Clerk of the House of Representatives  Secretary of the Senate 'S€C "
Legislative Resource Center Office of Public Records £ 2 Ry
B-106 Cannon Building 232 Hart Building & '/ T om »
Washington, DC 20515 Washington, DC 2050 4{/8 He s
4,
9

LOBBYING REPORT <

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

. Registrant Nsme

COoNE

3. Principal Place of Business (if dlffcrcm from ling 2)

City: m i OM State/Zip (orCoun.u:y) l/ﬁ'

4, Contact Name Telephone E-mail (optional) 5, Senate 1D #
Aroe. ConeY () ub-we.... $1104-
7. ClientName  d Self 6. House ID #

AVER . PHYSTCAL THERAPY AssolTATIDAN) | 3475

TYPE OF REPORT & Year M Midyear (January 1-June 30)% OR Year End (July |-Decem

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

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

IN COME OR EXPENSES Complete Either Line 12 OR Line 13

----------

12, Lobbymg Firms 13. Organizations
INCOME relating to lobbying activities for this reporting EXPENSES relating to lobbying activities for this report
period was: period were:
Less than $10,000 - D Less than $10,000 D
$100000rmore L = §
$100000rmore O = § L/O/ ﬁ 00 Expenses (nearest $2¢,000)

Income (nearest $20.000) 14. REPORTING METHOD. Check box to indicate e

Provide a good faith estimate, rounded to the nearest $20,000, | accounting method. See instructions for description of of

of all lobbying related income from the client (including ail . . .
peyments to the registrant by any other entity for lobbying ) Method A. Reperting amounts using LDA definitior

activities on behalf of the client). {J Method B. Reporting amounts under section 6033(t

Intemal Revenue Code

) Methed C. Reporting amounts under section 162(e)
Intemal Revenue Code

o KN et —

Printed Name and Title % ..LO_K \I @0/0 E LF %zmv

LD-2 (REV. 6/9R)
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Registrant Name &M&M Client Name Hm L. PH Y’?IC’? & WEMP

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

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 HCE (one per page)

16. Specific lobbying issues

RTTEOTs B oF RIGHTS (Hk 253, 5. 1052

17. House(s) of Congress and Federal agencies contacted {3 Check if None

W5S. Huse OF RebE<muiATzes
LS. SENATE
WG DEMRIMENT OF HEALTH Y Hntt) SERVZCES

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

Name

Yrerek Cpomey

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

Covered Officiat Position (if applicable)

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

e L

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

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

T T N

I9. Interest of each foreign entity in the specific issues listed on line 16 above 3 Check if None

| Srgnamﬁ%ﬁ M—f Date 8// (7//0 /

Printed Name and Title [}} %Iak @DU E P 2 %IDEA) T

Form LD-2 (Rev.6/98) _ 2
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Registrant Name‘é Aﬁ/l)EV +W 4 TAL. client Name }QMEE. PH' PSICAL mpf/

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

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 LEE {one per page)

16. Specific lobbying issues

Ez6ovomzc s

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

K.%. Huse OF REPRESEUTATIVES
h.S. SEOAFTE
ho . DEPABTMENT OF (LAROR

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

Name

Yeews (ppwey |

Covered Official Position {if applicable)

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

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

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

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

'.S,gm Yda) J @&W e Sﬁ/ﬂ/ Jot |

Pririted Name and Title %ICK J‘ C(DDA) E ‘f) %ID EU v\

Form LD-2 (Rev.6/98) Pape -Z‘
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Registrant Nmemm%amc %kv PH‘%IW T"(;EMP 9 A

LOBBYING ACTIVITY. Sclect as many codes as necessary to reflect the general 1ssue areas in which the reg

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 ﬂ 'm m (one per page)

16. Specific lobbying issues

MEDTCARE REPORM
PﬁYSICIl‘W SELF - EFERRAL

MEDTCARE EDRCATT o) AND BRGUATIRY FATRIESS NICT OF 200 | (H

17. House(s) of Congress and Federal agencies contacted 3 Check if None

WS. NOUWSE OF EPRESENTATIIES
h.% . SENAYE. |

WS, DEPARSTMERT OF HEALTH ¥ HWNWAN SERVT (ES

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

Name

rwrek Ooppey

Covered Official Position (if applicablz)

.....

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

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

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

19. Interest of each foreign entity in the specific issues listed on line 16 above (3 Check if None

‘Signature Qf/’u/} ﬂ M Date S///‘//O/
Printed Name and Title P/%T(IC K T / ConlEY ; P LESTEENT

Form LD-2 {Rev 4/98) Papge l"
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Registrant Name_{_{)/ WEY + 2}2286. TMGient Name AMEE P HYSTCAL j]r’Eﬁ;’zD r

LOBBYING ACTIVITY. Sclect as many codes as necessary to reflect the general issue areas in which the reg

engaged in lobbying on behaif of the client during the reporting period. Using a separate page for each code, 1
information as requested. Attach additional page(s) as needed.

15. General issue area code VET {one pér page)

16. Specific lobbying 1ssues

VETERA'> HEALTH SEPUTCES

17. House(s) of Congress and Federal agencies contacted (3 Check if None

I-6. HOUSE 0F ReRRE<ENVATIES
0.5 SEMATE |
W5, DEPPETIENT OF VETERRUS AFFRTR S

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

Name Covered Official Position (if applicable)

ezl lepes.

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

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

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

l'S:gnamrc %/p fﬂ /ﬁl?ﬂél/ Date 8///‘/ /ﬁ/

Printed Name and Title _ at dp 00” £ P ]@56 A ptu {

Form LD-2 {Rev.6/98)

Pape o
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)

Registrant Narme &ﬁUE? T/?%C {I_UC Client Name #WEE 9‘*?9[6/9' d. T}Emp z

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the reg
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 QZW’? (one per page)

16. Specific lobbying issues

TIMNI LATTON REFEMS

17. House(s} of Congress and Federal agencies contacted 0 Check if None

U.5. HUsE OF &P&%W}meg
h.s. SENATE

WS DePAEYmENY  OF JusizCe
13% DEPARTIERN ™ OF 1 pRIR

amme of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (if applicable)

P?’I'EICL@&DUE‘Z/

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

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

7Y [apnts e Nl L8)

Printed Name and Title F/ %%(L P T v dﬁﬁﬂ)@ a %S_LOZW

Form LD-2 {(Rev. 698} Page A
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