Clerk of the House of Bepresentidives  Seerctary of (e Sanare PR T

Lepistatize Hesonrce Center Office af Fublic Records e VORI LU b

13-106 Cunnon Buikding 232 Hart Building e

Washington, D2 26315 Woishitagl ogr, EXC Z05 10 . ']
L o auG 13 ARIO:Z

i PELWERED T
LOBBYING REPORT

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

. Hegistoant Name
Pxiton Boggs LEP
[ Address T F i Chivek if different tham previeusiy roposted T
2550 M Steat, NW

T lase o TRt T BEarant S ie 3) T
City: Washington SmreiZip for Cosmry D0 20037
3 Gkt Mame T T e e i ama T[S Benae 10F
Iatnes B. Christian, Jr.  [202) 4576484 oh6. 2656

e Name T gar Y &, House (57
American Medieal Rehabilitation Providers Association EARJR RS

TYPE OF REPORT & Yew 29 Midyear {Januery 1-Junc 360 . OR Vew End (July 1-Decomber 15y [
9. Check iF this Fling amends & previausly Hied version of this report £ .

B Check if ehis 5 o ermination Bepont T Termimation Date 11. Mo Lobbying sctiving  £3

| ENCOME OR EXPENSES - Conplete Either Lime 12 (R 13
11. Laobbying Firns I L ©rganizalions
INCIPIE relating to lobbying activities for this repotting EXPENSES relating 10 lobbying activities for this ceporting
period was: i period were:
Ecss than 310000 T3 Less tan $10.000 (2
MG ermoere oo § 0 pohde ; 530,006 or pore  Fi 9§

Tncotne (nearest T30 D000 Expenses { nearest T2}

Provide a good faith cstirmate, rounded 1o the nearest $20,008, of | 14, REPORTING METHOD, Check box o indicats axpense

afl tebhying related meome from the client {ineibding af] accounting meethod. See instroctions for description of aptivoas.
payenenes 1o the repisrant by any other entity for ohbying
activilies o behall of the client), I Method A Reparting amounts wiing LEA definitiony grly

FY slathod B. Roporting atnoupts under section §035(hi(8) of
3 the deternal Revepae Code

> Methott €. Reporing smounts under section 163c}h of the
fnternal Revenue Code

Signature Diate
Frinted Mame and Title _James B. Cheistian, Jr., Partner
LD-2 (REV. 698} Bage 1 of 3
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Repistrant Mame  Patton Bogys ELF Client Natee  Amertican Medical Rehabilbation Providees
Assneation

LEOBBYENG ACTIVEYY. Sclect as many vodes as necessary 1o zefieet the gerweral issue ateas io which the repisttant enpaged
i tabbying on behalf of the clicnt during the reparting peried. Using a sepavate page for eavh code, provide information as
requested. Adtach sdiditional page(s) as needed.

15, Generad issee arsa code MMM fane per page)

16, Specific fobbying issues

Implementation af the Hafaneed Fudpet Act Medicars provisions afteeting rehaly entities and eetmbursement issues, mchuding echab
FPS peovisions; vepeal of transfer provisions {H.R. 405}, repeal of outpatiens therapy caps (EH.R. 1385 H.R. 736, R 1537, 8,
A72Y; user facs.

17, House(s of Congress and Federal agencies contacted 11 Check iF None

Li5. Thorse of Representatives

LLS, Semare

Dpartment of Health apd Human Sorvices
White House

18, TMarae of cach mdividual who azied as & lobbyist in this sste arss

4

MName % Covered OFfcial Position {if applicable) M
t
_ Mbartha M. Kendrick ]
Jdobm F Jumas R
e O SO
i
; FaAnn VWi : o
Meltsa K. Pougdas R I
£
_Sascha M. Bums - "
......... i
H
1%, Enterest of sach foreipen entity in the specific isucs fisted on line 16 ahove 6 Check iF None
Stznature Drate:
Printed Name and Title James B, Christian, Jr., Parlner

Farm L1323 (REV, 6/9%) Page 2 af 3
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Registeant Mame  Paton Bogps LEF Chiemt Name Americas Medical Rebabilitation Providers
_Associafion

Information Llpdate Page . Complete ONLY where registration information has changed.

2. Cligtl new address

CELTTT T ient v e pid Bl o Suseness TE ditterent from ling 20y

Gy N St T Cor Countey)
22 New general descriplion of clien: s Busimess or setivities

LOBBY:iST LIPDATE
23, Name of cach previgusty reported tedividual who is pe lager cxpected 1o act as a lobbyist for the client
Mebizsu K. Douglas

ISSUE UFDATE
24, General Iobbying issues previowsdy veported that we furger peratn

AFFILIATED DRGANIZATHONS
25 Add the following affiliated orpanization (5)

Name B Address Frincipat Place of Busimess
(eity and state or country}

26, Name of ¢ach previceusty reported organization that iz ne lerger alfiliated with the regisrant or chiemt

FOREIGN ENTITIES
21. Add the following forcign entities
WNamme Addisg Primcipal place of basiness §  Afoont of Cromershaf pacnge
{city and s1ale o courrny} conteibution for i client

Inbrbying activities

28 Name of cach previously reported foreign entity that no longer owns, or controls, gr is affikiated w:th the repesirant,
chent or affiliated organization.

"?:mere L;w/?) W Dute J’//a/;‘g

Prm!nd ‘\gmgand Tide James B. Christion, Partner

Form L3 (REY. 6:98}

e Pape 3af 3
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