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LOBBYING REGISTRATION
Labiyying Disclosure Act of 1993 (Section 4)

Check i thes #5 an Asended Repsiragion f L. Effeenive Trime of Registrasion L L
P House identifiention Number .. Senase [dennification Mursber
REGISTRANT
1. Fegistrant Mame R. Craffy Wall & Assnciates, Ing.
Addregs 01 E3Hh Street, MW Saite 4340 South
City Washington Stale BT Zip 2000F
4. Principal place of business (if different fropa line 3)
City Srnredfip {ar Countryd
5, Tefephone number and contact nag Contact E-3dail {optianal]
INI-737-0100 Skephen Cpogur
6. Geoerad description of segifirase's businesy of uclevizies
Coverament Helations Consafelnp Firm
CIAENT A dolbying fiem o5 rigeinet iv file @ coparaie cegisiraiion Jive sach cfiens Cirganizoiions wapligeng f-hime bodinists shool cheek the bee
tafeivd "Soil™ and procoed to tine 1 [ Self
T Clight Karas Fleishman-Hitlard, Ine.
Address IHI North Broadway
City $t. Louis Sraw MO Zip 63181 196

§. Freneipsd plice of business (F ditferent froam Line 73
by StaresZip (o7 Colntey)

A Gereral desceriplion of ¢liens's Dusiness of serivities
Fubbke relatlons firwm

" ILOBRYISTS

e Mame of each individwy] who las seted of is expeeted To act a3 2 dabbyist For thee client alentifed o line 7. B wny porsen Hsted
i thes seetion Rk served a5 @ "coveied chrgative braneh ofticial” or “covered lepislative heangls official” willin mwa years of
ficst weting a5 & latbeast far this chen?, state the execurive aadior kegislative postionds) i which the mersen served.

Mt - Coavepsd Dfacial Position (1f applacable)

Stophen Caoper

Amy facab

Form LI | (Reov. BMuSR) Fage 1 ol
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Registraat Nane: &. Dralfx Wall & Associabes, Ine

Client Mame: Flelshman-Hitlard, Inc.

LOBBYTNG ISSUES

11, GGeners) lobinving iwaue azeas. Seleot all applchle codes luted 10 mstauctions and oz the reverse side of Form L0 | poge 1.

MAIM

12, Zpecic Iebdwing isswes {evrment s wnticipated)
General issues relating to Medleere sied Medlesid

AFFILIATED ORGANIZATIONS
13, #z1here am entity nther thaa the clicnd that contritures mote thas B 10000 1o D bobbying dcteities ab the registzant in o
semignnial period and 1w whole or major part plans, supervies, ar contrels the cegisirases Johlying aorivines?
21 Mo, Go o line 14, B Ves.  Complete the rest of s seetion for each eatity mstching the
criteria above, then pracees) 2a Hue 14

Mamme Addtess fresneipad Place of Fysiness
: [City and &4t or country)
American Ambuiance Assockation 3500 Avburn Dowlcvart Seite € | sanw T
i Sacremepo, UA $EE1L2632 }
FOREIGN ENTITIES

14. 15 these any forespn entity that:

w} holds i least 20% cqarable awnership in the elioet or anp organizaion idsesfied an lise 13; or
b divecthy or indirsealy, in whade ar i mgor part, plans, supeeyises, cenirals, diveets, Tnarces, o1 subsidizes s livities
of the cEentar wny orpanization wensfied on lee E3; or

o} is un wifiliste of the liend or any ozganizaeon ddensifed on ling 33 wnd hus o dirger dneast in 1hs eucome of the
lobbreng welivinet .
B Mo Sige and date the egistration. T ves. Carzpriere the rest of this section for cach oty malching, the
criteria sbawe, the sign and dns dee regestration.
Lo - —_— Ownership
S . Freincipal Flace af Business Apopag of o busion
Mamme Address pUrcemage
(rity und gtate ar couatey) Tor Lehbying activities 1 eliens
N s
i .
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