U.S. Department of Justice Supplemental Statement OMB NO. 11050002

Washington, DC 20530 Pursuant to Section 2 of the Foreign Agents Registration Act
of 1938, as amended
—————————— R ——
i ?f\j 3 o
For Six Month Period Ending :
(losert date)
I- REGISTRANT
1. (a) Name of Registrant (b) RegistrationNo. (£ ()37 d\/& ,

AU“D*\F&M foN) —'Ybbk 1SY CommiSS L N
(c) Business Address(es) of Registrant
ZUL(C\ QQNTUVL\ @az\(i gc,_,gjlq
%\IHQ_ [QZO
LAeo Aveely (A Qo067

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

(@ If an individual:
(1) Residence address Yes O NoO
(2) Citizenship YesO No O
(3) Occupation Yes O No O
) If an organization: o)
o
(1) Name Yes O No X o
(2) Ownership or control Yes O No & <
(3) Branch offices Yes O No &~ ~
o

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

RS IR IY
CERR Ny }{;}J

IF THE REGISTRANT IS AN INDIVIDUAL, OMIT RESPONSE TO ITEMS 3, 4, AND 5(a).

3. If you have previously filed Exhibit C', state whether any changes therein have occurred during this 6 month reportningenod
YesO No ¢ 5w

If yes, have you filed an amendment to the Exhibit C? YesO No 2 .

N
2w
=

If no, please attach the required amendment.

1 The Exhibit C, for which no printed form is provided, consists of & true copy of the charter, m&mmmwmdlwuumm (amofmtwmﬁk
umcmumhwmmmwmmmmmwmmmmusr of Justice, W gton, D.C. 20530.)

Form CRM-154
Formerly OBD-64 SEP. 1996
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4. (a) Have any persons ceased acting as partners, officers, directors or similar officials of the registrant during this 6 month
reporting period? Yes O No X'

If yes, furnish the following information:

Name Position Date Connection Ended

(b) Have any persons become partners, officers, directors or similar officials during this 6 month reporting period?
Yes O No ¥

If yes, furnish the following information:

Name Residence Citizenship Position Date
Address Assumed

5. (2) Has any person named in item 4(b) rendered service;irecﬂy in furtherance of the interests of any foreign principal?
Yes O No

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

(b) Have any employee or individuals, who have filed a short form registration statement, terminated their employment or
connection with the registrant during this 6 month reporting? Yes O No

If yes, furnish the following information:

Name Position or connection Date terminated

() During this six month reporting period, has the registrant hired as employees or in any other capacity, any persons who
rendered or will render services to the registrant directly in furtherance of the interests of any foreign principal(s) in other
than a clerical or secretarial, or in a related or similar capacity? Yes O No

If yes, furnish the following information:

Name Residence Citizenship Position Date
Address Assumed

6. Have short form registration statements been filed by all of the persons named in Items 5(a) and 5(c) of the supplemental
statement? Yes O No O

If no, list names of persons who have not filed the required statement.
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II - FOREIGN PRINCIPAL

7. Has your connection with any foreign principal ended duging this 6 month reporting period?
Yes O No ﬁm

If yes, furnish the following information:

Name of foreign principal Date of termination

8. Have you acquired any new foreign principal® during this 6 month reporting period?
Yes O Noj

If yes, furnish following information;

Name and address of foreign principal Date acquired

9. In addition to those named in Items 7 and 8, if any, list foreign principals® whom you continued to represent during the 6 month
reporting period.
AUSTRALIAN TOURIST COMMISSION
80 William Street
Woolloomooloo, Sydney
NSW
AUSTRALIA

10. EXHIBITS A AND B
(@) Have you filed for each of the newly acquired foreign principals in Item 8 the following:

Exhibit A’ Yes O No X
Exhibit B* YesO No

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
represented during this six month period? Yes O No X

If yes, have you filed an amendment to these exhibits? Yes O No X

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 individusl orgsnization any of whose activities are directly or indirectly supervised, directed, controlied, financed, or
subsidized in whole or in major part by a foreign government, foreign political party, foreign organization of foreign individual. (Ses Rule 100(s) (9)). A registrant who represents mors than one foreign principal is
required to list in the statements he files under the Act oaly those principals for whom he is not entitled 10 claim exemption under Section 3 of the Act. (Sos Rule 208.)

3 'l‘hoEﬂibnA.whdmﬂldmfomCRMIS7GMOBNDmmmmmwhwmﬁmm .

