Clerk of the House of Representatives  Secretary of the Senate SECRETARY GF THE S
Legislative Resource Center Office of Public Records B

B-106 Cannon Building 232 Hart Building
Washington, DC 20515 Washington, DC 20510 DiAUG 14 AMC

LOBBYING REPORT

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

1. Registram Name

................. Peawnald. G ashur

2. Address D Check if different than previously reported

MZZ Coloradd Hude 220

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

e STV e SR ey 0 7SO

-------

4 ontact Namc Telcphonc E-mail (optional) 5. Senate ID #
i 115\[\ e o |
o o, PDAIB 0SB Bl

7. ClientName L) Self 6. House ID #

Arvericon Sooiehn A Arusstieol ionists, 2549%¢
TYPE OF REPORT s. Year Z_( 2{2 i Midyear (January 1-June 30) @ or Year End (July 1-Decem

9. Check if this filing amends a previously filed version of this report Q

10. Check if this is a Termination Report (0 = Termination Date 11. No Lobbying A

INCOME OR EXPENSES - Complete Elther Line 12 OR Line 13

12. Lobbying Firms 13, Organizations
INCOME relating to lobbying activities for this reporting EXPENSES relating to lobbying activities for this repor
period was: _ period were:
Less than $10,000 (1 > Less than 10,000 O
. ) $10000ormore O = §
$10,000 or more % [ 3 401 D[)( ) :

Expenses (nearest $20,000)

14, REPORTING METHOD. Check box to indicate e
Provide a good faith estimate, rounded ta the nearest $20,000, | accounting method, See instructions for description of of
of all lobbying related income from the client (including all

payments to the registrant by any other entity for lobbying
activities on behalf of the client).

Income (nearest $20,000)

O Method A. Reporting amounts using LDA definitior

0O Method B. Reporting amounts under section 6033(t
Internal Revenue Code

] Method C. Reporting amounts under section 162(¢)
Internal Revenue Code

Signature

Printed Name and Title

Filing #5aecle67-230d-47a4-bbe4-a63e0f76a989 - Page 1 of 8



LD-2 (REV. o/
( 6/98) PAGI

Filing #5aecle67-230d-47a4-bbe4-a63e0f76a989 - Page 2 of 8



s

#!

Registrant Nmeaeﬁ‘nd'd [”I -%ﬁghMClient Namcm,ﬂ ¥ \( AN &\C,LQJTD 0€ M@

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the re

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

15. General issue area code :i !( Jg ; (one per page)

16. Specific lobbying issues . .

H.R T~ To provide. for a Study of anesesia serviees for
Winder i Mediecare Pragram, dnd to egpand arvangements
certified vepistered Nivree, ancshnetissts Ma] T NISh ¢

6. 201-To provide for a study 0F Aneztnesia. Scrvices
wder wvhe Medueare Pogram ,and o expana arrangenent:
WWICh Certified regisiered nre. ancstineiors My <trms

17. House(s) of Congress and Federal agencies contacted Q) Check if None

executive DiCice of W Preadent.

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

Covered Official Position (if applicable)

vanald G R0SMAr

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

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

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

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

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

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

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

;

Signature Date__

Printed Name and Title __ _
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LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the re

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

15. General issue area code MEB (one per page)

16. Specific lobbying issues

HR. Tie-To provide for & Sudy of ancstiea serviees firn
‘e Medicore, Program, und o Sand O Yangenments nd
Leviified regpsicred nuree anesthehists by i S

6. 220~ To provde for astudy 00 anestireaa. SCrvids 1y

‘ wz\%{’,r\}tu Meaicare Dogram, ind 1o cpand dngerre

Wit Certified reapscred nuree dnestinetists may furn

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

executive 0ffice of e Presdient .

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

Covered Official Position (if applicable)

W@\ nald..G. Deshud”

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

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

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

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

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

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

Signature e

- Date_, LA m '\,~._ o=

Printed Name and Title "

Filing #5aecle67-230d-47a4-bbe4-a63e0f76a989 - Page 5 of 8



Form LD-2 (Rev.6/08) _3_
Page

Filing #5aecle67-230d-47a4-bbe4-a63e0f76a989 - Page 6 of 8



lﬂ_,

¢

Registrant Namerpi &\m/}d p“) %/A&hlup(:,‘lient Name Aﬂ(ﬂ ) 1{,0}/\ &X‘,{P@ OC‘ MSH/]

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the re

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

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

16. Specific lobbying issues

WL - To provide for o Study of anestinesia serviees Aury

Yhe Mediciie: Prograam, tund foexpiind Qrangerents wde

Cernbfied veg) NWIEE ANCSHE SIS MA TSy such

5 232 -"To provde for & study oF aresresia services Ry
undlr i Medicare Frogroim, oud 1o cpaund 04

17. H\c’g\tjxs\é\é)qpcglgryes‘? aﬁd%deﬂq@%comaay{r = aé%heck if ;’13;1?16 W mr
Bleeufive 0ffee of Y President -

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

N

Rﬁ@mm@&a&mr

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

Covered Officiai Position (if applicable)

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

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

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

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

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

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

Signature %/ tﬁ/b)\ Date ZSlQMS’,’ 9, 2(22
Printed Name and Title'%@\ naid . Eﬂ&hw
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