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B g T By HOTIER, Amendment [ ]

Name of Represented Entty  New Jersey Hospital Association

Business
Address 760 Alexander Road o o

iy Princeton , State NJ  ZipCode 08543

*(Area Code) Telephone Number  (609) 275- 4000

1. Provide the followIng information regarding the Governmental Affairs Agent(s) employed by the Represented Entity named above

1. Name Elizabeth Ryan

Registration Number 10-13 Job Title President and CEQ

Business Address 760 Alexander Road

City Princeton State NJ. ZipCode 08543

*(Area Code) Telephone Number (609) 274- 4241

2. Name Randall Minniear

Registration Number 10-19 Job Tnie Seruor Vice President, Legislation and Policy

Business Address 760 Alexander Road

City Princeton state NJ  Zip Code 08543

*(Area Code) Telephone Number {609) 275-4119

3. Name Neil Eicher

Regtstration Number 10-30 Job Title Deputy Director, Legislation and Policy

Business Address 760 Alexander Road

City Princeton State N. 2ip Coge 08543

*(Area Code) Telephone Number (609) 275-4088
4. Name Jessica Cohen 7
Registration Number 10-29 Job Title E)'rector, Legislation and Policy

Business Address 760 Alexander Road

City Princeton Stare NJ _ ZipCode 08543

*(Area Code) Telephane Number (609) 275-4192
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EDULE G-1| |TEMIZATION OF BENEFITS WHICH EXCEEDED $25 PER DAY OR 5200 PER CALENDAR
SCHEDUL O YEAR TO STATE OFFICIALS AND THEIR IMMEDIATE FAMILY MEMBERS

PURPOSE: To repor detailed information concerning benefits passed to State officials covered by the Act, as well as the immediate
family members of these officials. If the value of a benefit exceeded $25 per day or $200 per calendar year, report below
(Select one description rem for each entry from the drop down st When selecting "0 - Other', enter a description in the space provided.)

Name of Benefit Recipient Cort Adelman, Legislanve Aid N

Dawe 08/13/2010 Descnption F - Food & Beverage o

Amount § _’\___‘AIL

Name and Address of Payee/Vendor
Name The Pour House

Address 124 Haddon Ave

Oty  Westmont

state NJ

Date Amount $§

Description F - Food & Beverage

If benefit was reimbursed, please report the date, the description, and the amount of the resmbursement

Zip Code 08108

Name of Benefit Recipient

Date Description

Name and Address of Payee/Vendor
Name

Address

City

Date

Description

Name of Benefit Recipient

i le Code o

¥ benefit was reimbursed, please report the date, the description, and the amount of the reimbursement.
Amount §

Amount S

|

Date Description

Amount §

Name and Address of Payee/Vendor
Name

Address

City

. State

Date Amount §

Description

Zip Code

If benefit was reimbursed, please report the date, the descnpuon, and the amount of the reimbursement

Name of Benefit Recipient

Date Description

Name and Address of Payee/vendor
Name

Amount $

L

New Jersey Election Law Enforcement Commission

Page 110117

Address -
+
City o State Zip Code -
If benefit was reimbursed, plcase repon the date, the descriprion, and the amount of the rembursement.
Date Amount $ .
Description

J
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CERTIFICATION

This centification shall be signed by a Governmental Affairs Agent employed by the Represented Entity or a responstble Flnancial |
or Governmental Affairs Officer of the Represented Entity

], 3&,\;\@-—? L&\)Nhg

{print name)

hereby certify that | am duly authonzed by

&Q\,Q 1'—6_3 &:& k‘lg\?ﬁ\“{(kk FE,\XDQU,\‘JMU\X o

(prl;u name oH}}presenred Entity)

to file and certify the accuracy and correctness of this Annual Report of Lobbying Activity for calendaryear T o \ O

| cerufy that the staterments made herein are true and accurate. i am aware that if any of the foregoing statements are
willfully false, | may be subject to punishment

2 {uj/u
Date
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