Clerk of the House of Reprosentatives  Secrotary of the Senete . B
Legistative Resourre Cemier Offiee of Public Regords : L
B-1116 Cannen Butlding 232 Han Building ;

Washingten, £C 20515 Washington, DT 30510

LOBBYING REPORT

Lobbying Disclosure Act of 1395 {Section 3) - All Filers Are Reguired To Complete This Fage

1. Argisrant Name

::,fca Continuum Health Partners, Ing. 553 'n!est 57l §t., Wew York, NY 100I9

3, Prinwipnt Place of Fwsinsss {8 difement fram Fios 1}

City: Swieiipiet Coatery)
LS Cﬂnu;;Nam Teiephone E.teil {optianak) i
Shelley B. Mayer 212-523-4003 \.22184~12
T, CliestName G Selt : 6 Hole 1 8
346460100

TYPE OF REPORY 2 Yeur Midyear { famuary lélune 3101} OR  Year Bnd (July l-December 313 X3
9, Check if this filing amends a previousty filed version of this report 0

10, Check if this is 3 Tormitation Report £ & Termination Date E 11, Na Lobbying Actvity ()

INC(}E\'IE OR EXPENSES . Complete Fither Line 12 OR Line 13

12. Lobbylng Firms i 13. Organizations

INCOME relating {0 lobbying activities for this reporting EXPENSES tcizting to kobbying actvitics for this mwpartrg

petiod was: penad were:

Less than £10,000 [ Less than $10.000 ([

Slﬂﬂlﬂ'ﬂlcﬁmm (= 5_a0,000

Eapenses (teareat $200000F
14, R.EPEIRTEM» METHOE. Check box to indicate expense
Provide 3 good faith cstimate, rovnded to the rearest 320,000, sccounting method. See instruztions for destrigtion of sptiona.

of all lobhying related ingome from the client (eloding 51l | (R mtethod A, Renori s wsing LDVA dofiniti ol
payeasnts o the rogistnne by any gther satity Tor labbying £ il pang ishons aely
getivities on beheif of the client).

Sig000ormere L 2 §

Eomomes fnearest $20,000)

| Melhfod B. Reporting amounts under section 6033(5}(E)of the
Intermal Revenue Code

L} Method €, Reporting amounts under section 162{4) of the
Intemnal Revenue Code

Signatus, = M;J //5' }%‘T

Printed Mame end Titk Shelley B. Mayer, Wice President Covernment & Community Affadrsg
LD-2 {REY, Gl '
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Hegistrant Name_Beth Istacl Medical Centellient Name

LOBRYING ACTIVITY. Select as many cudes a8 necessary to reiiec! the general issuc areas i which the registeant

engaged in lobbying on Behalf of the client during the reporting period. Using a separate page for each code, provide
information as requested. Attach additional page(s) as needed. :

15, Getseral issue arca code i) {one per page)

16. Specific lobbying issues :
H.R. 462& {Wigh Need Hospltal Medicare Rate Relief Aer of 2000}

H.R. 5661 {Meddcare, Medicaid and SCEIF Benafits Improvement
and Protection Act of 2000},

17, House(s) of Congress and Federal agencies contacted £} Check if None

Senate, House of Representatives,
Whire House, Mfice of Management and Budget

18. Namg of cach individua! who acted as a lobbyist in this issue arza

Marse Covered Officiel Posilion (ifapplicsble) brew
| Q
. L
|
Q
u
Q
a
o
19, Interest of each foreign entity in the $p¢ciﬁc.is-$uts listed on line 16 above (& Check iFNone
Signanire %é /f W&ﬁjfdf‘\ Date .5?""'5"/"6?
Prinjed Name and Title_Shelley B, Maver, Vice Presi&ent;, Government & Communlty Affajrs
Form LO-2 [Rev.6/4E) Page 2y 3
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Registrant Name__Reth isracl Medical Gopretlicnt Name

LOEBBYING ACTIVITY. Selsct as many cades as necossary to méect the general issue areas in which the registrant
engaged in lohtying on behatf of the chient during the reporting period. Using a separsie page for each code, provide
information s requested.  Attach additionn] pagels) as aeeded. :

15, General issue area code  HOR {one per pape}

16. Specific lobbying issues

H.R. 3580 {Hospital Praservation and Equicy Met of 2000}
H.R. 4239 {Teaching Hospital Preservation Act of 2000}
Appropriation Funding for St. Luks'z/Roossvelt Stroke Uenter

17. House(s) of Congress and Federal agencies contacted fl Cheok if None

Senate, House of Heprecemtatives
Office of Management and Budget

L&, Maue of each individual who scted as a lobbyist i this issue anga

Mame Covarad Official Pasition £ sppliceble) b
Shelley B: Mayer e u
Thomas I. Hayes T -
L T e u
5 !
Q
- e e
: [
G
19, Irperest of each foveign entity in the specific kssues Hsted on tine 16 abave 8 Cheek if None
Signature /%Z? 5 W&qu Due 4 7Y/
Prioted Wame and Title_ Shelley B, M:::rer. .W-Iir.e Presidenl.i, Government and Community Affairs
Fatra L33 tfov.6ol) tage o at_3
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