Clerk of the House of Representatives
Legislative Resource Center

B-106 Cannon Building

Washington, DC 20515

Sceretary of the Senate
Office of Public Recurds
232 Hart Building
Washington, DC 20510
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LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

Check One: X New Registrant [ ] New Client for Existing Registrant [_] Amendment

L. Effective Date of Registration Oet

2, House Identification Senate Identification
REGISTRANT {1 Osganization [] Individual
3. Registrant Prefix Mms. First ﬂbijml Last S+ork

Address |31 Mass. HBve Mw Address2 Apt. 210

City Waghinaton State  Dp Zip 20036 - Cot

4

4. Principal place of business (if different than line 3)

City Lsame as lne 2] State Zip - Cou

5. Contact name and telephone number
Abi q o)

6. General description of registrant's business or activities

D International Number

Contact

Storxw Telephone §)5-2G0-14F 5 E-mail §4,pk a @i haonlin

A++ orney / Advocate

CLI E NT V A Lobbying Firm is requin’:d io file a separate registration for each client. Organizations empioying in-house labbyist.f-shou.
labeted "Self” and proceed 1o line 10, [ Self

7. Client name  Toi,a Hospita) Ass acicrHﬁn

Address 100 E. 8rand , Swite /00

City Des Moines State TR Zip 50309 - |B3g Cou

&. Principal place of business (if different than line 7)

City [J'er_ as line 37 State Zip Cou

9. General description of client's business or activities

Trade asociahon For Towa hapitals.

LOBBYISTS

10. Name of each individual who has acted or is expected to act as a lobbyist for the client identified on line 7. If any pers
this section has served as a “covered executive branch official” or “covered legislative branch official” within (wo years o

a lobbyist for the client, state the exccutive and/or legislative position(s) in which the person served.
Name Covered Officiul Position {if applicable)
|Firsl ||[_asl ‘Sul'ﬁx
Abiqail J+torK
4
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Repiicrant ﬂb(.q a_i \ SforK Client Name IDIAJQ HMP!+R’ ﬁJJbﬁl.q'fl‘P n
LOBBYING ISSUES

11. General lobbying issue areas. Select all applicable codes listed in instructions and on the reverse side of Form LD-1, pa,

Bud - +TE¢ TAX Her mmm

- . .. HR 3533 medicaid SCHIE GME, all provisions refating Fo hapitwls
S e A ST S b TS, hpinh A 3183 el it Pty it o 651
physician refereak. HR 24919, Farm Bl all proyisivhs re lammvz fg{ir?h&’;: h[f.’ f;/;;a,mo.- HHES Appropnstins

; 4 S 1
52221, Trarspsr i fredigal Device. -Prra ,allpn;r;f‘:lr c IRS 6 irmprive 0,7 Sehedule H formng, Jnfdﬁ'dnr’y uf
5 T8 oy LT o LS 1

Proposal for FCE Lurel Heapih Care Piiot Program 79 Cioneet },,J,,ml.r fo TON-requestiag /"un.uv Rror .

AFFILTATED ORGANIZATIONS

13. Is there an entity other than the client that contributes more than $10,000 to the lobbying activities of the registrant in
a semiannual period and in whole or in major part plans supervises or controls the registrant’s lobbying activities?

& No --> Go to linc 14 Yes --> Complete the rest of this section for cach entity matching
criteria above, then proceed to line 14,

Nanie Address . Principal Place of Busine:

Street

City State/Pravince  Zip Code  Country
City
Sl;llc Country
City
State Country
City -
State Country

FOREIGN ENTITIES

4. Is there any foreign entity

a) holds at least 20% equitable owncrship in the client or any organization identified on linc 13: or”

b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or subsidizes actiy
the client or any organization identified on line 13; or

c) is an affiliatc of the client or any organization identified on line 13 and has a direct interest in the outcome of t
lobbying activity? :

Yes --> Complete the rest of this section for each entity matching

P No--> Sign and date the registration. - . -CHOn
the criteria above, then sign the registration.

Address Principal place of business Amount of contribution O
Name SI_me[ (city and state or country) for lobbying activities
City State/Province Country

M~ City
¥y
wT State Country
(2] City
i)
vl State Country
Bignature MW Date //__B
a 7
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(Rrinted Name and Title Qb Aat | £ Stork
>
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