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Lobhying Disclosure Act of 1995 (Section 4}

Check if this i an Amended Registration = k. Effective {ate of Registration s
2 Houss Eemificanos Number Senaty [fentification Number
REGISTRANT
3. Rpistrast Name Baker & Haseetfer LEF
Adidress ;P%?“Efanneeticut Avenue, MW, Suite [EH
City Srare DO Zip 20026 vsa

4. Principal flace of Business (i different foom bine 3}

Cay Sraeeldip (or Countey)
3. Telephone number apd contact g Contact EeMail {optonel}
202-561-1742 Lisa Fapadapoutas Lpapadeponlos@bakerfavw.com

6. Genheraf depeription of registrant's business or activitics

Eaw Firm
CLIENT & labbving firm is fodpeired fe il o Eepooniie tegletrain for each cltedE CRRpanibaiomn faploring Aot {odfpes Sl cheek the fox
fnfcled “Fel™ and proceed 1o fiee 10, 5 Beif
7. Client Name Kettering Medicai Conter
Arldress 353% Spatherp Boodevard
City Hettering Stae OH zip 45429 USA

E.  Frincipal place of heainess (f different fom lize 7)
City Sl Zip foF Country)

% Cencrad deseription of chient's business or activitics
Operates modical facitilies.

LOBBYISTS

F, Mame of cacll individual wite bas acied of i3 oxpoeied o ack 28 @ fobbyist for fhe client idenifieg on line 7. IF apy person listed
iw this seeticn has sorved as n "soversd exesutive hrznch official" ar "covered fegislaive branch official" within ywa years of
Tiest acting a5 a fohbyist fos this clienl. State the execulive andior legistative pasition{s} i whith the parsop served.

MName Covered (Hticial Positon (i applicable}

Matthew Dolzn

Frederick Graele

Barbara Kennelly

Kathieen Kerrigan
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i
Registrant Name:  8aker & Hostetler LLP

Client Name: Kerterigy Medieal Ceneer
Flom Theseripbion Tatn

iba Lohbyisl MNeme Christopher Stephen

10k Urvered Dfficind Pagtion

1{a Lobbyisl Name - Gioy ¥ander Jagt

10R Covered OnNGgisd Pastien
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"% Repisirant Name:  Baker & Hosteiler LLP

Lliend Mame: Hettering Medicat Cenler

LOBBYING ESSUTES

11, {ienerat Inbbiying fesur arcis. Select 3t appliceble oodes lsted in insttetions and oa the sevesse side of Form LEME, page 1

RCR

12, Specific lokhying isssees (curcend and anticipated}
Medicare payrReat issues,

AFFILIATED ORGANIZATI(ENS
13, [ there an entity other thas the clien? thit contrahutes meoee Lbas 5 100680 1w the hibbying soivities of the registoant in e
semiamal peciod andd in whale or magor par plaiss, supervises. oF conaols 1he Fegisteant’s labbying aclivities?
B No. O to bine 24 1 Yes Coornlets the vestof this section foe cach esttity matchng the
criteria above, thoh proceed do L 4.

MName Medilresy Prineipat Placs of Business
% (zity and sune or country}

FOREIGN ENTITIES

14, It there any foecipn entity that:

a)  holds M leist 20% cguilabile owndrship 2a the client oc any oepasezatien identified on line 13; or

by directly oF indizeetdy, in whole ar o mapor part, plass, sepervizes, controbs, dirscis, Aronces, ar subsidizes 2olivities
of the client or say orpanizstion identified on ling 13 oc

<} is an adfilizte of the elivat or any organization ientified on line 15 and has a dircet introst in the guiceme of e
Tobhying qetivify?

Mo, Sign snd date the registrmion. U ¥Yew,  Complete the rost of thiz section for cach cniity matching the
criteniy ohave, the sign and dage the meplstcaion,

: ; .
Name Addres i Principdl Place of Business | Amosnt of contribution | O ¥MeTHID
- ’ | qeity and st or toeniry For Tobbying pctiviticy | T irEe
'r i S LA A TR0
1]
[
Sigealunr = o e - SO Praie ARBRAGE
Prioted Name ond il .. F "’"“jf(‘;m‘"'““““ ______ oo
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