
GOVERNMENT OF THE DIST:(uCT OF COLUMBIA 
BOARD OF ETHICS AND GOVERNMIENT ACCOUNTABILITY 

Year_2o_13___ WASHINGTON, D.q. 20001 

Iii Original LOBBYIST ACTIVITY REPORT * 
D Amendment (See next page for instr~ctions) ID# LOB00011 0734 

Type of Report: ~~~January ~ If you are filing ,a January Report, please indicate whether you 

intend to lobby in :the upcoming calendar year. Iii Yes DNo 

DJuly __ _ 

1. (a) Registrant's Name DC Hospital Association (b) Daytime Phone Number 
(202) 682-1581 

( ) P t Add 1152 15th Street, NW, Suite 900 Washington, be 20005 
c ermanen ress _______ -=-~-:--:-:----:--------t------------:-::::---::----=-:---::----:-~------

(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 s~ace is needed. 

(a) NameMalson, Robert (b) Na~e Jones, Stefanie 

Address 1152 15th Street, NW, Suite 900 

(Street Address) 

Washington, DC 20005 

Adj 1152 15th Street, NW, Suite 900 'lress. ___________________ _ 
' (Street Address) 

W~shington, DC 20005 

(City, State, Zip Code) ! (City, State, Zip Code) 

Daytime Phone Number_(2_0_2_)_6_8_2_-_1_5_8_1 _______ _ I. (202) 682-1581 
Da~tlme Phone Number ______________ _ 

I 
! 

3. Person Compensating Registrant 

(a) Name DC Hospital Association (b) Da~time Phone Number _(2_0_2_)_6_8_2_-1_5_8_1 ________ _ 

A(dcd) 1152 15th Street, NW, Suite 900 Washington, DC 20005 
ress ________________________ +--------------------

(Street Address) (City, State, Zip Code) 

(d) Nature of Business Health Care Issues 

. pro-rated 
4. Terms ofCompensatwn: (a) ____ -,::-c,--------

Salary 

(b) Permanent 

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 151
h of each year. 

Rev. 12/2012 BEGAForm 

'13JAN 10 



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. 

Name 
See Attached Sheet 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:$ _1_0_9_·_8_4_5_·0_0 _______ _ 
(Schedule A) 0 00 

8. Total of other compensation/receipts received for lobbying services and compensation paid to others: $_· _______ _ 
(Schedule A-1) 

9. Total amount of Loans received by the Lobbyist in connection with lobbying during the reporting period: $_0_·0_0 _____ _ 
(Schedule A-2) 

10. Total receipts (Add Lines 7, 8, and 9) $_1_0_9_,8_4_5_.0_0 ______ _ 

11. Total of expenditures made for purposes of lobbying during the reporting period: 
(Schedule B) 

12. Total of other expenditures related to lobbying activities: 
(Schedule B-1) 

13. Total expenditures (Add Lines 11 and 12) 

$ 109,845.00 

$ 25,865.69 

$ 135,710.69 



DC Hospital Association 

Name 

1. Wayne Turnage 

2. Kenneth Ellerbe 

3. Vincent Gray 

4. Wayne Turnage 

5. Vincent Gray 

6. Kenneth Ellerbe 

7. Cathy Lanier 

8. Paul Quander 

9. Jennifer Greene 

10. Victor Haskin 

11. Muriel Bowser 

12. Vincent Gray 

13. Phil Mendelson 

14. Vincent Gray 

15. David Catania 

16. Saul Levin 

17. Stephen Baron 

18. John Thompson 

19. Muriel Bowser 

20. Vincent Gray 

21. Wayne Turnage 

22. Jack Evans 

23. 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 

Page.2_ot q 



BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY 
LOBBYIST/EMPLOYEE LOBBYIST'S ACTIVITY REPORT PAGE!t.-OF 1 

SCHEDULE A- COMPENSATION/RECEIPTS PAID TO THE LOBBYIST FOR LOBBYING: 

YEAR:}OI1 

TypeofReport: ~~~January JO tV[ DJuly __ _ 

Period Covering: 7/0 f/ (}=O£ d::"through / )' /1 (/;; /2 / f 
LoBBYIST/EMPLoYEE LoBBYIST's NAME: D{ t/Dt? 'f; I~ I /J-sC:7o e-1 ((_,It, t>/~ 

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

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

CJL Ho7pd~ I ft~'70 t.. (odioY? 
ll'?-;} IPJ .. ,.\ '7f NV,. S(;flife 1 oo 
Wti.~4in~f«~ , Pc, ?Oooc:;-

FEES/RETAINER! COMPENSATION! I I 
$ D I$ !()~,- <tlf t-,l I I 

EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER 
WEES/COMPENSATION) 

FEES/RETAINER I COMPENSATION! I I 
$ I$ I I I 

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

FEES/RETAINER! COMPENSATION! I I 
$ I$ I I I 

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

FEES/RETAINER I COMPENSATION I I I 
$ I$ I I I 

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

c:J IF MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET 
(SEE NEXT PAGE FOR INSTRUCTIONS) 

Rev 12/2012 

TOTAL THIS PERIOD 

I 0~ Ytf 0il? 

