Clerk of the Houze of Representatives Secretary of the Senate
Legislative Resource Center Dffice of Public Recards Secretary of the Senate
E-106 Cannon Building 232 Hart Building Received: Jan 30. 2007
Wwashington, DC 20515 WWashington, DC 20510

LOBBYING REPORT

Lobbying Disclosure Act of 1995 [Section 3] - All Filers Are Required To Complete Thiz Page
1. Regiztrant M ame:
MARSHFIELD CLINIC

2. Address:
1000 N DAK AVE, MARSHFIELD, W/ 54449

3. Principal place of business (if different fram line 2]:
4 Contact Mame: BREMT V. MILLER
Telephone; 2023275463

E-mail [optionall:  miller brenti@marzhfieldclinic.org

Senate D #: 5783012
House D #: 35355000

7. Client Mame: Self

TYPE OF REPORT

3. ear_ 2006 Midpear [Jaruary 1 -June 30k [] OR Year End Wuly 1 - December 31];
9. Check if this fling amends a previously filed version of this report; [

10. Check if this is a Termination Report: [ =» Termination D ate: 11. No Lobbying Activity: []

INCOME OR EXPENSES
Corplete Either Ling 12 OR Line 13
12. Lobbying Firms
INCOME relating to lobbying activities for this reparting period was:
Less than $10,000: []
$10.000 or maore: |:| =» Income [nearest $20,000):

Provide a good faith estimate, rounded to the nearest $20,000, of all lobbying related incaome from the client including all pavments to the
regiztrant by any other entity for lobbying activities on behall of the client).

13. Organizations
EXPENSES relating to lobbuying activities for this reporting period were;
Less than $10,000: [7]
$10,000 or more: [X]=>» Expenses [nearest $20,0000__154,366.00

14. Reporting Method.
Check box o indicate expenze accounting method. See instiuctions for description of options.

Method A. Feparting amounts uzing LDA definitions anly
[ | Method B. Repoarting amounts under section BO33(b)(2) of the Internal Revenue Code
| | Method C. Reporting amounts under section 162(2] of the Internal Revenus Code
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gereral izsue area code; BUD [one per page)
16, Specific lobbying izsues:

the: provizion of Medicare and Medicaid services and benefits to patients, incentives to promote electronic health records for all
Amernicans, medical liability reform, prezcription drug benefitz. Provisions in the President Fy' 2007 Budget and related appropriations
legizlation including public health programs in health and wellness and prevention; plant and animal ingpections and programs;
binterrarizm preparedness -- human, food, animal; huran, animal and plant labaoratory networks and responze networks; Johnes research
and eradication; Chronic W asting Disease eradication and diagnosis; Avian flu; syndromic surveilance; Mational Institutes of Health
rezearch funding; research on childhood agricultural zafety and health; waterborne dizeaze research. Labor HHS Appropriations, HR
BE47, Appropriations for Community Health Centers, Increased Funding for Tele-health Activities Defense Appropriations HR BE31
support for funding for Optical Gene Mapping of Enagineered Biological 'Wwarfare Agent:  Provisions of the Prezident’s Fr2007 Budaget
and related appropriations legislation [H Con Res 376, 5 Con Res 83] and the Deficit Reduction Act [5 1932, HR 4241] related ta
implementation of the Medicare Advantage and Prescription Drug Programs,

17. Housze(z) of Congress and Federal agencies contacted:
Agency for Health Care Policy & Besearch

Centers For Medicare and Medicaid Services [CMS)
Gowvernment Accountability Qffice [Ga0)]

HOUSE OF REPRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Resources & Services Administration [HRSA]
SEMATE

wihite House Office

18. Mame of each individual who acted az a lobbwyist in this izzue area:
Marme: FARMSWORTH, KATHLEEM E.
Covered Official Pogition [if applicable]; MAS
Mame: MILLER, BREMT .
Covered Official Pogition [if applicable]; MAS
Mame: WYL, GREG R
Covered Official Pogition [if applicable]; MAS

