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LOBBYING REPORT

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

1. Registrant Name

2. Address D Check if different than previously reported

RO M ST, N

Sotte. 0D

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

o LIGSH INGSON

D QlatelZip {er Country)

ROV 3

1. Client Name

4. Contact Name Telephone E-mail (optional) 5. Senawe 1D #
DedoRAH  OUTLAL  202(367-(175 | 35454.
QO serr ' 6. House ID #

NBTIOMAL ViSOl REHABILITATIN  COOPERATIVE] S22

TYPE OF REPORT 8. vear QOFD \ Midyear (January 1-June 30) Q0 OR YearEnd (July 1-Decen

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

10. Check if this is a Termination Report O © Termination Date

11. No Lobbying ¢

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Firms

INCOME relating to lobbying activitics for this reporting
period was:

Less than $10,000 - Q

_ $10,000 or more B/CQ $ /]O /OU_D

Income (nearest $20,000)

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).

Pl Al

13. Organizations

EXPENSES relating to lobbying activities for this repo
period were:

Less than $10,000 U]

£10,000 or more dos

Expenses (nearest $20,000

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

O Method A. Reporting amounts using LDA definitio

L3 Method B. Reporting amounts under section 6033(
Internal Revenue Code

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

T s~

Signature

Printed Name and Title SDEBOQQ’H' O()T LA, OB, D lQ&CTOQT [t CPG
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Registrant Name 3\“ \TH ’,B(X;KL fva Q—‘SS‘Client Namwﬂ:n ONVBL U !S‘ON\REHH 6| L

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

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

15. General issue area code IN & mm/\ (one per page)

16. Specific lobbying issues

MEDICARE REMBURSENENT © COVERARE

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

U.S. Hoouse. o6F KePRESENTATIVES
U.S. SEVATE

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

Name

DeERrceas.  CoTLALY
ASUA  DFoSO

Covered Official Position (if applicable)}

.......

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

19. Interest of each foreign entity in the specific issues listed on line 16 above Q1 Check if None

Date 2// }/O

Printed Name and Tltle D t& RH’H O U TLAU\J S‘R DJ E;EC:\O\Q [.VL CP '

Filing #788ddc71-05c9-41a3-86d8-20b397efa5d8 - Page 3 of 6

Signature




Form [.D-2 (Rev.6/98) Page

Filing #788ddc71-05¢9-41a3-86d8-20b397efa5d8 - Page 4 of 6



™

Registrant Name gm CTH'} BL,EKLJ 9] Y QSc(ﬂ-n:nt Name “Q'_r( OML VlS( ONJ REH’QQ

Information Update Page - Complete ONLY where registration information has changed. CO O

20. Client new address

21. Client new principal place of business {if different from line 20)

City State/Zip (or Country)

22. New general description of client’s business or activitics

LOBBYIST UPDATE
23. Name of each prev:ously reported individual who is no lenger expected to act as a lobbyist for the client

Joo CHAPPELL

ISSUE UPDATE
24. General lobbying issues pteviously reported that no longer pertain

AFFILIATED ORGANIZATIONS
25. Add the following affiliated organization(s)

Name Address Principal Place of Busi
(city and state or ¢ow

26. Name of each previously reported organization that is no longer affiliated with the registrant or client

FOREIGN ENTITIES
27. Add the following foreign entities
Name Address Principal place of business Amount of contribution | €
{city and state or country) for lobbying acrivities T

28. Name of each previously reported foreign entity that no longer owns, or controls, or is affiliated with the registran
affiliated organization

Signature Date (

Printed Name and Title OE%O% DU Lﬁw Q E, D tEECTO R._
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