GOVERNMENT OF THE DIST#ICT OF COLUMBIA
BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY

Year203 WASHINGTON, D.C. 20001
B original LOBBYIST ACTIVITY REPORT *
O Amendment (See next page for instrilctions) ID# LOBOOO110734

Type of Report: E January 10th If you are filing a January Report, please indicate whether you
intend to lobby in éthe upcoming calendar year. B Yes [INo

D July

1. (a) Registrant’s NameDC Hospital Association (b) Daytime Phone Number

(202) 682-1581

1152 15th Street, NW, Suite 900 Washington, DC 20005

(c) Permanent Address

(Street Address) (City, State, Zip Code)
(d) Temporary Address (while lobbying)
(Street Address) (City, State, Zip Code)

2. Lobbyist (s) Working for Registrant: Attach a Supplemental Sheet if additional space is needed.
Malson, Robert ®) Name-ones, Stefanie

(a) Name
Address1 152 15th Street, NW, Suite 900 Address1 152 15th Street, NW, Suite 900
(Street Address) : (Street Address)
Washington, DC 20005 Washington, DC 20005
(City, State, Zip Code) (City, State, Zip Code)

Daytime Phone Number, (202) 682-1581 Daytime Phone Number(zoz) 682-1581

3. Person Compensating Registrant

DC Hospital Association (202) 682-1581

(a) Name

(b) Daytime Phone Number

A(;)iress1 152 15th Street, NW, Suite 900 Washington, DC 20005
(Street Address) i (City, State, Zip Code)

Health Care Issues

(d) Nature of Business

pro-rated (b) Permanent

4. Terms of Compensation: (a) .
Salary Duration of Employment

5. Identify matter(s) by subject and formal designation on which the lobbyist/registrant expects to lobby. Attach a Supplemental Sheet if additional
space is needed.

Health Care, Taxation, Insurance, and Emergency Preparedness

* REMINDER — Each new or previously registered Lobbyist must file a Lobbyist Registration Form by January 15" of each year.

Rev. 12/2012 BEGA Form
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6.

Identify the official and title, if known, in the Executive or Legislative Branch with whom the registrant has had oral or written

communication during the reporting period relating to lobbying activities, and the date that communication was made. Attach a
Supplemental Sheet if additional space is needed.

See Attached Sheet

Name Date
Name Date
Name Date
Name Date
Name Date
Name Date
7. Total compensation/receipts paid to the Lobbyist for lobbying during the reporting period: $ 109,845.00

(Schedule A)

8. Total of other compensation/receipts received for lobbying services and compensation paid to others: $ 0.00
(Schedule A-1) 0.00
9. Total amount of Loans received by the Lobbyist in connection with lobbying during the reporting period: $ "
(Schedule A-2)
10. Total receipts (Add Lines 7, 8, and 9) $ 109,845.00
11. Total of expenditures made for purposes of lobbying during the reporting period: $ 109,845.00
(Schedule B)
12. Total of other expenditures related to lobbying activities: $ 25,865.69
(Schedule B-1)
13. Total expenditures (Add Lines 11 and 12) $ 135,710.69




DC Hospital Association
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Name
Wayne Turnage

Kenneth Ellerbe
Vincent Gray
Wayne Turnage
Vincent Gray
Kenneth Ellerbe
Cathy Lanier
Paul Quander
Jennifer Greene

. Victor Haskin

. Muriel Bowser
. Vincent Gray

. Phil Mendelson
. Vincent Gray

. David Catania

. Saul Levin

. Stephen Baron
. John Thompson
. Muriel Bowser
. Vincent Gray

. Wayne Turnage
. Jack Evans

. David Catania

January 10, 2013

Question 6 Additional Sheet

Date
07/03/2012

07/03/2012
07/04/2012
07/11/2012
07/12/2012
07/12/2012
07/12/2012
07/12/2012
07/12/2012
08/28/2012
09/12/2012
09/15/2012
09/27/2012
10/18/2012
10/18/2012
10/18/2012
10/18/2012
10/25/2012
11/07/2012
11/13/2012
11/14/2012
11/15/2012
12/26/2012

Lobbyist Activity Report
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BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY
LOBBYIST/EMPLOYEE LOBBYIST’S ACTIVITY REPORT PAGE_iOF _t
SCHEDULE A - COMPENSATION/RECEIPTS PAID TO THE LOBBYIST FOR LOBBYING:

YEAR: 2f 4

Type of Report: E January _ICLM D July
Period Covering: 7/0// 20( Q/through l}/?//,?ﬁ? [ }

LOBBYIST/EMPLOYEE LOBBYIST'S NAME:_DL H el 4 ‘ /WL I /l sspcialte, .

