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Lobbying Disclosurs Act of 1593 (Bection 4)
~ LT T | 1 T i iiem TN e T Tt i m .T!‘-‘i'_,‘ ‘; 73;
Check if this is an Amended Ragiszation i, Effzgiive Dals of 22 sivalicn ~ ==+ ;£
2. House Identificaden Mumber Senate Identificaton Numoer
/ o AT
REGISTRANT
. Regisgant name BCI Group, LLC

4. Principal placs of business (if dmcrvm from ine 37

City State/Zip { = Counbty}
3. Tazlephene number and contact name
Q{}?) 5454242 Centactp Nanialle Sarkar o-mail Cp..uhais

P\

General cescription of regisant’s business or activities

Lobhyving & Public 2Policy Managsment
Y

CLIENT A Lodbying firm is required to file a :.'.-wxm:ﬂ rzgistration ach ot ent. Orzanizaiion : zmpiayin puse laddyints should ok

- igbeled "Seif”" and praczed o line 10. i:] Self
7. Client name HealthPartners, INC

Addrass
e  _Minneapolis.. ...

8 Pnncxpal place of business (if different from linz 7)

%]
-r
3]
e
4]

i~

in

............ MM il LR0440-13

City Stare/Zin (or Country)

9. General desc*:puon of client’s business or activities

LOBBYISTS

10. Name of ¢ach individual whe has acted or is 2 ec*ed 70 ¢t a8 a Yobovist for the clisnt identified ou '.Lne 7 I any ne
this section has served as a “coversd sxecutive vranch cificial” or “covarsd legisiative branch official” within twe

acting as 2 lebbyist for the client, stare the axecutive and/or legisiative position(s} in which the perscn served.

Name

t
‘} Coverad Official Position (i1 applic:
i
]

Douglas Davenport

Teddy Eynon I N/A
i

Brian Kennedy -
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Rezicmid Namz ©CL Group, LLC Client Mame  HealthPartners TNC

LOBBYING ISSTUES

**. Ceneral lotbving issue arsas. Selectall soplicabie codes listed in instructions and on the reverse side of Formn LD-

MMM

i2. Specific lobbying issues {current and aniicipated)

Medicare/Medicaid

AFFILIATED ORGANIZATIONS
13. 15 there an entity other than the client that contributes more than $10,600 to the lobbying activities of the
a semiannual pericd and in whole or in majer part plans, supervises cr controls the registrant’s loboying

R o= Coioline 14. Jd Yes 1 Complete the rest of this section for each entity
the cnteria above, then proceed to iine 14.

Narme Address Principal Place of Bus
{city and statz or ¢ot

FOREIGN ENTITIES
14. Is thers any foreign entity that:

a) holds at least 20% equitable ownership in the client or any organization identified on line 13; €
b) directly or indirectly, in whole or in major part, plans, supervises, conels, directs, finances or
activities of the client or any organization identified on line 13; OT

¢) is an affiliate of the client or any organization identified on line 13 and has a direct interest in t
of the lobbying activity?

& No= Sign and date the registration. {1 Yes | Compiete the rest of this section for e
matching the criteria above, then sign
registration.

Name Address Principal place of Amount of
business contribution for
(city and state or country) lchbying activitics

Signaivrs ﬂ \ Date <8 13 / B,

.

. ‘s p— Douglilas B Daveanport, Manadging Dirsct
Printed Mame anc Title e=° POTT, Managing Uirecior
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