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ORGANIZATION INFORMATION

Healtheare Distribution Management Association ~ Elizabeth Gallenagh
Organization Name Contact Parson

901 N. Glebe Road

Suite 1000

Mailing Address (Number and Streef or P.0. Box}

Arlington VA 22203
City State Zip Code
(703) 787-0000 egallenagh@hdmanet.org

Telephone Extension Email Address

PART 1, TOTAL EXPENDITURES

Total Amount
1 Preparation & Distribution of Lobbying Materials -1 O_,__OO e
2  Media Advertising z 0.00
3 Postage a3 _0.00
4 Compensation Paid to Lobbyists (Atfached Additional Sheets As Needed)
Ust the names of ail lobhysis and compensation patd to Jobbysts durng the sfotement pedod
Lebbyist Mams Compensation Paid
a Elizabeth Lankford : A 0.00
B. B.
Cc C.
B D.
E E.
F. E.
G. Tatel from Additlonal Attached Sheet{a)l G.
Add linas A through G —_Total Compensalion Paid b 4 0.00
5 Fees Paid to Consultants (other than to Lobbyists) .5 0.00
6 Enterainment & Events s 0.00
7 Receptions, Meals, Food & Beverages. 7 Q,QQ
8 Gifts g 0.00
9 Loans s (.00
18  Cther Disbursements _18 0_00 N
Add lines 1 through 10, Total Expenditures » 0.00
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EXPENDITURES OF $25 CR MORE PER PERSON PER DAY
hame ond sddress of pach person with respec! to whom expendiures for the pumose of iebbying ir the tolal sum of $25 ar mare i ony singte
calendar day was made and emaount or value of expendifures.

Name & Address Amouni or Value
N/A

D Chack hers if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Name and atiress of esch perscn with respecl to whem axpandiiures for the purpose of lobbying in the aggragefe of $152 or moere was made during
tha statamont period end amount or value of expendifures.

Name & Address " Amount or Value
N/A

D Check here if zdditional shests are attached

PART ll. CONTRIBUTIONS RECEWVED
Name and addross of @ach parson making coniribulions to the filsr for purposes of iobbying in tha fotal sum of $25 or more during the statement period
and the amaunt or vaiue of such confibulion.

Nare & Address Amount or Value
N/A

D Chack here if additional sheets are aftached

PART lI. SUBJECT AREAS OF LOBBYING
Legisiative end/or adminisbrative eclion in the foliowing orcas was supporled or oppesed during the sfatement perod:

D Agriculture D Educalion D Human Services [:] Seience, Technology &
Economic Develapment

D Communications & D Government Operation & D Inlergovemmental Relatons, D Tourism & Recreation
Public Utilitics Finance International Affairs
Consumer Protecfion & D Hawailan Affairs D Labor & Employment D Transportation
Commerce
Culiure, Arts, Historic D Health D Plarning, Land & Weter D Other (indicate below):
Preservation Use Managemeni

D Ecology, Ennrgy D Housing [j Public Safety & Carrections

gnvironmenlal Protection

AUTHORIZED PERSON

Elizabeth Gallenagh VP, Gov't Affairs 3/21/2014
Print Mame of Authorized Person (Firsf M1 Last) Title Date {mfdivyyy)

CERTIFICATION: By chocking this box, you signify and affir thal you are the person whose name appaars as the “Authorized Person”
abova and tho |nfomrnation comtainad in the form is true, correct and complaio to tho bast of your knowledgo and belief. You further
cerlify that you undarstand that there are statulory penaltios for failing 10 report the information raquired by Hawaii law.

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



