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Clerk of the House of Representatives "meofﬂwSm
Legislative Resource Center Office of Public Records
| B-106 Cannon Buikding 232 Hart Building

Washington, DC 20510

SECRETARY gf
B2AUG |5

LOBBYING REPORT

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

1. Registrant Name

Ouidren's Hospimal of AL dba Cuibrent's Heal T 6L!3r

2. Address D Check if different than previousty reported

N /A
3. Prineipal Place of Business (if different from line 2)
cay: N /A Stae/Zip (o Country)
4. Contact Name Telephone E—nzi&tj(’c‘lprt&al]re S. Senac ID #
Olzanne (P»ZDD%S 20‘5,959 ASZ 3) Lhoys. org F1974
!

7. ClientName ) Self 6. House ID #

SBo4ot

TYPE OF REPORT &3.Year 2002 Midyear (January 1-June 30)jﬁ OR Year End {July 1-Decer
9, Check if this filing amends a previously filed version of this report Q

10. Check if this is a Termination Report L3 = Termination Date 11. No Lobbying .

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Firms 13. Organizations
INCOME relating to lobbying activities for this reporting EXPENSES relating to lobbying activities for this repc
period was: period were:
Less thaa $10,000 O Less than $10,000 ()
$10,000 or more Qos ,4'0 OOO
$10,0000ormore 3 = § Expenses (nearest $20,00
Income (nearest $20,000)

14. REPORTING METHOD. Check box to indicate
Provide a good faith estimate, rounded to the nearest $20,000, | #ccounting method. See instructions for description of

of all lobbying related income from the client (including all . . ..
payments to the registrant by any other entity for lobbying €} Methiod A. Reporting amounts using LDA definiti

activities on behalf of the clicnt). M Method B. Reporting amounts under section 603}
- Internal Revenue Code

[ Method C. Reporting amounts under section 162
Intemnal Revenue Code

Signature

printed Naae and Tite_ /Y. JULAAL E%{DZ&S ) Di RECTOR, @DVT Rersa

LD-2 (REV. 6/98)
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\
Registrant Name O/Hl LDREN D 'H(’:AL—'FH' Client Name
STERM
LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the re

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code,
information as requested. Attach additional page(s) as needed.

15. General issue area code HC'RJ (one per page)

16. Specific lobbying issues

(Medicare Wage Trdey - Sees

Workforce Sortrae = 5. 1804 .

Professional Liab ™y Reforym = No bdl & o bt
Pediatrie Giraduade Medical Education. Appropriafion= ""u

Pison Cantvel Gtr - ' propriafion = ro bul £
ﬂ%l&g&id FAMAD =m’&l§ P

17. House(s) of Congress and Federal agencies contacted {3 Check if None
House of 'Raprewvh-h Ves

W.3. Senote
Dept of HHS JHRSA

18. Name of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (if applicable)
AUzAMe (Rtaa?ess DIRECTOR, GIOVT < RetaT ol
Jim Deaery, MD 020 _AMD PRESIDERT
Feed 0. Ceaoroen CooRpINATOR, GovT Retas

19. Interest of each foreign entity in the specific issues listed on line 16 above aChcck if None

spunne T D15 ; v Bispust 1, 20
Printed Name and Title_ WA . éMZAMNM?EﬁP%} Direcror- Govr” Re

Form LD-2 (Rev.6/98)
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> Registrant Name( !-I—H‘ LI 212.G;M ’5 H@Uﬂ-\— Client Name _
L Information Update Page - Complete ONLY where registration information has changed.

20. Client new address M /A

21. Client new principal place of business (if different from ling 20)
City N /& State/Zip (or Country)
22. New general description of elient’s business or activitics

LOBBYIST UPDATE
23. Name of each previously reported individual who is no longer expected to act as a lobbyist for the client

N /b

I4—ana

ISSUE UPDATE
24. General lobbying issues previously reported that no longer pertain

N/A

AFFILIATED ORGANIZATIONS
25. Add the following affiliated organization{s)

Name Address Principal Place of Busi
(city and state or cow

N/ A

26. Name of each previously reported organization that is no longer affiliated with the registrant or client
¥YOREIGN ENTITIES
27._Add the following foreign entities

Name Address Principat placc of business Amount of contribution | ¢
(city and state or counay) for lobbying activities

N o

28. Name of each p:evioué.ly reported foreign entity that no longer owns, or controls, or is affiliated with the registran
affiliated organization

Signalnrekn/ W Date__W { s 200
Printed Name and Title M ' 7“%&%’5?(?% }—D)TZEI‘:FOP,-' U@DV‘T (RE

Form LD-2 (Rev. 6/98)
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