Clerk of the House of Representatives  Scerctary of ke Scnare
Lepistative Resource Center Oifiee of Public Records nE
8-106 Cunnon Bujlding 232 Hart Building * L ETAEY L
Washingran, I 205135 ‘Washingtow, DC 20510

gt FEB 20 A KO- SO

LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

Check if this is.an Amended Repiswation 0 I. Eifective Date of Registration L
2. House Identification Number Senate Identification Number
REGISTRANT

3. Registrant rame Regd Smith

g "1301 K Street, N.H. T e e
City Washingto Sare  OC Zip 2005

4. Principal place of business (if different from line 33
Chry Sime/Zip {or County)

5. Felephone number 2nd contact pame
20D Al4-9258

e @ 10 Fim o

CLIENT i Labdying firm |'sm;au+'red 1 filer o seprrate repisiention far eack eliem. Drpanicariens emplaying in-honte Dbdpirs shold check he bot
- fabeled "Eeif and procded bo tine 30 L_.."l Felf
7. Clientname  American Asscciatiom for Homecare

Association for Homecare Inﬁustry
LOBRYISTS

10 Natie of cach individual whe has 20ted oF 14 expected 1o 261 25 2 fobbyist for the ¢lisnt identified en line 7. I any peryon, Hsied in
this section has served #s o “covered exsmutive branch afficial” or “covered leistative branch offictal™ within two years of first
acting as a Jobbyist for the client, sate the executive andior fegisiative positionfs) in whick the person served.

e _ Name - ) Covered Official Position (if applicable)
Phillips 5. Pater
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e -
- -

Registrant Name_Re€d Smith Client Nawee  Aerican Association for Homecare

LOBBYING ISSUES -

11. General lobbying jssue arcas. Select abl applicable codes bsted in instructions and on the reverse side of Form LD-1, page |

HCR

12, Specific lobbying izstes (cament aod anticipated)
Medicare Payment Cateqories

AFFILIATED ORGANLZATIONS

13. Ts there an entity other than the client that contributes more than 310,000 10 the lobhying activitics of the registrant in
2 serriannual period and in whole o in major part plass, supervises or controls the registrant™s lobbying activities?

{8 No<» Goto line 14 ) ves 3 ComI;:Iete the Test of this section for cach entity marching
the criteria sbove, then proceed Yo Kne 14

Name Address Prircipal Place of Business
- {eity and state or country}

¥OREIGN ENTITIES
14, s there any foreign entity that

a) holds at teast 20% cquitable ownership in the client er any ereanization identified on line 13; OF
b} directly or indirectly, in whole or in major part, plans, supervises, controls, directs, Anances ar subsidizes
activities of the client or any organization identificd on line 13; 0¥

¢} is am affiliate of the client or any otganization identified on Hne 13 and has a direet interest in the outeome
of the lobbying activity?

[ es Complete the rest of this seqtion for each entity
metching the siteria above, then sign and date the

LI No = Sipn and date the registration.

P

registration.
Name Address Prinvipal place of Aot of Owrership
business contribution for peteeninge

{ciry and state or country} tobbying activilies  § iz client

Signature Date_ 2 Jrafo}

Printed Name and Title Phitlips 5. Peter, Counsel - Head of Government Ralations
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