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Clerk of the House of Representatives  Secretary of the Senare

Legisfative Resource Cotier Offeee of Fubkic Records
BriG Cannon Butlding 231 Hart Building
Woashingtan, DC 26515 Washingten, DC 20510

LOBBYING REGISTRATION ot DELIVERTD O

Lobbying Disclosure Act of 1995 {Section 4}

Check (F whis is an Amended Repistration [ 1. Bifective Date of Registralion Muy 10, 1995
3. House ldentification Number Senate Mdentifcation Number
REGISTRANT

3. Registrant pame Arent Fox Kintner Flotkin & Kahn, PLLC

City Waskington State DC Zip 1003&5139
4. Principal place of business (if different from line 5}

City StaltJZ:p {or Coutby)
3. ‘lelephone nurmber and contact name

{202} 957-5006 Contact Mike McNamars E-mail {optional)

6. General deseription of registrant’s business ar activities
Law Firm

CL]-ENTF A LeBEving firpe ix requéreed io file @ separate FERINTILan far eack ctient. frpareizetons cmplaying indeosre lobdpists shautd chock the box
frabeicd “Faff™ Mdpmrted iy Hi

City Paducah State KY Zip a2003
8. Principat place of business (if different from line 7}
City StatefZip (or Coutry)

9. Generat description of clicnt's business or activitias

Professionst society for anesthesiclogists specializing in pain managament

LOBBYISTS

10, Name of each individual who has acted of is expected to act as a lobbyist For the chient identified on Hoe 7. §Fany person Nsted in
g section has served as 3 “corveted executive branch official™ or covered legislative branch official™ within two years of fkat
acting as a lobbyist for the client, stute the executive andior legisiative position(s) tn which the persan served,

Name Covered Official Position (if applicable}

William A. Sarraille

Alliscn W. Zhuren

Pt LT ey Q65348 i P &
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Arent Fox Kintner Plofiin . ) .
k Wahkn, PLLS . Zzgec,.of Pain Managefent Anesthesiclogisks
Clien Mame

Regigtrant Mane

LOBBYING ISSUES

11. Genere! lobbying issue areas. Select all applicable codes listed in instraetions and on the reverse side of Form L1, page 1.
A

12, Specific lobbying issues {curent and snticipated)
RateseCting, reimbursement izzues, amnd patbient safsty

AFFILIATED ORGANLZATIONS

13, Ts there an entity other than the chient that contributes mote than $10,000 to the iobbying activities of the registrant in
2 sermiannual peviod and in whole or in realor part plans, supervises or contrels the regiswan!’s jobbying activities”

a' Mo = Gao to line 14 O Yes § Complots the rest of this section for cach entity matching
the eriterts above, then proceed to line 14,

Mame Address Principal Place of Business
ity st {ry)

FOREIGN ENTITIES

14, !5 there apy foreign entity thal:

a) holds at beast 26% cquitable ownership o the chient or any organization identified on kine 13; &

b)Y directiy or indirectly, in whole or in major part, plans, supervises, controds, directs, lingnces or subsidizes
activities of the client or any orpanization identified on ling 13; 0F

¢} is an affitiate of the client or any organization identified on tine 13 snd has & direct interest in the outcome
of the lobbying activity?

' No = Sign and date the regisiation, L1 Yes | Complete the rest of this section fov cach entity
matching the criteria above, then sign and date the
repistration.

Mame Address Principal place of Amount af Owiership
husiness contribution foy percentage

{city and state or country) iobbying activities | in oliemt

Signature MW Date S’{"‘?[I?‘j

William A. Sarraille, Hetber

Printed Mame and Title

Fiors LE-1 ey DS Pave 2
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