Clerk of the Houze of Representatives Secretary of the Senate
Legislative Resource Center Dffice of Public Recards Secietary of the Senate
E-106 Cannon Building 232 Hart Building Received: Feb 09, 2007
Wwashington, DC 20515 WWashington, DC 20510

LOBBYING REPORT

Lobbying Disclosure Act of 1995 [Section 3] - All Filers Are Required To Complete Thiz Page
1. Regiztrant M ame:
QUINN GILLESFIE & ASS0C

2. Address:
1133 Connecticut Avenue, Mw' Bth Floor, Washington, DC 20038

3. Principal place of business (if different fram line 2]:
4 Contact Mame: EATIE MEAL
Telephone: 2024571110

E-mail [optionall:  kneal@gga. com

Senate 1D #: 541972753
House D #:

7. Client Name: [] Self
TEMET HEALTHCARE CORP
TYPE OF REPORT
8. “ear_ 2006 Widyear [January 1 - June 30]: |:| OR “ear End [July 1 - December 31
9. Check. if thiz filing amends a previously filed verzion of this repart: |:|
10. Check. if thiz iz a Termination Repart: |:| =» Termination Date: 11. Mo Lobbying Activity: |:|
INCOME OR EXPENSES
Complete Either Line 12 OR Line 13
12. Lobbying Firms
INCOME relating to lobbying activities for thiz reporting period waz
Less than $10,000: [7]
$10,000 or mare: [X]=> Income [nearest $20,000);__160,000.00

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

13. Organizations
EXPENSES relating to lobbying activities for this reporting period were:
Less than $10,000: []

$10.000 or maore: |:| =» Expenses [nearest $20,000];

14. Reporting Method.
Check box to indicate expenze accounting method. See instructions for description of options.,

Method B. Reporting amounts under section B033[B](3] of the Interal Revenue Code

Method A. Reporting amounts uzing L0 definitions only
Method C. Reporting amounts under zection 162[e] of the Internal Revenue Code
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Fiegistrant Mame: QUINM GILLESFIE & ASE0C Client Name: TEMET HEALTHCARE CORF

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gerneral izsue area code; MMM [one per page]
16, Specific lobbying izsues:
Uninzured Policy Medicare/Medicaid lezues Corporate Governance Changes

17, Houszelz) of Congress and Federal agencies contacted:
Executive Office of the Prezident [EOP)

HOUSE OF REFRESENTATIVES

Health & Human Services, Dept of [HHS)

Qffice of Management & Budget [OMEB]

SEMATE

18. Mame of each individual who acted az a lobbwyist in this izzue area:

Mame: AMDREWS, BRIJCE

Covered Official Pogition [if applicable]; MAS
Marme: COMMALJGHTON, JEFF

Covered Official Pogition [if applicable]; MAS
Marme: GILLESPIE, ED

Covered Official Pogition [if applicable]; MAS
Mame: HACKER, MIKE

Covered Official Pogition [if applicable]; MAS
Marme: HOGAM, ELIZABETH

Cowered Dfficial Pogition [if applicable). SPECIAL ASSISTAMT, DEPARTMENT OF COMMERCE
Mame: HOPPE, DAVE

Covered Official Pogition [if applicable]; MAS
Marme: HUSSEY, MIKE

Covered Official Pogition [if applicable]; MAS
Mame: JAMES MELYIN, HARRIET

Covered Official Pogition [if applicable]; MAS
Marme: JENSEM CUMNMIFFE, AbY

Covered Official Pogition (if applicable]: SPECIAL 4557 TO THE FRESIDENT FOR LEG AFFAIRS
Mame: KATES, KEVIM

Covered Official Pogition [if applicable]: CHIEF COUNWSEL. SEMATOR REID
Marme: LAMPEIM, MARC

Covered Official Pogition [if applicable]; MAS
Mame: LUGAR, DAVID

Covered Official Pogition [if applicable]; MAS
Mame: MADURDS, MICK,

Covered Official Pogition [if applicable]; MAS
Mame: ORTIZ, MAMUEL

Covered Official Pogition [if applicable]; MAS
Mame: QUIMM, JOHM

Covered Official Pogition [if applicable]; MAS
Mame: THOMAS, MARTI

Covered Official Pogition [if applicable]; MAS

19, Interest of each foreign entity in the specific izzues lizted on line 16 above. None

Signature: OM FILE Date: Feb 09, 2007
Printed Mame and Title: KATIE MEAL, STAFF ASSISTAMT -
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