Cleek of e Bause of Representative  Secrotary of e Senate

LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4) H.U.

Cheok i 1his is an Amuended Registcation a 1. Effective Date of Registration 4/1499

Eegislmive Resource Cerier Cifice of Public Recondy
B 04 {Cannan Puilding 232 Hart Building
Woshingtoa, £ MISES Washinglos, B 205 “ERRCTARY OF THE $ENATE

City Wﬂ:ll::ng‘tﬂn, State DC Zip MHHIET-11I8

2. Houwse Wlentification Number Senate fdentification Number
REGISTRANT
3 Regmrani name Shaw Pittman Putts & Truwbﬂdge

Addrass 2300 M Street, Nw

B Gr:ncrai desu:pnm of registrant’s busiess ar activities

4. Pringipal plage Gl'busmcss (tfdjfferen! Frote line 3)
City Seate/Zip for Country)

5. Telephons number and contact name

{291} 663-8346 f‘nnmt Haﬂhson Wooed

E-maif {optional}

Law Firm

CLIENT A Larkslying Frm 15 vequirid 1 fild & 3iparate rogistraiion far eech cliew. Organzarions smplaying im-fiowse fobiine should chrok she box

Suheled "Nl amd proceed o b 1 3 Felf
1. Client name L:l}my Mudical Supply

Address 359‘5 Somhwea: Curpnmte Parkway

Ci:y Palm C:ty Stare FL Zip 349%H)

L3 P!‘mupai piacc afbus-mess {if different Grom bne T

le}' State!Zip {or Conntey}

9. Geﬂtr‘d! dn?smptlon of client's Business or activitics

Medical Equipment Supplier

LOBBYISTS

. Mame of each individeal who has acted or is expected to 30 25 3 Eobbstt for the clignt identified on line 7. I any person Hsted in
_. this sectict bas szeved as & Ycovered executive branch oFfcial” or “covered icgmlauve branch efficial” within two years of first -

acting a5 2 lobhyist for the client, siare the execurive andior legfslative pesition(s) in which the parsor setved,

MName Coversd Official Position (if apphcable)

Broce M. Fried Birector, Cender for Health Plaos & Providers, HCFA

Form £ 6] Res D60

Fapn ]
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Registrant MWame Shaw Pittman Patts & Trowbridae Client Name_Liberty Medicai Supply

LOBBYING ISSUES

H. General lobbying Issue areas, Sefect all spplicable codes Hated in instructions and on the reverse side of Fomm LD-1. page |

HCR

12, Specific tobbying ssues {current and anticipated):

General Medicad jssues dealing with medical supplicrs,

AFFILIATED ORGANIZATIONS

13, [s there an eatity ather than the client that contribites mare than § 000 to the lobbying ackivities of the registrant in a
sembanneat period and in whole of bs major part plans, sepervises or conteods the regismant's Jobbying activities”

A No = Gotoline 14, L ves U Complete the rest of this section for each entity
tmatching the criterkd shove, then proceed (o line 14,

MName Addrass Priticipal FPlace of Busingss
{oiey and sk oF colnley)

FOREIGN ENTITIES

14 s there any foreign entity thar

4)  holds at [east 20% equitable ownership in the cBent or any organizatios identified on Jine 13: OF

B} direcily or indirectly, in whole or in majer pan, plans, supervises, controls, directs, finances ar subsidizes activities of the
clignt ¢ apy organization identified an hine 13; DI

¢} b5 an affiliste of the client or any organization identified on fine 13 and has a direet interest in the oucome of the
frbbying activity?

1. QNP Sign and date the repisication,, O ves U Complete the rest of this seetion for each entity
matching the criteria above, then sign and dawe the
Faeistration.
Name Addresy Principal place of Armaunt of Ownership
business continition for peTCenkage
(City and state o country} lobbying setivities ir cHant
D -y Vv
Signature; T : i Date: > /ﬁcﬁ? Q
t T 'f T
Printed Name and Tide: Bruce M. Fried.  Partner
Form £ L1 (Rev Q645 Frugre 2
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