES

CLIENT: Morocco MONTH:  Sep-09
Date Expense Reason Cost
Train/ Travel expense from NJ-DC
09/01/09 Travel for 2010 planning meeting (AMEX) 376'0,0
09/02/09 Travel Parking expense NYC/Amtrak (AMEX) $8.00
. media original news clipping for Washington
07/24/09 media clip Times (Jerry CC) 10.00
- media original news clipping for San Francisco
08/26/09 media clip Chronicle (Jerry CC) $5.00
08/26/09 media clip media original news clipping for Orlando Sentinel $5.00
(Denyse CC)
. media original news clipping for Washington
08/26/09 media clip Post (Jerry Check) $5.00
TOTAL| 409.00







PLAZA STATION 22
Parking Recelpt

igter 3 Sequence 5636

Reg
Credlt Card Purchase
count XXXXXXXXXXX1025
TACCINIIANGELENE
From 05:45 Sep tember 2, 2008
To 19:41 September 2, 2009
Elapsed time ! day (8 )
13 hour {8 ) 56 minute (s
For $8 .00

Lo D&

NI
%




Jerry Schranz

From: sentinelservices @orlandosentinel.com
Sent: Thursday, July 30, 2009 10:04 AM
To: jschranz@beckermanpr.com
Subject: Order OSPICS04417 with The Sentinel Store
| Deér Jerry Schranz,
Thank you for your order http://www.6rlandosentinelpics.com.
Your invoice number for this order is OSPICS§04417.
Please retain this invoice number for reference‘information.
e
You have ordered the following:™ {
Qty Description Umt Amount -
1 (PAPER-0002) Sfinday Edition Back Issue$5.00 $5.00 = =
* Option: Select edition is Stnday © =
edition A -
* July 26 issue - Idontneed  $0.00 $0.00 e W
coupons T <
-
Subtotal: $5.00 N
Shipping: $5:75/: s <2
Total: =~ . . $10.75 =

Order placed at: Thu Jul 30 10:03:49 2009 .

We will ship to:
Jerry Schranz

Beckerman PR -- 1 University Plaza
Suite 507

Hackensack, NJ 07601

United States of America

Shipping Method: Standard Shipping
E-mail: jschranz@beckermanpr.com

We will bill to:
Denyse Dabrowski

Beckerman PR -- 1 University Plaza
Suite 507

Hackensack, NJ 07601
United States of America

Payment Information: Secure Credit Card Transaction
Card Type: American Express

Card Number: xxxxoxxxxx1041

Card Expire: xx/xxxx

Thank you again for your order.

To check on our order, simply reply to this e-mail with your question.

1

~ foflote?



Gerald Schranz
2-11 Kenneth Avenue
Fair Lawn, N} 0741

201-446-4763

Attn: Back Copies Dept.

Request for (1) copy of the Washington Post newspaper from:

May 30, 2009 (SATURDAY)

Please mail to:
Gerald Schranz
2-11 Kenneth Avenue

Fair Lawn, NJ 07410

Check enclosed for $10
JF e




BECKERMAN

T 'PUBLIC RELATIONS
(Formally Avalanche Strategic Communications)
One University Plaza
Suite 507

Hackensack, NJ 07601
(201) 465-8011 Fax# (201) 465-8040

Bill To:

MOROCCAN AMERICAN POLICY CENTER
MR. JEAN ABI-NADER

1220 L STREET, NW

SUITE 411

WASHINGTON, DC 20005

Invoice

Invoice #: 11040

Invoice Date: 12/1/2009

Terms
Due on receipt
Item Description Amount
Professional S... | Professional Services for December 2009 10,000.00
Reimb Group Total Reimbursable Expenses See Attached 634.60
To ensure payment is applied to the correct invoice, please be sure to include the
invoice number. Total $10,634.60
We accept Visa, Mastercard, American Express and Discover. .
To pay with credit card, please call (201) 465-8011 or complete the form below and Payments/Credits $0.00
mail back to us for processing. .
Balance Due $10,634.60

Credit Card No.

