e
‘h Clerk of the House of Representatives Seceetary of the Senatw
v || Legistative Resource Center Cffice of Public Records .
108 Canron Bwlding 232 Hart Builiing
. Washington, D.:IC. 20515 Washington, DLC. 24510

LOBBYING REPORT

Labby Dhisclosure Act of 1995 {Section 5} - Alk Filers Are Required Yo Compleee This Poge

1. Hegismeant Mame

Hogar & Hanson L.L.P,

2 Address T3 Chiech: i difereen oao previpusly eeporied
Columbia Square, 555 Thirteenth Stect, MW,
Washington EHC FO004- 1105

k] N Pringipal Place of Husiness {if diffeesnt from: line 23

ity Slape!Tip (or Counoryk
4. Coatast Mame Tzlephone E-mail {opdiceak) 5. SenaleiD#
Loed, Lawra E. 202-637-5760 LELoeb@HHELAW com 18422-75
7 .Cliunt TR (3 geli . £ H;&';{l;ﬁi}l
American College of Csteapathic Surgoons

TYFE QF REPORT B Year 2000 Midyear (January 1-June 30 [ OR Year End (July I-December A1) B
9. Check if this fifing amends 2 previeusky fled version of this report 4

Y. Check if this is 3 Termination Report L 2> Termination Date e 11, Mo Lobbying Activity O

INCOME OR EXPENSES - Compiete Either Line 12 OR Line 13

T3 Tobbyieg Fires A Grganizatians
INCOME reiating to fohbying activities for tus reponting period was: EXFPENSES relating w lobbying sctividees For thig reportimg period
Wk
Eass thar $14,000 [
Less than SEHL 0 [}
FIHGA0 at mnre & O S R
[Reons: fnesrest 530 HEF SEOD0 of maore 3 w5

Expengey {ueaesr 510,000
Prowvide a good fuith estireare, teunded fo the nearest SI00KME, of ail
tohbying related income from the client (including 2l pryments w0 the | 14 REPORTING METHOB,  Check box ta indicate expense
registrant by any other eotity for lobhying activities oo behall of the | aecounting metied, Fec ingtractions for descriplion of oplions,

¢licnd).
[} Method A Repoming amnounts wsing LIA definitions onby

O Methed B. Reporing amounts under section §633(b)5} of the
Fatermal Reveaus Code

1 Methed €, Reponing amounls weder secion L6Z1e) of e Lodermak
Revenue Code

Signature D%" f M Dhate ?—1{07}( &f

Printed Name and Fitle_ Loch Laum B Pamner

LI 1 (REV. B85 ' PAGE Eof §
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Registrant Name  Hogan & Havtson L.L.F. Chent Name  American College of Osteopathic
Surgeons

PEEE

LOBRBYING ACTIVITY. Sclect as many codes as necessary to roflect the peneral issue areas in which the registrant
engaged in lobbying on behalf of the client during the reporting peviod. Usieg s separate page for sach code, provide
infortration a3 requested . Altach individual page(s) a5 needed.

15, General issue area vode _ HCR fone pet page)

B6, Specific Jobbying issues
Managed Care Reform, physician conditions of parhicipation in Medscare:
Privacy lssues; Patient protection bill; amikickback law sale harbers; drug benefh

£7. Housefs) af Congress and Federal agencics confacted 3 Check if None
113, House of Representatives

8. MName of each individual who scted a5 a lobbyist in this issue area

MName Covered Official Position 03F applicable) Tew
I-iatpem;n‘é;iz.abeth IIIIIIIIIIIIIIIIIIIIIIII
Lawton, Stephan £, a
I.ocbjln_\aura E, T &
CRebems, Bt | a
S -t -
....................................................................................... =

T -

19, Interest of each foreigm entity in the specific issues listed on line 16 above Check if None

Signature {Z—-" { /d;}’.

Printed Mame and Titte_ Lob bawsa B Farecr

T0-2 {Rw. G198 Pape _ of
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-

Registrar Wame  Hogan & Hanson LEF. Cligpt Name  American Coblege of Osteopathic
Surgeons

Informztion Update Page — Comiplete ONLY where registration inforroation has changed,

20, Client new address

1. Olict new principal place of business (if different from Jine 207

City StateiZip (or Country}

22, Wew peneral desceiption of client's busingss or activities

LOBBYIST UPDATE
23, MName of each previously reported individual whe is no longer expected to act as a tobbyist for the client

Lawion, Stephan E.

ISSUE UPDATE
24, Genersl obbying issues previousiy reported thet no longer apply

AFFILIATED ORGANIZATIONS
25 Add the foitowing affiliated organizationds}

Matme Address Principal Place of Business
(oity amd state oF countey)

26, Name of each previousty reported organization that is ne loager alfibiated with the repistrant or client

FOREIGN ENTITIES
27, Add 1ae following forgign entities
. Frintipal place of bugiaess fsity | Amiunt ofcontribution for | CPemerthip
Mapre Addrezg N0 IHE OF Cemiey) Inbbying activitics V“"ﬁ"_"“?" i
£lin]
................. i

28, Name of cach previously reported foreign entity thet po Jonger awns, et controls, or is affiliated with the registrant,
client or affiliated organization

Signature j frsee {" . /ﬁ"‘/{/‘
[

Peinted Name and Title, Loeh Lowra B Partner
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