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LOBBYING REGISTRATION
Lobbying Disclosure Act of 1995 (Section 4}
Check iFthix 15 0 Amended Repistrasion C: L. Effective Diate of Registration 620N
2. Howse Kendileation Mussber Senate ddennfcation Mumber
REGESTRANT
3. Repjstrant Name Arnold & Porber
Address 885 L2ch Strect, NW
iy Washingn State DO Fip 20004
4. Primncipal place of buziness {if ditferent fom line 3}
Ty St Zag for Jouek)
£ Telephone tumnber dnd Contace nane Lol E-Mail {opionsl}
{22y 242-5228 Marths Cothirai
6. General deseripdiog oF regisimand's Iesiness o acvilies
Lavr T
CLIENT Aty firw is roquired fa file & soparant regisinaiion fe cack elioei Crpunizaians eripionng in-hause falAvists phandd vheed fi ey
labeipd Telf undd proceed i diee 15 T Seif
T Chent “]"’“i" Raxanee Laborajories, 1ag.
Audderiy 90 Ot Ridgewsy Hong
€ty _ Swie CF Zip G6RTT-0368
A Prisscipal place of business ¢ different Feome lne 73
Cily StaredL i {or Country)
& Ceneral deseripting of elient's husiness of activilics
Fharmpceatical coparaticn.
~—~-EOBBYISTS T Sl - o e

b Mag of gach indeviduat whe has aceed of i3 expecied e 3o as & Jobhyist tor the client identified ¢n lize 7. 1 any person listed
in this section hus served 48 a “covered sxeculive bramch afficiad” or "covered legisdative branch official”™ within twa years of
farst acting % & lohbseia for ks chient, sk the cxsculive andioz Lepislaive positionds) i which the persan seoved.

Nams Coveredt Offivial Pasitios (iFapplicatiic)

Grant Bagley

Martha Cocliens

Torm E1)-1 (Reow, QG00E) . Prape
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whe i
'ilchstm.m Name: Arnoid & Porter

Chear Mame: Hozanne Labaeratories, Inc,

LOBEYING ISSEES

1l ticnemt lobbying issoc areps. Sclect all applicable cades listed in nstractions and on the rovesse side of Forem L13-3, page 1

MMEN

12 Spueific Totdbying, issiey (eurrant wd anticipated)
Retmbursement for Medicare and Medicaid policy issues,

AFFILIATED DRGANIZATIONS
11 s here am oty othes this the cliesst that contibutes maose thas STEG0E 10 e bhying acsivities of the registennd i &
semiannuad period ard in while o major part plany, supervises, or controls the regiswants lokbying activitnes?
B Na ot ling 14 71 Yes Complete the rest of this seetion for each entity mitching, the
criteria abarve. then procecd w line §4.

Mamz Addresy Privecipal Flaee of Bosiness
fity and stite of cowriry

FOREJGN ENTITIES

P4 Bs e any fovsazn erdity thal

a)  Bolids ad e 2 equitable awpenidip in the client o sy ereanieation identifed on line 53; or
Iy directly or idirect i whele or ie swjog past, placs, soperviied, cosienls, diredts, Tinasces, of sehsndives aetivieies
of thhe cEEem ar any organiention destificd o line 13 or

o) isan aitdisw of the Sl of say orpanietion identified on lne 13 amnd has & @it interest i she outocome of the
lobhying ectivin?
L] WNe. Sign end dive she regiseation. R ves Compkete e reglof This section far cuch entiky metching 1he
critera shove, the sign and dale he mresration.
Name i Adtress frrinciput Pluwcs of Busizoss : Ameunt o contriiog [}wm:riihlp
Lo . y P X N perrentags:
E : [city and skale 07 Caeniry) tor Iobhying activiries i clignt
BE Atnieo, i ¢ Yiritannic Heuse 1 Finsburg b 156 31
Cirews London, ECIM TRA
Lnired Kingdem
Sippaue %WZ.__ G Dae _ BS2000
Printed Mugme s Tifle Martha Cachran - Pariner
Form LI [Rev. DBAIE} | Paye 2

Filing #3cd9518¢c-9190-42b6-9410-aed4a71818d3 - Page 2 of 2