Expiration Date:

Card Holder Name:

Authorization Signature:




BECKERMAN PUBLIC RELATIONS

OUT-OF-POCKET EXPENSES

CLIENT: Morocco MONTH: Oct-09

Date Expense Reason Cost
09/18/09 Travel Car Service expense to airport 109.25
09/27/09 Travel Car Service expense from airport $109.25
10/24/09 Travel Amtrak to Washington DC for OTC event 376.00
10/25/09 Meal Sunday night dinner expense $40.10

TOTAL

634.60







L]

Regal USA Inc,
P.0.Box 927
Tallman, NY 10982
1-800-432-6363

info@regal-limo.com
www.regallimousa.com

ITEMIZED TRIP RECEIPT

Date: Thursday, October 01, 2009

Client Address
Accouni Number 11608
Prestige Car Service ' '
Trip Date:  9/18/2009 Pax: Taccini, Angeline, Ms Ref #: VSHA4A53C140-10/1
Confirmation No. : 094333-la Standard Hrly/Flat Charges 100 9500  $95.00
Overtime/Travel/ 2nd Hr Chgs 0.00 0.00 0.00
Ordered by Self
Start Time 5:30 PM Gratuity 15.00% 14.25
End Time 6:30 PM Extra- Gratuity
Vehicle Type  Sedan Miss:
Trip Type Departure Ext lg‘opi
Trip Desc As Directed Parking
Pick-Up: Van:
339 East Ridgewood Ave, Ridgewood, NJ Stretch:
[POB: 2:54 PM] [Px DROPPED: 6:30 PM] Midnite:
Holiday:
STF fee:
Drop-off: *New York (JFK)* *Ask Airlines * Sub-Totals 14.25 109.25
Credits - Discounts 0.00
Paid by: Amex XOXXXXXONKXT025 -109.25
Apr/Ck#: VSHA4A53C140-10/1 Balance: $0.00

Total Pymts: $109.25 Credits-Disc: $0.00 Pymts + Cr-Disc: __$109.25

Page 1 of 1

Balance $0.00




Regal USA Inc,

P.O.Box 927

Tallman, NY 10982
1-800-432-6363
info@regal-limo.com
www.regallimousa.com

Client Address

Prestige Car Service

ITEMIZED TRIP RECEIPT

Date: Monday, September 28, 2008

Account Number

11508

Total Pymts: $109.25 Credits-Disc: .00

]
i
O

o
>

LiK

Page 1of1

S81/ku
10

93

ROILY Y1

Trip Date:  9/27/2009 Pax: Taccini, Angeline, Ms ‘ Ref #: VPFA4AF62EF9-9/28
Confirmation No. : 100940-ia Standard Hrly/Flat Charges 100 9500- $95.00
Overtime/Travel/ 2nd Hr Chgs 0.00 0.00 0.00
Ordered by Self
Start Time 6:37 PM Gratuity 15.00% 14.25
End Time 7:37 PM Extra- Gratuity
Vehicle Type  Sedan Miss:
-Trip Type Arrival Ext §top:
Trip Desc As Directed Parking
Pick-Up: "New York (JFK)" 6253Madr iberia Van:
[POB: 7:14 PM] [Px DROPPED: 7:37 PM] Stretch:
Midnite:
Holiday:
§TF fee:
Drop-off: Sub-Totals 14.25 109.25
339 East Ridgewood Ave, Ridgewood, NJ Crodits - Discounts 0.00
Pald by: Amex 3000000000000x 1025 -109.25
Apr/Ck#: VPFA4AF62EF9-6/28 Balance: $0.00
mts + Cr-Disc: 109.25 Balance $0.00



BECKERMAN

(Formally Avalanche Strategic Communications)
One University Plaza

Suite 507
Hackensack, NJ 07601
(201) 465-8011 Fax# (201)465-8040

Bill To:

MOROCCAN AMERICAN POLICY CENTER
MR. JEAN ABI-NADER

1220 L STREET, NW

SUITE 411

WASHINGTON, DC 20005

Invoice

Invoice #: 11164Revise

Invoice Date: 1/1/2010

Terms

Due on receipt

Item Description Amount
Professional S... | Professional Services for January 2010 10,000.00
To ensure payment is applied to the correct invoice, please be sure to include the
invoice nunﬁbir. PP P Total $10,000.00
We accept Visa, Mastercard, American Express and Discover. .

