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Clerk of the House of Representatives  Scerctary of the Senate
Legislutive Resource Center Of¥ice of Public Records
B-106 Cannon Building 232 Hart Building
Whashington, DC 20515 Washingtan, DC 20510

LOBBYING REPORT

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

1. Registrunt name

Organization  Fierce, Isakowitz & Blalock, - o
2AddrwDUm\”dlnmmhmpmms'ymmm
Addresst - 600 New Hampshire Ave., NW: .+~ - - Suite'1000 .
ciy Washington sue DC 7 1 ZipCode 20037 Country US
'5"‘1‘;'.'{5&':';'{;&};'1}}@'l‘{i"t}a}é]'ii}é;é"(i'i'Lji'éi}‘:};:'iii“t'é{é}i'iﬁi[ii ...............................................................................................................................................
City o . C State o ZipCode S Country
e StatelZip or Counlry
J S o e DL T — :
Prefix Full Name 5. Senate [D #
Mr. Mark Isakowitz - (202) 333-8667 mlsakomtz@f' erce-lsakownz com 4481245
. i —
Apria Healthcare 3150702

TYPE OF REPORT 8. Year <2004

10. Check if this is a Termination Report D oy  Termination Date

Midyear (Jan uaryunc30) (5] OR
9. Cheek if this filing amends a previously filed version of this report

Year End (July 1-December

11. No Lobbying Actit

INCOME relating 1o lobbying netivities for this reporting period
wis:

Lessthan $10.000 [

$10.0000rmore B} =  § 80,000

Provide a good faith estimate, rounded to the nearest $20,000,

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),

13. Organizations

EXPENSES relating to lobbying activities for this reporting
were:

Less than $10,000 [

$10.000 or more E_] L §

14. REPORTING METHOD. Check bos to indicats exper
accounting method. See instructions for description ol optio

m Method A.
Method B,

Reporting amounts using 1. DA delinitions onl

Reparting amounts under seetion 6O33(b)R)
Intemal Revenue Code

B3 Method

Reporting amounts under section 162(e) of 1l
Revenue Code

Printed Name and Title Mark Isakowitz, Presid

il

_—
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Registrant Name [ 1e7C€, Isakowitz & Blalock Client Name APria Healthcare

LOBBYINGACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the

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

. MED - MedicalDisease Research/Clinical Labs
I5. General issue area code o P

(one per page)

16. Specific fobbying issues

A page w sonfrns

Medicare Coverage

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

U.S. House of Representatives
U.S. Senate

White House

HHS

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

AOE D3 AEge ) conbnus adtifirg phiavisks gy i

Name Covered Official Position (if applicable)
First Name Last Name Suffix
Mark tsakowitz ‘

19. Interest of each foreign entity in the specific issues listed on line 16 above Xl check if

None

)
D
o)
M1
P
T
Q
5
(&
@

Printed Name and Title (-_/Ma-ruk\l&kowitz. President .. . .. - . L

Filing #232d67ec-046b-4bc4-8df2-e7fca07db95f - Page 3 of 6



@ Lpavs REV. 403)

Page 2

Filing #232d67ec-046b-4bc4-8df2-e7fca07db95f - Page 4 of 6



Gow
A . L

Registrani Name Fierce, Isakowitz & Blalock ClientName Apria Healthcare

Information Update Page - Complete ONLY where registration information has changed.
20. Client new address

Address

City : o State .- . ZipCode ' Country

21, Client new principal piace of business (if difforont than line 20) """

LOBBYIST UPDATE
23. Name of each previously reported individual who is no longer expected to act as a lobbyist for the client
First Name Last Name Suffix

First Name Last Name 5t

[1] Diane Moery S
ISSUE UPDATE
24. General lobbying issues that no longer pertain

Find the codé to select below.

AFFILIATED ORGANIZATIONS
25. Add the following affiliated organization(s)

Name Address Principal place of Busines:
...................................................................................................................... {eily and stafe or country
Address LT T e City
c/isiz o o IR State Country
Address .o S L . City -
oSz T ' State

26. Name of each previously reported organization that is no longer affiliated with the registrant or client

FOREIGN ENTITIES
27. Add the following foreign entities

Name Address Principal place of business Amount ol contribution Owne
Streot Addruss {city and state ar country) for lobbying activities | PeTee
....................................................... C i SttefProvines. Counry | T T T RSN I = .:1,|§
City ~
State . - Country
- 28. Name of each previously reported foreign entity that no longer owns, or controls, o is affiliated with the registrant, ¢l
0 affiliated organization
o B B
L) Vi g Y
O w
) ) .
3 Printed Name and Title Mark Isakowitz, Président
6
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