19, Interest of each foreign entity in the specific izzues lizted on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gerneral izsue area code: HCR o [one per page)
16, Specific lobbying izsues:

and would be regulated by the DOL rather than the state, [mplementation of the Patient S afety and Quality Improvement Act of 2005
[HR 3208] introduced by Rep. Michael Bilirakis [R-FLA] was enacted as Public Law 103-41 on 7/29/2005. This law Amended the Public
Health Service Act to designate patient safety work, product az privileged and not subject to: [1] 2 subpoena or discoveny in a civil,
criminal, ar adminiztrative disciplinary proceeding against a provider: (2] dizclosure under the Freedom of Infarmation Act [FOIA] ar a
gimilar law; [3] admizsion as evidence in any civil, criminal, or administrative proceeding; or (4] admission in a professional disciplinany
proceeding. Defines "patignt zafety work product’” az any data, reparts, records, memoranda, analysis, or written or oral statements
which: [1] are agzembled or developed by a provider for reporting to a patient zafety organization [PS0]); [2] are developed by a P50 for
patient zafety activities and which could result in improved patient safety or health care quality or autcomes; or [3] identify or constitute
the deliberations or analpsis of, or identify the fact of reporting pursuant to, a patient safety evaluation system. Medical Liability HR 5, the
Help Efficient, Accessible, Low Cost, Timely Healthcare [HEALTH] Act of 2005 introduced by Rep. Phil Gingrey [B-GA) - Sets farth
provizgions regulating lawsuits for health care liabiliy claims concerning the provizgion of health care goods or services or ang medical
product affecting interstate commerce. Sets a statute of limitations of three years after the date of manifestation of injury or one year after
the claimant discovers the injury, or should have discovered the injury, Limits noneconomic damages to $250,000. Requires court
suUpervizion over payment arangements to pratect against conflicks of interest that may reduce the amount of damages awarded that are
actually paid to claimantz. Allows the court bo regtrict the papment of attormey contingency feez. HR 534, the Help Efficient, dcceszsible,
Low-Cost, Timely Healthcare [HEALTH] Act of 2005, intraduced by Rep. Chiiz Cox in the House and 5. 354 by Senatar John Engign in
the Senate to improve patient access to health care gervices and provide improved medical care by reducing the exceszsive burden the
liability spstem places on the health care delivery system.  The Health Insurance Marketplace Modernization and Affardability Act, [S
15955), enables the formation of small business health plans [SBHPs), which are group health plans spongored by trade, industry, or similar
buziness azsociations that meet ERISA certification requirements

17. Housze(z) of Congress and Federal agencies contacted:
Agency for Health Care Policy & Besearch

Centers For Medicare and Medicaid Services [CMS)
Gowvernment Accountability Qffice [Ga0)]

HOUSE OF REPRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Resources & Services Administration [HRSA]
SEMATE

wihite House Office

18. Mame of each individual who acted az a lobbwyist in this izzue area:

Mame: MILLER, BREMT .
Covered Official Pogition [if applicable]; MAS

19, Interest of each foreign entity in the specific izzues lizted on line 16 above. None

Page 3

Filing #25a47471-a0ed-4f2e-9686-0cab7b970142 - Page 3 of 9



Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

15, Gerneral izsue area code: LER [one per page]
16, Specific lobbying izsues:

H.R. 4437 Section 701 would create an electronic verification system for employment. Thig new syztem will be based on the cument
"Basic Pilot" system and would require an employer to check, within three warking days of hire, each new employee’s work, eligibility and
identity uzing a toll-iree telephone line or other electronic medium, H.R. 4437 section 702 establizhes a secondany verification process
that ruzt be initiated ta confirm the validity of the infarmation provided and would be required to provide the employer with a confirmation
or non-verification of work eligibility within ten working dags after the initial non-confirmation. Employers would not be allowed to terminate
individuals that had received a tentative non-canfirmation until the employer had received a non-verification or the ten-day period of time
had elapzed. In this process a "Tentative non-confirmation of work, eligibility” appears to be problematic, becauze the syztem haz a high
percentage of ''falze positives” attributable to data baze errors. H.R.4437, the Border Pratection, Antiterrarizm, and [lleqgal lrmmigration
Control Act of 2005 amends the [mmigration and Mationality Act (IMA] to curtail ilegal immigration through enhanced enforcement of
imrnigration laws and border security.

