Clerk of tre Hodse nf Representatives  Secretary of the Sconie

Legiskative Resowecs Comer Office of Public Reoords
B-106 Canaor Brilding 232 Fant Buffding ; SrHATE
Washinpion, IH 30515 Washington, D€ 20510 ) e
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LOBBYING REPORT  1vire0 O

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

1. Regisman: WMame

I Address ﬁ Check if differsnt than previowsly repaned

Madical Center #Hliwvd.

SiaterZip (o0 Coyl e 23187 i

E-mai] {opuona I, Senae IDo#

712 jrubland@ulfubme.edu | 46723-12

i House Ik H
T, Client e ad Self _
LBT23

TYPE OF REPORT 3 vewr 1393 Midyeae (January Bdune 30 B GR Year Bnd July t-Doceraber 313 1
& Check if this Oiing areends a peeviowsly filed version of this repost a

10. Check if this is 2 Terndnatian Report L} w2 Termination Bate ressr— 11. Mo Lobbying Activiey 12

INCOME OR EXPENSES - Completz Bither Line 12 OR Line 13

12, Lobbying Firms 13, Orpanizstions
INCOME relating 1o lobbying actvities for this reporting EXPENSES refating to lobbying activities for this reporting
perind was: period wers:
Less than $10000 O3 . Less than $10,000 L
10,000 or more G o= s ag,000
B3 000 oF more D S I Expenses {nepos] S140,000)
Ene o Ereassir S200000)

14. REPORTING METHOD, Check hox to indicale cxpense
‘Provide a good faith cstimate, rounded to the nearest 20,000, | secounting method. See instructions for deseription of options: =
of al lobbying rotated ingote from the client (neleding alk
payments to the registrant by any other emtity for lobbying
activities on behalf of the client).

£} Method A. Reporting amownts using LDA definitions aaly
& Method B. Heporting amounts wnder section 6033{b)BI0f the

Internal Revenue Cods
[ Method C. Reporing smounds onder section 162{e) of the
Trternal Revenye Code
Stanature i
Printed Name and Title,
LE-Z{REV. /5%y PAGElaf
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Registrant Name_KC_Baptist Hespitals Inc.  Client Mame sekf

ELOEBYING ACTIVITY. Ssloct as many codes as necessary to reflect the general fssue areas in which the registrant
engaged in 1obbying on behalf of the clisnt during the reporting perind. Using a separste pape for each code, provide
information as requested.  Arach addithonal page(s) as needad,

5. General issue area code  HER {one per page)

15. Specific lobbying issuas

MAWAGED CARE LEGTSLATION (PATTENTS' RICHTS)
CONFIBENTIALITY {F PATIERT RECORDRS

¥7. House(s) of Congress and Federal agencies contacted (LY Check if None

HOUSE OF REPRESENTATIVES
SENATE

18 WName of each individual who acted as a Jobbyist in this issue arca

Name Covered Dfticiad Pusilicn (if applicasle) Hew
.Jeanne C Rebland 3
ﬂsaiatant Dea: F1 O )
Government Relftions : D ------
[
u
|
oo e e 8 e e et e - 0 o
a
19, Interest of each foreign entity m the specific issaes listed or Hne 16 above k2 Cheek if None
Signamure Date,
Prinfed Naﬁm and Tifke
Farm LIWa (Rev 695 Pags J - S
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PRegistrant Nagme KO Baptist- Hospigals Inc. Client Name self

LOBBYING ACTIVITY. Seleot as many codes B necessany to reflect the genera] izsue areas in which the registeant
cagaged in lobbying on behalf of the client during the reporting period. Using a separate page for sach code, provide
information as requested. Attach additional pagefs) as needed,

15. General issuc area code TR0t {one per page}

16, Specific lobbying issues

BHDGET REGOTEATIONS FYIGQROQ

GRATWIATE MEDTCAL EDUCATION

BALANCED BUDGET ACT OF {9%7--REFINEMENTS
MEDTCARE REFORM

17, House(s) of Congress and Federal agencies contacted L} Cheek if None
HOUSE OF REPRESENTATIVES
SENATE
OFHER—NATTONAL BIPARTISAN COMMISSION o8 THE FUTURE OF MEDICARE
MedPAC

HEALTH CARE FINANCING ADMENTSTRATION

18, Name of each individual who acted as 2 lobbyist in this issue area

Sm! Covered Official Positon §F applicable) i
_doarse O Ruhiang -

................. Asgiarant. Pead.. Planninh. 808 b, LJ

................. fuvszmment, Relations o -
[
(M|
=]
(a
[}

P Tnterest of each foreign entity in the specific {ssues Hited on line 16 above Check if Mone

Signature, 'Yﬂk af MW Date___ & ! b ‘/ 7

Printed Mame and Tide_Ginz B. Ramghky ,¥V.F. Financial Services

Foom L2 (Rev 67987

Pege of
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