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LOBBYING REGISTRATION
Lobbying Disclosure Act of 1995 (Section 4)

Check if this ts un Amended Registration [ b, Bffectjve Dete of Begistcation 4i302003
2. Heuse dvweification Mumber ... Semetc [denfification Number
REGISTRANT
5. Repistrant Name Grff!}hnrg Trau rkEi .ELP ____________________
Address Connectirut Avenue, NW L
ity Wfshing'ion State BT Zip 20006
% Prineipst place of busingss (i different from Line 3}
City Seate/Tip fof Couniyy}
5 Pelephone numier and ¢omiac) name Contact E-Mali {optional)
2023313443 Haward A. Viae vnehmplaw com

% Lieneral deseription of registrant's busingss o activilies

Law Firm
CEIENT A tablying firw (5 requived 1o fite o vepurraie vegiseration for gaat eiions. {rgonizairons emplowing fn-fowe fobiniers sfhondd checd the o
Laheted "Nt anif provesd 4o fine 0. 5 Seff
7. Chient Mame Aaxter Healthoare Corposatlon
Addregs 868 Conpecticuy Avenue, NW. Hnite 0
ity Washlington Swe DC_ Tip 2EHE

¥, Principal place of business (i different from 3ine 73

City Srate/Zip {ar Country)
% Geocrat descriprion of Shont's business of aetivities

HeputaioeryLegisiative
1LOBBYISTS

O MName of cach sndividual wivo bas acted or is expested 4o et &5 o lobbyist for the client identified on line 7. [f yny person e
in this gection hay served 15 a "covered exceutive beanch afficial” of "ewvered legislative branch official™ within twe vears of
First quting as 3 bnbbanst for this olivny, state the sxceutive andior legiskative pogetianis) in which the person served,

Wazre Covered OiTivial Pogition (i applcable

Howszrd Cohen
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Reg-lst-';:m Marrye: Greesherg Treurdg, LLP

Client Mame: Baxter Healthcare Corporation

LOBBYING ISSUES

11 Ceneral fobbwing isswe wreas. Sebeer cbf cpoitcsble codes leled Jn marucions ond on e reverse 2ide of Farm LD, page E.

HCR, MMM

1Z. Specihe iobbying issues (current amd antici paied;
{.ohhying on issued coneerning the coverage of blood products apd salely issues involving blood producss,

AFFILIATED QORGCANIZATIONS
13, s thee a etdity atbes thats the cliest that contribites ot San 3000000 the Jubbying zotivities of e registand in &
senvanmual period sad in wholy or mgjor par plns, Sapervises, of coaerels the regisirants Jobbying activities?
B Mo, Goroline 14, T8 ¥es. Complete tis rest of this sedlion for sach enlily reutching the
ceirerie above, thert procesd ta line 14,

Mags Arddeess Principal Place of Business
{ety and skate oF CONNIY)

FOREIGN ENTETIES

14, s there any Forcign creity thay:

& hobds o least 2% edquitable owacrship in the client or any trgandgation identified on biee 3 or
bl diroctly oF indirzctly, i whele oF 10 cagor paet, plans, sufrecvises cordrols, directs, finances, or subsideres netivitiey
of the clent o any organization idenified o ling 13; ar

) is #n sfliate of the ¢lient oF any organization ddontified on line E3 ond has a direct interest o the sutcome of the
Tobbying activiry?

P Na. Sign and date the registrstion. £ ¥es, Complets the test of this section for caclk enlily ratciing the
criteria above, the sign and date the registration.
Princinas B : . Crwrnorship

Name Address ineipat Pigee of Business Arnesiil of coatribulion percemsage

------ {eaty ond STMC of CownIYd for jobbying i:l:.t'lji"itLL‘S ia eliet
H
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