Clerk: of the House of Represontatives  Secretary of the Senage A

T Legiclative Resouroe Center Ofles of Public Retords .
: B-106 Camson Building 232 Man Building

Washingran, DL 20515 Washington, DG 20510

SCRETARY OF THE SEWATE

LOBBYING REGISTRATION IIROY -G PH L 5

Lobbying Disclosure Act of 1995 (Section 4) : HD

Check if this is an Amended Registration ] 1. Effective Date of Registration_ 10=15-59
1. House Mentification Munber Senate Identfication Nurnber

REGISTRANT

3. Registraet name

Address

.................................... Washingtan.. Sate BE “ ..20037
4. Principal place of business (if differers from line 3)
Ciey ’ Smte/Zip {or Country)

5. Telephone number and contact name
207} 955-3000 Contact poisy b, Lind E-mail (optional}

&, Geners] descriprion of repistrant's bisiness or activities
Faw Fiom

CLIENT .« Lottying firm is reguired 1o fife o separte regisirmsion for each thit Drganizations employing inkaree foBAPITE thould check the bor
febelad “5elf™ and proceed i fine 19, Lol Seit

_-_'F,,Chm; Imiced Sepiora for Access to Mental Healthecare, Inc.
Address b33 601 BARE. B e, BOE NG et e e
s Ridpeficld. State oy Zip 06877
8. Prineipal place of business (if differcat from Line 7)
City State/Zip (o1 Counry)

9. Ceneral deseription of elivnt's business or activities
Bunta) Health Coalition

LOBBYISTS
_ 10, Naree of cack individual who has acted or is expected to a0t 25 2 fobbyist for the client identified on line 7. If any persin Beted in
this section has served as 2 “covered execitive branch official” or “covered legistarive brasch official® within twe years of first
acHRg as a lobbyist for the clicat, stave the execurive and/er legisiative pogition(s) in which the perton served

Name Coverad Official Posttion {if apphcabile)

Form LE-1 {Rev. 80FR} . Fage 1

Filing #cbfaf750-6ce9-4f15-b8ef-0d752e0d16b6 - Page 1 of 2



Repistrant Name_Bolland & ¥night LLP

Client Name ¥nited Seniors for Access to Meptal Heazlthears
inc.
) LOBBYING ISSUES .
1t Genetsl lobbying tsmue avcas. Selecr al] applicable codes listed in instractions and on the reverse side of Fom LD-1, page 1.
MM
12, Specific lobbying isrues (current and anticipated)

Medicare Reinburzement for mental health providers

AFFILIATED ORGANIZATIONS

13, Is there an entity ather than the cHent that contributes more than § 16,000 to the lobbying activities of the registrant :'ﬁ
2 sernianmual perind and in whole of in major part plans, supervises or cantrols the vegistrant's lobbying activities?
& Now Gortoline 14, 0 ¥es | Complete the rest of this section for each crtity matching

the eriteria shove, then procesd 1o line 14.°
Mame Address Principal Place of Business
foity and state or coumtry)
FOREIGN ENTITIES

14. Is there any foreign entity that:

a3 holds at least 20% equitable ownership in the client or any organization identified on line i3, 01
b} divectly ar indirectly, in whole or in majer part, plans, supervises, controls, directs, finances or subsidizes
activities of the client or any organization identified on lne 13; O
¢} is an affiliate of the client or any organivation identified on Hne 13 and has a direct interest in the outcome
of the lobbying activity?
A New Sign and date the registration. {3 Yes ¥ Completc the rest of this section for each entity

malching the criteria above, then sign and date the

registeationg,
Name Aufdress Princiza! place of Amoust of Crwgership
o business contribtion for perceTaEe
{city and statc or country} fobbying activides | inclen

Signawre —}‘(fﬁ fm«&

Date 11787499
Prigted Name and Title

Eeith T, Yind., Sepior Coungal

Form LE-1 (Row, D695}

Papge 2
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