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LOBBYING REGISTRATION

Lobbying Disclostre Act of 1993 (Section 4)

Check if this is an Amnded Registratiar a L. Effeciive b of Regisimaion LSelnent .
2. House Keenfifieation pumbee _MA | Scawe Kentification Number Nia
REGESTRANT
3. Repisirant Wams Worner, Lilpforf, Bernlard, MceFherson & Hangd
Adidress 981 157k Strecl, MW, Snie: TO0
iy Washington Stare BC Fip MRS
4, Prineipal place of basiness (1F ditferend from Fne 3}
City StatelFip {or Counied
5 Teteplone aumber and contact name Cantact E-Mail fuptional)
§I0Y X7 1500} Jobw B, Zentay SheertayFvernet.eum
%, Crenerd description of registoane's Busitess of activines
Law firm
CLIENT A fobbadag firm iz reguired te file @ scpurate registeasion for each cliene. Orgomizations cploying in-louse fobbyiss shoutd cheak the bz
Fubeted *Feif" ard procoed o fime 18 [ Self
T Lliza Nams Seif-tnsurance Instilute of America, Jac,
Addegss FISE H Bireet, MW, Buile 81
City Wash|ngten Sate DT Fip 10006

%, Principal place of business {if different from line T}
ity Statw!Zip (ur Couniry}

B, {henesal description af cheat's bogzingss oF selivilies
Trade sssaciafion

LOBBYISTS

i Nome pf sach individual wha s acked or 5 txpocted to ack as a lobbyist for e clieu tdentifted on line . Hf any person fisted
i this siction has served as 2 "covered cevitive branch officiel" o "eoverad lopdslaive branch official™ within two yeurs of
¥irzt acting 2 = Wbbyist For this chion, slae 1 exoentive andior Jegislative positian]s) i1 which the person served, -

Mame Covered Crifeeit Positton (i applicahle)
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degistrand MNamme: ¥erner, Liiplers, Rernhard, Melherson & Hand

Lhicnt Mume: Seif-Insurance Tnstitute of America, Eng,

LOBBYENG ISSUES

T8 Genorsk labhying isaue areas. Select sl sppleable codes listed 30 instrections and on the reverss side of Fomn LE-1. g 1.

HER

£, Specific lobhyinp izses {zuerent shd shirskpated)
Patients” Ditf of Rights; ERISA togistation.

AFFILIATED ORGANIZATIONS

3. bs tacre ap entity otbier Shan the client that contributes moe than SIO0D b the Iobbying avtivities of the repistrant jn 4
Seinnasnial periad end in whole of major past plans, supervises. oF eontrols the rextstrends babbying astivities?

B Mo, Goto line 14 T1%¥es  Camplete the rest nf this section for cach entity matching the
ceiterin atwave, then procecd i tne 14,
Name Addrass Principal Plage of Business
{23l e #ate o Coneey
FOREYGN ENTITIES

B4 E2 there apy arcign ontsy thin:

W Tredds on beast 0% cquitable awnership in the client or any orgenization idemified on kne 13 or
- directly or dnditectly, in whale or in major past, plans, supeevises, contmaks, dinects, finances, o sahskdizes activitics
af thee cligid or any ocgarization identiied on Bne t3; or

«} Qs an affilace of the clien or any orpanizstion idetified on line 13 snd hag a direet interesl in the outcpme of the
lobbrying aotivity

e

P Mo, Sipn and date the registestion. L ¥aw Complote the rest of this section for cach entity mirching the
: eriterig above, fae stgn and date the regisiration. -
Nagme Addrass l’ri_ncipal Piace of Businesy | Amount u.!'cnmrilblrvtion :i';’;:::;
{oity ancf slale oF counniy ) for [ehbying #oibvilivs in clisnt
e
Sigtature <,2‘¢ ‘Rnfax_‘:m_  Dae Tsi2e8
' ¥
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