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December 13, 2006

Legal Admmﬁﬁah{? igtant
Telephone: 61 33§ 388

Fax: 612.340.7900
mperry@riderlaw.com

BY CERTIFIED U.S. MAIL

(Senate_Office.of Public.Records Legislative Resource Center

232 Hart Senate Office Building) B-106 Cannon Housé Office Building
Washington, DC. ~20510) Washington, DC 20515

Re:  Blue Cross Blue Shield of Minnesota (72771-12)

Dear Sir/Madam:

"I am in re{:eipt of your letter dated November 30, 2006 (see attached) regarding the

above-referenced entity's 2005 Year-End Report.

This report was sent to your offices on May 16, 2006 via certified mail (copies of
certified mail receipts are enclosed along with a copy of the report and transmittal). These were
also .transmitted via electronic filing, but we were havmg some difficulty with the digital
signature due to a hard drive crash, therefore did not receive a receipt or confirmation of the

electronic filing, so we forwarded a hard copy to you as well.
If you have any questions, please feel free to contact us.
Very truly yours,

RIDER BENNETT, LLP

By \{HM-{.LL(_ @

Michelle M. Pygy

MMP' o
Enclos&_Jres .
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Go to 'For,
. 'y
Clerk of the House of Representatives Secretary of the Senate R ig.
Legislative Resource Center Office of Public Records e "y or .
B-106 Cannon Building 232 Hart Building - f.ﬁ:‘ ~ Thie ¢
Washington, DC 20515 Washington, DC 20510 - ! gy Z7T%

LOBBYING REPOﬁTy

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

1. Registrant name

Prefix Mr. Fist  Douglas Last  Franzen
PR D ........ < i;ééi&]Eéi&é&éﬁiIﬂéﬁﬁ;&'\}}éﬁs}i;}}ﬁ&{éé ...................................................................................................................................
Address] 33 South Sixth Street _ Suite 4900
city Minneapolis State. MN Zip Code 95128 Country USA

City State Zip Code Country
4a, Contact Name b. Telephone number c.E-mail 5. Senate ID #
Prefix Full Name
Mr. Bougtas J. Franzen 612-340-7902 diranzen@rideriaw,com 56382-12
et N DSdf e
Blue Cross Blue Shield of Minnesota . 35875000
TYPE OFREPORT 3. Year 2005 Midyear (January 1-June30) [] OR Year End (July 1-December 31)

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

10, Check if this is 2 Termination Report D = Termination Date 11. No Lobbying Activity |

INC COME OR EXPENSES - Complete Elther Lme 12 OR Lme 13

Q

™

12. Lobbymg Firms 13. Organizations
INCOME relating to lobbying activities for this reporting period EXPENSES relating to lobbying activities for this reporting per
was: were:
Less than $10,000 |5 Less than $10,000 [J
$10.0000rmore [ o § ' $10,0000rmore [J o §
Provide a good faith estimate, rounded to the nearest $20 ,000, ;:cfuﬁtl‘m()l}::ﬂblﬁ Msgzggx ctgytrllesctl‘: x:s?r:ng L?Eef?lif::;
of all lobbying related income from the client (including all & P P
payments to the registrant by any other entity for lobbying wid MethodA.  Reporting amounts using LDA definitions only
activities on behalf of the client). Method B.  Reporting amounts under section 6033(b)(8) of the
Internal Revenue Code
Method C.  Reporting amounts under section 162(e) of the Ints
Revenue Code ;

0253739

Printed Name and Title Douglas J. Franzen, Attorney at-Law
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v Thedemda I RT_ .. . el

Douglas Franzen

— 19 Interestof each foreign entity in the specific issues listed on line 16 above [X]Check if None

Registrant Name Douglas Franzen Client Name E1u@ Cross Blue Shield of Minnesota

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

] HCR - Health Issues
15. General issue area code (one per page)

16. Specific lobbying issues

At paye o continue specific issues dascriplion for s msueﬁ

Patient’s Bill of Rights

17. House(s) of Congress and Federal agencies contacted DCheck if None

House of Representatives
Senate

18. Name of each individual who acted as a lobbyist in this issue area 45, page to continue scditing lobbyists for this i

Name Covered Official Position (if applicable)
First Name Last Name Suffix

icfa page for a different fss




ke clinweu Nameana Litle _Louglas J. kranzen, Attorney atLaw,/ S S/ )
e LD-2DS (Rev. 4.06)
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33 South Sixth Street Telephone « 612 - 340 + 8900
Suite 4900 Fax+ 612340+ 7900
Minneapolis, MN 55402 www.riderlaw.com
SErery.
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BY pp
06 e THEse
501" _!" A *Hﬁ?'-‘:'
RIDERBENNETT “ Mip: ,

