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LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

Check One: New Registrant {_| New Client for Existing Registrant [ | Amendment
1. Effective Date of Registration 10/

2. House ldentification Senate Identification

REGISTRANT {7} Organization Individual

3. Registrant Prefix Ms, First M. Colleen Last McHugh

Address 4350 Ocean Drive #603 Address2

City Corpus Christi State X Zip 78412 - Cou
4. Principal place of business (if different than line 3)

City Corpus Christi State TX Zip 78401 - Cov
5, Contact name and telephone number (] international Number

Contact Ms. M. Colleen McHugh™ =~ 777" “Telephone (361)561-8010 ° ™" 'E-thail emchughi@wélderleshin.com
6 Genera! descnptlon of reé;st;a;ts business or activities IE o T T o i
Attorney at Law ) __ __“~ “ __ ~ _ T :_- T
C LIENT - .4 Lobbvyxlng_ Fi :rm is reguired to file o separate registration for each client. . Organizatigns employing in-house lobbyists shou

.labeled "Self” andpraceed toline 10. __D .Se.lf,. e e e e

7. Client name CHRIST.U‘S Spohn Health System Corpt;.rlcéon E T
Address ¢ . 1702 S8antaFe: - oo s a e e B I P A I
e A T i Y A

8. Prmc1pal place of business (if d:ffcrent than line 7)
City -~ State Zip - Cou

9. General description of client's business or activities

Health Care
LOBBYISTS. v i e ey

it P

Y

10, Name of each mdwldual who tas actefd or is'expectedtoact asa lDbbylSt for-the client 1dent1f' ed ornline 7. If any per
this section has setved as'a covered executive branch official” or * covered leglslanve branch ofﬁcual” ‘within two years .
a lobbyist for the chcntl'state the executive and/or Ieg:slauve posmon(s) in which the person served.

) D ow e ! T ,lNamc ::'-‘-.[".::.f {-m‘;__ [m.; o " "Covered Official Position GF applicable)
[First [lLast - |iSuffix |
R e oA e It ity
M. Colleen McHugh : Ms,
- = PR T T - P O B U - e T
Py
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ratit McHugh Client Name  CHRISTUS Spohn Health System Corporation

LOBBYING ISSUES

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

HCR VET -

12. Specific lobbying issues (current and anticipated)

Lobbying issues concern alignment of veterans' health care needs and CHRISTUS Spohn Health System Corporation healt]
services.

AFFILIATED ORGANIZATIONS

13. Is there an entity other than the client that contributes more than $10,000 to the lobbying activities of the registrant in
a semiannual period and in whole or in major part plans supervises or controls the registrant’s lobbying activities?

) Now>Gototine
Name Address Principal Place of Bus
Street
City State/Provinee  Zip Code  Country
CHRISTUS Health Las Colinas Corp. Ctr II, 6363 N. Highway 161, #450 City  Irving
Irving TX 75038 USA  State TX Country
City
State Country
City

State Country

i3 )
)
i~y

FOREIGN ENTITIES
14. Is there any foreign entity

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

b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or subsidizes ac
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 o
lobbying activity?

N Yes --> Complete the rest of this section for each entity matct

[¥] No --> Sign and date the registration. - : L HOH
the criteria above, then sign the registration.

Address

N Street Principal place of business Amount of contribution
ame ree {city and state or country) for lobbying activities
City State/Province Country
City
State Country
City
State Country

A M\ A
Signnture ‘/t)igitally Signed By: M. Colleen McHugh W M%ﬂ\\_—_‘ Date 10/1
Y,

US, DST Aces Unaffiliated Individual, M, Colleen McHugh
Printed Name and Title M. Colleen McHugh
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