SHAW PITTMAN
POTTS & TROWBRIDGE

A EAR TR AR P HNRTL LLDUMIC PR PSRN AL USRI R ATIONS

May 3, 1999

Hy Hand Delivery

Secretary of the Senate
Cfice of Public Records
232 Han Building
Washington, DC 20510

He: LA Registeation & Amended Reparts

To Whom [k May Concern @

wr o TARY OF THE SEHATE

— LT 1
aruay -5 PR3

H 4.

Please find-enciosed 2 new Lobbying Repistrations (Nationad IPA4 Coalition and
Liberty Medical Supply) along with 2 amended registrations.  Included with the amended

regtrations are copies of your etier reguesting theomn.

Thank you for cooperation and if there are any questions or coneerns, please do not

hesitate 10 ecall me af (202) 663-8344.

Sincerely,

D Uon QX

{3, Hardison Wood
Project Assistant

Atachments
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Clerk of the Bouse of Representative  Sedretary of the Senate

legisdative Resource Center {Htiee of Pubie Records
H-£06 Cannon. Building 332 Han Ruilding e emETADY NF Tie Cr
Washingien, [M M3 Washingroe. DO 20510 SLCRIIARY OF TIK SENATE

e HEY -5 PH 3409

LOBBYING REGISTRATION 5

Lobbying Disclosure Act of F995 (Section 4}

Cheek if this is an Amesded Registrution [ I, Effective Date of Regisiration /5,09
2. House Eentification Number Senate Fdentiflcation Mymber e
REGISTRANT

3 chlstrant nzme ﬁilan ?|t€m3ﬂ Po!ts & Tm\\brldgc

Address 2334} W! Stmt "éw

Ciry Washington, rate DC Zip 100375318

4. Principal place of busineys {if different from lipe 3}
City StaedZip {or Country}

5. ‘Felephone pumber and contact name
{202} 653-8346 Contact Hardtson Wood E.mail (npimnai)

G, {feneral description afreg:st:am 3 busmcss or #Ctivities
Law Firmi

CL]ENT A Lobbying firm iz meguired i fily o teparoie registration fur eqch chies. drganizations employing in-Aouse fopdpine showid sheck the box
tateivd "8 ond proceed te line 9 d Felf
T Client name National IPA Cnailtmn

Address 1942 Harrison Slreet

Ci(}‘ (}al-dand . State CA Zip 94612

£, i’nm‘:pai p!acn& 0fbusmess {Lf dlffenem From Fine 7}
Ciny Suaee/Zip {or Country)

9. Cenerad description of cHent's business or activities
Physician's Association Organization
LOBBYISTS

10, Name of each individunl who has acted o i expected o act 28 2 Jcrbbya'sr for the chisnt derified on line ¥, I any person listed in
this section has served as a “coversd exeentive branch officlal” or “covered logislative branch official™ within twa yeors of st
Acting as @ lobbyist for the client, stare the wxecunive gnedfar logistative pesition(s) it which the person served,

Narne Covered OfMcial Posttion (iF applicable)

Bruce M. Fried Bhirecetor, Comler e Health Plans & Providers, HOCFA

Fom b, [F1 (Rev 0804938) Page L
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Repistrant Name Shaw Pittran Potts & Trowbyidge Cliert Mamea_Natignal [FA Cualition

LOBBYING ISSUES

1. Cieneral lobbying issue arcas. Sefect = applicable codes listed in instractions and on the reverse side of Form L0t page 1.

HCR

12, Specific lobbying issues {curment and anticipated):

Varipus general health care issues.

AFFILIATED ORGANIZATIONS

3. 15 there an entity other than the client thae contrbutes moee than 310,000 to the labbying sctivities of the Ea-gisnam ina
semiapmual peried and in whale ar im raior pare plans, sipevvises oF contrpls the regisuant’s Kibbiving activites?

B mo = Gotline 14 I oves U Complete the resi of this section For each entity
rotching e eriteria pbove, then proveed o line 14,

MName Address Principa] Place of Busingss
{city and state

FOREIGN ENTITIES

14 15 thece ey fotebgn ety that:

ap  belds at deast 20% eguitabde ownership in the cltent or any orpanization identified on line 13 OF

k) directly ur indircetly, in whale or i major part, phans, superyises, contrals, divects, finances or substdizes activities of the
chient of any orgaedxanan dentified on line 13; OF

€] s an affiliate of the client or any orgonization identified on Yine 13 and hes a direct interest in the cutesne of the

obbying activity?

B o 9 Sign and date the registarion.. B3 ves ¥ Complete the ress of this section for each entity
tnatehing the ceiteria abadve, then sign and date the
registration.

Mame Address Frincipal place of Amownt of Crwaership
Buginess suptribution for percentags
and tobbying witivities i elient
Sigrature: Date:
Printed Name and Title: Bruce M. Fried, Pattner
Form L Bk | {Rey (K08} Page 2
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