Clerk of the Houss of Representatives  Secretary of e Senate

Legistative Resourcs Center Cffict of Publis Reeords
B- t36 Cannon Building 232 M Building ) . PR T
Washington, DC 20515 Washingon, BC 20510 RLCRETARY OF THE SERAFE

DOALG 16 P [: 18
- LOBBYING REPORT

chbymg Disctosure Act of 1995 {Secu—an 33 - All Filers Are Required Te Complete This Page

1. Beeplawary Moo
Benratt, Turner & Coleman, LLP

2. Address b Chewk i et then previousty reposted )
1900 K srreet ®.W,, Sulte 750 Washingten, D.C. 20008

ity StakiefZip {or Counisy)
4, Contac] Wome Telephome E—n;all [urptienial) . 3. Separe D #
Albert Cacorzg {202} B33-4500 53298-48

7. Client Wame o sar 6. Howse T &

Hatlonal Cealitiow for Cancer Survivorship

TYPE OF REFPORT 5 vear 2000 Midyess (Fomuary §-hune 300 B} OR Year Bnd thuly 1-December 31) 2]
8, Cheek if this filing amends a previoesly filed version of this report C

18, Check if this is 2 Termination Report W Termination Dake 11. No Labbyiag Activity [

INCOME OR EXPENSES . Complets Either Line 12 OR Line 13

1Z. Lobkying Firms . £}, Orpanizations
INCOME relating to tobbying sctivides for this reporting EXPENSES rclating to lobbying sctivities For this reporting
ool was: perind were:
Less than $10,000 [ Less than S10,000 3
S10000or more  id D %
$i§!.ﬂs&&m more [ o 0§ .. Fxpenses {nearest S20,000) . .
oo fonennest 520 G800

14. REPORTING METHOD. Cheek box o indicate expense
Provide 3 good! faith estmate, rounded to the nearest $20,000, | %eounting method. See instuctions for description of options..

of all labbying nelated iscome from the client {including alt . . L
payments to the registrant by any other entity for Jobbying 3 Method A Reporting amounts using LDA dcﬁn.mom only

activities on behalf of the client). [ Methed B. Reporting amaounss seder seetion 6033(bNEof the
Internst Revenue Code

[ Mothos C. Beporting sttt under section 162} of the
Intemel Revenue Code

Simnare,

Frinted MNasmne and TFitte

" LDT (REWV. 5196) : BAGE 1 GE
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Registrant Name HBensett, Turmer & Coleman Clent Nams N¥atienal Coalirion for Caneer Survivorship

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the genersd Tssue sreas in which the ¥eghatrant
engaged in lobbying on behaif of the clent during the reporting period. Using a separate page for each code, provide
information as requested. Attach additional page(s) as needed.

15. General fssue areacode BUR - (one per page)

16. Bpecific lobbying issnes
§. 2353/H.R. 4577 Labor, HHS, Education Apgpropriastions

17, House(s) of Congress and Federal agencies contanted [ Chiek if None

U.5. House of Representatives -
U.5. Senate

18, Mame of each individual who acted 23 a lobbyist in this issuc area

Name : Covered Official Posision {1 apglcatls) New
............. - Q
_____ Samuel D. Tuener, Partner a
Etizabech Goss, Partner ~— -° Qa
— Q
oo D
e e s s . - . el N
Q
o

19, Interest of each foreign entity in the spocific issues listed on e 16 sbove K} Check if None

Signature Date,

Printed Name and Titls

Form LD-2 (Rav. 558} ' . Puge 2 af_% -
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mgiamﬂm Bennert, Turner & Coleman (fient Name Mational Coalitiom for Cancer Survivoership

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the geveral issue areas in which the registrant

ngaged in lobbying on behalf of the client during the reporting peviod. Using = separate page for each gode, provide
information as requested. Attach additional page(s) as needed,

15. Cenmcral igsue area code _HOR____ (one per page)

16, Specific lobbying issnes

H.R. 2723 Bipartrisan Consensus Managed Cara Improvement Act

17. House(s} of Congtess and Federal agencies contacted O Chéck if None

1.3, House of Representatives
F.5. Senakte -

18. Name of each individual who acted as a lobhyist in this issue aren

Name - ' Cowvereds EHficial Positlan 4if appticable} - New
' o
Bamuel B, Turney, Partner ™
El%‘aabeth Gos?, Partner U
— | 0
ol
— S vt i
[
Q
19, :nmnuf;asnfaeimmﬁ:ymmcmiﬁciswgmMm]mww - @ Check if None
S‘Ignaim-el ' . D
Frinted Mame and Tite .
P LE-2 (Rev 53 | ' Popn.d of 8
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Rogistrant Name, Semnett, Turner & Coleman Chem Name Nationsl Goslition for Cancer Survivarahip

LOBBYING ACTIVETY., Select as many codes as necessary to reflect the genetal issue areas in which the registrant
engaged in lobbying on bebalf of e client doring the reporting peried. Using a scparzte page for each code, provide
information a5 requested.  Attach additional page(s) as needed. }

13, General izsve ares code  MED  (one per page)

16. Specific lobbying issues

alel et

7. House(s) of Congress and Federal agencies contacted ) Chiack if None

18. Marne of each individus! who acted s a lobbyist in this issue area .

Name Cervenid CHficial Pessivion fif applicanie)

0l0iD ¢

: [ [
NP e i PR . =

DI i8 0

18, Inmpevest of ench forsign entity in the specific issues listed on lme 16 sbove L} Check if None

Sigmeprs - Frate

Printed Name and Title

Fomn LB (Bev 698)

1=‘xgn‘{‘+:|t'5
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Regisrant Name, Bennett, Turner & Coleman CHem Name Mapional Coalifien for Cancer Survivorghip

LOBBYING ACTIVITY. Sclect as many codes s necsssary to reflect the generat issiu: areas in which the regisurant
engaged in lobbying on behalf of the clent during the reparting period. Using a separate page for esch code, provide
information 43 requested. Attach additional page(s) as needed. _ : : :

15, Ceneral isswe srezcode . MGt (one per page)

16, Specific 1obbying issues

5. T84/H.R. L388 Medicars Clinfeel 'frials Coverage Act

17. House(s) of Congress and Federal agencies contasted O Check if Nope

U.5. House of Represantatives
U.5. Senate -

18, Mame of each individual who acted & & ]obbyi:_at in this issue area

e Coversd Official Paalﬁqn GE appilcalie} Hew
.............. "
Samuel D, Turner, Partner f Ll _
Elfeabech Guss, Partmer e ot
. 0
. =
R . - a
|
a

19. Intorest of each foreign cntity in the specific issaes isted on line 16 sbove &) Check if Nane

Signature ‘Q""“"XQ*Q""‘*“* ' Dare__Avgust 14, 2000

Printed Name and Title  22¢CY 3. Coleman, -Pariner

Page 5 _ar_ 3

Fowm L042 (Hew, 698}
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