17. Housze(z) of Congress and Federal agencies contacted:
HOUSE OF REFRESENTATIVES
SEMATE

18. Mame of each individual who acted az a lobbwyist in this izzue area:

Mame: MILLER, BREMT .
Covered Official Pogition [if applicable]; MAS

19, Interest of each foreign entity in the specific izzues lizted on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gerneral izsue area code: MED  [one per page)
16, Specific lobbying izsues:

that may be modeled after the Mational Health Service Corps' scholarzhip and loan repapment programs, to alleviate the shortage of
medical laboratary personnel where needed. HR 2218 Medicare Laboratary Services Access Act of 2005 introduced by Rep Enalish,
Phil - Amends title <l [Medicars] of the Social Security Act [S54] to specify a2 $5.78 for 2006, adjusted for inflation in each
subsaquent vear, the nominal fee for collecting specimens for clinical diagnostic laboratory tests under Medicare. Oppoze limits on the
laboratory CPl update. Lab Competitive Bidding - The Mia 03 haz required that HHS conduct a demonsztration program on competitive
bidding for clinical lab tests furnizhed without a face-to-face encounter between the Medicare beneficiany and the hozpital perzonnel or
phwzician performing the test, TS wviews the competitive bidding design as a meansz to eztablizh new lab fees bazed on costz, The
current lab fee schedule iz hopelessly outdated, and should be revized, but we urge caution regarding the structure and
comprehenziveness of the demonstration. Competitive bidding will subordinate timelinezz and specimen integrity in lab analysiz to bull
quantity analyzis at the expensze of quality patient care. Lab fee schedule changes should be consistent with the emerging emphazis on
quality and performance-bazed reimburzement.  HR 1175 Medical Laboratory Perzonnel Shortage Act of 2005 introduced by Rep.
Schirkuz- Amends the Public Health Service Act to require the Secretary of Health and Human Services [HHS), through scholarships
and loanz for health profeszional training

17, Houszelz) of Congress and Federal agencies contacted:
Agency for Health Care Paolicy & Research

Centers For Medicare and Medicaid Services [CMS)
Gaovernment Accountability Office [GAD]

HOUSE OF REFRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Rezources & Services ddminiztration [HRSA]
SEMATE

white Houze Office

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:

Mame; MILLER, BREMT V.
Cowvered Official Position [if applicable]: Mad

19. Interest of each foreign entity in the specific izsues listed on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gerneral izsue area code; MMM [one per page]
16, Specific lobbying izsues:

Subtitle D: Additional Demonstrations, Studies, and Other Provizions - [Sec. B46] dmendsz 554, title XMWl to direct the Secretary to
establish a B-year demaonstiation proaram under which the Secretary is required to approve demonstration projects that examine health
delivery factors that encourage the delivery of improved quality in patient care.  [Sec. B459] Directs the Secretany to establish a
pay-for-perfarmance demonstration pragran with phyzicians to meet the needs of eligible beneficiaries through the adoption and use of
health information technology and evidence-bazed outcomes meazures Title [<; Subtitle E: Mizcellaneous Provisions - [Sec. 953)
Requires the Comptroller General ta report to Conaress an: [1] the appropriateness of the updates in the conversion Factor inchuding the
appropriateneszz of the sustainable growth rate formula for 2002 and subsequently. Deficit Reduction Act [Section 5102] reduced
reimburzements for rmultiple images on contiguous body parts in 2006; the DRA provizion created in statute a basis for payment
reductions on the imaging of contiguous body parts that CMS implemented through the rulemaking process in 2008; the DRA alzo
requires that payrent rates for imaging services delivered in physician offices do not exceed payment rates for identical imaging services
delivered in hospital outpatient departments beginning in 2007, Clinic recommends that Congress repeal Section 5102, and direct
tedPALC and CMS to conduct a comprehensive study of imaging and the geoagraphic varation in services. Medicare Advizory
Committee review of the scientific evidence pertaining to wertebroplasty and kyphoplazty. TS Physician Group Practice Demonstration
On September 27, 2002 the Centers for Medicare and Medicaid Services published a notice in the Federal Register infarming interested
parties of an opportunity to submit propozals for participation in the Medicare Physician Group Practice Demonztration [PGF] project.
td arshfield Clinic submitted a propozal for thiz demonstration and waz selected by CMS to participate in the demonstration program,
effective April 1, 2005, Oppose limits on the laboratory CFI update, Ambulatory Surgical Center Medicare Payment Modemization dct of
20085, H.R. 4042/5. 1884 Legislation introduced by Representative Wally Herger [R-CA) and Senator Mike Crapo [R-D], would amend
the law to reform the method for determining Medicare payment rates for ambulatone surgical centers [A5Cs). Thiz legislation would
expand Medicare beneficianes” access to care inASCs. Title lll: Combating ‘waste, Fraud, and Abuse - [Sec. 303) requires the
Secretary, beginning in 2004, to make adjustments in practice expenze relative value units for certain diug administration services when
establishing the phyzician fee schedule. Title W Rural Provisions - Subtitle B: Provisions Relating to Part B Only - [Sec. 412 Directs the
Secretary to increaze the work geographic indes to 1.00 for any locality for which such work geographic indes iz less than 1.00 for
zervices furnished on or after January 1, 2004, and before January 1, 2007, Since this provizsion expires at the end of 2006 it must be
extended o revized. [Sec. 413] Establishes a new five percent incentive papment program designed to reward both primary care and
specializt care physicians for furnishing physicians' services on or after January 1, 2005, and befare January 1, 2008 in physician scarncity
areas. Directs the Secretany to pagp the curent law ten percent Health Profeszional Shortage Area [HPSA) incentive payment for services
furnizhed in full county primary care geographic area HPSA: automatically rather than having the physician identify the health
profeszional shortage area involved, Directs the Comptroller General bo conduct a study for a report to Congress on the differences in
payment armounts under the Medicare physician fee schedule for physicians' services in different geographic areaz. Title ¥I: Provisions
Rielating to Part B - Subtitle & Provizions Relating to Physicians' Services  [Sec. B05) Bequires the Secretary to review and congider
alternative data sources than thoze currently uzed to establizh the geoagraphic index for the practice expenze companent under the
Medicare physician fee schedule no later thanJanuary 1, 2005, [Sec. B0E) Directs the MEDPAL to submit to Congress: (1] a report on
the effect of refinements ta the practice expenze component of payments for physicians' services after the tranzition ta a full
rezource-bazed payment spstemn in 2002; and (2] a report on the extent to which increagzes in the volume of physicians' services under
tedicare part B are a result of care that improves the health and well-being of Medicare beneficiaries. Subtitie C: Other Pravizions -
[Sec. B26) Provides that in v 2004, starting April 1, 2004, the ambulatory surgery center [45C) update will be the Consumer Price Index
for all urban consumers [L.S. city average] as estimated as of March 31, 2003, minus 3.0 percentage paints. Provides that in Py 2008,
the last quarter of calendar vear 2005, and each of calendar years 2008 through 2008, the ASC update will be zero percent. [Sec. B28)
Pravides that there will be no updates ta the clinical diagnostic laboratary test fee schedule for 2004 through 2008, HRE 4157, the
Health Information Technology Promotion &ct, introduced by Bep. Mancy Johngon [B-CT] Rep. Mathan Deal establishes within the
Department of Health and Human Services an Office of the Mational Coaordinator for Health Infarmation Technology.  Payment Faimess
for Practice Coztz The formulag by which Medicare's payments are caleulated are widely variable throughout Medicare localities, and are
bazed upon outdated data azsumptions regarding the cost and organization of medical practice. Alternatives: CMS administratively
revize ite meazurements of the cogts of practice bo azsure the validity and faimess of payments; a payment floor could be established for
practice expenze; of the present variation [ 705 | 1.501] in practice expenze could be channeled into a narrower corridor of adjustment
Payment Equity In Mkd ‘03, Congress established a floor payment mechanizm for the physician work, component of Medicare payment
for 04 | *06 to assure that physicians in low payment localities were compenzsated for their work, at least at the national average payment
amount. Thiz payment floor should be estended indefinitely or geographic adjustment of work, should be eliminated entirely. H.R.5118
Section b, SEC. 5. Extension of Floor on Medicare Work. Geoagraphic Adjustment. Introduced by Rep. Greg Walden Medicare Part D Call
Center Requirementz ChS izzued a Februany 2006 guidance [Attachment 1] requining customer service call centers to be open 3 am.
through 8 p.m. 7 days per week, including holidays. Pharmacy technical kelp desks are required to be open 24 kours/day 7 days per
week if there are netvork, pharmaciez open for thiz period.  Medicare Prescription Drug. Improvement, and Modermization det of 2003 -
Public Law Mao: 108-173: Title l: Medicare Advantage - Subtitle B: Immediate Improvements - [Sec. 211] Revizes the payment system,
requiring all planz to be paid at a rate at least as high az the rate for raditional Medicare fee-for-zervice planz. Subtitle D: Additional
Reforms - [Sec. 237) Provides that Federally Qualified Health Centers [FOHCz] will receive a wrap-around payment for the reasonable
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

