Cheek of the House of Represcatatives  Scoreeary of the Sepate
Legisiaiive Resaurer Center Ciffice of Pablic Records
B 106 Cannon Builfng 32 Hart Buikding
Washington, DU 20515 Wishington, DT 20510

LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

Check if his is an Amended Regiseration | 1. Effective Date of Registration 10/ 20499

2. House ldentificstion Nutnber Senate Mertification Mumber Q-

REGISTRANT
3 Regismamioam® o paul Laxalt GEOUR. . "

LouLAddress BN Panpsvivania Avenue, MW Suite TR0 ]

4. Principal place of business {if different feams Bne 3)
Ciey

StatefZip {or Country}

5. Telephone number and contact name
B0 ssadencan o Comacleon yoranger. . Email{opioml}

. General descrii:ioh of registzant's hosiness Or activities
: Covetrnmnent consulting - : . -

“ N . . . . . . .
(JI.-I.ENT A Lo¥iying firee i reguired fo Rie & separare re pianeation for sack clienr, Orgomizarons eoploping d-hates bbbt should cheek the oy
intetad *Self and proceed mo fie 141 - < | Self o

Address L5%0 Cornorate Arive ] |

Ciy Costa Mesa Stare op dp 926256

8. Principal place of business (if différent from line 7} !
Caty SeatesZip (o Country’

P —

B, General descriphdn of HioAr s business of activitieys ™

Providing and manaolpg home oare saredeso

LOBBYISTS
WL Mane of cach individual whe has acted or is expected to aet 25 2 lobbyist for the clicnt identified oo lire 7. 1 any person Bsed in
this section has sorved a5 & “covered crecwive branch official™ or “covered lepiskulive hranch official” within two years of fies

. aciing g5 o fobbyist for the chient, stare the execative andfor legislutive position]s ) in which the person served. N

Namg ] ’ . Cowernd Official Position (f applicable)

~ Paul naxalt: .. .- -

R+ V- e 02 = N T

Fuetn EEN 7 {Hew. SN} . Fuge 1
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.'Regtsirant Narne

The Paul Laxalt (‘rcm-j Clienz Name 1PRIA Healtheare Group

LOBBYING ISSUES :
H. General lobbying issue areas, Sefect 2l spplicable codes Hsted in Instructions and on the reverse side of Form LD-1, page 1.

e HCR

F2. Specifie fobbying issues {carent and a{uicipmd)

Statues,.regulations?ipolicies relating o the Durahle Medical
Eruipment industry, including reimbursement policies of the
Healtheoare Pinancing Aﬁministration.

 AFFILIATED ORGANIZATIONS
13. Is there an entity other than the clu'.m that contributes raore thas $10,000 1o the lobbying activities of the registrant in

[
2 seriannus! period aad in whole or in major part plans, supervises o controls the registrant’s Jobbying aotivities? :

B e | No-=2 Gorta ling 14, - s e 1. ¥es ! Complete the vest of thss-seetion for each entity matching 1
, ; the Crstcna above, then procesd to Jine 14, i

Nabne Alddress Principal Place of Business !
{city and state or coUMry)

‘ |
]

FOREIGN ENTITIES
14, Is there any Foreign entity that:

1
a) bolds at least 20% cquitable ownership in the elient or any organization identified on Hoe 13; or i
b} directly or indirectly. in whole or in major par, plans, supervises, controls, directs, finances of subsidizes |
activities of the client or any organization identified on line 13, 0T

<) i an affiliate of the it oF any organteation idemifled on line B3 and has a dircet tnlerest in the outc{:mﬁ::
of the lobbying activity? i

r

1

Ek Ny = Sigrn and date therepistration, ™~ - E]-ch'“E-Cempiate'the'ﬂ:qt of this scction for eack entity -
matching the criteria above, then sign and date Ihc .
l'LgESIle!GI']

MName Address Principal place of At o Orwvpership :
baees staesss cortiribution for peicentage -

Signature M-, % \mrmgg.(  Date A9 - R -0"1\

PFrinted Name and Title 1o Toranger Vice Prasident  The.Baanl Laxalt Oroup .

Form L1 {Rev. BOAE) . : Fape 3¢
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