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Septembert 13, 2000

Clerk, United States House of Representatives
Eeaislattve Resowrce Center

B-10M: Cannon House Office Building
Washington, DO 20513

Secretary of the Senate

Office of Public Records

232 Hart Senate Office Building
Washington, DC 20510

Dear SirMvadan:

Enclosed for filing on behalf of Reed Smuth Shaw & McClay please find the following:

E Lobbying Registration

2. 1999 Year-End Lobbying Report

3 Midd-¥ ear 2000 Lobbying Report

Registration for this client was proviously terminated. We inadveriently did not
reactivate this registration ot fle the enclosed year-end 1999 report. We apologize for this
oversipht, 1¥ you have any guestions or concerns, please comtact me at the above telephone

muktber.
Sincetely,

Thid T Hee

David T, Hickey
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Cletk of e Houst of Representatives  Seeretary of the Senare

{egislative Resoorce Center {i¥ffice of Pubfic Records
B-106 Cannon Butlding 232 Hart Buifding "'E“‘H‘
Washingtor, B 26515 Washington, DC 205140 Fauhl

TARY OF THg sppre
_ ) ﬂ{'}sfb i3 P o 33
LOBBYING REGISTRATION : _ i

Labbying Disclosure Act of 1995 {Section 4)

o 841709
. Check if this is an Armended Registration L

1. Effective Date of Registration

2. House Idemifcation Number Senate Identification Number

REGISTRANT )
3. Rogismant mamt Reed Swith Shaw & MeClay, LLP

1301 K Skreet, NW

4. Principal plecs u!’busmzss {if differant Frnm Eme 3)

City StatedZip {or Country}
‘5. Telephane number an:l GOREACT NaTe )
{203 414-9300 Contact Marc Scheihesm E-mail (optional)

. General description of registrant’s business or activities

Taw Firm

CLIENT A Lobbying firm ic roquired e file 0 separaic registration far each olient, Organitadons employing in-hewse lobbylstr should cﬂcn& P vy
labted "Sel" st procecd ta ling [0 D Self

7. Client name Salus Beszearch, Ioc.
Address 6261 LaPas Trail
Ciry Indianapalis

B. Principal place of business (if different from line ?}

9, Genersl desermion of chiont’s business or activities
I . Medical Hesegrch,

LOBRYISTS :

1. Name of each individual who bas acted or is expected to 50t 33 2 tobbyist for the client identified on line 7. I any person listed in

this section hes served a8 2 “covered executive branch official” or “rovered lepislative branch official™ within two years of fiest
atting as & fobbyist for the client. stare the executive andiar legislative position{s) in which the person served,

Py Covered Official Position (if applicable)

J. Scheineson

Form L-F eRey, ielty

T )
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Fegistrant Nane .'IE-QQCQ SI"V\L\H-N Clienm Mame SHEJJJ Q&SQML\

LOBBYING ISSUES

14. Genemml lobbying issue areas. Sclect all applicable codes dsted in instructions and on the veverse side of Form LD-1, page 1.

FOQ MED , —

12, Specific lobbying lssses {ourent and anticipated)
Food and Drug related legislavive and vegularory ackivwities.

AFFILIATED ORGANIZATIONS
- 13, s there an entity other than the chient that contrilntes more than 10,000 to the lobbying aclivities of the registrant in
a semiamual period ard in whole or in major part plans, supervises of conirols the registrant’s lobbying aotivities?

A Mo Gotoline 14, 0 ves § Complete the rest of this section for each entity matching
the criteris abave, then procesd (o Hne 14,

MName Address Principal Mace of Business
{eity and state or couniry}

FORETGN ENTITIES
i4. Is there sy foreign entily that

a} holds at least 2094 equitable ownership in the chient or aby organization identified on e 13; OF
b) directly or indirectly, in whobe or i major part, plans, supervises, controls, directs, finattees or subsidizes

sctivities of the elient or any organization identified on line 13, OF
¢} is an affiliate of the client or any toganization identified on line 13 and has o direct inferest in the outcome
of the lobbying activiry?

£l Neow Signand date the registration. ‘. O Yes & Complee the rest of this section for each entity

N matching the critersa above, then sign and date the
registration.
Wame Addibress Principai place of Amount of Crvmership
business confribution for peroentge
[eity and state of courtry) fobbying activities in cliont

Signature %,O r‘/{“{‘bkbﬁjﬂ Date G4 § -00
. Primed Name and Titls m [O T "H?Dh\,{ ! #?Joch:té{

(P LE3E (Rew. IKIFIRY Pape 2
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