costs of care provided to Medicare managed care patients served at such centers. [Sec. 238) Requires the Secretary ta enter into an
anrangement under which the Ingtitute of Medicine of the National Academy of Sciences shall conduct an evaluation [for the Secretary
and Congress] of leading health care perfformance measures in the public and private sectors and options to implement policies that align
performance with payment under the Medicare program. the provizion of Medicare and Medicaid services and benefits to
patients, incentives to promote electronic health records for all Americans, and prescription diug benefitz. Tax Relief and Health Care Act
of 2008 [HR B111] coupled a tax estenders and trade bill with a number of Medicare and Medicaid provizions including a phyzsician fee
freeze, a 1.5% bonus far phyzsicians who report performance measures, extension of the Medicare phyzician wark adjuster floor, and
extenzion of the therapy services cap. Sustainable Growth Rate Medicare's SGR mechanizm unfairly links phpgician payment updates
to factors unrelated to patients” needs and the cost of providing patient care. If the SGR farmiula iz not chanaged, Medicare program
trugtees predict that Medicare phyzician payments will be cut by 31% between 2008-2013. 5.7081, by Senators Jon Kyl [R-22] and
Debbie Stabenow [D-MI], the Preserving Patient Access to Physicians Act, would replace projectad Medicare payment cuts with positive
updates in each of the next wo pearz. H.R. 2356, Reps. Clay Shaw [R-FL) and Ben Cardin [D-MD] A bill to amend title =W of the
Sacial Security Act to reform the Medicare phyzsician payment update spstem through repeal of the sustainable growth rate [SGR)
pagment update system.  Pay-for Reporting and Performance 5 1356, Introduced by Senators Chuck Grassley [F-14]) and Max Baucus
[D-T]. the Medicare Walue Purchazing Act, a bill that links physician payment to quality perfarmance, increasing payment by 2%
incrementally between 2008 and 2012, and funding the performance payments by drawing funds from physicians who do not report
quality performance.  HA 3617, the Medicare Value-B azed Purchasing for Physician Services Act intraduced by Rep. Mancy Johhzon
[R-CT) amends Part B [Supplementany Medical Insurance] of titde =¥ (Medicare] of the Social Security Act to provide for value-baged
purchasing in the payment for physicians’ services under the Medicare program.  On October 28, 2005, the Centers for Medicare and
Medicaid Services [CMS] propozed the Phpsgiciansz Yoluntarn Reporting Program (FWRF). In the program CMS calls on physicians to
report on a "Core Starter Set” of 16 evidence-based perfarmance measures selectad with input fram the Mational Quality Farun, the
Ambulatory Care Quality Aliance, and the National Committee for Quality dssurance, [MCQA).  Information Technology 5. 1418, the
wired far Health Care Quality Act introduced by Senator kMichael Enzi [R-2Y] - Amends the Public Health Service Act to establish the
Qffice of the Mational Coordinator of Health [nformation Technology to coordinate and owersee programs and activities to develop a
natiohwide interoperable health infarmation technology infrastructure. Pravisions of the President™s Y2007 Budget and related
appropriations legiglation (H Con Res 376, § Con Fes 83] and the Deficit Reduction &ct [5 1932, HR 4241] related to implementation of
the Medicare Advantage and Prescription Drug Programs,

