Clerk of the Houze of Representatives Secretary of the Senate
Legislative Resource Center Office of Public Records SEleftalj' of the Senate
B-10B Cannon Building 232 Hart Building Received: Dec 06. 2005
Wwashington, DC 20515 WWashington, DC 20510

LOBBYING REGISTRATION

Lobbwing Disclosure Act of 1995 [Section 4]

Check if this is an Amended Registration [ 1. Effective D'ate of Registration Dec 08, 2005
2. Houge ldentification Number Senate Identification Mumber _B5191-1204
REGISTRANT

3. Regiztrant Mame: WEMM STRATEGIES LLC
Addresz: 1101 CONMECTICUT AVENUE M, STE. 550
City: WwHASHIMGTOM State: DC Zip: 20036

4, Principal place of buginess (if different from line 31

A, Telephone number and contact name:
202466-8700  Contact: ALEX LIESKE
E-mailloptional);  alieske@vennstrategies.com

£, General dezcription of registrant’s business or activities:
Paolitic:al consulting firm

CLIENT

A Lobbying firmi iz required to file a zeparate registration for each client. Organizations employing in-houzse lobbyists should check the box
labeled "Seli" and proceed to line 10,

] Sel

7. Client name: UNNERSITY OF WISCONSIN MEDICAL FOUMDATION
Address: 585 20R SHRIME PLACE
City: MADISOM  State: Wl Zipe 53713

3. Principal place of buginess (if different from line 7

9, Gerneral dezcription of client's busineszs or activities:
clinical practice organization for faculty and resident physicians of Uw Medical

LOBBYISTS

10. Mame aof each individual wha has acted or iz expected to act as a lobbyist far the client identified on line 7. 1f any person listed in this
zection hag served az a "covered executive branch official” or “'covered legizlative branch official within bwo vears of firgt acting az a
lobbyizt for the client, state the executive and/aor legizlative positionz] in which the person served.

Mame: BOMICELLI, MELISSA

Covered Official Pogition [if applicable]; MAS
Marme: FOx, CHRISTOPHER

Covered Official Pogition [if applicable]; MOME
Mame: Ha&WLEY, NOELLE

Covered Official Pogition [if applicable]; MAS
Mame: LIESKE, ALEX

Covered Official Pogition [if applicable]; MAS
Mame: MILLER, ALAMMA

Covered Official Pogition [if applicable]; MAS
Marme: MISSIRLIAN, GEMEVIEVE

Covered Official Pogition [if applicable]; MOME
Mame: REARDOM, BRIAN

Covered Official Pogition [if applicable]; MAS
Mame: SILVERMAN, STEPHAMIE

Covered Official Pogition [if applicable]; MAS
Mame: SIMOMSON, LALIRA

Covered Official Pogition [if applicable]; MOME
Marme: SWIRSK], SAMDRA

Covered Official Pogition [if applicable]; MAS
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Fiegistrant Name: YEMNN STRATEGIES LLC Client Mame: UNWERSITY OF 'WISCONESIN MEDICAL
FOUMDATION

Mame: URBAMN, AMME
Covered Official Pogition [if applicable]; MAS

LOBBYING ISSUES

11. General lobbying izsue areaz. Select all applicable codes listed in ingtructions and on the reverse side of Form LD-1, page 1:

HCE
12, Specific lobbying izzues [curment and anticipated):

Section 422 of the Medicare Act and general health care issues.

AFFILIATED ORGANIZATIONS

13. |5 there an entity ather than the client that contributes more than $10,000 to the lobbying activities of the registrant in a semi-annual
period and13. |z there an entity ather than the client that contributes mare than $10,000 to the lobbying activities of the regiztrant in a
zemi-annual periodin whole or in major part plans, supervises or controls the registrant's lobbying activities?

Mao, then go to line 14.

|:| Yz, then complete the rest of this section for each entity matching the criteria above, then proceed to line 14,

FOREIGN ENTITIES

14, |z there any forgign entity that:

a) holds at least 20% equitable ovnerzhip in the client or any organization identified on line 13; OR

b] directly ar indirectly, it whale ar in major part, plans, supervizes, controls, directs, finances or subsidizes activities of the client or any
organization identified on line 13; OR

c] iz an affiliate of the client or any arganization identified on ling 13 and has a direct interest in the outcome of the lobbying activity?

Ma, then sign and date the registration.
[ ] ez, then complete the rest of thiz section for each entity matching the criteria above, then sign and date the registration,

Signature: OM FILE Date: Dec O, 2005
Printed Mame and Title: ALER LIESKE - ASSOCIATE
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