DOLLARS)

COMPENSATION/RECEIPTS PAID FOR LOBBYING (AMOUNTS MAY BE ROUNDED OFF TO WHOLE

EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER
(FEES/COMPENSATION)

TOTAL THIS PERIOD

CUMULATIVE TOTAL
FEES/COMPENSATION)

Pl Hoopital HAo90liafion
05 ¥ it ef NWU, Suite 700

Wﬁézﬁnyjm DC 20005

107/ SUSm

219,670.¢

FEES/COMPENSATION)

FEES/RETAINER | COMPENSATION
$ O 15107, §4571 8 i
1 +
TOTAL THIS PERIOD CUMULATIVE TOTAL
EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER FEES/COMPENSATION)
(FEES/COMPENSATION)
FEES/RETAINER | COMPENSATION
$ $ $ $
TOTAL THIS PERIOD CUMULATIVE TOTAL
EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER [FEES/COMPENSATION)
FEES/COMPENSATION)
FEES/RETAINER | COMPENSATION
$ $ $ $
TOTAL THIS PERIOD CUMULATIVE TOTAL
EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER FEES/COMPENSATION)

FEES/RETAINER | COMPENSATION

$ $

3

TOTAL RECEIPTS RECEIVED FOR LOBBYING
(CARRY TOTAL FORWARD TO LINE 7)

3 IF MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET
(SEE NEXT PAGE FOR INSTRUCTIONS)
Rev 12/2012

s 1067/6’ “4a

sBIZMWJ)
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NAME:

BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY
LOBBYIST/EMPLOYEE LOBBYIST’S ACTIVITY REPORT

pace or 1

SCHEDULE A-1 -- LOBBYIST COMPENSATION/RECEIPTS RECEIVED FOR

LOBBYIST SERVICES AND CO

YEAR:

Type of Report: BJanuary _ /077 DOJuly
l%,/// through 10/ 3/ /2 &1 >~

Period

LOBBYIST/EMPLO\%E&OBBYIST’

Covering:

20]2

[/ 20/

P

Heos yfs)év:/ Ascociation

NSATION PAID TO OTHERS:

OTHER COMPENSATION/RECEIPTS RECEIVED BY THE LOBBYIST AND/OR LOBBYIST EMPLOYEE AND PAID BY THE COMPENSATING
REGISTRANT FOR LOBBYIST ACTIVITIES IN THE DISTRICT
TOTAL THIS CUMULATIVE
EMPLOYER’S NAME, ADDRESS, AND TELEPHONE NUMBER PERIOD TOTAL
. “ < { . o a———
?[?é‘!aéﬂl /2 Tﬂ?@ﬂélﬁ Houn Washi 'l;}ah( /C Mé’ﬁ")
6*0 5F W, Sui fe G009
ADVERTISING & PERSONAL TRAVEL COMPENSATION OTHER )
OFFICE EXPENSES | PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES p 0
5 Dls ok OF O O { O > 5
TOTAL THIS CUMULATIVE
EMPLOYER’S NAME, ADDRESS, AND TELEPHONE NUMBER PERIOD TOTAL
ADVERTISING & PERSONAL TRAVEL COMPENSATION OTHER
OFFICE EXPENSES | PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES
$ $ 5 5 ; , :
TOTAL THIS [CUMULATIVE
EMPLOYER’S NAME, ADDRESS, AND TELEPHONE NUMBER PERIOD TOTAL
ADVERTISING & PERSONAL TRAVEL COMPENSATION| OTHER
OFFICE EXPENSES | PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES
$ $ $ $ b b h b
TOTAL THIS | CUMULATIVE
EMPLOYER’S NAME, ADDRESS, AND TELEPHONE NUMBER PERIOD TOTAL
ADVERTISING & PERSONAL TRAVEL COMPENSATION OTHER
OFFICE EXPENSES | PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES
5 s s $ , s ,
TOTAL OTHER COMPENSATION/RECEIPTS RECEIVED FOR LOBBYING  |$ O $O
(CARRY TOTAL FORWARD TO LINE 8)
[ 1F MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET A-1
(SEE NEXT PAGE FOR INSTRUCTIONS)
REV. 12/2012

1.

be included.

