
G VERNMENT OF THE DISTRICT OF COLUMBIA 
BOARD F ETHICS AND GOVERNMENT ACCOUNTABILITY 

Year_2_01_3 __ _ WASHINGTON, D.C. 20001 

Iii Original LOBBYIST ACTIVITY REPORT * 
0 Amendment ll (See next page for instructions) ID# LOB000121 378 

Type of Report: ~~~ J 
1 
nuary 1Oth If you are filing a January Report, please indicate whether you 

1 intend to lobby in the upcoming calendar year. I!IYes 0No 

DJiy __ 

1. (a) Registrant's Name Bayer H althCare LLC (b) Daytime Phone Number 
973-305-5037 

(c) Permanent Address 555 Whi e Plains Road Tarrytown, NY 10591 
(Street Address) 

(d) Temporary Address 

I (Street Address) 

2. Lobbyist (s) Working for Registrant: Alttach a Supplemental Sheet if additional space is needed. 

(City, State, Zip Code) 

(while lobbying) 

(City, State, Zip Code) 

(a) NameJoseph Cleary (b)Name. ________________ _ 

Address 61 Hannah Nile~ Way Address 
(Street Add ess) 

-------~--~----------
(Street Address) 

Braintree, MA 02184 
(City, State, Zip Code) (City, State, Zip Code) 

Daytime Phone Number 781-35€ -0161 Daytime Phone Number 
I -----------------

3. Person Compensating Registrant II 

(a) Name Bayer Health Care. LLC (b) Daytime Phone Number _9_7_3_-3_0_5_-_5_0_3_7 _____ _ 

I 

A~~ress 555 White Plains Rdpd Tarrytown, NY 10591 
(Street Addtess) (City, State, Zip Code) 

(d) Nature of Business Pharmacettical manufacturer 

(a) 
Pro-rate i based on time spent lobbying (b) Ongoing 

4. Terms of Compensation: -------------,----------
Salary Duration of Employment 

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

Pharmaceuticals, Healthaare 

I 

*REMINDER- Each new or previ~usly registered Lobbyist must file a Lobbyist Registration Form by January 151
h of each year. 

! 

Rev. 12/2012 BEGAForm 
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I 

I 

6. Identify the official and title, J known, in the Executive or Legislative Branch with whom the registrant has had oral or written 
communication during the reportifg period relating to lobbying activities, and the date that communication was made. Attach a 
Supplemental Sheet if additional space is needed. 

Name N/A 

Name 

Name 

Name 

Name 

Name 
I 

I 

Date 

Date 

Date 

Date 

Date 

Date 

7. Total compensation/receipts pait to the Lobbyist for lobbying during the reporting period:$ 0.00 
(Schedule A) 0 00 

8. Total of other compensation/rec ipts received for lobbying services and compensation paid to others: $_· _______ _ 
(Schedule A-I) 0 00 

9. Total amount of Loans received ~y the Lobbyist in connection with lobbying during the reporting period: $_" ______ _ 
(Schedule A-2) I 

10. Total receipts (Add Lines 7, 8, Jnd 9) 
I 

i 

11. Total of expenditures made for1purposes oflobbying during the reporting period: 
(Schedule B) 1 

12. Total of other expenditures relJ.ted to lobbying activities: 
(Schedule 8-l) I 

13. Total expenditures (Add Lines 
1

11 and 12) 
! 

$0.00 

$0.00 

$0.00 

$0.00 



i 

i 

BOARD O~ETHICS AND GOVERNMENT ACCOUNTABILITY 
LOBBYIST/EM LOYEE LOBBYIST'S ACTIVITY REPORT PAGE 3 OF a 

SCHEDULE A- COMPE SATION/RECEIPTS PAID TO THE LOBBYIST FOR LOBBYING: 
! 

YEAR:2013 

Ty~eofReport: .January 10th DJuly __ _ 

i 

Perio1 Covering: 7/1/2012 through _1_21_31_12_0_12 ____ _ 

LOBBYIST/EMPLOYEE LOBBYI~ T'S NAME: Bayer HealthCare LLC 

COMPENSATION/RECEIPTS P ~ID FOR LOBBYING (AMOUNTS MAY BE ROUNDED OFF TO WHOLE 
DOLLARS) I 

I 

EMPLOYER'S NAME, A9DRESS AND TELEPHONE NUMBER 
FEES/COMPENSATION) 1 

N/A i 

I 

I 

FEES/RETAINER COMPENSATION I 

$ $ 
I 

EMPLOYER'S NAME, ADrRESS AND TELEPHONE NUMBER 
FEES/COMPENSATION) 

I 

FEES/RETAINER COMPENSATION I 

$ $ 

EMPLOYER'S NAME, ADPRESS AND TELEPHONE NUMBER 
FEES/COMPENSATION) 

I 

I 

FEES/RETAINER COMPENSATION 
$ $ 

'i 

EMPLOYER'S NAME, AqDRESS AND TELEPHONE NUMBER 
FEES/COMPENSATION) ~ 

! 

