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LOBBYING REGISTRATION

Lebbying Disclosure Act of 1995 (Section 4)

SEERETARY OF THE SENATE

Cleck if this is an Amended Registration {7 {. Effective Date of chﬁﬂﬁﬁ Ein:ﬁﬂr? GI’BW

H.D.

2. House identification Mumber Senate ldentifiction Number

REGISTRANT
”3 Registrant Nelme Cov iltginn & Burkag

TUURMvess T EEGT Peansylvania Avenue, MW, PO Box 5766
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A Prinsipal place of business GF difterent fom e 377
Ciky . Stete'Zip {or Country}
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Telephone nomber and Sontadt pame
(202} 6A2-5900 Cuazeau Rﬂdcri{:k A l'lcﬁrmcm Erﬂﬂ.ii.’;?ﬂ‘j?_‘_‘:ﬂ_!}_ Kmuthews@icov.com

T8 Coneral duscription of registant s bUsHESs OF activities Law Firm
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CLI ENT T g Lobbping flrmi (s requived to file a separate regisiration for eech cfienl. Orgonizaftons eogtoping i Sobbviyts
st efeek the bov felelsed “Sal end pracesd b lne 00 [C] Self

7. Client Name  Coalition of Beston Teacking Hospitals
Address ?15 Aibnm‘ ":treel
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_ " . SratefZap for
B Seneral dw;nplaon "aFchieat's business oF activities A cosiition ol the tmchmg kospitals § in Hostow, Mass.

LOBBYISTS

10, Name of each individual who has acted ot is expected to act as a lobbyist for the client wdentified on line 7. 1f
airy person {isted in thes section has served as & "covered executive branch official” or "covered legesiative
branch offtcial" within two years of first acting a5 a fobbyist for the chient, state Ve execstive anclior legislative
position(s) in which the person yerved

Name : Covered Official Pozition {1t applicable)
Roderich A. DeArmant Pariner
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Registrant Name Covipgion & Burkop Clisnt Wame Caalition ¢f Boston Teaching Hospitals

LOBBYING ISSUES

E1. Creneral Jobbying issue areas. Seleet all applicable codes Hsted in instructions and an the reverse side of Form
k-1, pape 1.

HCR
§2. Specific obhying iwsues (carrent and anticipated) Medicare Tusiding of graduste medical education

AFFILIATED ORGANTZATIONS

13 Is there an entity other than the client that coptibutes more than $30,00H ta the labbying activitics of the
registrant in a semianouat period and in the whale or major part plans, supervises or controls the
registrant's folbying actovities?
B No = oo ling 14, ] Yes { Complete the rest of this section for cach
entity matching the criteria above, then proceed

o Jine 4,

Peincipal Place of Businesy
{city and staie of country)

Narne Address

e e e L oL L LT e I e D L T, S IR IR

e s
FOREHN ENTFTIES
{4. I3 there any foreign cntity that

hiodds al feast 20% equitable ownership in the client or any organization identified on Hoe £3, or

directly or indirectly, in whols or it major part. plass, supervises, controls, directs, finances or subskkizes
activities of the ¢licnt or any organization identified on liee 13, or

is an affiliate of the client or any organization identifiod on line 13 and has & direct interest in the mHeome
of the lobbymg activity?

a})
b

¢}
O Yes 8 Complete the rest of this section for each

erttity malching the criteria abeve, thien sign and
dabe b pegsistration, .

B No= Sign and date the registration.

Marne
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Sigmature C{} “y: ;ES -'-—'\J:;F

i

Actdress

PEATC TP PEPTRIN T [

Frincipal place of Business
(eity and siate or comty)

Amount of
contribution lor

Fabdyyirg actlvities

Oweership
pereentage n
client

Blate Februacy 8, 199%

Printed MName and Title Raderick A, PeArment
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