‘Zouglas J. Franze
phone: 612.340.790;

Fax: 612.337.750:
dftanzen@riderlaw.con

Tele

2003 3110 0005 573y 1512 oY 16,2006 q72 7158
-gn3 22kl goa? 2 ——
BY CERTIFIED U.S. MAIL —
Clerk of the House of Representatives Secretary of the Senate
Legislative Resource Center Office of Public Records
B-106 Cannon Building 232 Hart Building
Washington, DC 20515 Washington, DC 20510

Re:  Blue Cross Blue Shield Year End 2005 Lobbying Report

I am enclosing a copy of the above-referenced Lobbying Report for Douglas J. Franzen.
We have had some trouble with the electronic filing and digital signatures, and although we
believe that it was sent electronically, we wanted to make sure you received the Report since we
have not received a confirmation of any kind.

Thank you.
Very truly yours,
RIDER BENNETT, LLP
By I&(szﬁaa, . \.‘bfﬂm / 22
QDouglasﬂ .Franzen O O
DJF/mmp
Enclosures

IPRB2E3741
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# Complete items 1, 2, and 3. Also complete A. Signature
item 4 If Restricted Delivery is desired,

m Print your name and address on tha reverse X

so that we can return the card to you. B. Fi5t by ¢ Pri ’e‘{:"
W Attach this card to the back of the mailpiece, ém? ‘2,( g ame)

or on the front if space permits. - t Y ek "31:1
1. Article Addressed to: D'Gﬁ@‘ y,addrass M&'w& o

d/erk o # 4//1;. 7%95:'5(’ of M -

F;?“? ;\\2;}- rg
Z—égf s Jahve /f’s.f);u é. Coner £ 4? :n "L?
) 3. Service Type. =y
il Caiirmgn /.f?/c?’_cj jﬂﬁemﬂed nq‘aﬂ“ EfB‘(pms.;z)Mal
. ) 3 . O Registe etugh-Rece
&'M.’?’_S/’//ﬁ?f" 7125/‘” ale ROHS o tnsuract%:il Eﬂ:o_ﬁ;-‘
' 4. Restricted Delivery? (Extra.f86)

2. Article Number . ) —
(Transfer from service label) Zd(j 3 B/ 18 DO 5—- ) 7;;’ o /5

PS Farm 3811, February 2004 Domestic Return Receipt

u.s. Postal Servicen

il CERTIFIED MAIL.. RECEIP
N (Domestic Mail Oniy; No Insurance Coverags
'_'|

For delivery information visit our websﬂe at.www.
P d : s L_.m H ey oo
m %;»&v}; g’“‘ 5:« ié {5&7&’ ‘;ﬁ ;& k.e‘?a %}éﬁ
I'L L
ok Pestags | $ (] J{&E
[Ty Pl g
O Certitied Foe D7
O

Return Reclept F
o (Endor:aenrgntege?uizeede; I gDU’
B Restricted Delivery Fee
* 3 {Endorsement Required) %

— O
m N

Total Postage & Fees | $ A
m
(]
o
r\

Bent fo &(%’/ﬁ 011 /ngu& Oﬁ ./

oroBocne. (5 - /Oé) &mm?ﬂ K’

City. Sta! L ZIPs4
) [ U 5/1»'/!(

PS Forrm 3800, June 2002
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Sﬂu etz rba er Sem(dv:_
CAhee ot PL bhr.,#Qwrrl%
2272 Hart i uiln%/

A Si ra
K o
B. @mre@ Nama}
7 AR

D. s del ?rass different from nen

It YES; ter dele addﬁfu Tﬁov

L’\Jmhrng‘ﬂ% NC. 20510

3. Senyita Type
Certified Mall [ Expross Mai
Registered JS(ﬁelurn Rece

O Insured Mall [ C.O.D.
4. Restricted Delivery? (Extra Fes)

2. Articte Number —
(Transfer from service label)  “78 0 23 2.Z 4

0007 2972 58

PS Form 3811, February 2004

Domestic Return Receipt

U.S. Pastal Servicen

§”§35

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided

For dellvery information visit our website at www.usps.comg

iAL USE

Postage

0225 /0107

Certified Fee

Retum Reclept Fee
(Endorsement Required)

Restricted Delivery Fes
[Endorsament Aequired)

Total Postage & Fees $

7003 £2L0 0007 2972 ?L58

PS Form 3800, June 2002
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