4 The Exhibi B, which is filed on Form CRM-155 (Formerly OBD-65) sets fourth the inf ing the agy or the regis and the foreign principal.
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I - ACTIVITIES

11. During this 6 month reporting period, have you engaged in any activities for or rendered any services to any foreign principal
named in Items 7, 8, and 9 of this statement? Yes’ NoO

If yes, identify each such foreign principal and describe in full detail your activities and services:

The principal objective of the Australian Tourist Commission is:

to increase the number of and to maximize the benefits to Australia

from overseas visitors. 1In order to achieve this the A.T.C. :

performs a number of activities to promote tourism; conducts several

promotional activities; provides information and advice to assistin

environmentally and socially sound development of the Australian

tourist industry; undertakes research and disseminates information

obtained from this research; produces magazineszand pamphlets along with

other promotional and informational matter; arranges for the manufacture

12. During this 6 month reporting period, have you on behalf of any foreign principal engaged in political activity® as defined
below? Yes O No &’

If yes, identify each such foreign principal and describe in full detail all such political activity, indicating, among other things,
the relations, interests and policies sought to be influenced and the means employed to achieve this purpose. If the registrant

arranged, sponsored or delivered speeches, lectures or radio and TV broadcasts, give details as to dates, places, of delivery,
names of speakers and subject matter. /_

and distribution of any article or product bearing a mark, symbol,
or writing associated with the A.T.C.; enters into cooperative
arrangements with other persons; and obtains commercial sponsorships.

13. In addition to the above described activities, if any, have you engaged in activity on your own behalf which benefits any or all
of your foreign principals? Yes O No

If yes, describe fully.

H Thetun.l'polit_iuhaivhiu'mumy:aivkythnﬂupumugagiqinbdimwiﬂ,wmmewumnhmmiﬂlmmlmwoﬁdﬂoﬂhmoﬁhwSmuormynainn
of the public within the United States with reference to formulating, adopting or changing the d ic or foreign policies of the United States or with reference to political or public i policies, or relations of 2
government aforeign country or a foreign political party.




(PAGE 5)

IV - FINANCIAL INFORMATION

14.(a) RECEIPTS-MONIES

During this 6 month reporting period, have you received from any foreign principal named in Items 7, 8', and 9 of this
statement, or from any other source, for or in the interests of any such foreign principal, any contributions, income or
money either as compensation or otherwise? Yesﬂ/ No O

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
AUSTRALIAN TOURIST Mktng. Ops. &
Jan-Jun 98 COMMISSION. @werheads. 74559,433
SYDNEY ,AUSTRALIA.
Payroll/Salaries. 681,980
Total
8,241,413

(b) RECEIPTS - FUND RASING 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, and 9 of this statement? Yes O NO_N/
If yes, have you filed an Exhibit D to your registration? Yes O No Ol

If yes, indicate the date the Exhibit D was filed. Date

(c) 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, and 9 of this statement, or from any other source, for or in the interests of any such foreign principal?
Yes O Noj¢’

If yes, furnish the following information:

Name of Date Description of
foreign principal received thing of value Purpose
6, 7 A registrant is required to file an Exhibit D if be collects or recei ibuti Ioun,mnuy uakmnpdvﬁuhnbt-pmdumdlﬁndmm (See Rule 201(0).)

8- An Exhibit D, for which no printed form is provided, sets forth an of money d or reced uamultoflﬂndrl-(uwmdwmcdbufompmpd.
9 Things of vaiue inciude but are not limited to gifts, interest fres loans, expense fres travel, favored stock purchases, ive rights, favored over competitors, “kickbacks," and the like.
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15.(a) DISBURSEMENTS-MONIES
During this 6 month reporting period, have you
(1) disbursed or expended monies in connection with activity on behalf of any foreign named in Items 7, 8, and 9 of this
statement? Yes )~ No O
(2) transmitted monies to any such foreign principal? Yes O NoO

If no, explain in full detail why there were no disbursements made on behalf of any foreign principal.

If yes, set forth below in the required detail and separately for each foreign principal an account of such monies, including
monies transmitted, if any, to each foreign principal.

Date To Whom Purpose Amount

REFER MAPPENRIX A"

Total
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(b) DISBURSEMENTS-THINGS OF VALUE
During this 6 month reporting period, have you disposed of anything of value'® other than money in furtherance of or in
connection with activities on behalf of any foreign principal named in Items 7, 8, and 9 of this statement?

