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REPORT YEAR: 2014 []Amended statement

For Lobbying Reporting Perod: E January 1 - last day of February DMarch 1-Aprit30 DMay 1 - December 31
LOBBYIST INFORMATION

Lankford Elizabeth

Last Name First Name M.

Healthcare Distribution Management Association

Lebbyist Fim/Employer
901 N. Glebe Road

Suite 1000
Mailing Address {Number and Street or P.O. Box)

Arlington ' VA 22203
Ciy State Zip Codse
(703) 885-0214 elankford@hdmanet.org
Telephone Extension Email Address

PART |. TOTAL EXPENDITURES (Attached Additional Sheats As Neaded)
EXPENDITURES (ROUND TC THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH QRGANIZATION REPRESENTED

Crganization's Names
] Heakbeire Difhbadon Mandgenea Assoaaton
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18. Total Expendltures from Addltlona[ Altached Sheet(s} » .00

Add Total Expenditures (lines 1 through 16) Total Expenditures » d:ﬁ_ﬁ
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EXPENDITURES OF 525 OR MORE PER PERSON PER DAY
List ail expendifuros incurrad by iohbyist for the purpose of lobbying of $25 or morm per person per day dudng the sfalement pedod,

Nama On 8shalf of ORG Amount or Velue

N/A

D Chack here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List all expenditures insurred by iobbyisl for (he purpase of lobbying in the lotal sum of $150 or mare par persen during the statomant period.

Namsa On Bahalf of ORG Amount or Valug

N/A

D Check here if additional shests are attached

PART H. CONTRIBUTIONS RECEIVED
List ail contribedions received by labbyist for the purpose of lohbying in the toto] sur of $26 or mare por parsan duwing the stsfemont period.

Name On Behalf of ORG Amourit or Vafue

N/A

D Check here if additional sheets are aftached

PART Illl. SUBJECT AREAS OF LOBBYING
Legisfalive and/or adminislrafivo aclion in the following arcas was supported or opposcd duning the statement period:

[:] Agriculture D Education [:} Human Services [j Science, Technology &
: Economic Development

D Communications & Governmant Operation & Intergovemmental Relatiors, D Tourism & Reareation
Public Utiliies Finance Internationat Affairs

[ consumer Protection & [] Haweitan Attirs [ Levor & Emprayment [] wransportztion
Commerce

[] cuture, Ants, vistoric D Health Planning, Land & Water [[] other indicate below):
Preservation Use Management

Ecology, Energy [[] Housing ij Public Safely & Comedlions
Environmenial Profection

AUTHORIZED PERSON

Elizabeth Lankford Mgr., State Gov't Affairs ~ 3/21/14
Print Name of Authorized Person (First M.]. Last) Title Date (m/dlyyyy}

CERTIFICATION: By checking this box, you signify and affim that you are lhe person whose name appears as the “Authorized Person® above
and the information contained in the form ig true, cormaet and complete to the best of your kXnowledge and belief, You further certfy that you
understand that there are stalutory penaliics for failing to report the information required by Hawali faw.

FORM LO8 {Revised 5/2013) Page 2 of 2



