RECEL g .
Clerk of the House of Representatives  Secretary of the Senate SEC.RET Ef}‘{cnl e R
Legislative Resource Center Office of Public Records {
B-106 Cannon Building : 232 Hart Building iy
Washington, DC 20515 Washington, DC 20510 02 WR 1S AR

LOBBYING REPORT

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

1. Registrant Name

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

2. Address (L Check if different than previously reported

3. Principal Place of Business (1f different from line 2)

Ciy WHSHINGTON SaezZip orCowtr) TR0 20004
4. Contact Name Telephone E-mail (optional) 5. Senate ID #
DNID R, BAES 32, (U0)B29-c451(_ Do  ©377¢

6. House ID #
7. ClientName [ J seif

MEDICAL PPESENT VALUE , INC . 354990
TYPE OF REPORT 8. vearZ00| Midyear (January 1-June 30) O  OR  Year End (July {-Dece

9, Check if this filing amends a previously filed version of this report G

10. Check if this is a Termination Report < Termination Date 11, No Lobbying

INCOME OR EXPENSES . Complete Either Line 12 OR Line 13

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

12. Lobhying Firms 13. Organizations
INCOME relating to lobbying activities for this reporting EXPENSES relating to lobbying activities for this rep:
period was: period were:
Less than $10,000 Xl Less than $10,000 [
$10,0000rmore 1 = §
$10,000 or more 0o s Expenses (nearest $20,0¢
income {nearest $20,000)

14, REFORTING METHOD. Check box to indicate

Provide a good faith estimate, rounded to the nearest $20,000, accounting method. See instructions for description of

of all lobbying related income from the client (including all

payments to the registrant by any other entity for lobbying

activities on behalf of the client). (] Method B. Reporting amounts under section 603
: Internal Revenue Code

{ Method A. Reporting amounts using LDA definit

] Method C. Reporting amounts under section 162

Internal Revenue Code
PP S
Signature . /WMQ 4 Q:

Printed Name and Title DAY D Q. BRES T . PNZTMS [/
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L.

Registrant Name IINEMDIT PREINEES; LIL. Client Name_ MEDICIN . PRESENT VAWE, INC

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general iSsue areas in which the r

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

15. General issue area code  HCIK (one per page)

16. Specific lobbying issues
MEDICAL- PENSIcian DD HOSPITAL FBYMENT SYSTEMS: £ei

ONERSIGHT OF BEnTHUMT CLPMS PLoCESoING,  IMPEMER
OC Pl 10-19] (WMPAL. BDMINISTEETIVE SIMPLGICATION)

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

V.S, COonebaess

18. Name of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (if applicable)

DaviD Q. BEFES SE.

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

----------------------------------------------

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

) «.} .......................................
19. Interest of each foreign entity in the specific issues listed on line 16 above %l Check if None
Printed Name and Title 100 D Q. BAFES P TRETNEE.

Filing #1ed95bc9-45a8-4cc4-a89f-f32f5cd4241d - Page 3 of 8



Form LD-2 (Rev.6/98) ’ Page _

Filing #1ed95bc9-45a8-4cc4-a89f-f32f5cd4241d - Page 4 of 8



Sen

Registrant chmmm LLC . Client Name_MEDICLL . PERSSIT VEBLDE INC

LOBBYING ACTIVITY. Sclect as many codes as necessary to reflect the general issue areas in which the re
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code,
information as requested. Attach additional page(s) as needed.

15. General issue area code _CPL {one per page)

16. Specific iobbying issues
MEDICAZE FPUINSICIEN) AND BOEETv_ N MENT 5\5;94.5-)

FeoEen. OSRSIGHT 'O WaNTHEATE CLBIMS PLOLESSSING |
\MPESMASITTENON @@L D4 - P\ (HIRD eDMNSTUTIVE
SIMPLF ICETION)

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

Oxo OF FERSONNG L MBNRGOMSNT

™,

18. Name of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (if applicable)

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

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

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

Signature Eﬁﬂ/m/‘w"é = ‘/g£ ) Dae 02 / H /OZ

Printed Name and Title "TRID Q) . PEES SE EDEINSE
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Registrant Name PAUEMONY PRETNCES, LLQ. Client Name_MEDICHN,. PESSENT YALUE, A

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the reg
engaged in [obbying on behalf of the client during the reporting period, Using a separate page for each code, [
information as requested. Attach additional page(s) as needed.

15. General issue area code _(OV__ (one per page)

16. Specific lobbying issues
MEDICDES PHISIUNND BND HOEPITAL. PhN MSAT 9137-5»45) REDE,

NEESEHT OF BETHCAIZE Oy s Pes=ane,: (vasmen,
T P 10419 (HIPAS PoMINSTEATVE 6lu%Pbeﬂ0.\J)

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

O F e of ERSTUNGAL M RESENT

18. Name of each individual who acted as a lobbyist in this issue area

Name Covered Official Position {if applicable)

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

-------------------------------------------

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

Signature ma{ = 37—’2 Due____ 02/ [07.

Printed Name and Title 1-EWID & BINES )
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