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Clerk of the Housc of Representatives  Secretary of the Scnate e o
Legislative Resource Center Office of Public Records SECRUTARY 0F TiHr
B-106 Cannon Building 232 Hart Building {
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LOBBYING REPORT B

i
Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required To Complete This Page

{. Registant Name

........................................................................................................................................................................................................

2. Address D Cheek if differeat than previously reported

660 Pennsylvania Ave,, SE Suite 201

........................................................................................................................................................................................................

....... Con. MEsNINGLon o STelcCome DO
4. Contact Name Telephon: E.mail (opticnal) 5. Senare
............. John Mchanus  (202) 548-2317 | g
7. ClientName () seir o § House

Federated Ambulatory ‘Surgery Association Z6¢

TYPE OF REPORT . Year 2(] 1 Midyear (January [-Juns 30),@' OR  Year End (July |
9. Check if this filing amends a previously filed version of this report O

10. Check if this is a Termination Report )  © Termination Date 11. No Lob

INCOME OR EXPENSES . Complete Either Line 12 OR Line 13

.........................................................................................................................................................................................................

12. Lobbying Firms 13. Organizations
INCOME relating to lobbying activities for this reporting EXPENSES relating to lobbying activities for thi
period was: period weis:
Less than $10,000 "0 Less than $10,000 XX
$10,0000rmore (0 o 8
$10,0000cmore XX o s 40,000

Expenses {nearest

Irncome (acarest 520.000) 14, REPORTING METHOD. Check box to ind

Provide 2 good faith estimate, rounced to the nearest $20,000, | accountizz method. St instructions for deseriptic
of all lobbying related incoms from the client (including all
payTnents to the regisirant by any other entity for labbying

activities on behalf of the cli=nt).

KX Metsod A Reporiing amounts using LDA de

Q Method B. Rerorting amounis under ssction
Inizmal Revenus Code

O Methed C. Rezosting amounts under s2ction
Inizmal Revenu: Code

Signature
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Print=d Name and Titie_ JONN MCManus, President, Tha MclManus Group )

LD-2{REY. (+9%)
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00000692742

Federated Ambulatory
Registrant Name__[ 18 McManus Group Client Name_ SUTIgical Association

|’

LOBBYING ACTIVITY. Sclect as many codes as necessary to reflect the general issue areas in \uhfch

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for earcfx ‘
information as requested. Attach additional page(s) as needed.

":i
15. General issue area code _ HCR (one per page) .“"
16. Specific lobbying issues
NONE

17. House(s) of Congress and Federal agencies contacted kXCheck if None
18. Name of each individual who acted as a lobbyist in this issue area

Name Covera! Official Pesition (it applicadie)

John McManus Staff Director, Ways and Me

.............................................................................................................................................................................................................

.............................................................................................................................................................................................................

.............................................................................................................................................................................................................

..................................................................................................................

..................................................................................................................

...........................................................................................

..................................................................................................................

.............................................................................................................................................................................................................

19. Interest of each foreign entity in the specific issues listed on line 16 above U Check if None

Signature Date
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Printed Name and Title_ JONN MCManus, President, The MCMEHUS GrOUD

Form LD-2 (Rev.6/98) Page
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Federated Ambulatory:
Registrant Name__[NE MCManus _Group Ciient Name_SUTGical Association,

) [
LOBBYING ACTIVITY. Seicct as many codes as necessary to reflect the genzral issus areas in whic
engaged in lobbying on behalf of the client during the reporting period. Using a separate page forieac
information as requested. Attach additional page(s) as needed, "l
15. General issue area code MMM (one per page) }H.
16. Specific lobbying issues

Ambulatory Surgery Centers
Medicare payment system

17. House(s} of Congress and Federal agencies contacted Q) Check if None

House of Representatives

Senate
18. Name of each individual who acted as a lobdyist in this issue ar2a

Nare Cover=d Official Pasives (i applicaylz)

e ONMEMADUS Staff.Director, Ways and Me
s e | A L. SUDCOMMI ttEE
19. Interestof each foreign entity in the specific issues listed on line 16 abave U Check if Nonez

Signature /Z%" v/_/%//%-—'—_‘_"’ Data (7 /&Péxﬁ
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Printch:m:andTi:l:lJOhﬂ McManus, President, The Mchanus Group

Form LD-2 (Rev.6/93)
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