INSTRUCTIONS FOR SCHEDULE A-1

BEGA Form

Enter the Type of Report and the covering period for this report. All activity from the ending coverage date of the last report filed must



fige o o9

SCHEDULE A-2 LOANS RECEIVED BY THE LOBBYIST

YEAR: 20(3

\/] 44
Type of Report: J anuary / 0 D July
Period Covering: 7/ / / 90 [ 2 through l é / 2[ / ()ﬁ [)

I&iﬁzlé{IST/EMPi:OYEE ZEOBBYI% / ﬁ% iy (4 )(,01/’

LOANS RECEIVED IN CONNECTION WITH LOBBYING ACTIVITY.

EMPLOYER’S NAME. ADDRESS AND TELEPHONE NUMBER

TOTAL LOANS THIS PERIOD
TOTAL

CUMULATIVE LOAN

()C /*foa, /k/ 46/&((4?('011—,
U -iv fh.sf;,?e/—mw Sente 900
U/Q‘ﬁémgfw? ,JC 900(/1(

LOAN

b 0,00

b atﬁé)

S ~s 5 5
| g
TOTAL LOANS THIS PERIOD [CUMULATIVE LOAN
EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER TOTAL
LOAN
$ $ $ $ $ 3
TOTAL LOANS THIS PERIOD |[CUMULATIVE LOAN
EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER TOTAL
LOAN
$ $ $ $ § b
EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER TOTAL LOANS THIS PERIOD  JCUMULATIVE LOAN
TOTAL
LOAN
$ $ $ $ 5 b

TOTAL LOANS RECEIVED FOR THE PERIOD
(CARRY TOTAL FORWARD TO LINE 9)

[ IF MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET

(SEE REVERSE SIDE FOR INSTRUCTIONS)

REV. 12/2012

(). 00

INSTRUCTIONS FOR SCHEDULE A-2

BEGA Form



2013

Vopel o {

Period Covering: 7/ //aﬁ / 9’ through [(9/;//30 /}

COMPENSATING REGISTRANT’S NAME: pé 740‘5/// {ﬁ' / 45606’ { 5(«?/1 [Laar]

PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

ACTIVITY EXPENSES INCURRED, OR PAID BY THE COMPENSATING REGISTRANT TO THE LOBBYIST AND/OR IN-HOUSE
EMPLOYEE LOBBYIST FOR ACTIVITIES RELATIVE TO LOBBYING ACTIVITIES IN THE DISTRICT OF COLUMBIA.

DATE NAME AND ADDRESS OF PAYEE PURPOSE OF COMPENSATION TSI:EI‘I{AIE';DTHIS CU’%TIVE
13/3_| Rt Hloon Fro-rated o la =
/%9 ”72 [ 51 W 54t 1D v s 7'?/ g0k 15764 04
V31 fetanje Joq e = ‘
il 72 550G st g0 Prreed seler
ik sglig, . Beoe s 26,05%20)s 52,010.00
[pY: AU /e 2
Wy M}Hiiyflj f;‘;Hlﬂal/ Gaitedfy frs i%wﬁgé Adimin, ~
W/elehm;t;ﬂkﬂé 0 & F /&' ) $ !7:@3'77(& $ 5/ ;70:ﬂﬂ
. Veler; o Vor ke, 7¢~7a fe,{ H/é
r"/}/// 157 Igﬂ, 1, W Suite ﬁd > |
Wae//);aﬁéfa I,/fC Josds— LBl mirstrative- 2 %/ al ) /I ,6’) 3,@ $ ?é 1€ .0p

$

$

TOTAL EXPENDITURES PAID FOR LOBBYING
(CARRY TOTAL FORWARD TO LINE 11)

O 1F MORE SPACEIS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET

(SEE NEXT PAGE FOR INSTRUCTIONS)

REV. 12/2012

INSTRUCTIONS FOR SCHEDULE B

s | OZ 99%.42

s 219690.4p
/

BEGA Form

The term “EXPENDITURE” includes any payments made relative to lobbying activities.

1.

