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Cierk of the House of Representatives
Legislative Resource Center

B-106 Cannon Building

Washington, DC 20515

Secretary of the Senate
Office of Public Records
232 Hart Building
Washington, DC 20510

VE
T E, SEHATE
;U ECGRGS

LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) - Al Filers Are Required To Complete This Page

1. Reg1stram Name

.........

.......................

.......................................................................................................

.............

3. Principal Placc of Business (if different from line 2)

....................

StatefZip.for Country) TY, 7%70!

cor AUSHNY
CCKO\nEtNEEjOhWJOVI or

Telephone

E-mail (optional) 5. SenatelD #
COSHIC, PADA (PIDAT14445 Lo 257
7. ClientName & Self 6. House ID#

Anaricom Soaem o Avustiuadodysts

5008

TYPE OF REPORT 8. vear 70O\

9. Check if this filing amends a previously filed version of this report a

10. Check if this is a Termination Report (J < Termination Date

Midyear (January 1-June 30) @ OR  Year End (July 1-Decen

11. No Lobbying #

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Firms

INCOME relating to lobbying activities for this reporting
period was:

Less than $10,000 (1

O = s 40000

$10,000 or more

Income (nearsst $20,000)

Provide a good faith estimate, rounded to the nearest $20,000,
of all lobbying related income from the client (including all

payments to the registrant by any other entity for lobbying
activities on behalf of the client).

13 Organlzntions

EXPENSES relating to lobbying activities for this repot
period were:

Less than $10,000 (3

$10,000ormore U o §

Expenses (nearest $20,000!

14. REPORTING METHOD. Check box to indicate ¢
accounting method. See instructions for description of o]

() Method A. Reporting amounts using LDA definitio:

U Method B. Reporting amounts under section 6033(1

Internal Revenue Code

O Method C. Reporting amounts under section 162(e]

Internal Revenue Code
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Registrant Namc\)Ohn C \IO\/LV\%OV\I \\V. Client Name WVIC@M 8')('/[? ’h/! O('\ AVU?%H?L

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the generat issue areas in which the re

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code,
information as requested. Attach additional page(s) as needed.

15. General issue area code MH (one per page)

16. Specific lobbying issues

UBTG-TO Drovide for g Shucy OF anestuso Suiees ©
“ﬁi& W Hedicoro LW, A o exparna (U TOKOKINT
Wt (urtifed reguattred s Anstnetisis may fanise
-5 252-To provide for 4 Study of aneshuesra Surnees
WNOEC e e duCoues Friogrium, ond o e O TauGe
Wnder wuch. tutaitied regisiced nuse Avsvines <=

17. House(s) of Congress and Federal agencies contacted O Check if None 6\)&

eecehne 0fAw of e Tesyion.

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

Name Covered Official Position (if applicable)

D ¢ dowmson.r

.........................................................................

....................

...............................................................

.......................................

.......................................

...........................................

.......................................

-----------------

...............................

19. Interest of cach foreign entity in the specific issues listed on line 16 above Q) Check if None

Signature _ Date .

Printed Name and Title_
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chistrantNaméjOMm C\JOMVL%OY\ ,()ﬁ Client Name AYVJX |[,aM &){\if/’h/! DP /)(Vlﬁﬁ

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the r¢

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code,
information as requested. Attach additional page(s) as needed,

15. General issue area code m__ (one per page)

16. Séreclﬁc lobbying issues

T~ To govm\c Fora ?ﬂd amﬁiwaga?,mw
M
wmc)n oeﬂaﬁfd re@lf;tor NWSe. anﬂ:smmgb MY Ty

5 ?JZ‘)'ZV\EC l% pm\%jfi 6‘rud\/ of &ﬂtﬁ)‘\’fﬂf‘é\& oer V\C€f> Py

o€ Ak
17. I}M (\sg/YPcC €ss a d Jgral' gencies contac:tu:t:{'L roc %hc% m' I
Executve, OFAce of FePesident.

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

Name Covered Official Pasition (if applicable)

....................................

..............

.....................

...................................................................................................

............................................

19. Interest of each foreign entity in the specific issues listed on line 16 above (1 Check if None

Signature Date !

Printed Name and Title : _

- . - ——
- - el -
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‘)

) Printed Name and’l‘itle \\OV\/V\ &. \}(OVLRSOV\ \\x\\’

chistrantName\)Ohn C \\OhV\SOV\.\\I’ Client Name AYYlLVlCCUVL a:('l'ﬂj}'\) D@ M

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the r¢

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code,
information as requested. Attach additional page(s) as needed.

15. General issue area code i ICE (one per page)

16. Specific lobbying issues

~HR T, To provide ©r a study of dnestesia Servi
whder e Medicare Proaram, and 1o opamd drandenent:

whwlh Certified registtred nuree ancatinetiors may fi
SUN SENVARS -

~5.33) To erovide for a study of anestivsia. service
ar%der'umpMcmoaxe, rium, Cl,t‘/\d ToKpAnd QU ¥ dhDema
wiuth Cevtified regiSiored “nurse. aresthehsts may furmshn

17. House(s) of Congress and Federal agencies contacted {1 Check if None

Eecuwnive. Offien of Ye President

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

Name

................................................................

Covered Officiai Position (if applicable)

...................

................

.................

19. Interest of each foreign entity in the specific issues listed on line 16 above (3 Check if None

Signature QV"Q../C/ m Date K\Aﬂ\kﬁf} Q.2
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