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i Cleck af the Howse of Hepresentative  Secrelary of he Senue
Eogistlive Resmares Cotier £2itiee of Public Hevards
B | (M Capon Basiding 232 Bust Srilding
Washicpton, [ 20515 Woashingtan, 20 20814

LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

{Chaeck if thiz 1= an Ameadzd Begistradion E] . k. Elfective Date uf chjsimlior: ............ 21792
2. Howse bBfemifeation Number Senuete Jdentification Number
REGISTRANT
3. Registrant name "ihaw P]ttman Pnt!s & Frowbridge
Address 150‘9 ’\’ Sh’ﬂ:t. NW
Laiy Wnsilingtu:l, State DC Zip 1I1128
4, l"rmmpal piace anusmcss ElE'{i:fTeren{ fn:rm lmc 3‘1
City State/Zip {or Country}
5. TYelephone number and contac! name T
{202) 663-8346 Contzet Hardison Wood E-eninif {optionat)
&, Oencral description of registrant’s business of activities
Law Firm i
\.ﬂ i
CLIENT A Lobbplmg jirmt (s requercd ta fily o srporale regctration for sack offenr. Creanivatiens employing ih-kouse m&;&qmm&mm e b faboled
“Self' o proceed o fine H m Solf l’-'i' .):l
7. Client name Natloval Assoclation for Medicat Equipricat Services s = ;
T
Address 628 ‘i]alers Lanve Smte 204 R
_._..._..._._.._.._.._. - e .'3--- -y
Ciry Alexandna State VA m?lp‘;:: 2231 4
& Principal place of business (i different from Fine T} ™
City ! Stare’Sip {or County)
9. General description of client’s business or activities
Medicak Eqaipmeat Providers
LOBBYISTS
Ha. Matee of aack individual who has acted ot is expected o act as s Jobbyist for the clent identified on Bne 7. Hany person Jisted in this
. section has served a3 2™ covered exgcttive brageh official” or “covened lislative branch official” within two years of first acting as 8
tobbyist for the client, stute the executive andior fegisiutive pogition(s) in whick the persen served,
Mare Covered Official Position (i applicabile)

Bruee M. Fried fFirecior, Center for Health #lans & Providers, EICFA

Farm k. B4 (Rey 05/08)
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Registrant Name Shaw Pittman Potts & Trowbridge Chient Name_National Medica Equipment Serviges

LOBRYING 1SSUES

EE. General lobbying issue areas. Scloct all apphicable codes listed in instructions and on the teverse side of Form LD- 1. page 1.

HCR

12, Specific lobbying issaes {coment and anticipaced )

Medicat equipment supply programs.

AFFILIATED ORGANIZATIONS

13. 15 there an cotity other thap the client thet contributes mare thar $10.000 1o the lobbying activities of the rogistrant in 2
semisnnual period and (s wheld or in major part plans. sepervises or comrols the repistrant’s lebbying activities?

(3 Mo = Gatoline 14 [ Yes U Compiose the rost of this section for each entity
raatching the ¢riterin above, then proceed to dine £4.
Mame Address Principal Plece of Business

{cit

d state or country)

FOREIGN ENTITEES

14, s there any forcign entity that:

8}  hodds at Jeast 20% equitable awnarship in the cliest or any organization idestified on Hne 13; OF

by directhy or indirectly, it whol or in major part, plans, supervises, coatrols, directs, finances or subsidizes activities of the
client ar sy creanization wentifted on line §3; OF )

) iz an atTHiate of the chent or sny organization identified on fine |3 and has a direct itterest in the auttome of the

lobbying activiey?
£d to < Sign and date the registration.. T ves £ Complete the rest of this section for sach entity
ratching the criteria above, then sign and date the
Tegistration.
Hare Address Principaf place of Aot of Drwnersiip
business contribution for petcentage
feity and state or coumtry)  {  lobbying activities i clivat

- ; 1
Signature: N {iﬂz'—(::ﬁg Date: ‘%/4272{? :

Printed Name and Thie: Bruce M, Fried, Parner

Farm L. [k1 (BRev Q6:05} Mige 2
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