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,:r_-‘ Clark of the Hoyse af Represeniatives  Secrétary of the Senate
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LOBBYING REGISTRATION 4o

Lobbying Disclosure Act of 1993 {Section 4)

Check i€ this is &0 Atended Regisration [ 1. Effective Date of Registration__ 5/ L/%%
2. Howse Identification Mumber, Senare ldentification Number
REGISTRANT .
3 Registantoome  Reed Smith Shaw & MoClay LIP e
......... ABESS e A30L X Street, N, Suite 1100 - East Tower,
......... Y e SESHERG 0 DoC. PP 20005
4. Princigal place of business (il different from line 3)
City State/Zip (or Country}
5. Telephone number end contset game
{202 414=0200 Lontact Jepmathan ¥oerle E-mail {optional)
€. Cieneral description of registrant's business or sctivities
a law £imm
CLIENT 4 cobbying firm is reguirad ta file 5 pepirate regivrasion for £ach cient, Organlustions mploping in-house lobbyists should cheet the box

ladtfeed “Sed™ and proceed fo line T, D Srlf

Ciry Malvern Sate T 1955
8. Principal plece of business {if different from line 7)
City Staus Zip {or Couniry)

9, General description of client™s business or getivities
a trad: associaticn

_ __ LOBBYISTS o _ o .
11}, Wame of each individual who bas acted or is expeeted to act o2 & lobbyist for the client identifted on line 7. 1f any person histed m
this section has served 23 » “coversd executive hranch official” or “covered Tegistative branch official" within two years of first

acting as & lobbyist for the client, state rhe executive andior legislative position{s} in which tee person served.

Mame Covered Official Position (if applicable)}

Mars J. Scheigesm
Phillips &, Peter
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Filing #3ee5b05e-bc9b-48db-86d0-bd3d92c6206¢ - Page 1 of 2



Rﬁ.g‘,';,mm Mame PEed Snith Shew & MoClay  Cliemt NamedSSociation of Health Infemmation Qutsourcing
o SErVicas

LOBBYING ISSUES

t1. Ceneral fobbying issue areas. Select alf applicable codes bisted in instruetions and an the reverss side of Form LD-1, page 1.

i)

12, Specifie lobbying issues fowrrent and anficipated}

redicare reimburserent issues

AFFILIATED ORGANIZATIONS
13. Is there an entity other than the client that cantributes mote than 311000 to the lobbying sctivities of the registrant
2 semiannual period aed in whole or in majer part plans, supervises of conirols the registrant’s lobbying sctivities?

&l No=> Gotoline 14, [l Yes § Complete the rest of this section for each entity matehing
the criteria above, then proceed to line 14.
Name Addrass Principal Place of Business
{city and state or countryl
FOREIGN ENTITIES

14. Is there any foreign entity that:

#3 holds at least 20% equitable ownership in the client or any organization identified on Jine 13, 08

1) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or subsidizes
getivities of the elient or any organization identified on line 13; OF

¢} is ap affiliate of the client or any arganization identified on line 13 and has s direct interest in the outcome
of the lobbying activity? .

&l to=> Sign and date the registration, (3 Ves i Complete the rest of this section for each entity
matching the criteria above, then sign and date the
tegistration.

MName Address © Prineipal place of Amount of Cremership
businoss contribvtion for percentage

{city and state or country) lobbying notivities | in client

.

g
SSWM Diate ?///Af

Printed Name and Title  Jonemhan Rurrla  Goverrment Relafions Representative

Form LI& | fiev, D6} : Pagm 2
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