FEES/RETAINER COMPENSATION 
I, 

$ $ 

TOT A~ RECEIPTS RECEIVED FOR LOBBYING 
(CARR 

1 

TOTAL FORWARD TO LINE 7) 

c:J IF MORE SPACE IS NEEDED, CllECK BOX AND ATTACH SUPPLEMENTAL SHEET 
(SEE NEXT PAGE FOR I~STRUCTIONS) 

Rev 12/2012 

TOTAL THIS PERIOD 

0.00 

$ 

TOTAL THIS PERIOD 

$ 

TOTAL THIS PERIOD 

$ 

TOTAL THIS PERIOD 

~ 

$ 

CUMULATIVE TOTAL 
FEES/COMPENSATION 

$ 

ruMULATIVE TOTAL 
FEES/COMPENSATION 

$ 

ruMULATIVE TOTAL 
FEES/COMPENSATION 

$ 

UMULATIVE TOTAL 
FEES/COMPENSATION 

~ 

$0.00 

BEGAForm 



LOBBY ST/EMPLOYEE LOBBYIST'S ACTIVITY REPORT PAGE4 OF a 
BOARD!OF ETHICS AND GOVERNMENT ACCOUNTABILITY 

SCHEDULE A-1 --LOBBYIST COMPENSATION/RECEIPTS RECEIVED FOR 
LOBBYI~T SERVICES AND COMPENSATION PAID TO OTHERS: 

. YEAR: 2013 

Typ~ of Report: I!IJanuary 10th DJuly __ _ 

1 Period Covering: 7/1/2012 through _1_21_31_12_0_1_2 _____ _ 

LOBBYIST/EMPLOYEE LOBBYIST'S 
NAME: Bayer HealthCare LLC 

OTHER COMPENSATION/RECEIPTS RECEIVED BY THE LOBBYIST AND/OR LOBBYIST EMPLOYEE AND PAID BY THE COMPENSATING 
REGISTRANT FOR LOBBYIST ACTIV TIES IN THE DISTRICT 

TOTAL THIS CUMULATIVE 
EMPLOYER'S NAME ADDRESS, AN !)TELEPHONE NUMBER PERIOD TOTAL 

I 

i 0.00 
I 

ADVERTISING & I PERSONAL TRAVEL COMPENSA TIOI\ OTHER 
OFFICE EXPENSES PUBLICATION EXP I EXPENSES EXPENSES TO OTHER EXPENSES 

$ $ $ ~ $ :!> 

I 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 

$ $ $ $ 

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 

$ $ I $ $ 

I TOTAL THIS CUMULATIVE 
EMPLOYER'S NAME, ADDRESS,jAND TELEPHONE NUMBER PERIOD TOTAL 

ADVERTISING & I PERSONAL TRAVEL COMPENSA TIOI\ OTHER 
OFFICE EXPENSES PUBLICATION EXP : EXPENSES EXPENSES TO OTHER EXPENSES 

$ $ i $ $ 
'· 

i 

$0.00 TOTAL OTHER COMPENSA TIONIRECEIPTS RECEIVED FOR LOBBYING $ 
(CARR! TOTAL FORWARD TO LINE 8) 

c:J IF MORE SPACE IS NEEDED, C ECK BOX AND ATTACH SUPPLEMENTAL SHEET A-I 
(SEE NEXT PAGE FOR INSTR ,CTIONS) 

REV. 12/2012 BEGAForm 

INSTRUCTIONS FOR SCHEDULE A-1 

I. 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 
be included. 



PAGE 5 OF 8 
i 

SCH~DULE A-2 LOANS RECEIVED BY THE LOBBYIST 
YEAR: 2013 

Ty~o of Roport: Iii January _1_0th __ 

I 

DJuly __ _ 

Perio1 Covering:_7_11_12_0_12 ______ through 12/31/2012 

I 

LOBBYIST/EMPLOYEE LOBBYI~T 
NAME· BayerHealtCareLLC I 

LOANS RECEIVED IN CONNEfTION WITH LOBBYING ACTIVITY. N/ A 
I 

TOTAL LOANS THIS PERIOD 

EMPLOYER'S NAME ADJRESS AND TELEPHONE NUMBER 
TOTAL 

i, 

! 

LOAN I I I 

$ 1$ 1$ 'I 

$ 
' 

i 

TOTAL LOANS THIS PERIOD 
EMPLOYER'S NAME ADQRESS AND TELEPHONE NUMBER 

! 

LOAN I I ; 

$ 1$ 1$ 
! 

