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Clear alf data and

Go to 'Form C

Clerk of the House of Representatives  Secretary of the Senate SE CRe 74

Legislalive Resource Center Office of Public Records Ry

B-106 Cannon Building 232 Hart Building 5 Sp THe ¢
Washington, DC 20515 Washington, DC:20510 P ? P/‘i Na;

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

1. Registrant name

Organization

2. Address

ciy ‘Newton &

c. E-rnai!

ey E&qﬁ_:@sgve tures Rl

s P ] 2

'Cabnd Hoa

£/
Lo 4.@,-9» JLW!}:..&AF

TYPE OFREPORT Nfi&year(]anuary 1-June30) OR Year End (July 1-December 31) P

9, Check if this filing amends a previously filed version of this report

8. Year

10. Check if this is a Termination Report > Termination Date < v i I1. No Lobbying Activity [*

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

13. Organizations

12. Lobbying Firms

INCOME relating to lobbying activities for this reporting period EXPENSES relating to lobbying activities for this reporting perio
was: were: :

Less than $10,000 L_;_l

B = 3

Less than $10,000

B =

$10,000 or mare 30,000 L $10.,000 or more

14. REPORTING METHOD. Check box to indicate expense
accounting method. See instructions for description of options.

D Method A.
Method B.

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).

Reporting amounts using LDA definitions only

Reporting amounts under section 6033(b)(8) of the
Internat Revenue Code

] Method C.

Reporting amounts under section 162(e) of the Inte
Revenue Code

Printed Name and Title Alan D. Solomont
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Go lo 'Form

SolomontBailis Ventures, LLC Cambridge Health Alliance

Registrant Name Client Name

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the regis
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code, pro
information as requested. Attach additional page(s) as needed.

. MMM . -iMedicare/Medicaid -
15. General issue area code - e Car»e "a;e;.:?a i

: (one per page)

16. Specific obbying issues o

Add page to continue specilic issues description for this issue e

. House(s) of Congress and Federal agencies contacted

18. Name of each individual who acted as a lobbyist in this issue area  aqq 4 page 10 continue additing iobbyists for this isst

Name . Covered Official Position (if applicable) N

First Name Last Name Suffix

Rlanch S Ay (SoRmontir sk gy <

19. Interest of each foreign entity in the specific issues listed on line 16 above Chcck ifNone

Add o page for a difterent iss

Lo JUS-SRNFREDE B, N SURNIEN S B LAY S

Alme PV CAalammand
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Go to 'Form C

Registrant Name _S0lomontBailis Ventures, LLC ClientName Ca@mbridge Health Alliance

Information Update Page - Compiete ONLY where registration information has changed.
20, Cl1ent new addriss

LOBBYIST UPDATE
3. Name of each previously reported mdwndua] who is no longer expected to act as a lobbylst for the client
First Mame Last Namc o i

,,"1:.

i "‘MF" E

ISSUE UPDATE | TERhe EodeTosdiciigion:

24. General lobbying issues that no longer pertam

AFFILIATED ORGANIZATIONS
25. Add the following affiliated organization(s)

Name . Address Principal place of Business
; (city and state or country)

o Lol [Address o s RO colooyl ey e
- wo CisSiz - ’ ' ' o K State Country :
; Lo I T Address -1 . o City

RN K s, G lv:ubz e St e gt CISIZ State apm PP T

s e e |§1- J‘-“f,g(»."mg, e ';‘,.

26. Name of cach prewously reported orgamzatlon that is no longer afﬁhated with the reg;strant or client

-w:r,fr

“ - ) v N -\'. = . o =

R T R B T T L I B e RN Y R B L I N R LR

FOREIGN ENTITIES
27. Add the following foreign entities
Name Address Principal place of business Amount of contribution Ownership
Street Address (ciy and state or councry) for lobbying activities | Pereentage
........................................................... T SUBtEPrOYIRSE Country | T | SO
City
State Country
u 28. Name of each previously reported foreign entity that no longer owns, or controls, or is affiliated with the registrant, client
:j affiliated organization
~
i @
) Add & page for mere update:
[
o)

¢ Printed Name and Title Afan D. Solomont
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