Clerk of the Housc of Representatives
Legisiative Resource Center

B-106 Cannon Building
Washington, DC 20515

Secretary of the Senste
Office of Public Records
2372 Hart Building

LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section

00000242094

. RECo1ye
SECRETAR 5%:‘ l‘/;*;

Sj . All Filers Are Required To Complete This Page

1. Registrant Name

emeemerienmrsamEITessbERTRTALIRARSpORRAIARIET

__Dayid.l..Abe
[ Check if different than previously reported

2. Address
Healthcare Alliance; 900 North Shore Drive, Suite 250
A - incipal Place of Business (if diffcrent from line 2) '
cityy Lake I;quf State/Zip (or Country) IL 60044
4. Contact Nnmeu Telephone . E-mail (optional) S, Scnatc ID#
David J. Aho 847-615-1173 hlthaliagg@polLEQEm
7. ClientName & Self 6. Housc ID ¥
Coalition of Hospitals Against A Provider Tax (CHAMP) 3001200

TYPE OF REPORT 8. Year 2004

Midyear (January 1-Junc 30) {3 OR Yecar End (July {-Dec

5. Check if this filing amends a previously filed version of this report. &1

10. Check if thisisa Termination Report ﬂ 5 Termination Date

9/1/04 11. No Lobbyin,

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 X3

$10,000 or more QO o s

Income (nearest $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. Organizations

EXPENSES relating to lobbying activities for thig ¢
period were:

Less than $10,000 (3
Qos

$10,000 or rmore
Expenses (nearcst ¥

-14. REPORTING METHOD. Check box to indic

accounting method. Sce instructions for description
[Q Method A. Reporting amounts using LDA def

0 Method B. Reporting amounts under section ¢
Internal Revemue Code

) Method C. Reporting amoyots.under section

Internal Revenue Code

Ko

BN

-

Signapyre

- LV

. o . - AL . Ar+nn
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Printed Name and Tide__David J. ANV, Avbr-s=d
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00000242095 ion Against Hospital
Provider Tax (CHAMP)

Name David J Aho Client Name
Information Update Page - Complete ONLY where registration information has changed.

20. Cliemt ncw addeess

'None | . : peBsrdrRARPLSRAT Ry LETA MY
H.dknmnpmuhdﬂqqdhdpﬁﬂﬂﬂhnmﬁun&nﬂn
ciy None | C State/Zip (or Country)

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

----------

2. MMWﬂMﬂWumﬂﬂdﬂ

None

LOBBYIST UFDATE
23, Name of each previousty reported individual who is no longer expected to act as & lobbyist for the client

None

-

ISSUE UPDATE
24, Gmﬂmmmmpomdmnmmrpemin

AFFILIATED Omﬁ
25. Add the following affitiated organization(s)

Address Principal Place of Bus

Name
(city and state or col

None

26. Nams of each previously mwdarpniuﬁonthlti:mlong«aﬂﬂimdﬁﬁmengismt or client

FOREIGN ENIITHS . .-
27. Add the following h#n entities
- Name Address Principal place of busincss Amount of contribution
. {city and stxte or country) for lobbying activities
None
28. Name ofuchmvimﬂynporwdforeisnmﬁty that no longer owns, gr controls, gr is affiliated with the registn
affilisted organixation
. .
I S T i o afefos
r [

Printed Name snd Tite__ David J. Aho, Attorney
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