i

. Clark of the Heuse of Representatives  Seccetary of the Senate

Lapistative Resource Cunter Qisce of Public Renords
H-106 Cannor Building 232 Hart Buildig
Washinglon, DC 20515 B Washonglon, [X: 205 10
o | LOBBYING REGISTRATION
FLCRETARY OF THE swﬁéghbying Dhisclosure Act of 1995 (Section §)
Check iF this is an Anended Repistration [ CIFES i4 FH 4203 b, Tffeetive Dot of Registrution Fehosmoy, 20E
2. House dentificinjon Murpber . Senale [dennification Nusnber
REGISTRANT

3. Registrant Name:  Foley & Lardner

!
Addrass: BEE 16% Street, N,
1
Cibw Washingtaon, fcare Do . Aip 20046
4. Pnrséi'g;aft“f"l'aoc of Business (if differesst Beown ine 3 -
L L R State/Zip for Country}
3. ¥elophone mumber ant contact name Emzil {-apnnnai}

202-835-8d41 Lypn powell

E el o el o .
7. Client name  Northwestern Memorial Hospital T " .
Address 20 East Oneanio, Ste 400
. Chicage | State 11, Zip 60511 )
8. Privteal place of bus.iness {Ef;ii?fermlt from lme ) City State/Zip (ar Country)

9. General Deseription of clicat’s business or activities  Hospital

1LOBBYISTS

E{} MName of each individua] who has acted or is expected to act as a lobbyist for the gliont identified on line ¥ If any
person listed in this section has served a5 a “eavered excoutive branch othieial” or “covered legislative branch officeal”
within two yvears of first acting as a lobbyist for the client, stare the executive and'or legislative positionds] in which
1RE pRFIOH Served,

Narme . Covered Official Position (if Applicable) Mew |

Jodi Hanson

LEX-E (REY. 61983 _ ' : pact | of -
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e

TRy

Registrant Name__Paley. k. Laxdner Cliem Narme Northwestern Memarial Hospital

LOBBYING ISSUES ’
11 Lieneraf lobbying issae areas. Sclect ) apphicable cosdes Tisted in instructions and on the reverse sids of Form LD+, page 1.

12, Specific tobbying issucs {current and amticipated)

Grgan transplamt ssues,

AFFILIATED OGRGANIZATIONS
13, Is there an entity other than the clicnt that contributes more than $10,006 i the tobbying activities of (b registeant ina
semmigrrraal period and in whote of i major part plans, supervises or controfs the egistraint's loblying activities?

& No.. Go 1o Hie 14, £ Yes | Complere the rest of this section for each eantity
magcehing the criteria sbove, then procesd ta line 14,
Rame Address Frincipal Place Of Husinens

...l 1City And Statwe Or Country) -

FOREIGN ENTITIES
t4. s there zny foréig:! eatity that:

a)  holds ot Ieast 20% equitable ownership in the client or any organization identified on line 13; ar

by derectly or indirectiy, in whole o in major part. plans, supervises, contrals, ditects, finances of subsidizes
activities of the client or any arganization identified on tine |3 or

¢) s an affiliate of the chient or any organization identified on line 13 and kas a direct interest in the outevme of

the labbying activigy?

B No - Sign and date the regiseration. Ti¥es 3 Complete the rest of this section for cach entity
matching the criterta abowe, then sign and date the
reRistravon.

I Name Address Principal Place Of Amount Of Qwaership Percentage |
Business Contributioa Foy In Cliecmy

: (City And State Or |- Lobhying Activities ;

S PPN SN 5 ... TN OO OO BOTURRUOO TP OPRPOSUO |

%

i

Sighature ﬁz S\: Vf ‘Zyﬁ% ' Dae o3- J '::'3!'.

. ; s .
Printed Name and Titke ‘;Z I CLLQ‘P&E_ Ff~ R‘ r"e_’:y" T?- -ﬂﬁl:}aﬂ!“ ‘J"LQ‘""
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