Yes O Nol
If yes, furnish the following information:
On behalf of Description
Date Name of person what foreign of thing of
disposed to whom given principal value Purpose

(c) DISBURSEMENTS-POLITICAL CONTRIBUTIONS
During this 6 month reporting period, have you from your own fiunds and on your own behalf either 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, convention, or caucus held to select candidates for political

office? YesO No¥’
If yes, furnish the following information:
Name of
Amount or thing political Name of
Date of value organization candidate

10,11 mwmwummmwmmmmmmmmm, h Jusive rights, favored over competitors, "kickbacks® and the like.
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V - INFORMATIONAL MATERIALS

16. During this 6 month reporting period, did you prepare, disseminate or c;uﬁe to be disseminated any informational materials'??
Yes O No

IF YES, RESPOND TO THE REMAINING ITEMS IN SECTION V.

17. Identify each such foreign principal.

18. During this 6 month reporting period, has any foreign principal established a budget or allocated a specified sum of money to
finance your activities in preparing or disseminating informational materials? Yes O NoX(

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

19. During this 6 month reporting period, did your activities in preparing, disseminating or causing the dissemination of
informational materials include the use of any of the following:

0 Radio or TV [0 Magazine or 0O Motion picture films O Letters or telegrams
broadcasts newspaper
articles
[J Advertising O Press releases O Pamphlets or other 0O Lectures or speeches
campaigns publications
O Other (specify) N/A

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

O Public Officials 0O Newspapers O Libraries

O Legislators O Editors [J Educational institutions
O Government agencies O Civic groups or associations 0O Nationality groups
[ Other (specify) N/A
21. What language was used in the informational materials:
D English O Other (specify)
N/A :
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 period? Yes O No O
NN
23. Did you label each item of such informational materials with the statement required by Section 4(b) of the Act?
I Yes O No O
N/A

12 mmmmmwmmmmmuwdmumdmum published by means of advertising, books, periodicals, papers, k s,
Mwﬁmﬁamummwmqum«fmdpmum. Mamﬁondmuhhdineuinmdbymwohfwdpwhﬁpdumofnﬁvhthm
m@mammwﬁéwwmﬂmmwwmkﬁumwwm)dhm
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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 (they
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 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) - (Type or print name under each signature'®)

10-August-1998 AN

Robert Monfrini

13 This statement shal be signed by the individual agent, if the regi is an individual, or by a majority of those p officers, di of p performing similar functions, if the regis is an organizati
Is to "

mﬂthltheorpﬁnﬁonmbypmofmny,m:uwm' divid this on its behalf.




UNITED STATES DEPARTMENT OF JUSTICE
FARA REGISTRATION UNIT
CRIMINAL DIVISION

WASHINGTON, D.C. 203530

NOTICE

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

Supplemental Statement:

1. Is your answer to Item 16 of Section V (Informational Materials - page 8 of Form
CRM-154, formerly Form OBD-64-Supplemental St /tj;/x\le)la"

YES or{NO
()
(If your answer to question 1 is “yes” do not answer question 2 of this form.) ’(}3
i
~J
2. o/)%ﬁegmate any material in connection with your registration: ~J
YES / or NO

s 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
ix months.) 2

> Y2

disseminated during the pasts
=
. é ;\‘ 55
44104{ / 10-August-1998 W
Signay/ Date R
=
LW

=

Robert W, Monfrini
Please type or print name of
signatory on the line above

Marketing Director

Title



APPENDIX "A"

Los Angeles Office
January 1998 - June 1998

Activit

Advertising
Transportation/Tours
Automobile expenses

Bank Charges

Catering

Computers

Consultants/ Research
Distribution/couriers/postage
Health/Dental insurance
Hotel accomidation/venues
legal fees

Maintanance & repairs - office
MCA&I Tradeshows

Office equipment

Office services

Other Miscellanous expenses
Petty cash
Printing/Design/Production
Public Relations

Rents - Office & A - based Staff
Response management - OTI / Harte

Staff - work related expenses

Subscriptions/memberships/seminars

Telecommunications

Tradeshows/special Events/Sponsorships
Emerging Markets - South America

Sub-Total
Payroll/Salaries

Total

Hanks —

$ Amount

3,971,143
80,000
4,000
2,132
10,000
30,000
100,000
53,544
82,000
90,000
9,079
15,000
82,000
12,000
23,000
105,000
4,000
425,173
308,865
165,000
1,256,658
138,451
40,102
55,000
350,000
147,286