Enter the Type of Report and the covering period for this report. All activity from the ending coverage date

of the last report must be included.

2. You must itemize all expenses arranged, incurred, and paid by you during the period.




/0 ﬁﬂg Period Covering: 7///50/7 through I?/ﬂ/ 20/,9'— mﬁg}‘l“ el A

>0 17 Jon anr g pory
GISTRANT’SNAME W74 ’z/ﬁflk//l/ 466 OKIC)(;U%

COMPENSATING

OTHER ACTIVITY EXPENSES INCURRED, OR PAID BY THE COMPENSATING REGISTRANT TO THE LOBBYIST AND/OR IN-
HOUSE EMPLOYEE LOBBYIST FOR ACTIVITES RELATIVE TO LOBBYING ACTIVITIES IN THE DISTRICT.

TYPE OF COMPENSATION
PAID (LOANS, CONTRIBUTION, 1 OTAL
DATE NAME OF RECIPIENT DESCRIPTION OF CONSIDERATION GIFT, HONORARIA, ETC.)
PAYMENT Miclme/ g.rogwq 2o~ | Checkk~— A‘;‘paé‘iqfwa\ g .
—Z?"//B Lot f'bﬂl?oz% o L/PCZZWVI ‘[W'ﬂ/ &yﬂ f/‘ é“ ﬁdn $:7 70
: rlhar | Cher K= gocis tr” L
‘//)0/ 12 Mc)ny{e /9‘% %0[/4#‘“% Lontribs /‘MH 0 é/e&ﬁm by [0’771? / é“i 'é/“‘? 31/%
Me yor G ny % Corgzls Feontt ¢ hec k‘f/ﬁegwc‘mé e \ o
Wa/1y ‘”V’M‘? Tunof f ifributieq '?/mﬁfwg%ﬂf s (o, bytyoe, |57
12/2 1/ L‘f"/ﬁé’{’l ffc i / pm/m ﬁ?fhah ¢ J’f‘@(ce; Gy l _
5Lry- A ;«[ kh‘r/éufaé/ﬁ f—obz%]{;ﬁ Lt Keq'f_ 37?//61,@‘?
$
$
$
$
TOTAL OTHEREXPENDITURES PAID FOR LOBBYING lf g%;gé’%f ’6%

(CARRY TOTAL FORWARD TO LINE 12)
O IF MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET TO SCHEDULE B-1

IF YOU HAVE NOT PAID, INCURRED, OR ARRANGED ANY OTHER ACTIVITY EXPENSES DURING THE PERIOD, CHECK THE BOX TO
INDICATE THAT YOU HAVE NOTHING TO REPORT

REV. 12/2012 BEGA Form

INSTRUCTIONS FOR SCHEDULE B-1

1. Enter the Type of Report and the covering period for this report. All activity from the ending coverage date of the last report must be
included.

2. You must report each contribution, gift, honoraria, and loan in the box titled “Description of Consideration”.

3. The most common type of other expenses relating to lobbying activities are as follows:

a. CAMPAIGN CONTRIBUTIONS MADE



{ @7@1 7

BOARD OF ETHICS AND
GOVERNMENT
ACCOUNTABILITY

LOBBYIST ACTIVITY REPORT

SCHEDULE C YEARZ?[ %

(See next page for Instructions)

Type of Reportlg/.lanuary 0 fl’l d  July
Covering Period ?z [[ 90l I through I / 7/ / 0(F7~

LOBBYIST/COMPENSATING’S REGISTRANT’S NAME: {/Z /"07//(7% [ Hoepei 'ﬂé 0y

NATURE OF EMPLOYMENT WITH

DATE NAME REGISTRANT

I, the undersigned, declare under oath and on penalty of perjury that the statements contained
on this Lobbyist Activity Report are to the best of my knowledge, true, correct, and complete.

Sigmitﬁre of Registr{&tﬂ(or, if not an individual, an authorized officer or agent* of
registrant must sign).

*The lobbyist retained by contract to provide lobbying services may not sign on behalf of the compensating
registrant.

Subscribed and sworn to before me on this / Ot day of E/Qf)/,édm
2003

3

VALERIE A. PARKER

NOTARY PUBLIC DISTRICT OF COLUMBHAZ é [hee (. ZW\

el . My Commission Exgire:, January 1, 2016 -
My commission Expires: y Notary Public

BEGA Form