17. Housze(z) of Congress and Federal agencies contacted:
Agency for Health Care Policy & Besearch

Centers For Medicare and Medicaid Services [CMS)
Gowvernment Accountability Qffice [Ga0)]

HOUSE OF REPRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Resources & Services Administration [HRSA]
SEMATE

wihite House Office

18. Mame of each individual who acted az a lobbwyist in this izzue area:
Mame: MILLER, BREMT V.

Covered Official Pogition [if applicable]; MAS
Mame: WYL, GREG R

Covered Official Pogition [if applicable]; MAS

19, Interest of each foreign entity in the specific izzues lizted on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gereral izsue area code: TAx  [one per page]
16, Specific lobbying izsues:

(0F the health-related organizations, hospitals constitute almost three-quarters of total revenues. Congress is looking at several issues:
how the standards for tax-exemption evolved; what criteria are uzed to aszess if organizations meet the tas-exempt standard; whether
tar-exempt organizations operate principally as buzineszes seling their services in a competitive market,  Section 208 of 5 2020, the
Tax relief Act of 2005 introduced by Senator Chuck Grassley [B-14] SEC. 306, Modifies Section 512[B][13] of the T ax code requiring the
certification by auditors or legal counzel of the Unrelated Buzsinessz T axable Income for certain not-for-profit Organizations. The provision
requires everny applicable exempt organization to include in its tax return a statement by an independent auditor or an independent
counzel that certifies to the best of the auditor's or counsel's knowledge, the allocation of expenses between the unrelated trades and
buziness of the organization and the activities related to the purpose or function constituting the basiz of the organization's exemption
under gection B0 compliez with the requirements gt forth by the Secretany under section 512, According to the Joint Committes on
Taxation, health-related organizations make up the largest percentage of Section 507 [c][3] nan-prafit arganizations, accounting far almost
B0 percent of total revenues of the 507 [c)(3)s.

17, Houszelz) of Congress and Federal agencies contacted:
HOUSE OF REPRESENTATIVES
SEMATE

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:

Mame; MILLER, BREMT V.
Cowvered Official Position [if applicable]: Mad

19. Interest of each foreign entity in the specific izsues listed on line 16 above. None

Signature: OM FILE Date: Jan 30, 2007
Printed Mame and Title: EREMT %. MILLER, DIRECTOR OF FEDERAL GOYERMMEMT RE -

Page 8

Filing #25a47471-a0ed-4f2e-9686-0cab7b970142 - Page 8 of 9



Reqiztrant Mame: MARSHFIELD CLIMIC Client Mame: Self

Information Update Page:
Complete ONLY where registration information has changed.

LOBBYIST UPDATE

23. Hame of each previously reported individual who is NO LOMGER expected to act as a lobbyist for the client

Mame: FARMSWORTH, KATHLEEN E.

ISSUE UPDATE

24. General lobbying issues previously reported that HO LOMGER pertain

AFFILIATED ORGANIZATIONS

25. Add the following organization[s]

26. Hame of each previously reported organization that iz MO LONGER affiliated with the regiztrant or client

FOREIGN ENTITIES

27. Add the following foreign entities

28. Mame of each previously reported foreign entity the NO LONGER owns. OR controls, OR is affiliated with the
regiztrant. client or affiliated organization

Signature: OM FILE Date: Jan 30, 2007

Printed Mame and Title:
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