LA AHE SEHATE

Clerk of the House of Representatives  Secrotary of the Senare )
Legislasive Resource Senter Office of Public Records ey n e I
D68 Canner Building 232 Harr Buiiding ‘:-? J'llvu l 6 FH l*
Washitigten, BC 20515 Wishington, BC 20510 H G

LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 {Section 4)

Check if this is an Amended Registration L) 1. Effective Date of Registration May 1, 3990

2. House Identification Number "Sl:‘:nale [dentification Nummber
REGISTRANT

3~ Registat name Arent Fox Kintrer Plotkin & Kabn, FLLC

City Washingion Sate 120 Zip 2036-5330

4. Principal place of business {if different from line 33
Stinte/Zip (or Country}

5. Telephone nomber and contact name
£202) 8576000 Contact Mike MeNamara E-mail {optional)

&, Genersl description of vegistant's buziness of activities
Taw snd Lobhying Firm

CLIENT o+ Labdring firm 12 rtqurres #9 e o7 FEROAINE POEIAHEERH for dochk clicds Grgenizaiions emplaping inchauss fobfvins shoidd check rhe fox
labeded “Seli™ and proceed ia itne (4. D St
T, Chientname Medical Conter Home Heabth Cace

Address 135 O5d State Road

Y Beookfickd

Statz OF Zip posng

8. Frincipal place of business (if dificrent from fine T}
City Btate/Tip [or Country}

Proevider of Home Health Services

LOBBYISTS

18 Mamee of ruch individual whe bis acted of is expecied o act as 5 Jobbyist for the client idensified on line 7. Ef any peison bsted in
thin section has sorved as a “covered executive beanch official” er "covered legislative branch official™ within two years af first
achng as a lebbyist for the client, staic fre executive ondior fegistative pasitionfs} i witich the porsan served.

MName Covered Qficial Position (iF applicable}

Dolglaa B MoCormack

Btacy Haybiszon

Forrm B -1 TRy (W)
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Arent Fox Kintner

i ) Mediczl Center Home Healeh Care
Registrant Mame Plotkin & Kahn, PLLC Chent Name n AR
LOBBYING ISSUES
FY. Gereraf lobbying izane areas. Select 2lb apphicable codes lisied in instoctioas and oo tee severse sida of Form LI3-1, pape 1
MO

12, Specific lobbving issves (curent and anticipated)
Medicare/Medicaid payment for home Mealth care.

AFFILIATED ORGANIZATEONS
t3. Is there an entity ather than the chient that contributes more than £ 10,600 to the tobbying activities of the registrant in
a semiannual period and ie whole or in major part plans, supervises of contrels the registrant’s fobbying sctivities?

ﬁ Wo =y (o to line 14, ik Yes § Complete the rest of this section for each entity matching
the eriteria above, then proceed ta line 14,
Mame Adddress Principat Place of Business

- (r._:_i_ty_apd siate or oount!y)_ ]

FOREIGN ENTITIES
14, I there any foreign entity that

a8} hiolds at ivast 20% cquiteble ownership in the elient or amy organization ddeatified on line 13; OF
b} directly or indirectly, in whole of in major part, plans, supervises, controls, direets, finsnces or subsidizes
aettvities of the chient or any orpaniration wWentified on linc 13; O

¢} is an affiliate of the client or any erganization ilentified on line 13 2nd has a divedt interest in the outcome
of the lobbying activity?

W’ No <> Sign and date the registration. U] Yes E Complete the rest of this section Yor each entity
marching the eritetia above, then sign and date the
repistration.

Hame Address Principaf place af Amount of Ownership
Blsingss contribution for perEntage

{city and state or conmiry) lobbying attivities it eliene

Signature v 7ff’mm frate 5"’“"‘ 3~ C?c?

Douglas ¥ Melsrmack, Associate

Printed Manze and Title

Fornr LOa4 {Rew 04/18)
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