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LOBBYING REPORT

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

1. Registrant Name
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....................................................

2. Address D Check if different than previously reported

/9;2% A S'?“ /l/({/ jhj f/@ﬂfl Wﬁ"’imq%ov I'DC Mo oZC

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

1. Contact Name Telephone E-mail (optional} 5. Sepate ID #

N #
7. Client Name D Self 6. House ID

& Auém-"rS Pﬁdéu& 3409
TYPE OF REPORT 3. YearACO[ Midyear (January 1-June 30) (J  OR  Year End (July 1-Dec

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

10. Check if this is 2 Termination Report O = Termination Date 11. No Lobbyiny

INCOME OR EXPENSES Complete Either Line 12 OR Line 13

12. Lobbying Firms 13. Organizations
INCOGRAE relating to lobbying activities for this reporting EXPENSES relating to lobbying activities for this ref
period was: period were:
Less than S10,000 O Less than $10,000 (J

$10000ormore I 2 §

£10,000 or more > s ﬁ,ﬂ o0 Expenses (nearest!
‘ Income (mearest $20.000) 14. REPORTING METHOD. Check box to indicat

Provide a good faith estimate, rounded 1o the nearest $20,000, accounting method. See instructions for description oi

of all lobbying related income from the client (inciuding all

payments to the registrant by any other entity for lobbying

activities on behalf of the client).

() Method A. Reporting amounts using LDA definis

Q Method B. Reporting amounts under section 603
Internal Revenue Code

] Method C. Reporting amounts under section 162
Internal Revenue Code
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LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which th

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

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

15. Specific lobbying issues
Uhccive Ceverage Aud immunie pfics pRogRAMS o~ dec

ﬂwd'rcﬂxe Medicaid, e (fecmes oo Chldrer
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House(s) of Congress and Federal agencies contacted U Check if None

Hocse
Sosfe
Depsctment o€ fes 4 L Homm/ Sepuees

=)

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

Name Covered Official Position (if applicable}

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

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

19. Interest of each foreign entity in the specific issues listed on line 16 above MCk if None
SOC T Onmenshp By fuentss — Mo T Conte, borrons Hrd-
Oo@prt 7o ©15 Compo v p o US: Comprmy /cébbs i
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. . . Date /‘%‘éﬁ"’?ﬂf /-
Printed Name and Title jDONA[LD (Dﬁch’y D#/f@/ffﬂ/t 4 ﬂ’fﬁu/_?-/"r}vm] 21
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LOBBYING ACTIVITY. 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 cox
information as requested. Attach additional page(s) as needed.

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

16. Specific lobbying issues [/A ¢ ¢ a € /?n// [NB L 2RO [SS Le S de(ﬁe
Chitd Hea/fh Tnisorpvce ﬁr’fjfﬂm/ Usec wesYor Childrze ﬁ“%*’f‘"
§3/7 ﬂ/—/fﬁ 574"/9;7”4’”"’"3#“/&‘% /4(’0/&:{?/?/?‘) Covater b
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PrpROpR At Iin S bills Q“ (6 35,5.(715, $,(765, HR 3/63, Hp
HR Zoel, HR 333, ;, S /7&%) S /397 HR.[2¢ 7

i7. House(s) of Congress and Federal agencies contacted J Check if None
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18. Name of each individual who acted as a lobbyist in this issue area
Name Covered Official Position (if applicable}

Dot Dolegapte | Mewgsig. Disscle,

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

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

19. Interest of each foreign entity in the specific issues listed on line 16 above (J Check if None
/JJ % Tl Shrp 67 /9"?""/’\_5 — g/dd C unr7e VoA d s é/" ﬁ)}
Comgpp y o OS5 . Conpsvy /o by i

Signature Date f‘:é L 7 it /. 3
Printed Name and Tice__| ) auald (" ﬁc&“ﬁ) Dotreymple. | Mgy D
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‘ LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which

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

15. General issue area code Mg{)_ (one per page)

6. Specific lobbying issues [/Accive Aud [ p UACE QA fSJ‘ccsSj Sk

QD()U) ﬁfﬁ"/‘#’\"’l/; Avd ﬁ”d"’"j; bfo%@&’tof)@r;?/h defervse.

(s./425, He 17/, SIS, Ko 3/ He 344
MR 333 p, SNI7EY, R R £7)

I7. House(s) of Congress and Federa] agencies contacted - Q Check if None

/,/oo_fe’

Sevate
Oep—# o-ff-//!/ﬁ-% e baiman SSe e €
a.ey)c o7~ D@f?ﬂd‘t

18. Name of each individya] who acted as a lobbyiét in this issue area

Name Covered Official Position (if applicable)
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............................................

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

...............................................................................................
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19. Interest of each foreign entity in the speciﬁ; issues listed on line 16 above .D Check if None
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Signarure %@h\

%&k Date [2;9/ fof;é‘(lw /;/
Printed Name and Title Dﬂ wt (f \Dﬁc@_ D#{;/nfr/j‘ﬂa

- Filing #f0ef6e69-9e27-4065-bad3-06d61ed18f44 - Page 7 of 8




Form LD-2 (Rev.6/98) .

<

Page

Filing #f0ef6e69-9€27-4065-bad3-06d61ed18f44 - Page 8 of 8



