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Clerk of the House of Represeniatives  Servelary of the Senate ?if ﬂSEHME

Legastative Resource Center Office of Public Recards
B-}0f Cannon Building 432 Han Building .
Washingion, T 20515 Washipgien, DT 20510 .ﬁﬂﬂ FiB i1 P 2 35

LOBBYING REPORT

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

1. Bepisteanr MName

American Orchotic and Prosthetic Assuciatiua

. ing Strests Suite 500, Alezandria, WA 22334
3. Principal Flace of Butitess (3 difforent from line 25

Cit Suare23p for Coeroy)

4. Conael Name ‘Eelephone T-mait fopianat) 5 Sodme T

Jlaceha L, Rioker — 703/836-7166 Mrinkerfaopavet_opg  BOO3-12

7. Cliear Manw: Kb Selr & Houye [ #
3052200
TYPE OF REFORT 3 vew /994 Midyear Gamvary 1-hone 305 T8 OR  Year End ¢luly 1-December 31) G
9. Cheek 3f this fHing amends a previousky fed version of this repont a
10, Chec if this is 2 Termination Repont (3 =3 Tewsmination Date____ 11. No Lobbying Actvity CF
| INCOME OR EXPENSES - Complete Bither Line 12 OR Line |3
12. Lekibying Firms 13, Organizations

INCOME refating ro Enthying activities for this reporting EXPENSES pelating (o lobbying activities for this reparting

period was: jerid were:

Less than S10,040 o Less than 510,000 E:]

51000 ormore L] = 5 100,000
000 e mmre L o 0§ Espeniss (noareat $20,000
income {Aesrest 3200001

I4. REPORTERG METROD. Check box 40 indicale expense
Provide b good faith estimate, unded to the nearest $20,000, { Accounting method. See tnstructions for deseription of options..
uf all lobbying related income from the client {inchuding all
payments to the registrant by any other entity for lobbying

activitics on behalf of the clion). o () Method B. Reposing atmounts sader section 60530MR30f the

Internal Revenue Code
ATy
Skgnatune 4

Pristed Neme and Titie,,_j:l:&fga L. Rinker, Dicvector of Government Relstions

(B stemiod A, Reporting amounts using LDA definitions ondy

O Method . Reporting ammounts under section 167(e} of the
Tmternal Revenuve Coda

LT (REV. 6r95) PAGE | of
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Registrant Name American Oxthotic and Clict Name__ SeLE

Frosthetic Association
LOBBYING ACTIVITY. Sslect as many codes as necessary 1o reflect the peneral issue areas in which the registrant
engaged in lobbying on hehalf of the client during the reporting period, Using 2 separate page for each cade, provide
information as requested. Awtach additional page(s) as needed.

I3, General issue atea code _HCR {ong per page)

16, Specific lobbying issucs
Legislation apd regulation which may affect the practice andfor industry of orthotics and/oer

prosthetice. These issues include health insursace reform, managed care, healthcare
fraud and abuse, and FDA reform.

¥7. Housefs) of Conpress and Federat azencics comacted O Check if Mone

Sepate and House of Represecatatives

18. Name of each individual who acted as a fobbyist in this 1ssue ares

?

Naste Covered Drficial Fosition (iF 2pplicable}

Martha L., Rinker Director of Government Relations

gicig:g

o
18, {neerest of cach foreigh entity in the specifie issues Tisted on line 16 above [} Cheek if None
i .
Signatre_|__ - / Trage. a'll fo IJW
v ( , { e T T
Primed Name and Fatle_Mars t_Helatings
Form 632 (Rev 6} Page .52, of ..5:..
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Registant Name Aerican Orthotie and Client Name_ Self

Proathetic Association
LOBBYING ACTIVITY. Select s many todes as necessary 1o refleet the general issue areas in which the registrant
engaged in lobbying ot behalf of the client during the reporting period, Using & separate page For each cade, provide
information as requasted. Atrach additional pagels) as needed.

15. General issue area code MMM {ong per page}

16. Specific lobbying issees
Legislation and regulation which may affect the practice gadfor iodustry of orthotics andfor

prosthetics. These issues include supplier standards, PPS, surety hondsy, and fraud angd
abiuse,

7. House(s) of Cangress and Federal agencies contacred F Cheek if None

Semate and Rouse of Represemiacives
Depariment of Health and Human Services/HCFA

18, MName of cach individual who asted as a tobbyist in this issue area

Name Covered Official Position (il apglicabie) New

Martha ke Rdpker Diractor of Government Relations =
Rohert Van Howk ] Execurive Divector Ll
0
o L L e e e e L e e oo 11 F1371 14711 0] et dm e 1 g 118 19080 118 1o mad s e e o1 § 128 TR 1 s s et 8 LamE a
......................... m
— Lt
................................. D
|

19. Iuterest of each foreign eatity in the specific issues listed or line |6 sbove (¥ Check if None

Signature M@Aﬁ;\ Date !iﬂ- r.'ICf?L)

@)

Printed Name and Tt:lemwmﬁmmmn Beltations,

Form L2 {Rev 6108} - l’as!...?)...of..'g_.
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Repistragt Mame American Orthoric and Chent Namse Se1E

Prosthetic Asseclation
LOBBYING ACTIVITY. Select as many codes as necessary Lo reflect the general issue areas in which the repistant
engaged in lobbying on behalf of the client durng the reponting period. Using a separate page for each code, provide
infortnation as requested.  Attach additional page(s) as needed.

15. Generel issue area code _ ¥R (une pet page)

b6, Specific lobbying issues

Verervand heaslth care fssuces.

17, House{s} of Congress and Federal agencies comacted &l Check if None

18, Name of each individual who zeted as a iobbyist in this issue area

Nama Covered Qfficiat Position (i spkicaisls) Hew

Marchs Lo RESKEE e Director of Government Relarions o

T R R L R e e e e e e T P L LA L L B o e e e g e e e Y TR AR R D
................................................................... D

................................................................................... E]

.......................................................................................................................................................................... D

............................................ a

............................................................................. E

0

15, Interest of cach foroign entity In the speeific issues lsted on Hne 16 shove I Check if None

Signature ( @u vaOQ-_/@\‘ Date, 2] 8B sD

Pringed Wame and Title (\_) nk.Relabinns

Fown L2 {Rev f50) Pas=_.ﬂ.._uf.,§;:__
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