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Lobbying Disclosure Act of 1995 (Section 5) - Alf Filers Are Required To Complete This Page
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9, {heek if this filing wmenids & grrevioualy Niled version of this report o
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Reglomapt Magne  Havid J. Ahe Cilent Name Pathobenesis Corporation

LOBBEYING ACTIVITY, Select os mony codes as necessary ko reflect the genemal issue aress in which the registrant
enguged in lobbying on behalf of the client during the reporting period. Urlng = separate page far rach code, provide
tnfstrnation as requested.  Attech additionnl prge(s) a3 needed.

15. Gentral issus srea code | HHH {one pet prge}

18, Specific Iobbying issues

Reimbursement for inhaled drup therapies

17, House{s) of Congress and Federal agencies contacted D) Check if None
House
Senate
Healtheare Financing Administrarion

18, Name of each individual who acied ss o lobbyistin this issue area

Mame Cevrred Oificinl Forftion [ applicsbin)

David J, Aha Hone
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9. Interest of cach Toreign entity In the specific imvuss Usted on ing 16 above O Check if None
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Registrant Mame David J. Ahe Client Name PathoGenesis Corporation

LOBRYING ACTIVITY. Select as muny codes as necessary fo rellect The general issue sreas in which the TERINLRL
engrged in lobbying on behalf of the chient during the reporting period. Uslng = separate page for ench code, provide
infarmation 85 requesied.  ARach additional page(s) a3 needed,

15, General issue pres code _ 1CH {one per prge}

1. Specific lobbying issuzs
Variocus goverament funded henplth proagrams at Natignsl Inativute

of Healgh {NIH), Centers fFor [Misease Contrel (CDOY and
Commarce Advanced Technology FProgram {(ATP)

17. House(s) of Congress and Federal ngencies contucted {3 Check if None
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ATP {(Commerce}
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13. Interest of exch foreign entity in the specific istues Bated on line 16 sbove O Chock if None
None
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Frinted Name and Title . gﬂ\"i{i J. Aho, Attorney / fl
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