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L.OBBYING REPORT

Lﬂhbyiﬁl_g Disclosure Act of 1995 {Section 5} - All Filers Are Required To Complete This Page

. Registrni Mame

Q5F Healthcare System

2 address ) Chook if iffevems than greviousty roponsd

1, Principad Blace of Business (iF different from line 23

City: i SmteZip {or Cauntry}

4. Contact Hams ) Telephare Eemail {optionat} 5. Seng D #
Frad Kalsbeek 309-655-2403 fred.v.halghesk@osfhealtheare.prg  PENDING
T. CemMNeme G gar . & Housz D4
351780400
TYPE OF REPORT 5 vesr 2000 Midyear (Jamuary 1-Tme 30} 3 OR  Year Bnd Uuly 1-December 113 2

&. Check if ehis filing 2mends a previously filsd version of this repert L

10. Check if this is & Termination Reportid = Termination Daw 11. No Lobbying Activity L)

INCOME OR EXPENSES - Complete Either Line 12 OR Lise 13

12, Lobbying Firms E3. Organizations
INCOME relating to lobbying sctivities for this porting EXPENSES relating to lobbying activities for this mpoTtng
period was: period were:
{ Ltz tan 510,000 £ T | e taasioon M3 -_
) 51000 ormere 3 o 3 -
Tl d00ermere O o 3 Expentes {rmarest 20,000}
fhame (hearen 320.000) 14. REPORTING METHOD. Check box to indicate expense

Provigte 4 good faith estisate, tounded to the nearest §20,000, | 2ccountiog metod. Ses instructions for dascription of eptions.

of 2l tobbying ralated income from the client (including ol Method A, R : . Sefuiti
paymenss o the registrant by any other evtity for lobbying '@ € A using LDA tioas oaly
zctivitias on bebalf of the client). 03 Method B. Reporting smounts under section 5033(b)S)of the
Internal Reverys Code

(A Mathed C. Beporting amounts under section 163(e} of the
Interoal Revenue Code

Sigmature

Printed Name and Title

LE-2 (REV. 438} FAGEof
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BRegistrart Mame 95T Healthcare Svsrem Cliesit Mame
LOBRYING ACTIVITY, Select as many codes as necessary to reflect the general issue areas in which the registrant
cagaged in Jobbying on behalf of the client during the reporting period. Using a separate page for ench code, provide
nformation as requested. Attach additional page(s) as aeeded.

15. General issue area code  1CR (one pet page)

16. Specific lobbying issues .

8.1272 The Pain Kelief Promotdom Act of 1999 - Supporcved ajl provisions.

H.R. 28614 The Taxpayer Relief Act of 2000 -~ Supported all provisions

KCFA Hew Regulations issued Oct 10, 2000 65 Fed feg 60151 Oppoged all previsions on (FL

H.R. 3543 Medicare, Medicald & SCHIP Sepefics Improvement and Protection Act of 2000 -
Supperted all preovisions, including new rules on the Medicaid VPL Cajlaculation.

17, House(s) of Congress and Federal agencies contacted £ Chesk if None

Bonse of Representatives
Senatea
Health {are Fimance Administration (HCFAD

18. Name of each individual who acted 45 2 lobbyist in this isauc ares

Hame Cowered Cfiefal Position {if apphicabie) New

Frederik V. Kaisbeek WA )

Jame;uli-lht“‘ﬁlnore ..... S Nia [}

- 0

- a
- o . O .

..... a

) Q

Q

19. Interestof sach foreign entity in the specific issies listed on line 16 abave D cheek ifNone

Signature Jet Fa 3 Date Jenunary 5, 2001

Printed Name ang Tie - -29¢FTk V. Halsbeek Director of Govermment RElapions

Form [ F {Rew 62491) Fage Z af 3

Filing #2901fe93-6178-4b5d-8b26-c3e3b13b2b41 - Page 2 of 3



QST Healrhcare Syotem

Registrant Name Cliesit Narme

Information Update Page - Complete ONLY where registration fnformation has chapged.

20 Cligny new address

). Llient mtw princips] prace of besiness {if Siffeent from Finre 26}
ity SmterTip for Counery)

T Mew general deveription of cllet’s busingas or sctivitieg

LOBBYIST UPDATE
23 Name of tach previously reported individua! who is no longer expected 10 act as a bobbyist for the client v

WEW E-MAIL ADDRESS: Page 1, lire 4, the ending of the a-mail sddress s mow Plopg™

ISSUE UPDATE
4. General iobbying issues previously reported that ne longer pertain

e T

AFFILIATED GRGANEZATIONS
25, Add the foHowing affiliated organization(s}
Name Address Principat Place of Business
N {city and state or country)

6. Name of sach previonsly reporred organization that is o longer affiliated with the repistrant or client

L et e -
FOREIGN ENTITIES . -
27. Add the Following forvign entities
Name Address Principal place of tusiness | Amosnt of contriburion | Ownershig
feity andd state or soumby} far 305Pﬁﬂsacﬁ'ﬁ:iu prriemtage inr

chient

28 MNamig of eack previously seported fortign sntity that no langer owns, 2L conirals, or is 2ffiliated with the registrant, client or
affilizted organization

Dy of Government Relations

Prioted and Tite . Frederik V. Ealshapk

Form L1 {Rev. G98) Page 3 or 3
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