._thm'#)r!hc ouse of Bipresentatives Sveretary of te Sonate

Léigis:ative Resonses Cemoc (e oF Public Rugurds :
Fl- P06 Cannon $uilding 212 Hap Huilding
Washineten EY M4 5 Wastimatnn EW* 104 b [

oyl :-{E)’EBYJN%REPORT

Lobbying Bisclosure At of 1995 (Section 53. Al Filers Are Required To Complete Thi it PRl
el

I Registeand Wame

Levin, Powers, Brennan & Shes, L1C

2. Addrens [ Check iF different than previvusly reposeed

40 Hungerford Street, Hartford, CT 06106

3o Principal Place of Business (if differont from line 2t

Calbies Seatal/Zip [nr Country)
4. Cantact s TelepEhone E-dmeil [opTlassl) . Senats ID
Jay B. Levin {860} 274-8000 dybrlnacl, com L0375%-24
T Clieny Name D Seif . House 10§
Athena Health Carae

TYPE OF REPORT 5. Yewr 1999 Midyesr (Janvary 1-Juse 300 OR Year Bnd {buly I-Decmberat}[ta/

. Check if this filing amends a previovsly filed version of this report

b} Check if this is a Tennination Report 77 = Termimation Date 11. Na Lobbying Activity I

INCOME OR EXPENSES Complete Bither Line 12 OR Line 13

12, Lobbying Firms 1}, Organieaticns
INCOME ralating 10 Jobbying activities for this reporting EXPENSES rolating to lobbying sctivities for this repaTting
periof was: perfiid wire:
Less than S 10,000 [ Lass than S1G,000 13
$190.6000r more [ S
F10.000 crmore (205, — prnscs (Rearest 30,0000
Ingatme nearest $20,505 HE, REPORTENG MI’:.‘I‘HOI} Check box to indicate expense

swcvounting method. Sew iestructions for descriplion of options,
Provide a good thith estimate, rounded to the nearest 530,000,

of alf lobbying related income from the client (including alt b Method A, Reporting amonts using LDA definitions only
© payreeats lo the regisirant by any other entity for lobbying N
activities on behalf of fhe chent) i Mathed B, Reporting amounts inder section SU3IHBIE) of the

Iaternal Revenue Code

[T Method £, Reparting smounes wnder section 1{:"{c} of the
Intenal Revenue Code

_. )
o\

Printed Natne and Tittle  Jay B, Lfvin, Chair

LI22 (REV. 5696} FAGE | of 5

Filing #d6ac9e71-7173-4e66-8c86-641a3257e479 - Page 1 of 5



Registrant Name Levin, Powers, Brennan & Shea, 11O Cliem Name Athena Health Care

LOBBYING ACTIVITY, Select as many codes as necessary to reflect the general issue areas in which the registratt
engaged in: lobbying on behall of the client during the reporting period. Elsiag a4 separate page for each code, provide
information a3 requested. Auach additional page(s) as needod.

15 General issue aree code MMM fone per page)

6. Specific lobbying {ssues:
H.R. 44} apd related preposals conceraing long term care.

t7. House(s) of Conpress and Federal agencies contacted {3 Check if None
House of Representatives

18 Mame of sach Individue! who acted a5 a Jobbyist in this issue arca

Maane Cavensd OfFtcial Position (i applicabie} New

Jay.B.Levin e —— u

....... I

e I

. [l

............. Ll

——19—Tnterest of cach foreign entity in the-specific issues Hsted on line 16 abave ~ - —BCheek i Noue : T
( -
Signature .. . Bate n_z_fﬂ_,gp_’)
i e

Printed Name and TiHE: Jay B. Levin, Chair

Form 112 {Rev.6/98) Fage A of 5

Filing #d6ac9e71-7173-4e66-8c86-641a3257e479 - Page 2 of 5



Registrant Mame Levin, Powers, Bremman & Shea LLC Client Name Athens Hesbth Care

LOBBYING ACTIVITY. Select a5 many codes as necessary to seflect the general issue areas in which the registrant
engaged in lobbying on behalf of the clizat during the reporting period. Usiug & separate page for each code, provide
information as requested. Anach additional page(s) as nesded,

5. General issue ares code IMM {one per page)

16, Specilic fobbying issues:

H.R, 441 and related proposals concerning ang term cure.

F7. House(s) of Congress and Federal ngencies contacted T Check # None
House of Representatives

15. Name of vach individusl who acted a5 & lobbyist in this issne area

Nargee Coveered OfFiciat Prsition (¥ applicable) Mew

Jay B. Levin ' I

— B9, Interest of sach foreign eug ¢ specilic issues listend om line 16 above - - 9 Check if Nome -

Sigmgture o, ELE = “fH—OD

Pristed Name and Title; day B, {,f.;vin, Chuir

For LI3-2 (Rev. @

E‘agc'-a_of..hﬁ..
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Registrant Mame Levin, Powers, Brenoan & Shea, 1LC Client Name Athena Health Carg

LOBBYING ACTEVITY, Select as many codes as necessary to reflect the general issue areas in which the registrant
engaged in kobbying on behalf of the client during the reporting period. Using a separate page for each code, provide
information as requested. Atiach additional page(s) as nesded.

13, General issue area code HCR (one per page)

16, Specific lobbying issues:
H.R. 441 and related preposals conceraing long derm cave.

17, Housefs} of Congress and Federal agencies contacted [1 Check if Mons
House of Representatives

15, Neme of cach individual who acted as a fobbyist in this issue ares

Mg Covered Official Pasition (3f applicable) New

Yay B. Levin

= [%Imerest of sach fureign emtity in the specific issues listed on line 16 above " ¥F Clieck if None : o

Sigrature_ ™

Dt O-?-‘E"OO

Prirted MNamne and Tide: Jay B ¥evin, Chatr

Form L2 (Rev. 6/98) Page Yof 5

Filing #d6ac9e71-7173-4e66-8c86-641a3257e479 - Page 4 of 5



H .
P,

Registrant Name: Levin, Powers, Breanan & Shea, L1.C . Slient Name: Athens Health Care

Information Update Page Completc ONLY where registration infermation has changed,

20, Clisnt new address

21, Cliene now principot place of business §if different fom Line X0

City State/Zip {or Country’}

32 Mew geaemd description of elient’s busiiess or aehivitios

LOBBYIST UIDATE

23, Mame of cach previvusty reported individual who is no Jonges expectod to act 59 o lobbyist for the cient

ISSIIE UPDATE
Ceeneral lobbying issues previeesly reported that ne longer pertain

AFFILIATED QORGANIZATIONS

Add the following affiliated prearization(s}
- Nane e BV o e R Bl 0 utningss £CH & State or Country)
28, Miwne of each previously reported orpanization that is no longer affilisted with the registrant or chemt

FOREIGN ENTITIES
Add the foltowing foreign entilies(s)

e ——— d e e . . v B

28, MNare of each previously reported foreign endty that no Torger owns, gr controls or is affifiated with the registeant. chent or afftiated

UrpAnization o
—
Signature, - . Date < - o0
Primed Mams and Titde: Jay)’gée:vin Chair
Form L1-2 (Rev, 6,98} Page I of5
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