$ 
TOTAL TillS PERIOD 

$ 
TOTAL TillS PERIOD 

$ 
TOTAL THIS PERIOD 

~ 

$l[JI qvt 0,w 
r 

CUMULATIVE TOTAL 
FEES/COMPENSATION] 

& r 1, ro CJ (J. QJ 

$ 
~UMULATIVE TOTAL 
FEES/COMPENSATION] 

$ 
~UMULATIVE TOTAL 
FEES/COMPENSATION] 

$ 
i:UMULATIVE TOTAL 
FEES/COMPENSATION] 

~ 

$ o/1. ctto{!) 
I 

BEGAForm 



BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY a 
LOBBYIST/EMPLOYEE LOBBYIST'S ACTIVITY REPORT PAGE~OF _-_( 

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

YEAR: d'O}~ 
Type of Report: et.fanua:nr _;_tQ_"t~ OJuly __ _ 

Period Covering: 7_/// dOl.}--: through la,/:fl/&d!d= 
LOBBYIST/EMPLOtftofBYIST'~k/ 11 , 1, 
NAME: '..fo$Pi .&740Ciert fO""" 

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 

~L.~-o?pilc, ( ff-~~tJCi~ {'o '1 
ill) I ~-·Ht ?r N Ll), 7at~ e y 0 0 

tll/tl~h/"'>f";-,~/c ;;voot? 
ADVERTISING & PERSONAL TRAVEL COMPENSATiffi; OTHER 

C) OFFICE EXPENSES PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES 0 
() $ () op; 0 D t) $ $ $ ~ 

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 

$ $ $ Pi 

TOTAL THIS rUMULATIVE 
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 COMPENSATI01' OTHER 
OFFICE EXPENSES PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES 

$ $ $ $ 

TOTAL OTHER COMPENSATION/RECEIPTS RECEIVED FOR LOBBYING $ () $0 
(CARRY TOTAL FORWARD TO LINE 8) 

0 IF MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET A-1 
(SEE NEXT PAGE FOR INSTRUCTIONS) 

REV. 12/2012 BEGAForm 

INSTRUCTIONS FOR SCHEDULE A-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 filed must 
be included. 



SCHEDULE A-2 LOANS RECEIVED BY THE LOBBYIST 
YEAR: 1.7Dt?) 

TypeofReport: ~January /0-t-h DJuly __ _ 

Period Covering: 7//,/Jo /4: through id;/J'L/~ IF 
LOBBYIST/EM»JYEEJ~OBB~2._ - 11&;4 ~ ' NAME: i. - 'f ICII Ll_~(e[ r(h~ 

LOANS RECEIVED IN CONNECTION WITH LOBBYING ACTIVITY. 

TOTAL LOANS THIS PERIOD 
TOTAL 

EMPLOYER'S NAME ADDRESS AND TELEPHONE NUMBER 

() L /(CI'?f't~( '+77CJC t'~f-.'c>A-, 
Ulfd- ·ib· r~?-?-fr-~ei-NIV 54-;fe t;oo 
I# tt 4; 4,(11 'iJ f, 11 , t1 L 77o'O v~ 

LOAN I I I O,oo $ r $ 1$ 1$ I 
\../ 

TOTAL LOANS TIDS PERIOD 
EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER 

LOAN I I I 
$ $ I$ I$ I 

TOTAL LOANS TIDS PERIOD 
EMPLOYER'S NAME ADDRESS AND TELEPHONE NUMBER 

LOAN I I I 
$ $ I$ I$ I $ 

EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER TOTAL LOANS TIDS PERIOD 
TOTAL 

LOAN I I I $ $ I$ I$ I ~ 

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

c:J IF MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET 

(SEE REVERSE SIDE FOR INSTRUCTIONS) 

REV. 12/2012 

INSTRUCTIONS FOR SCHEDULE A-2 

CUMULATIVE LOAN 

~ 0 tOO 
~UMULATIVE LOAN 
TOTAL 

~ 

CUMULATIVE LOAN 
TOTAL 

~ 

~UMULATIVE LOAN 

~ 

~ o. 00 

BEGAForm 



Period Covering: Z/1/otJ I d: through lb-(7/ /do 1;:?-
n f. (_ ' ./ ' COMPENSATING REGISTRANT'S NAME: v' c.. 7-lo~,lf?/. (iJ ll-2t20C ( q_ f / d'~ 

PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTMTIES 

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 

ld/?~ Row,--f J1tlif$o"' 
(1?--;r 1 fi., £)t, Jl)w.~ttlteCf~ 

f ro--n:;:ied ~ k ?" 
~/~lit)' 4-f<?-{iqlfi-e._ Jc-·1~...:, 

(.) T'lh" a 1(1 Cl 1 ~ ( i<_ r~ I l f/-;J- i t;1h '7f:. i1J·t,~~O 
W~t~l'/tc.fP/7. #/ o 

