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Clerk of the House of Representatives  Secretary of the Senate
Legislative Resource Center Office of Public Records
B-106 Cannon Building 232 Hart Building

Washington, DC 20515 Washington, DC 20510

RECEIVED.
SECRETARY 0F 117 SENATE

05 HARIC PH 1:08

LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required To Complete This Page

" 2. Address D Check if different than previousiy reported

1010 fervsyivania Ave., SE

P T T T T T L T LT LT T P r e P T P P P PP PP PR T )

3. Principal Place of Business (if different from line 2)

City: \f\) abh; Y'\ﬁ ....... State/Zip (or Country) D CJ 8\00 O ?)

-----

4. Contact Name Telephone E-mail (optional) 5 Senate ID
deayme. M, Campbell  009-541-4 94
7. ClientName ) self 6. House ID

Physiians Commvidtes ol Cespbde. odiens
TYPE OF REPORT 8. vear Q4 Midyear (January 1-Junc30) 3 OR  Year End (July 11
9. Check if this filing amends a previously filed version of this report Q

10. Check if this is a Termination Report 1 © Termination Date 11. No Lobb

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Firms

13. Organizations

INCOME relating to labbying activities for this reporting

EXPENSES relating to lobbying activities for thi
period was:

period were:

Less than $10,000 ' (0 Less than $10,000 O

$10,000 or more Qo s

$10,000ormore 1 = 3 éO'l 'nary
Income (nearest $20,000)

Etpcnscé (ncarest

14, REPORTING METHOD, Check box to in¢
Provide a good faith estimate, rounded to the nearest $20,000, | 2ccounting method. See instructions for descripti

of all lobbying related income from the client (inchuding ail O Method A. Reporting amounts using LDA d
payments to the registrant by any other entity for lobbying '

activities on behalf of the client). ) Method B. Reporting amounts under sectior

Internal Revenue Code

(J Method C. Reporting amounts under sectiol
Internal Revenue Code

Signatre QM} -1)"\‘ é‘g" W
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Reglsu-antNamc COLW\Pan Crdmﬁ, Clieat Name £hk_,’s(§g;\(;ﬂb g‘gmm;ﬁ

Pefsgo{ S |
LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in m

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each et
information as requested. Attach additional page(s) as needed.

15. General issue area code H S] (one per page)

16. Specific lobbying issues
AL 3449~ e, Ladselling fEducakion A
S 2044 feakthu Likstyles FeX
He-2%73- Gl Nwdr thon

17. House(s) of Congress and Federal agencies contacted
S Honse
NS unoXe

] Check if None

18. Name of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (if applicable)

(_)c'law/\m W\ Coumploel|
Danmel . Lo

19. Interest of cach foreign entity in the specific issues listed on line 16 above (1 Check if None

Signature th. )i\ 51.\_.)( lrz/[( Date D /. ¢ / o

[ WP R | SR 7 3 O \Dfi (aNTAY N D fr \‘ Vrar - M 2 L ).'z(\F
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RCE!SWN Name C&W .P k(/“ Cfdme., Client Name ‘ e
5 Eels,fof\%l %W«W\

LOBBYING ACTIVITY. Sclect as many codes as necessary to reflect the general i1ssue areas in which th

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each co
information as requested. Attach additional page(s) as needed.

15. General issuc arca code | (V{2 (one per page)

16. Specific lobbying issues
3. a0/ M 39 —CommonSenSie Grguumphon Ak

17. House(s) of Congresé and Federal agencies contacted U Check if None

18. Name of each individual who acted as a lobbyist in this issue area

Name

Yanne . Compbell
 Daniel .. O

Covered Official Position (if applicable)

------

19. Interest of each foreign entity in the specific issues listed on line 16 above [ Check if None

Signature Q("‘/Q L7M | Date }/{« /o

L4
Dtmtmd Rloan o .;-ra- \ofx wmaNAh NN (\ A tna AVan YL Vroe © Na A L b rF
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