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HOGAN & HARTSON x5/

wE0R

L.L.P

02 i =2 Al
COLUME
555 THIRTEED

DR.CHRISTINE M. WARNKE
GOVERNMENTAL APEATRS ADVISOR WASHINGTO?
(202) 637-5645 TEL (20
CMWARNKE@HHLAW, COM FAX. (20
April 17, 2002 WWW_HI

Secretary of the Senate
Office of Public Records

enate Library
B-15 Russell Senate Office Building
Washington, D.C. 20510
Legislative Resource Center
B 106 Cannon House Office Building
Washington, D.C. 20515
Dear Sirs:

Please find enclosed a Lobbying Registration form for Public He:
Policy Advisory Board

Also enclosed is one copy of the above to be stamped and returned
me for my files.

LT - “Sincerely,

CAL. A2 helas

Christine M. Warnke

CMW/clh

Enclosures

NATVA AAnA s Iean
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Clerk of the House of Representatives  Secretary of the Senate

MR IVE
Legislative Resource Center Office of Public Records 'fr":fj; VO TR
B-106 Cannon Building 232 Hart Building ' o
Washington, D.C. 20515 Washington, D.C. 20510

02 Hif -2 4

LOBBYING REGISTRATION

Lobby Disclosure Act of 1995 (Section 4)

Check if this is an Amended Registration 1. Effective Date of Registration f -/

d
2. House Identification Number 3 o¢ 7& - Senate Identification Number Z 8 ﬁ 2 z' '

REGISTRANT
3. Registrant name Hogan and Hartson
T Ad:lré:ss -Columbia—é:]kuarc, 555 13th Street, NW o
City Washington, DC State Zip 20

4. Principal place of business (if different from line 3)

City State/Zip (or Country)

5. Telephone number and contact name

202-637-5645 Contact  Christine Wamke E-mail (optional} cmwarnke@

6. General description of registrant’s business or activities
Law Firm

CLIENT 4 Lobbying firm is required to file a separate regisiration for each client. Organizations employing in-house lo
check the box labeled “Self” and proceed to line 10, Q Self

7. Client name  Public Health Policy Advisory Board
Address 2175 K Street, NW
City Washington, DC State Zip 20

Principal place of business (if different from line 7)

City State/Zip (or Country}

— . wn T —— o —— -

General description of client’s business or activities
non-profit health advocacy and research organization

LOBBYISTS

10. Name of each individual who has acted or is expected to act as a lobbyist for the client identified on line 7. If any
this section has served as a “covered executive branch official” or “covered legislative branch official” within tw
acting as a lobbyist for the client, state the executive and/or legislative position(s} in which the person served.

Name Covered Official Position (if applica
Christine M. Warmmnke Governmental Affairs Advisor
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Registrant Name Client Name

LOBBYING ISSUES

11. General lobbying issue areas. Select all applicable codes listed in instructions and on the reverse side -
page 1.

HCR

12. Specific lobbying issues (current and anticipated)
FY 2003 Labor, HHS, Education and Related Agencies Appropriations Legislation

AFFILIATED ORGANIZATIONS

13. Is there an entity other than the client that contributes more than $10,000 to the lobbying activities of t
a seminannual period and in whole or in major part plans, supervises or controls the registrant’s lobby

Y m——— o mr mame—— e ne—

"No & Go to line 14 U~ Yés & Complete the rest of this section for each
the criteria above, then proceed to line 14.

Name Address Principal Place ¢
(city and state o

FOREIGN ENTITIES
14. Is there any foreign entity that:

a) holds at least 20% equitable ownership in the client or any organization identified on |
b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, fin;
subsidizes activities of the client or any organization identified on line 13; or

¢) is an affiliate of the client or any organization identified on line 13 and has direct inter:
outcome of the lobbying activity?

[ —_

— ——

No = Sign and date the reglstratlon O Yes I Complete the rest of this section for each «
the criteria above, then sign and date the registrati

Principal place of business Amount ¢
Name Address (city and state or country) contributior
lobbying acti

Signature %ﬁ R 0/ W Date V'/J A ¢

Printed Name and Title éﬁ&d’ﬁ ﬂ #I’II‘.S AJWS&"
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