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

1. Registrant name

Organization 5Ha|§eyf=ﬁains- &'Aééoéiat‘es“' LLC

2. Address D Check if differcnt than previousty reported

City Washlngton State DC i - ‘

. - P [ . brorioe . R SN 2 i

City - ARSI ,.; R State .. i Zip Code L ST Country i R

City State/Zi ipor Coumrv ' ’ w
4a. Contact Name b. Telephone number c. E-mail 5. Senate 1D #

Prefix Full Name ]

- Laurie Rains - 202 546-9600 g e
| Dw]r ..................................................................................... T

‘American Society of O'r_‘thppéedic Physician's Assistants: 0T

IR

i

TYPE OF REPORT & vear: - 2005 Midyecar (January 1-June30) [ OR Year End (July 1-December 31)
9. Check if this filing amends a previeusly filed version of this report

10. Check if this is o Tenmination Report [_—_l ©  Termination Date .« & o0 i 11, No Lobbying!\ctivity[

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Firms

13. Organizations

INCOME relating to lobbying activitics for this reporting period

EXPENSES relating to lobbying aclivities for this reporting pert
Was;

were:
Less than $10,000 I:] Less than $10,000 B
$10,0000rmore ] = § B 40,000 WE $10,0000rmore [0 o $ §h S :

4. REPORTING METHOD. Check box to indicate expcnsc‘

ide & good faith estimat ded to the est $2 . . . . - o
Provide a good tuith estimate, rounded to the nearest $20,000, accounting method. See instructions for description of options.

ol all lobbying related income trom the client (including all
payments to the registrant by any other entity for lobbying [] Method A. Reporting amounts using LDA definitions only
activities on behalf of the client). D Method B.  Reporting amounts under section 6033(b)8) of the
Internal Revenue Code

D Method C.  Reporting amounts under section 162(e) of the Intc
Revenue Code

514

a

Printed Name and Title Laurie Rains, Pgl’fnei'lManber of LLC: f: 4 e

goQos

LD-2D3 (Rev. 403)

A
i
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Registrant Name 112IS€Y Rains & Associates, LLC Client Name AMerican Society of Orthopaedic Pt

LOBBYINGACTIVITY. 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 cod
information as requested. Attach additional page(s) as necded.

. MMM - Medicare/Medicaid -~ -~
I5. General issue areacode . - araegeal et e o, (one per page)

16. Specific lobbying issues

Medicare recognition/reimbursement..

7. House(s) of ('.ong,res:. and Federal ag,enues comacted .Check lf None

US Housa o
CMS S

18, Name of each individual who acted as a lobbyist in this issue area & pase i continue adkdiing bbyists fur
Name Covered Otlicial Position (if applicable)
First Name Last Name Suffix
Steven

Printed Name and Title Laurle Ralns Partner/Member of LLC
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Registrant Name

Halsey Rains & Associates, LLC ,
Client Name

Go fo Form C

American Society of Orthopaedic Physici

ADDENDUM for General Lobbying Issue Area MMM

16. Specific lobbying issues (continued from previous page)

i

5
&
i
E
i

1 1N

Adid page o continue Specific issues
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Go to 'Form

Halsey Rains & Associates, LLC American Society of Orthopaedic Physici

Registrant Name Client Name

LOBBYINGACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the regis
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code, prc
information as requested. Attach additional page(s) as needed.

. LLBR - Labor Issues/Antitrust/Workplace ©
15. General issueareacode - -~ - oo iar ot o0 0 (one per page)

16. Specific lobbying issues

Add page to costinue speeific issues descrplion for ihig iss:

Related to job classification and apprenticeship program.

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

Us DoL |

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

Adu 8 page [ conlinug adiliting iobbyists for this ias
Name Covered Oflicial Position (if applicable} P

_  FirstName . LastNeme

:Stéven _ ::Hal:s_'ey- =

Laurie

Printed Name and Title La'l.lrie'liains,-Pa'rther/'M'ér'ﬁﬁé:r- of LLC T - Ei
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Registrant Name _Halsey Rains & Associates, LLC

Client Name American Society of Orthopaedic P

Information Update Page - Com
20. Client new address
Address; ’

plete ONLY where registration information has changed.

LOB_BYIST UPDATE

23. Name of each previously reported individual who ; 13 no longer expected to act as a lobbyist for the client

First Name N Last Name . o Suffix Flrsl Nnmc — . Las_t Ng:‘n:w N L S'uf
. e R T e b e [ i ¢ - Ly
ISSUE UPDATE Frnd the code to select below ¥ - i
24 General lobbying issues that no longerpertam TR e
Lo L P EEE S S R B g
e by SR P P i Lo
AFFILIATED ORGAN 1ZATIONS
25.Add the tfollowing affiliated organization(s)
Narne Address Principal place of Business
................................................................................................................................................................................... e SElty and state or couniry)

FOREIGN ENTITIES
27.Add the following foreign entities

Name Address Principal place of business Amount of contribution Ownersh
Streat Address (eity and state or country) for tobbying activities percenta
........................................................... CUY o, vine : By
- :
: :
' : .Ef. N Flal e oD T oA Country (7

28, Nanc of cach previously reported forei &n entity that no longer owns, or controls, or is affiliated with the registrant, clier

aﬂllmtcd orgamzatlon
| :

LD-2DS (REV. 4/03)
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