. . ’ - 0.
To pay with credit card, please call (201) 465-8011 or complete the form below and PaYments,credlts $-10,000.00
mail back to us for processing. ‘
Balance Due $0.00

Credit Card No.

Expiration Date:

Card Holder Name:

Authorization Signature:




BECKERMAN

PUBLIC RELATIONS - InVOice

~ (Formally Avalanche Strategic Communications)
One University Plaza

Suite 507
Hackensack, NJ 07601 Invoice #: 11256
(201) 465-8011 Fax# (201) 465-8040 .
Invoice Date: 2/1/2010
Bill To:

MOROCCAN AMERICAN POLICY CENTER
MR. JEAN ABI-NADER
1220 L STREET, NW

SUITE 411
WASHINGTON, DC 20005 Terms
Due on receipt
Item Description Amount
Professional S... | Professional Services for February 2010 15,000.00
Out of Pocket ... | Meeting w/Faisel and Delegation (12/14/2009) Angelene 354.00
Out of Pocket ... | Amtrak change fee (12/14/09) Angelene 22.00
Out of Pocket ... | Parking (Team Meeting) Angelene 40.00
Out of Pocket ... | Team Meetlng (01/05/10) Angelene 288.00
Out of Pocket ... | Lunch in DC / Approved by Garth Neuffer (Team Meeting) Angelene 78.00
Out of Pocket ... | Parking (01/05/2010) Angelene 25.00

To ensure payment is applied to the correct invoice, please be sure to include the

invoice number. Total $15,807.00

We accept Visa, Mastercard, American Express and Discover. .
To pay with credit card, please call (201) 465-8011 or complete the form below and Payments/Credits $0.00

mail back to us for processing.

Balance Due $15,807.00

Credit Card No.

Expiration Date:

Card Holder Name:

Authorization Signature:




RASSERIE

9B BES:.K

Chef Rabert Wiedmaier
Washington™DC
202-408~-1717
Date: Jan05°10 01:09PM
Card Type: Amex
Acct #: XXXXXXXXXXX1025
Exp Date:  XX/XX .
Auth Code: 503207

Check: 2454

Table: 202/1

Server: 22 Chipang

Subtotal; 66 .00

Tip: /2'*"

Total /[ —<1 }g"——
///7/\ "7’/

Sign; :/g(
o1 to pay above total

according to my card issuer
agreement.

¥ ¥ % # Quest Copy ¥ % % %
Lunc i Oc ~Thceln | Wl
vl tecTeR por N

PLAZA STATION 22
Parking Reoeipt

Reglster 3 Sequence 8044
Credl t Card Purohase
Account XXXXXXXXXXX 1025
TACCINI /ANGELENE
From 05 :54 January &, 2010
To 20:39 January -5, 2010
Elapsed tims: day (s8),
14 hour (s), 45 mlinute (s)
For $25 .00

MoRa el oo 19
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Page 1 of |

Transaction Date: 12/15/2009 Tue ’

Transaction Descnptron: EDISON NJ PARKING #ZNEWARK

i 888-727-5327
Description
PARKING FEES

Cardmember Name ANGELENE TACClNI }
Amount $ ‘ 40 00 ‘

DOlng Busmess As EDISON NJ PARKlNG LLC 022 t

Merchant Address 986 RAYMOND BLVD k
NEWARK ‘

NJ S

NEWARK {

07105-2215

UNITED STATES

Reference Number: 32009351 0149476155

Category Transportatlon Parkmg Charges
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