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%A Clerk of th;e House of Representatives  Secretary of the Senate
{ { Leg:slatlve Resource Center Office of Public Records
B-106 Cannon Building 232 Hart Building

Washington, DC 20513 Washington, DC 20510
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LOBBYING REPORT 02 Fengg py |

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

H

1. Registrant Name
t

CALIFORNIA HEALTHCARE ASSOCIATION

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

2. Addrl:ss' D Check if different than previously reported

1215 K Street, Suite 800,

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

3. Principal Placc of Business (if different from line r)]

City: . SACRAMENTO _ State/Zip (or Country) CA. 95814
4ComactNamc Telephone E-mail {(optional) 5. Senate ID
Dixfe M. Martin  916-552-7543  dmartinGcalhealthorg | 7747-L
F 6. H iD
1. Cli:m'Name D Self ouse
' 334020(

TYPE’; OF REPORT 8. Year_ 2001 Midyear (January 1-June 30) .  OR  Year End (July 1-]
9, Chcclé if this filing amends a previously filed version of this report a

10. Chcck if this is a Termination Report O = Temination Date 11. No Lobb

4

INCOME OR EXPENSES - Complete Elther Lme 12 OR Lme 13

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

12. Lobbying Firms : 13. Orgamzations
lNCOME relating to lobbying activities for this reporting EXPENSES relating to lobbying activities for thit
period was: period were:

Less than $10,000 [ Less than $10,000 1

: $10,000 or more & = §$ 80,000
$10,000 ormore L © §

Expcnscs (nearest
o B '{

_ fncome {nearest $20,000) 14. REPORTING METHOD. Check box to in¢
Provide 2 good faith estimate, rounded ta the nearest $20,000, accounting method. See instructions for descripti
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),

%) Method A. Reporting amounts using LDA &

(] Methed B. Reporting amounts under sectior
Internal Revenue Code

1 Method C. Reporting amounts under sectio
Internal Revenue Code

Signam‘:{c '—EU\.-_-—» A4 o S
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s t
4 chisth‘g‘,mQCalifornia Healthcare Assn. (Client Name

t the general issue areas in which the

L
LOBBYING ACTIVITY. Select as many codes as necessary to reflec
sing a separate page for each cod

engaged in lobbying on behalf of the client during the reporting period. U
information as requested. Attach additional page(s) as needed.

15. Generél issue area code ___HCR (one per page)

16. Specific lobbying 1ssues
3839 ‘and H.R. 1556 - American Hospital Prese
updaﬁe for FY 2002-03, maintains the IME adjustme
$.706 and H.R. 1436 - Nurse Reinvestment Act - Me

educétion.
§,572 and H.R. 854 - Medicaid Safety Net Hospital - Disproportionate Share Hos

S.424 and H.R.1669 — Seismic Mandate Assistance - Encourages private sector el
reduce earthquake losses; establishes a national disaster mitigation program.

rvation Act - Provides a full mark
nt at 6.5% for FY 2003 and be
dicare & Medicaid funding for

17. Houée(s) of Congress and Federal agencies contacted ) Check if None

Senate
House of Representatives
Centers for Medicare and Medicaid Services

13. Narbc of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (i applicable)
Anne O'Rourke
{
t
i
19, Interest of each foreign entity in the specific issues listed on line 16 above O Check :f None

R\ W V% oy | Dae__ b
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Dixie M. Martin, Administrative Services Manager

Printed Name and Title

5
N.7 (Reu AORY

1

Farm l
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