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

(one per page)

16. Specific lobbying issues

Add pags fo continus specific issues dascription for this issue
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Registrant Namie Washington State Hospital Association Client Name Washington State Hospital Associati

LOBBYINGACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each cod
information as requested. Attach additional page(s} as needed.
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15. General issue area code (one per page)

16. Specific lobbying issues

Add page to conlinue specific issues description for this issue

Check if None
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Name Covered Official Position (ifapplicable)
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Registrant Name Washington State Hospital Association
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27. Add the following foreign entities
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28. Name of each previously reported foreign entity that no longer owns, gr controls, gt is affiliated with the registrant,

affiliated organization
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