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LOBBYING REFPORT

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

1. Regizgeant Mage

2, Addres L) Gl if diffevent i previousty seporisd

Ao EeRerner Harfisld Barkway

Zuibe

203

4, Contact Name

B sor

7. Llieomd Name

B0 AP oA iy 340

Surig o Cottitty) M) F102S
E-mail {oprionat) 5, Fenate IO 4
Lanlasifrcbeiapers.ors,. | J87B6-12
fi. Houwse 1D #
3g2zZa00

TYPE OF REPORT & Year 2000 .

Midyerr Janvary 1-hume 300 & OR Year End {July 1-December 313 L)

Y. Check if this filing amends a proviously filed version of this mpon X

10, Check if this 1% & Terrmnation Report il = Termination Date

11. Mo Lobbying Activity o

12, Lobbying Firnss

INCOME relating o fobbying activities for this reporting
perod was:

Less than 810,800 T

S0 armore o4 2 0§

~lnrome {rearest $76,000)

Provide u pood faith estimate, routnded to the neargst $20,0840,
of afl lobbying refated invome from the chent fncluding ol
paymRents to the registrant by ary other entity for lobbying
activires on behalf of the obient).

~13. Organizations
EXPENSES retating o lobbying activites for this reporting
period were:
Less than 810,600 )
$10,000 or move B > 560,000
Esprmpnt [nmagest 3300007

14. REPORTING METHOR. Check box o indicate expense |
sccounting method, See insmuctions for description of options..

{3 Method A Fepogting amounts wsing LEMA definteions only

{ Method B. Reporting wnounts under section 033 Ef the
Taeertsd Revanse Code

- Methed C. Reporing amounts snder section 162(2) of the
Internal Revenue Code

i
A .

Printed Name and Title Pafl T Seifert, Director of Cnvetrnmeont AFFoie

LD-1 (REY. 495}

Filing #c8bdf1f7-b284-42
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Registrant Name_ Tapsns Client Name_ 3L

LOBRYING ACTIVITY. Select as many codes as necessary to reftect the general fssue areas in which the regisirant
engaged in Iobbying on behalf of the client during the reparting period. TUsing a separate page far each code, provide
information as requested. Attach additional pagels) as needed.

15. General issue area code __HCE {one per page)

16. Specific lobbying issues

5. Z63Y-_Mental Health Early Intervention, Treatment & Preventioh
J-Yug 4

5. 976--Substance Abuss/Mental Health Serves admin. Heauth.

HR 4585--Medical Privacy

17. Housels} of Conpress and Federal agencies contactad (2 Check if None

Youse, Senate, SAMHSA(HHS)

18. Marne of each individusl who acted as a lobbyist in this issue area

Mot ' Cowvered Offboiat Position {iF applicaile) N,

Diz.-

1. Interest of each foreign entity in the specific issues Hsted on line 16 above ) Check if Mone

Signss s//g:‘m/ ﬂ/i/ri/ o 5 /14/00

Printed Name and Titte Paul J. Seifeart, fir  0OFf Sou't dAffadis

Form ED-7 (Rev. 658 Puge 2‘ of 5/
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Repistrant Name_ TAPSRE Client Narme,___S@1f

LOBBYING ACTTIVITY. Select ag mumy codes a3 necessary 1o reflect the peneral issoe arcas in which the registrant
engaged in obbying on behalf of the client during the reporting period. Using a separate page for each code, provide
information as requested. Antach additional page{s) as necded.

15, Cleneral issue ares code _LBR (anc per page)

16, Specific lobbying issues
Fair Labkor Standards Act Sec, Ide

F7. House(s) of Congress and Federal agencies contacted [ Check if None

House, Senate, Rehabiltation Serviges aAdmin {Dept. of ED} & DOL

18, Name of each individea] who acted as a lobbyist in this issue area

Nume Covere Official Position (i spplicable] Me..

........ Paul .. felfere . UUPRRPRROUIN S0 1L U o R oA SO 4 -5 3 =S -
3

________________________________________ 5
O
o

) x
il
u

19, Interest of each forsign entity in the specific issues listed on line 16 abave &} Check if Mone

A B liloc

Printad Mame and Title Paffl do Seifert, Dir, of Goyrt A&fair

Form BRM3 {Rov.aies) Poge of...:..)......__.__
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Remistant Mame_ TAPSRE Chisnt Name_3e1f

LOBEYING ACTIVETY, Scloct as many codes as necessary (o reflect the peneral issue areas in which the registrant
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for cach code, provide
information as requested.  Adach additional page(s) as needed.

15, General issue area code | M {ume per page}

6. Speeific lobbying issues
Medicaid IMD Exelusion

Medicare Partial Hospitalization Program

¥7. House(s} of Congress and Fedesal agencies contacted i Check if None

House, Sghnate

18, Mame of cach individuat who acted as 2 lohbyist in this issue area

Nt ' Covered Officinl Position (if applicable)

Baul Ja BRllerb e Dif..of. Govit. ALfais

D00 0000075

12 Interest of each foretgn eatity in the spectfie isies Histed on line 16 above i Check if None

Signansre, 1:{J{ﬁﬁk Dae “%/H/Ud

Printed Mame and Titte, Dént JFe Seifert,. .. of Sov't Affaite

Form L3-2 (Rev 595 ) Faps
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Repistrant Name  IAPSES Client Name__ Self

LOBEYING ACTIVEYY. Sclect as many codes as nocessary to reflect the genersl issue areas in which the registzant
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code, provide
information as requested. Attach additional pageds) as needed.

15. CGeneral issue arca code __WEr, . {one per pags)

16, Specific lobbying issues
H.R. S--Serior Citizens Right to Work act
Social Security Dizability Farnings Test
5a¢. 3zc. Representative Payes Fraugd

S8, See, Attorney Fees.

17, Houseis} of Congress and Federal agencies contacted L} Cheek if None

House, Senate

18, Mame of each individual who acted as 2 lobbyist in this izsuc area
¥ame . Coversd Official Position ¢if apphicalie) Ne.

Seifert

1:1{3

19, Enterest of each foveign eatity in the specific issoes lised on lipe 16 dhove & Check if None
, & / Jow
Signanire_| g, ),faj%y Date___ & .‘(‘f Ogh
Prioted Mame and Titde__Panl 1. SeifopbeoileofOomtis - Efairs
&
o LI3-2 (Rev 4993 P ot 2
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