L?~v~ C~v le~ t-J!tJii'l ~ _ f>ttJ·-rttf(?.) I.Vt;;t;e"'.t., (/J.JI'hi"1-J. 
~(&];)- fi:J1h ~tli)I{A 14/;d;-t/ft 

ttJ.,.~~ '., f""'• ~ :Jibo e;- '?U(f'tJ·"f) 

Vet t(J,.,: ~!k.J2,. . IP fro-,ra~d a~-7 . 
iof?I;/J- IIIJ} I'Jt'l, $1. IIIIJI· ~&~.de tJ {)1-p/ tn;Mtfit fit~~ ~'1/;/t) 

IA/tte,h.r-~-h,,-"~ t:IC. :Joet/)£1 
# I 

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

0 IF MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET 
(SEE NEXT PAGE FOR INSTRUCTIONS) 

REV. 12/2012 

TOTAL THIS 
PERIOD 

$ 77 .. ;::x:;~ , 

$ ~b; I) t:; fa) . 

$ ?'6<ff5;~ , 

$ /f5 :f~Ji:J 
( 

$ 

$ 

$ 

$ 

$ I rfl 'Itt f:IJl 
~ 

CUMULATIVE 
TOTAL 

lq: ~~-~~Cf.oo 

I$ 7d ,//{),.l}r; 

I$~ ~70d)IJ 
( 

I$ ~b 'f6 ,0() 
( 

I$ 

I$ 

I$ 

$ 

$ d-IC( 6CJO.oo 
( 

BEGAForm 

INSTRUCTIONS FOR SCHEDULE B 

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. 



~{) t~J /Ot1 r7 Period Covering: ?j//OOI'L: through /';?-8// dJo/r ~e-....72-- O'C 
~YIIitft"J V\.e'j#&r.~ _;/ 1 /_ IJ ~ J 

COMPENSATINGID:GISTRANT'SNAME: J::lC rtl)tfipr k &~tJC itf:fiOn 
I 

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

TYPE OF COMPENSATION 
PAID {LOANS, CONTRIDUTION, OTAL 

DATE NAME OF RECIPIENT DESCRIPTION OF CONSIDERATION GIFT, HONORARIA, ETC.) 
AYMENT fV/tt-l,'iel Y;rot'/vt old- Check.-- Ao;?oCil?i .. :fio~ 

{ OYJ 'f /1 'b e:t. II()'" 7/J't/a lOvTf-t··,"b'-·ft()Yl ie eiPc'ii~Vl-{u~·J 7~o 
$ 

lfbo!rr tVIeVJJil 1~6) fpr(/,et/t"v>t thtt?t.~-lc-l+fT7octQ_ f~o- ' 
t'nr~~r;J?.,{-u.,+o rl/e~:'iftlf.-1 f1t,_,.J lo11fr; btt f-/at7 $1/txt_ 

ll/q IJ:r 
Mctyor brv"'y t.; (o,.1~1;1f~Jif t 4!ec. ~~&7~-.ce4-/-l &;4.-

~~-/ f'o/1/n ~h· ·o~ 'eN1v.e-, ta;, ~ rDnfl;bu'/u;, ~ l~filllent'7R/Ilec, $_i&'o 

ld-/~ til'}- L f v1 c..cirt fr t'f e/··7h/llftt~ ~ fo~l/ov, ~c t>H,,ce R.qnr 
t) .. :tfo bw. f~bli) t-o bt6v ,~, '3J t"M 1:>~$'"'"7 l..e,·f- ?11/'iJJ 

'#' 

$ 

$ 

$ 

$ 

TOTAL OTHEREXPENDITURES PAID FOR LOBBYING l~~~~{ht 
(CARRY TOTAL FORWARD TO LINE 12) 

0 IF MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET TO SCHEDULE B-1 
0 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 



BOARD OF ETHICS AND 
GOVERNMENT 

ACCOUNTABILITY 

LOBBYIST ACTIVITY REPORT . ~ A I '2. 
SCHEDULE C YEA&:/()_ :; 

(See next page for Instructions) 

TypeofReport~anuary lOttt D July __ _ 

Covering Period ? /If f)O I dthrough ld-/1/ /ex> (7 

LOBBYIST/COMPENSATING'S REGISTRANT'S NAME: /PC f-Jv.;tlf? ( fl-77tJCi'th 0~ 

DATE NAME 
NATURE OF EMPLOYMENT WITH 

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. 

Sign re of Registr nt (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 / Otfl 
;2063 

day of Janu an; 
VALERIE A. PARKER I 11 . •. /} 

NOTARY PUBLIC DISTRICT OF COLUMBIA(/JV;,~ r{ ~· 
MyCommissionExc:rc: .. ta•luary1,2016 N p bl' My commission Expires: _________ otary u 1c 

BEGAForm 