$ 
I 

i TOTAL LOANS THIS PERIOD 

EMPLOYER'S NAME, ADORESS AND TELEPHONE NUMBER 
I 

I 

LOAN I I $ 1$ 1$ 
\ 

$ $ 
EMPLOYER'S NAME, ADD~ESS AND TELEPHONE NUMBER TOTAL LOANS THIS PERIOD 

TOTAL 

i 

LOAN I I 
$ I$ I$ $ pi 

I 

TOTAL LOANSIRECEIVED FOR THE PERIOD 
(CARRY TOT 1L FORWARD TO LINE 9) 

$ 
' 

c::J IF MORE SPACE IS NEEDED, :i:ECK BOX AND ATTACH SUPPLEMENTAL SHEET 
0.00 (SEE REVERSE SIDE FO INSTRUCTIONS) 

REV.l2/2012 

INSTRUCTIONS FOR SCHEDULE A-2 

CUMULATIVE LOAN 

CUMULATIVE LOAN 
TOTAL 

CUMULATIVE LOAN 
TOTAL 

~UMULA TIVE LOAN 

BEGAForm 



PAGE60F8 

PerioJcovering: 7/1/2012 through 12/31/2012 
! 

coMPENSATINGREGISTRANT'sN4.ME: Bayer HealthCare LLC 
I --~--------------------------------------------

PAYMENTS MADE IN CONNECTI~N WITH LOBBYING ACTIVITIES N/ A 

f.'\CTIVITY EXPENSES INCURRED! OR PAID BY THE COMPENSATING REGISTRANT TO THE LOBBYIST AND/OR IN-HOUSE 
~MPLOYEE LOBBYIST FOR ACTIV~TIES RELATIVE TO LOBBYING ACTIVITIES IN THE DISTRICT OF COLUMBIA. 

i 

DATE NAME AND ADDRds OF PAYEE PURPOSE OF COMPENSATION 

' 

' 

! 

' 

' 

I 

I 

' 

i 

I 

: 

TOTAL E~PENDITURES PAID FOR LOBBYING 0. 0 0 
(CAR 

1 

Y TOTAL FORWARD TO LINE 11) 

0 IF MORE SPACE IS NEEDED, ~HECK BOX AND ATTACH SUPPLEMENTAL SHEET 
(SEE NEXT PAGE FOR INSTRUQTIONS) 

REV. 12/2012 

INSTRUCTIONS FOR SCHEDULE B 

! 

TOTAL THIS 
PERIOD 

$ 

$ 

$ 

$ 

$ 

$_ 

$ 

$_ 

$ 

The term "EXPENDITURE': includes any payments made relative to lobbying activities. 

CUMULATIVE 
TOTAL 

$ 

$ 

_$_ 

_$_ 

_$ 

_$ 

$ 

$ 

$ 

BEGAForm 

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

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



'i 

Perior Covering: _7_11_12_0_12 _____ through 12/31/2012 PAGE 7 OF 8 

COMPENSATING REGISTRANT'S NAME: I:...::B:...::a:!...y~er~H_:_e::..:a::..:lt::..:h_:_C_:_ar_e_L_:_l:...::C _____________________ _ 

I 

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

TYPE OF COMPENSATION 

I 

PAID (LOANS, CONTRIBUTION, OTAL 
DATE NAME OF RECIPIENT I DESCRIPTION OF CONSIDERATION GIFT, HONORARIA, ETc.) 
AYMENT I 

N/A 
i 

$ 

I 

I$ 

' [$ I 

$ 

I$ 
I 

I 

I$ 

$ 

I I$ 

0.00 

TOTAL OTHEREXPENDITURES PA
1

' D FOR LOBBYING ' (CARRY TOTAL FORWARD TO LINE) 12) 
I 

0 IF MORE SPACE IS NEEDED, CHEC~ BOX AND ATTACH SUPPLEMENTAL SHEET TO SCHEDULE B-1 
0 IF YOU HAVE NOT PAID, INCURREDf OR ARRANGED ANY OTHER ACTIVITY EXPENSES DURING THE PERIOD, CHECK THE BOX TO 

INDICATE THAT YOU HAVE;NOTHING TO REPORT 
I 

REV. 12/2012 BEGA Form 

INSTRUtTIONS FOR SCHEDULE B-1 

I. 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, gi(t, honoraria, and loan in the box titled "Description ofConsideration". 
3. The most common type of other expe~ses relating to lobbying activities are as follows: 

! 

I 

a. CAMPAIGN CONTRIBUTIONS M~DE 



BOARD OF ETHICS AND 
GOVERNMENT 

ACCOUNT ABILITY 

LOBBYIST ACTIVITY REPORT 2013 
SCHEDULE C YEAR. __ _ 

(See next page for Instructions) 

Type of ReportiEJ ~anuary 1 Oth D July __ _ 

Covering Period 7/1 ~2012 through 12/31/2012 

LOBBYIST/COMPENSAtiNG'S REGISTRANT'S NAME: Bayer HealthCare LLC 

PAGE 8 OF 8 

DATE NAME 
NATURE OF EMPLOYMENT WITH 

REGISTRANT 

N/A 
I 

' 

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

ignature egistraiJit (or, if not an individual, an authorized officer or agent* of 
registrant must sign). ' 

! 

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

'l S >~ribed and sworn to before me on this ----1-----
U/3 

My commission Expi~b_ /4 oZO 1/' 

REV. 12/2012 

--- -----·------·-]· MARIAFINITA MANCARI 
NOTARY PUBLIC, STATE OF NEW YORK 

No. 01 Mi\fi070945 
QUALIFIED IN ORANGE COUNTY 

MY COMI\iiS S iON E'X 0 1PES MAR_~~J 11, 20t 

BEGAForm 


