Clerk of the House of Representatives  Secretary of the Senate SECRETARY OF THE ¢
" Legislative Resource Center Office of Public Records

B-106 Cannon Building 232 Hart Building

Washington, DC 20515 Washington, DC 20510 OZFEB 1L AMII

LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required To Complete This Page

1. Registrant Name

2. Address D Check if differcnt than previously reported

..............................................................................................

3. Principzl Place of Business (if different [rom line 2)

o w“UL'wj'lfOf\ sazprconey)  DC 2000 ]

4. Contact Name Telephone E-mail (optional) 5. Senate ID #
ey d leinbeeVy 202283 2 938 [62724
7. Client Name ] Self : 6. House ID#

Americen H0&|)f‘\‘n\ A.‘ijociﬂ“ﬂbf\ (AHA\, 135344«

TYPE OF REPORT 8 Year _J00)  Midyear (January 1-June 30) (  OR  Year End (July 1-De

9. Check if this filing amends a previously filed version of this report Q

10. Check if this is a Termination Report (< Termination Date 11. No Lobbyis

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Firms 13. Organizations
INCOME relating to lobbying activities for this reporting EXPENSES relating to lobby:ng activities for this re
period was: period were:
Less than $10,000 0 Less than $10,000

$10,000ormore L = §

$10,000 or more E(:o s 130,000~

lnc;nre (nearest $20,000)

Expenses (nearest $20,

14. REPORTING METHOD. Check box to indica
Provide a good faith estimate, rounded to the nearest $20,000, | 3ccounting method. See instructions for description ¢
of all lobbying reisted income from the client (including all

payments to the regisirant by any other entity for lobbying
activities on behalf of the client).

) |
0O Method A. Reporting amounts using LDA defin

0 Method B. Reporting amounts under section 60
Internal Revenue Code

O Method C. Reporting amounts under section 1€
Internal Revenue Code

Signature OM—— 7 J/a,/M/ .
PrintedNamenndéla —-:\-a.mc T J—Ln.,.\n L\ oY . P d—
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Registrant Name Rfcc l"\.'_H'; IQ(. Client Name A "‘l A

4

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the it

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code.
information as requested. Attach additional page(s) as needed.

15. General issue area code MMM (one per page)

16. Specific lobbying issues ‘
Medicare Pt P Brpment (5505
S. 35“{. — H\,_Au;rb ?faso(\"\"fi'é'\ < -Lm(arooam\’ Ac"l" _ .
§.35% - Medicore Preserintion = Drua Sepplements| Beachid Pro Fémry
r ) J
5. W35 < Medicre &form Ak

Slf“'“ullub %” K f"'iccl\‘c:rc., Pt—;/m“ fSéc)ﬁ\s

17. House(s) of Congress and Federal agencies contacted 1 Check if None

_U5 '\J\O%c of Pcpfc%‘\'» Hu 5
US 5‘:’\6)("@

A18. Nunie of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (if applicable}

Sleve. Ricched v S Dafo]ﬁit Chied . of S‘}‘-‘FF; itz Hovs

Liim\imf)"mfé-b ............................................................. D.Pu\'#ﬁsﬁli‘\‘ﬂ‘)'%%c pft‘SA‘Jfﬁ *“T Wh
........ : Lm&bHu\lm\o‘o\'\ . ?g\\cjﬁé\'lSn[,WhJ‘tz.Hou}f-’
/\ermabm:.p ..... QR TAL Fee.

-----

19. Interest of each foreign entity in the specific issues listed on line 16 above @61601( if None

Signarure Qﬂ- 7 «ﬁ o..pr/ — Date 9{/«5 ;/ Dol

Printed Namca:td%[lé | —-Sqmb _f H&:m\oﬁoL\ V{‘C(J H&S.',L_,\'lf-."
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Registrant Name R“CC\V\:.‘H'; If\(. Client Name - AHA‘

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the r

engaged in lobbying on behalf of the client during the reporting peried, Using a separate page for each code
information as requested. Attach additional page(s) as needed.

15. General issue zrea code HCR {one per page)

16. Specific lobbying issues
P‘S‘HC(\‘\[S Bun cF ijkjrs + .
- Lssves Porktq@ New r‘i}oanjv!‘b")" €5 which Cav‘cl
pontial \7 hespikil s

17. House(s) of Congress and Federal agencies contacted O Check if None

VS House of ‘%frcsm-\ﬂ'mg
US 5‘-’\:.%(_,

18. Name of each individual who acted as a lobbyist in this issue area

Name

‘Suf\‘FQl(:Lt’\&'L\Tl eeerresssesetseeessemreeesseeressnmses e eeee et e et st ettt oot seen

LlSAMCA‘{‘aféD ....... . D:Pu\‘)t’%‘éﬁl&‘\”n‘l'*o%prfﬁu—lm{"rm
5w«bH~rm\w\\ .Pg\.\.‘s,.y_...aé..\e.i.sﬂ.r....,.-..H.h.e‘.:Lf,... House.
el o Dicaet . OL T fee.

Covered Official Position (if applicable)

Ddfb"f?{clﬂétf of 5‘}:«# White. Hovs

.....................................................................

.................................................................................................

19. Interest of each foreign entity in the specific issues listed onllinc 16 above %hcck if None

! Yt —— pue__ Y2 /02
Printed Name and T#le -Sqma_s HT Halm\o:-ol'\ Vl‘C( PMS, n‘l"
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Y, .

Registrant Name Ri-éclﬁc.‘l’ '\'i _Inc. Client Name fq H A’

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code
information as requested. Attach additional page(s) as needed.

15. General issue area code DEL (one per page)

16. Specific lobbying issues

166“45 P‘(-L‘:N-:) _\—0 l;).'o "C-ffoffSrr\ PPL{ot(bJM.S |
17. House(s) of Congress and Federal agencies contacted O Check if None

PS Houo'c of Q_F;csm-\—,*}'j;;g_s
US  Sencke

18. Name of each individual who acted as a lobbyist in this issue area

Narne Covered Official Position (if applicable)

e Riccheddi D‘f“’*}‘ Chied o 5‘}«#,\/\)%42”0”5
1&“9\@\\3% .....

LiSmMcq‘erfa,b eeerereseesomerree] ..D:fau'.\'.)l....&gﬂ:ﬁ“"f\'}' to. e pLéS.I.f_J.(.r.\.tr...".J.!

19. Imterest of each foreign entity in the specific issues listed on line 16 above BC/heck if None

Signature 7@-/%} 7 %f/ Date Q / 5{/ O

—

- . {
Printed Name and Title -3(\{“05 1. HC:;ML):-_(JL\ : VI\(L[, PMS ;'.:LA‘I’—’. L
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