Sub-Total 7,559,433

—£81.300

8,241,413
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& State of %
4 Countyof _\_G\ AU :

( - LT f?(im Pq/ .
I On before me, ‘\Z;K)\\ \—E—g . /\ \ : o)
{S * Name and Title of Officer (d.g., “Jane Doe?Notary Public& > ;3
@ personally appeared D&E T \A) . Mb M (:‘ﬁ\ '& \ §
(S:: i Name(s) of Signer(s) f.j
E& Spersonatty known-te-me=0OR — )Zj proved to me on the basis of satisfactory evidence to be the person{gy o)
($ whose namey®] iy/ar@subscribed to the within instrument )

' and acknowledged to me tha@/sbél@ey executed the D

same ir@/he;&ﬂﬁfiauthorized capacity(ies¥, and that by

é p= FERN LEE (BisAersaeirsignatur n the instrument the person(sy? 32
& z L R Comgtss]llzn #lgl;ﬁlgl o E or the entity upon behalf of which the personispacted, ;j
S ; ) Notary Public — m s i %
g 3 k@‘ﬂ? Los Angales County executed the instrument. 5
(g &> My Comm. Explres Jan 16,2000 S
@ WITNESS my d and official seal. >
{8
K:j 7 Signature of NotaryPeelic___________— ,:ﬁ
4 OPTIONAL —~ )3
(E Though the information below is not required by law, it may prove valuable to persons relying on the document and coulf{gevent ’ﬁ
@ fraudulent removal and reattachment of this form to another document. o %
¢ Descripti Ui 5
iption of Attached Dgcument | A
é Title or Type of Document: ) % . | L O - W j )Q . j}
4 4§
é Document Date: A ]O ( \qu Number of Pages: } %
({ Signer(s) Other Than Named Above: ’2
@ Capacity(ies) Claimed by Signer(s) S
4 Signer’s Name: VEERT M ) 'H(V\” )

& D@dividual [ Individual )
?g (1 Corporate Officer [0 Corporate Offic )
@ Title(s): Title(s): 0
(\ L) Partner — [ Limited [ General LI Partner — [] Limijéd” () General = )
< (1 Attorney-in-Fact L] Attorney-in-F )
F& (1 Trustee (] Trustee ’ - )
(5 OJ Guardian or Conservator a0 Guarg A ares T 2
?% (] Other: Top of thumb here ! : Top gHhumb here ’%
5 3
¢ : . )
& Signer Is Representi o

o

2 - e,
N %!

4 5
g 3
% %
& 5
N A

7 2,
g )
o %
@ %
64@4@’0@‘4@%{5%{2‘4@%@7&57«@"."@7'4"@7‘4‘\1:7‘4{23(5%(5%\'S%E%@%@%E%@%@%@%‘V'4@'{"-@'4{_,"o\n_{'(@%\'e_'{%\'g,?%{:)%@%@%@2@%@%@%@%@3@%@2@%@'4@‘4"5’5/5
© 1995 National Notary Association » 8236 Remmet Ave., P.O. Box 7184 « Canoga Park, CA 91309-7184 Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827
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before me,

Feen L& Mthﬁ%JMé
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R

W, N

Name and Title of Officer (e'.g.. “Jane Do; Notary Plib“\")
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!

Mproved to me on the basis of satisfacto

Narﬁe(s) of Signer(s)

ry evidence to be the person(s®

whose name@/afesubscribe to the within instrument
and ackngwledged to me that(hefshe/they executed the

same i

fiy

iSheweain

authorized capacity(jesy; and that by

hegptReiFsignature(S¥on the instrument the person¢sf>

or the entity upon behalf of which the person

acted,

executed the instrument.

WITNESS my

d/and official geal.

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document,

Description of Attached Document

| -
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™o
(&8
(G2

Title or Type of Document; \') \
Document Date: /&/\/\2/ |

N

Signer(s) Other Than Named Aon:

Capacity(ies) Claimed by Signer(s)
Signer's Name:%@gﬁ_f' MaN E£(N |
o Trdvidual

[ Corporate Officer
Title(s):

O Partner — [] Limited ] General

L} Attorney-in-Fact

(1 Trustee

[J Guardian or Conservator

(1 Other:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Repres

Ave., P.O. Box 7184 « Canoga Park, CA 91309-

A

184

Signer’'s Name:

(] Indivisual
Corporate Officer
Title(s):

RIGHT THUMDPRINT
SF SIGNER

(&2}
(Ve
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