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 20510

Washington, DC 20515
Lo —

02 MAR-5 AM 8: 13

LOBBYING REPORT

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

1. Registrant Name

...........

..........

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

4. Contact Name

DE [ C, %&S\/\\U‘ 0 ‘Z-Tclephone
699516 Brouw)

State/Zip {(or Country) l }

(512) 418.0.55

E-mail (optional) 5. Senate ID #

(b3 lllZ

7. ClientName & Self

American Sociedny of Anesthesiologists

6. House iD #

2544 DO

TYPE OF REPORT 8.vear 202!  Midyear (January 1-June 30) 0 OR  Year End (July 1-Decen

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

10. Check if this is a Termination Report 0 o Termination Date

11. No Lobbying £

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Firms

INCOME relating to lobbying activities for this reporting
period was;

Less than $10,000 ()

BIED $ LPDIDDO

Income (nearest $20,000)

$10,000 or more

Provide a good faith estimate, rounded to the nearest $20,000,
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).

13. Organizations

EXPENSES relating to lobbying activities for this repo
period were:

Less than $10,000 O

$10,000 or more aos

Expenses (nearest $20,000

14, REPORTING METHOD. Check box to indicate ¢
accounting method. See instructions for description of ¢

(J Method A. Reporting amounts using LDA definitic

Q) Method B. Reporting amounts under section 6033(
Internal Revenue Code

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

Signature

Printed Name and Title
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Registrant Name'p\cav)l nald & .P.DﬂShuf Client Name Ameyicam SDC'A(’J'@ d: /’MCS*H/IC

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 CR (one per page)

16. Specific lobbying issues )
HR. TiL- To provide for a study of anesthesia services fi

Yhe Medicove vam ,0nd o egpand arrangements nder !
cevified reg\gg%d Awrse ancstetists frnish suen

&.332 - To provide for a study of ancsthesia serviees fu
under Whe. Hedicare program,ond 1o eypand axrangement

wWWich tertified regsicred nurse anesetists may firn
SUCIA Services. _ ‘
17. House(s) of Congress and Federal agencies contacted () Check if None

Executive 0ffier of Yhe Pradent

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

Name

Repnald G. Pashur

Covered Official Position (if applicable)

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

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

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

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

19. Interest of each foreign entity in the specific issues listed on line 16 above ™ Check if None
Signature | Date
Printed Name and Title
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e

Registrant Name_BC@lha,ld Q] . BA Shb(_ﬂ_ Client Name p(“"a 1O SO('JL‘I'D & MMS!H

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

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code, p1
information as requested. Attach additional page(s) as needed.

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

6. Specific lobbying issues
1 ulfe'&.-rml%'o rovuc. for as of ancelmsm services HU"";
Yo ML care Progranmt ,0nd Ho expand ax ments wnder W
Cortified fegister nurse anesheti s mw\ nish such sen
S.322-"To provide for a St of anesesia services furn

e Mzdxcara prooyam, And 10 erpand Arvangments e
tevkified reg\sw 4 huroe anesetists may furnish suan «
17. House(s) of Congress and Federal agencies contacted L] Check if None

Extendive DfAey of Y President

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

Namne Covered Official Position (if applicable)

Reanald @ Pushur

19. Interest of each foreign entity in the specific issues listed on line 16 above (' Check if None
Signature Date
Printed Name and Title
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\\\5
-*

Registrant Namcﬁ( HiNa Id @I ?)ashur Client Name AYV\CY 1LOM S)C‘J&‘hg & MMS"H

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

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

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

16. Specific lobbying issues
Hlfe‘s.'rllpi’gl'o rovide. Lor a o@ a‘.ncslrhfsm services ﬁu nis
Yae MRAL care Program ,ond ments under ¥
Corvitied registe nurae aneﬁlhch@s mw\ nish such sen
S.232- "o ?vowdc for oS of anesthesia services furn
e Medicare prooyam, nd 10 epand Arangiments des
tevkified fegistordd wuree anesietists may furnish supnm «

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

Excecudive 0ffey of e President

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

Name Covered Official Position (if applicable)

Peandd G. Bashur

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

Signature @] gk Date u&mm l%l

Printed Name and Title M‘MICL Gl MShuf
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