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Clerk of the Hoyse of Represeniatives
Legizlative Resource Center

B- 106 Cannen Building

Washington, B¢ 20513

Secretary of the Senate
Cftice of Public Records
231 Hart Buiiding
Wis#tington, BV X05E0

Capn ATy
N R AN

01 FEB -6 AMID: 13
LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required To Complete This Page

i. Begisrant Name

Mallinckrodt T

3 address ] Cheel if different thao previously teponzd
1726 M Street, NW Suite 70T Washingtnn, BC  ZI0036
"3 Principal Pl of Business G ciferoms fom e 3
: -~ 7 Stae/Zip for Covaay] ) o
. Contace e Telophone T Gmioptomls | 5. Seowe D4
Susan Bunnlng 202-393.51450 . N 23601-12
% Cliene Nae W Self (;, g‘;"g%‘o 0

TYPE OF REPORYT s vear 2009  stiayear (fanuary 1-Jone 303 %) - OR. YearEnd {July 1-December 313 @

9, Cheek if this filing amends a previousiy Tiledyersion of tus report [

wid
INCOME OR EXPENSES ™ Comglete Either Line 12 OR Line 13

12. Lobbying Flrwms

b, Check i this it & Termination K TPereinarion Pae_ 1G/17/00 - [1: Mo Lobbying Aciviy 3

13, Organizations

INCOME retating to obbying rctivities for this reporting

EXPENSES relafing o lobbying activies for this repoming
period was: ’

pericd ware:
Lessthap Stonme - . -
2 4
B o s o,o0p
Expeases foearesc S20.000)

I, REPORTING METHOD. Check box w indicats expense
accounting mathod. See insmuctions for description of options..

Less thany $10,000 3
516,000 or more

[ IS -

ineome {Beacesr 20,0001

510,800 or more

~ Pmovide 2 good fuith estimate, rounded s the pearest 570,006,
~of all lobbving retated income from the chemt {including 2

paymenis 1o'the registrant by any other r:nuty fur lobtying
acnvzues on b!:half n:rf the cimnt}

1 Metbed A, Reaporting amounts using LA definitions anly

) Method” B Repoming amounts under section S033(0){E)0f the
. Teezenal Revenue Code

_-E] Methed C Reporting amoums iander section 162(e) of the

Imernal Revenwe Code -
Sipmatre lﬁfak/bﬁ-r\ H @J/‘\A P e Tl

Susan K. Bunning, Ma@ager Government Affairs

Pronted Mame and Tiete

Lok (REY. il BAGE 1 of_,'_,im_...
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Repistrant Name__Mallinckrodt Inc. Client Nams Self

LOBRYING ACTIVITY. Select 2s many codes a5 necessary to reflect the general issue areas in which the registrant
-engaged n lobbying on behalf of the client during the reporting period. Us;ng 4 separate page for each code, provide
information as requested.  Attach additional page{s) as needed.

HCR

15, General 1ssue area code {one per page)

16. Specific Iohbying issues

_m:adicarg, Medicaid, and SCHIP Benefits Improvement and Protection Act.

— e —_ = -

t7. Houwsels) of Congress and Federal agencies contacied {3 Check if I‘eme

f.8. Senate
U.5. House of Representatives

15, Name of each individual who acted as a lobbyist in this issue area

¥

L

Mame Cowered Ufz‘zn:iai_}’miﬁcn {38 applicasle)

Susan K. Bunning

ERNUREERE N

3
o
18, Ineereer of aaeh foreign entiey in the speeific issucs Hsed on line 16 above ﬁ Check if None
Hignanure M \C @\-‘-’V\/V"‘/\ Date l 5 ! [z]]
Printed Name and Title Susan K. punaing, Mané&r Government AfEsirs
Fosmn LE2 (Rev 67981 Page ..‘2__ ut"_g.._._-
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Registrant Namee__Mallinckrodt fIne, Client Name__ Self

LOBBYING ACTIVITY. Select as many todes 25 necessary o reflect the pensral issue areas in which the registrant
enpaged in lobbying on behalf of the client duting the reporting perted. Using 2 separate page for each code, provide
information as requested. Atach addivional page(s) as needed.

15, General issue area code _ TRD fone per page}

B6. Specific lobbying issues

S, 2143 - Duty SBuspension on Potassium Fluoride Tantalum Grade

17. House(s) of Congruss and Federal agencies contacted £3 Check if Noae

U.5. Senate
U.8. House of Representatives

18, Name of each Individual who acted wx a Jobbyist in this lssue area

Natiw Corvered (ficial Position (if applicabis) Hew i
SUSAN Ko BURRING oo e Q.
a
Q
a
- - Q
a
E:} -
4!
19, Entersst of each foreign sarity in the speeific issues lsted on line 16 sbowe ﬁ Check if None
Signamre A"’O{\"““‘-— \{- (algk.«_.«\ﬂ_.nua_;.—.h Trate Q‘Slai
Printed Name and Tide_ SUsan K. Bunning, Manager” Government Affairs
Form LI-2 (Rav. 698 _ ’ Page _.3....“0f im
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