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August 14, 2000

Zecrelary of the Senate _ .
Office of Public Records

232 Hart Senate Office Bailding

Washingten, B.C. 20510

I 41567-12

Dear SiriMadare:

Enclosed please fing a Mid-Year Lobbying Report for Wilson, Elser, Maskowm
Gilelman & Dicker LLP.

Thank you for your altention 0 this matter. [f voa have any questions pieasa. call mein
cur Albany office at (518 449-8893. ;

Very truly yours

|

WILSON, ELSER, MOSKOWITZ, EDELMAN & DICKER LLP

Richarddauricella
QMffice Manager .
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{ierk of 1he Mouse of Reprosestitives  Secrelary af the Seaar B L HATE
L Legislmive Resamere Conige Cffice of Poblic Revords : :
¢ 8106 Casinas Building 131 Hart Buiiding GO AU i 6 AMIO: 30
§ Washinglon, DO 20515 Waghingtan, T 20516 :
LOBBYING REPOR’I
L.obbymg Disclasure Act of 1995 {Section 5) - All Ft}ers Are Required Fo Complete This Page
i, Repiszsnr Mame 3
Wilsen, Elser, Moskowitz, Edelman & Dicker LLP :
3 Addemss J Cheek af differtnd then greviousiv reponed '
QneStcubenPldc*e ................................................
. Pringgl Placs of Business {if differert from fne 2) !
Citr  Albany S-iau.'ij{nr{‘oun&ﬂ NY 12207
4. Conmet Neme Telephons E-craail {optionaly 5 Senas T
- Bnm R. Myers . aja o ceoo 31567-12
1. Cliem Wame [} Seir $ Houwe B3 ¥
Healthoare hssociation of New York Beatéx - 32995000
TYPE OF REPORY 5 vear 2000 Midyzar (fanuary 1-Tane 3¢ BX  ©OR  vear End ¢7uly §-Decormber 31360

5. Cheek if this filing amends a previously filad version of this report 1 ot

Q. Check if tis is 2 Termination Repart L = Tesminstion Date H 1.:Nu Lobbying Activiry E'll

INCOME OR EXPENSES .  Complete Either Line 12 OR Line 13 =;
12, Lobbying E“irms 1% Org.ﬂmzatlens
INCOME relating o lobbying 3“"’“1‘35 for this “’-‘i‘“mﬂﬂ EXPENSES rrlating to lobinviag acuvmcs {or this reporting
period was: ) period wers:
Loss than §16.000 1 Lass ten 310000 O 0~
SHLO00 ot more Ld D 5 ;
R0 meee L o 5. ..gn s Q0 : - T Expenses {vearest 5200001 |~

Incore dneard 52000

14, REPORTING METHOD, Check box fo indicate expense
Provide a good faith estimate, rounded (@ the nearest $20,000, | 2ecounting method. S instructions for description of options.
of all lobbying retated income from the client {inchubng ali ;
paymenis i the registrant by any other entity for lobbying
activities on behalf of the clent}

Ul Methed A. Reporting amouns using LDA definitions only

wl Methud B. Reporting ammunts under section $0330b)(8)of the
Intemat Revenue Code

L Methed . Reporing amouncs under section [62(e) of the
Inermal Revenue Code

Sipmatare f QM}—-Q_-

— —— R R G4 men o e byt re———
or i, et wm s e - i A - .

Pnnledhmand?nfe Susan L Qulnones, Partner

LE-2{REY. 093y
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L

Registrant Name__ @ilgon  Elgey et al  ClientName  ges] thoare. Association.of New York State

LOBRYING ACTEVITY. Seleet as many codes as necessary to reflect the general issue areas in-which the registrant

engaged in Jobbying on behalf of the client during the reponting period. Using a separate page for each code, provide
wformation as requesied. Allach additional page(s) as needed. '

L5, Geperal issue area code ___HCR {one per page}

16, Specific lobbying 1ssues

Medicare buddiot izzues affecting New York State

17, House(s) of Congress and Fadera! agencies contacted Q) Check if None
- . Bougé' 0f Representatives
SE e Ben2te

1% Name of each individual who acted as a lobbyist in this issue arce

Nams Croveregk Dficial Fogsthon (G nm;ﬁcabbe] Toaw
___________________ ’ d
LRemneth L Shapire . u
! Ll
i O ’
u
Q
a
)

19, Interest of each foreign cntity in the specific issues hsted i Line 16 sbove (L Cheex if Mone

a

Signature, (“',a;m}, @an;"—“-‘—%‘ Prare f/}/?:’é

Printed Wame and Title Sugan I, ouinopnes, Partner

Farm LIk 2 (Rev 6734) Page____of ..
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