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Clerk of the House of Representatives Sccretary of the Senate

Legislative Resource Center Office of Public Records
B-106 Cannon Building 232 Hart Building SECRETAR Y DF s arwyare
Washington, DG 20515 Washington, DC 20510 TR AT TSNS TE
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LOBBYING REGISTRATION

Lobbying Disclosure Act f 1995 (Section 4)

1. Effective Date of Registration 5 <08 D1)’2I
2. House Identification Number _ 368954 - Senate Identification Number 1 % - 7038
REGISTRANT A .
3.§§§i.strantnm.ne Organization M‘adisor'fAésopiates. e . AR AN
» Sute 201" :
City  Washington . * .+ ' gue BC .z 20003 0 o
4. Principal place of business (if different than line 3) .
5. Telephone number and contact name Prefix  Full Name
202-547-1866"- - Contact Mr. ' J. Michael Hall * - 'E mail mhiall@madisahasseecom.
6. General description of registrant’s business or activities
govemmentrelations L. 1 —

Address _3§ld-:lijldei3.§n:c;!sice_A-vemﬁe' B

ooF e e
e ey

CLIENT 4 Lobbying flrmn is required to file a seporute regisiration Jor each client. Organizations employing In-house lobhyists should check th
labeled “Self" and proceed to line 10. D Seff
7.Clientname ~COPD Folndation , . .

Address 2937 SW 27th jve, Suite 302

City  Miami : - - Smte FL .. Zjp 33138 .7
8. Principal place of business (if different than line 7) _ . N
City I.. . .o ! . ] .. '_ ._-' .. . Smte ' . . ) Z,ip ‘ o ] _...::-. ) -:;.-. l...". . Country “
9. General description of client’s business or activities
health.care advocacy - '~ .. 3 . SR S P I
LOBBYISTS Go to page 3 to add mon
10. Name of each individual who has acted or js expected to act as a lobbyist for the client identified on line 7. 1f any person
section has served as a “covered executive branch official” or “covered legislative branch official” within two years of
2 lobbyist fot the client, stare the executive and/or legislative position(s) in which the person served

- Nathe Covered Official Position (if applicable)
Fimst Last _ Suffix

MIKE: 2 0 T WAl Plincipal

Haywood'© . . . Legislative Director =
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| Registrant Name Madison Associates, LLC

rewss oy ASSOCTATES, F

ClientName COPD Foundation

LOBBYING ISSUES ' Find the codeto select below: -~ .+ .

11. General lobbying issue areas. Select all applicable codes listed fu instructions and on the reverse side of Form LD-1,

Bup ",

Go lo page 3 to add more lob!

12. Specific lobbying issues (curreut and anticipated)

BUDGET AND' APPROPRIATIONS IN'SUPPORT OF IT'S PROGRAM INTERESTS. .~ .

AFFILIATED ORGANIZATIONS
13. Is thm:e an entity other than the client that contributes more than $10,000 to the lobbying activities of the registrant ir
a sermiannual period and io whole or in major part plans supervises or cantrols the registrant’s lobbying activities?

X No & Goto line 14.

Go to page 3 to add more or

Yesp Complete the rest of this section for each entity matchi
criteria above, then proceed to line 14.

Name

Address

Prineipzl place of Busin
..., (Gity and state or coun

FOREIGN ENTITIES
14.Ts there any foreign entity that:

Go 10 page 3 fo add more fore

g) holds at least 20% equitable ownership in the client or any organization identified on line 13: OF

b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or subsidizes z
the client or any organization identified on line 13; Or

¢) is an affiliate of the client or any organization identified on line 13 and has a direct interest in the outcome

lobbying activity?

X No = Sign and date the regjstration,

Yes&»  Complete the rest of this section for each ent
matching the criteria above, then sign and da

registration.
Name Address Principal place of Amount of
Sireet Address business contribution for
S Satelbrovinee Counry | (city and state or country) lobbying activitics
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Printed Name and Title
L.D-1DS (Rev. 4.04)

J: Michae) Hall, Principal-
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Mad!son Associates, LLC

oo ASSOCIATES P

Registzant Name Client Name COPD Foundation
ADDITIONAL LOBBYISTS Return to pege 210 fins
10 Supplemental. List any additional lobbyists for thig client not listed on page 1, number 19.
Name Covered Official Position (if applicable)
Suffix

First Last

[EE I T PRSP IN

ADDITION AL LOBBYIN G ISSUES

1 Supplemcntal General Jobbying 1ssue areas. Enter any additional codes for issues not listed on page 2, number 11,

"Find'the code. to select below

Ratum 10 page 2 1o finiat

AFFILIATED ORGANIZATIONS

13 Supplemental.  List any other affiliated organization that meets the criteria specified and is not listed on page 2, num!

Reatumn to page 2 {o finist

Name

Address

Principal place of Busine
L1ty and stawe or county

ADDITIONAL FOREIGN ENTITIES

14 Supplemental. List any other foreign entity that meets the criteria specified and is not listed on page 2, pumber 14,

Return to page 2 to finish

Namz Strest Address Address Principal place of business
.. .. State/Pravinee. Sy, ], ity andstate of country)

Amountofcontnbution l

for lobbying activitics [paten

Printed Name and Titlc J Mlchaal Hatl, Prmclpal

Avkd sy andelificngt Suniermsdany T0Ama)
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