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he House ot Representatives Secretary of the Senate
1ve Resource Center Office of Public Records
Cannon Building 232 Hart Building
Shington, DC 20313 Washingtos, DC 20330 SF CPrrg -
FTan.

05
LOBBYING REGISTRATION iy

Lobbving Disclosure Act of 1995 (Section 4)

Check if this is an Amended Registration il |, Effective Date of Rewistration___March 4. 2005

30. House Identification Number Senate Identification Number

REGISTRANT

3. Registrant name Locffler Tuggey Pauerstein Rosenthal LLP. d/b/a The Loeffler Group

....... a\ddress1301Ksneethsmte340

....... C lwwashmgtongcSmtczlpgmo(,

.4. ..... prm Clpalplace 0 tbusm ess “fdlﬁemm tm mlme 3) ..........................................................................................................
City State/Zip (or Country)

..................................................................................................................................................................................................

5. Telephone number and contact name
{ 202)551-1010 Contact Wallace Henderson E-mail (optional)

.................................................................................................................................................................................................

CLIE NT .1 Lobbving firm is required (0 file a separate registration for cacit client. Organizations cmploying in-lrouse lobbvists should chee
hax labeled "Self” and proceed 1o line 10, B Self
= Clientname Pharmaceutical Research and Manufacturers of America (PhRMA)

.................................................................................................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................

9. General description of client's business or activities - Trade association for pharmaceutical manutacturers

LOBBYISTS

0. Nume of cach individual who has acted or is expected to act 1s 2 tobbvist for the client identifica on line 7. 1f any person listed i
section has served us a "covered executive branch official” or "sovered legishative branch official” within two yeurs of first actin
lobbyist tor the client, state the execurive and/or legistative position(sy in which the person served.

Name Covered Official Position (if applicable)
Tom Loetiler
Wallace Henderson
Julie Domenick
Cynthia Farrell
Krisien 2. Gullott Policy Advisor. Departnient of Energy

Filing #44542413-0c66-402e-913c-c423eac7adf8 - Page 1 of 4



......................................................

Form L.D-1 (Rey 0403)

Filing #44542413-0c66-402e-913c-c423eac7adf8 - Page 2 of 4



00000090407

T Name Loeffler Tuggey Pauerstein Rosenthal LLP Client Name PhRMA

BYING ISSUES
General lobbying issue areas. Select all applicable codes listed m instructions and on the reverse side of Form LD-l. pa:
PHA MED CPT HCR MAN -

12. Specific lobbying issues (current and anticipated)

Medicare and FDA issues

AFFILIATED ORGANIZATIONS
20. Is there an entity other than the client that contributes more than $10.000 to the lobbving activities of the registrant in 3
semiannual period and in whole or in major part plans, supervises or controls the registrant's lobbyiny activiries?

< No = Go o line {4, ] Yes' Complete the rest of this section for each entity maftc
the criteria above. then proceed to line 14.

Name Address Principal Place of Business
{city and state or couniry)

FOREIGN ENTITIES

14. s there any foreign eutity that:

a) holds at least 20% equitable ownership in the client or any organization identified on line 13: or

b)directly or indirectly, in whole or in major part, plans. supervises. controls. directs, (inances ur subsidizes
activities of the client or any organization identified on line 13: or

¢} is an atfiliate of the client or any oreanization identified on line 13 and has a direct interest m tlte outcome o

lobbving activiry”

<] No => Sign and date the registration. [] Yes¥ Complete the rest of this section for eache
matching the criteria above. then sign and «

the registration.

Name Address Princtpal place of Amount of Owner
Business Contribution for percen
(city and state or country) fobbving activiries in eliel

............................................................................................................................................................................................

T

Signature i ; ﬂ_j Date 3! e ! o‘{
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Printed Name and Title

m LD (Rev O3y

Timothy N. Tugeeyv, Partuer
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