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B-105 Cannon Buifding
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LOBRYING REPORT
Lobbying Disclosure Act of 1997 (Section 5} - All Filers Are Requived To Complete This Page
1. Regizrsn, Hamre
_______ Amarican Medical Rehabiljtation Providers hssociarisn
1. addrers {:3 Cheme’s if dilfFeemt than peeviawsly reparted
e a2 BE LS 300, 1608, 20th SETeet.. B g " S
3 Pﬂm:mt Plage of Busines {if difcmat fam e 37 . .
o Washington SwoliplorCoty) £, 300089
4. Contzed Name Tebephona S-reaf foprignaty 4§, Senuw JB 2
Carclyn C. Zollar 202-265-4404 czollarfamrpa. org 4456112
T. CliomtMame M Sei ' 6 Hinge 1A
' 34086000

TYPE OF REPORT sy 2000

9 Check if this filing amends a previowsly Bled version of this t\cpon D

0. Cheok if this is a Tenninaton Report [ = Tormination Bate

INCOME OR EXPENSES . Complete Either Line 12 OR Line 13

i2. Lobbying Firms

INCOME relating to lobbying activities for this teporming
prrind was:

Tess han $i00007 L3 7

>

SIO000ormers ] = =

Ereasme fnearssl S04 4003

Provide a goad faty etmmnts, rounded 1o the pearest 520,000,
of all Kitkvying 1eiated ncoms (fom the chent {including atl

payrnents tg the rogisitamt by any other entity for bobbying
wstivitics on behalf of the client).

. oa P

13, Orpanizations
EXPENSES refating to lobbying activities for this eporting
preeried wars:
- Liess'than $10,000 "3
510,000 or mem EJ =05 128 711
xpenses (nearest $20.000}

14. REPORTING METHOD. Check box o indicate expense
teegunting methad, Sce instructions for description of options..

L"a Method A, Reporting amowsts using LDA definitions only

3 Mothed . Reporting amounts vadar secion S033(0H 810l the.

Internal Revenue Code

D Meihﬂ-ﬁ C Reportng amounts undar section 162(e) of the
S -Intemat Reverme Code - 177

AT

M:dy'em' (Jauuarjr [-Ju.nt 30} D DR Yca: Enr.l {July L D-c:ccmbe:ril} @,

11 Wo Lobbying Activiey 1

Cémﬁ ?A?L =

S;snamm

;2,/9*3‘{’m Lot

Pnntcd Nan'u: :und Tsll—:

APy Bolicy Development

AR
TAGE e _
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Registrem: Name___American Med. Rehab. Client Name |

LOBBYING ACTIVITY,. Select as many codes as necessary to reflect the general issue arcas in which the cegistrant
engaged in lobbying on hehail of the client during the reporting petiod. Using a separate page for each code, provide
infarimation as requested. Attach additional pnge(s) as needed.

5. General issus areacode __papens {one per page)

i6. Spacific Iobbying issues
51l Under Medicare
1. Extend Moratorium Cap
2, Inpatient Hehak prg
3. Bupport Managed Care Consumer Protectlion Bill

Ty —, — e s e e — po—ae e —— e = 4 ke am e

17. Housa(s) of Conpress and Federat apencies contacted (J Check if None

A. Health Care Financing Adminisi-oation
B. House Ways and Means Committee
C. Senate FPinance Commities

18. Name of each individual who acted as o lobbvist in this issue ares

M Caverest DlFlint Posttion {if applicabls) Mew
Carolyn c. zollas R -
[
.............................................................. D
Q
e I ._...__—H R, S il G-
e —— ':J
.................... ﬂ '
0
18 Interest of eack foreign entity in the speetfic issues Hsted on fing 16 sbove he Checek if None

. - N . L
Signatme (Eit-r«i? n Dllre N
E\)"

|
Printed Mame and Titte . .
Folicy Development !

From LD-Z tRev. iy
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Registrant Name __Amer, Medical Rehab ClieatMName

Informaticn Epdate Fage - Camplets ONLY where registratios infaemation hzs changed.

1. Client new adidress

25 Clienc new prineipad place of buziness (7 ¢iffern from line )

Ciry StrteTip {or Covntry}

12, Mew genemt deseription of cliemy'y Sutines of aetivities

LOBBYIST UPDATE
3. Wame of cach previausty reported individual who 3 oo lesger sxpected to act as a lobbyist for G client

e bt dp e o L AL e e e L e e e AE e ey amen e . -

ESSUE UPDATE
24, Genetal lobbying isies previously reported that no lofger poridin

" "AFFILIATED ORGANIZATIONS
A5, Add the follovring sffilismd organdrationis)

Mame Addrass Principal Place of Business
(eity and state or countey)

4. Wame of cach previeusly mparted crgantzation that is no lenger affiliated with the registrant or clivot

e - muxGN Emmw—u — s LA s ST e s sl o —— - LR A —— S
21, Add the following forsige cotities
Marne Addrees Eringigad place of business Amount of satebiatiey | Cership
{miny ant sute Br epuniry) For leth g astvitied Pz'mﬁit i
chimnt

B, Name of sach previousky reporzed farsign entivy that mo longer ovms, g controls, pr i affilinred with the regiswant, ciiest or
affilisted organization

Signature C:i« fi_[/r_ If‘ffam Tate :2(/(- &/J /

; vy
Printed MName and Title 'éarolyn . Zolliar, ¥.P. for Government Relationg and

Farm L3 P, G081 Policy Dev2lspment Tage 3 o 3
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