85/89/2087 14:52 6176388463

- .—ITURES

Clerk af the House or Representntives
Legislafive Resouree Center

B-106 Cannon Building

Washingion, DC 20515

Secretary of the Scnate
Office of Public R:ngrds
232 Hart Building
Washington, DC 205#}7

Lobbying Disclosure Act of 1995 (Section 5)

| % i 3 l:)‘

-9 PH 4: 30
LOBBYING REP(

- All Filers Are Required to Complete This Page

1. Registrant Name [Z) Organisation ] Individua

SolomontRailis Ventures, LG

! 2. Address [.] Check if different than prevmusly reported
Address| One Gateway Center Address2  Suite 902
City Newton State MA Zip Code 02458 . Cou
.k -
! 3. Principal place of business (if different than line 2)
!' :1 City State Zip Code - Cout
P '
i |;4a. Contact Name b. Telephone Number ¢, E-mail 5. Seny
. International Nomber
! Mr. Alan D. Salomont (617) 630-808] ads@sb-ventures,com 5113
1| 7 Crient Name O Self 6. Hou
X n""_(:‘imbridge Health Alliance 3474

8. Year 2006

e

: ;TYPE OF REPORT
! Check if this filing amends a previously filed version of this report

?._‘

30. Check if this is a Termination Report [ Tetmination Dat

Midycar (January1-fune30) ¥

Year End (July I-Dece
D

f
¢ 11. No Lebbying Activ

INCOME OR EXPENSES - Complete Either Linc 12 OR Line 13

12. Lobbying

,!NCOME relating to lobbying activitics for this rcporting period
=~ WWas

5!
1 J:_v than $10.000 |
[
i $10.000 ormare M § 30,000.00

Provide a good faith estimate, rounded to the nearest $20,000,
iof all lobbying related income from the clicnt (including all

' payments 10 the registrant by any other entity for lobbying
-;activitics on behalf of the client),

E

Ll 2

%

o mre—— e

13. Organizations

EXPENSE relating to lobbying activities for this r
were;

Less than §10.000  [7]
$10.000 or more 0 9

14, REPORTING Check box to indicate
accounting method. See instructions for deseriptior

Method A.
Method B.

Reporting amounts using LDA definitior

Reporting amounts under section 6033(h
[nteinal Revenue Code

cn [.] Method C, Rcporting amounts under scction 162(c)
e St Revenue Code
L T

ey Si_gnatu re

Date

I

:-ar'::'“::_——- .

l [

338995

i
rinted Name and Title Alan D, Solomont
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;. Regisirany SolomontBailis Ventures, LLC

™

'I -854"894’2887 14:52 6176388463 — .h.JTURES

Clianl Name  Combridge Haplth Allianes

. o

; engaged in lobbying on behalf of the elient during the reporting petiod, Usin

I
| ; LOBBYING ACTIVITY. Select as many codes a5 necessary to reflect the
|I information as requested, Attach additional page(s) as needed,

15. Genceral issue area code | MMM [Mcdicare/Mcdicaid ) j {onc per page)

: ;:']5. Specific labbying issues

g 2 separate page for each code, provide

general issue arcas in which the registrant

-

Medicarc rate of payment issue

b 17:'House(s) of Congress and Federal agencies ¥ Check if None 71 House ] Senate !
P
I * iy
R
gz
' I8 Namc of each individual who acted as a lobbyist in this issue area
Natne Covercd Official Pozition (if applicablc)

Firsi

Last Suffix

Solomeont

I N |

19. Interest of each foreign entity in the specific issues listed on line 16 above W] Check if None

r

UDPEB1E0

@Printed Name and Title
e

Alan D, Solomont

Filing #7ee9ae78-88c7-4f1c-8aac-1c3eb03a45cf - Page 3 of 8



Pa;

Filing #7ee9ae78-88c7-4flc-8aac-1c3eb03a45cf - Page 4 of 8



|
l

}

]
' .....'

|
| .
|

'Erwr.. o

s ISSUE UPDATE

s
|
l
i
!
!

85/99/20087

Registrant

14:52

EolomontBailiy VEnIures, LLC

—— +=ATURES

6176308463

T remm— e ———

Clicnt Name Combridge Healily Alliance

. Information Update Page - Complete ONLY where registration information hag changed,

. 20 Client new address

Address
City State Zip Code - Co
=21, Client new principal place of business (if different than line 20)
City State Zip Code - Col

. 22. New General description of client's business OF activities

“"LOBBYIST UPDATE

—

——

™

%

. 23, Name of each previously reported individual who is no longer expect to act as a lobbyist for the client

Ltz Neme

(St

[

g

3

]

24 General lobbying issue that no longer pettain

o M I

T 7] | |

J L1

"A'FTF‘ILIATED ORGANIZATIONS

+25. Add the following affiliated organization(s)

Address

Name Street Address Pr1fu:1p:ll Placz of Bu
(city and state ar cor
e City Starc/Pravinge  Zip Country
b City
21 State Country
- City
Stato Country

ol

| "EBREIGN ENTITIES

i

..26 Name of each previously re

e
“

ported organization that is no longer affiliated with the registrant or chcnt

2] 3]

27, Add the following foreign entities

. Address
I TN N Strect Add Principal place of husiness Amaunt of contribiilion
) nme Treel Address (eily and statc or country) for labbying nctivities
Sz Cliy Swate/Provinee  Country
City
Srate Country
v 28 iName of cach previously reported foreign entity that no fenger owns, or controls, or i3 affiliated with the registrant, client or afftliatcd organ|

QI

i’-‘

::;)':"' '

i

3]

B
4]

[¢]

‘:ﬂfi'ﬁt'éd Name and Title Ao D. Solomont

s T
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PSS

y.05/89/2087 14:52 6176308463 e ..._.~.ITLIRES.

j chmranl SolemontBailis Ventures, LLC Client Name Cambridpe Health Alliance

In!‘nrmatmn Update Page - Complete ONLY where registration information has changed.

20, Client new address
* Address

|'
|:’ Wy City State Zip Code . Co
) yo 2I Client new principal place of business (if different than line 20)

i

Clty State Zip Code - Cot

———

22 New General deseription of client's business or activities

- ‘LOBBYIST UPDATE

23. Name of cach previously reported individual who is no longer expect to act ag a lobbyist for the client

:Fi.m Name " ' Ml-m" Mamo ' |[Sumr .---"__"__, . 1
\ 3

o) -
ISSUE UPDATE
" 24. Gencral lobbying issue that no longer pertain
co s 1 o Y o s [ s it B
- AFFILIATED ORGANIZATIONS
. -25. Add the following affiliated organization(s)

g

toy e

2 Address .
., Name Strest Address Principal Place of By
{eity and slatc or co
U, City State/Provinee  Zip Country
City
State Cauntn
ot City
ey
. 1'.“:.?'_ " State Country

:'-,"ét‘i, Nome of each previously repotted organjzation that is na longer affiliated with the registrant or client

G | U 3]

FOREIGN ENTITIES

_-.27.1Add the following foreign entities
’ 'fl ‘ ..', Addregg

A Principal place of usiness Amount of eantribution

o Name Sireet Addresa (eily and state or country) far lobhying nctivitles

w3 City Stnie/Provinee  Country
City
. Sinte Country

- 2B. Name of each previously reparted foreign entily thot nn longer owns, or controls, or is affiliated with the registrant, glicnt or affitiated organ
.
] - B
-@1 b 0
1L
oW
(i3 B
gﬁntcd Namec and Title Alan D. Solomant
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