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Clerk of the House of Representatives  Secretary of the Senate SFp
Legislative Resource Center Office of Public Records ~C RE 74
B-106 Cannon Building 232 Hart Building Ry p
Washington, DC 20515 Washington, DC 20510 06 J[/W 7 e s £
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LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

1. Effective Date of Registration . | - -1 05/02/2001

35002

2. House Identification Number - s 5 : §I37.94 9 Senate Identification Number
REGISTRANT

3. Registrant name Organization

Plllsbury Wlnthrop Shaw Plttma LLP

Sae DG

4. Principal place of business (if different than line 3)

City State

S. Telephone number and contact name Prefix Full Name
202;663'9296':" Contact Ms. Dorothy Boggs:

9. General descnptlon of cllent s =I:nusmess or activities
‘Advocacy for hyperbanc_ IxXygen: therapy: prowders

LLOBBYISTS Go to page 3 to add more i

10. Name of each individual whe has acted or is expected te act as a lobbyist for the client identified on line 7. If any person li
section has served as a “covered executive branch official” or “covered legislative branch official” within two years of fir
a lobbyist for the client, state the executive and/or legislative position(sj in which the person served.

Name Covered Official Position (if applicable)
First Last Suffix
Edgar . ~ - Bueno'

E:Kallnskt

O'Donnell

LD-1DS (Rev. 404) Page 1
Filing #1919c764-1c20-4c08-8beb-1a0a7261251c - Page 1 of 6



Filing #1919c764-1c20-4c08-8beb-1a0a7261251c - Page 2 of 6



fe Goto'
Registrant Name Pillsbury Winthrop Shaw Pitiman LLP Client Name HYperbaric Oxygen Therapy Association
LOBBYING ISSUES  Findthecodstoselectbelow. - . """ Gotopage 3 to add more lobbying

11. General lobbying issue areas. Select all apphcahle codes listed in instructions and on the reverse side of Form LD-1, pag

HER-

12. Speutu. lobbymg issues (cum.nt and ant1c1pated)

Advocacy on general |ssues related to the health_care lndustry:' R

AFFILIATED ORGANIZATIONS Go to page 3 to add more organi
13. Is there an entity other than the client that contributes more than $10,000 to the lobbying activities of the registrant in
a semiannual period and in whole or in major part plans supervises or controls the registrant’s lobbying activities?

No = Go to line 14. Yes 2> Complete the rest of this section for cach entity matching ¢
criteria above, then proceed to line 14.

Name Address Principal place of Business
{city and state or countrv,

FOREIGN ENTITIES Go fo page 3 to add more foreigr.
14. Is there any foreign entity that:
a) holds at least 20% equitable ownership in the client or any organization identified on line 13: OF
b} directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or subsidizes acti
the client or any organization identified on line 13; OF
¢) is an affiliate of the client or any organization identified on line 13 and has a direct interest in the outcome of
lobbying activity?

No = Sign and date the registration. . Yes=»  Complete the rest of this section fur cach entity
matching the criteria above, then sign and date 1
registration.

Name Address Principal place of Amount of Qv
Street Address business coniribution for per
City State/Province  Country (city and state or country) lobbying ;u.lwmes ir

3 Printed Name and Title J0$eph:A: Cannon, Partner

i .. \ L .. h ) 1 ~ :.\: Loy
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Goto
Registrant Name Pillsbury Winthrop Shaw Pittman LLP Client Name |1YPEMDErC Oxygen Therapy Association
ADDITIONAL LOBBYISTS Retumn to page 2 to finish #
10 Supplemental. List any additional lobbyists for this client not listed on page 1. number 10.
Name Covered Official Position (if applicable)
First Last Suffix

ADDITIONAL LOBBYING ISSUES Return to page 2 to finish t

11 Supplemental. General lobbying issue areas. Enter any additional codes for issues not listed on page 2, number 11.
. Find the code to select below. - '

AFFILIATED ORGANIZATIONS Retum to page 2 to finish t

13 Supplemental.  List any other affiliated organization that meets the criteria specitied and is not listed on page 2, numbe

Name Address Principal place of Business
(city and state or country)

ADDITIONAL FOREIGN ENTITIES Returm to page 2 to finish i
14 Supplemental. List any other foreign entity that meets the criteria specified and is not listed on page 2, number 14.

Name Address Principal place of business Amount of contribution O

Streat Address {city and stale or country) for lobbying activities percent

et b et et en s eneee e ! CHY e State/Province | Country |

Add an addiional suspfementary mformation

Printed Name and Title Joseph A. Cannon, Partner
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