Clegk wf the House of Represematives Seeretary of the Seame
§enistative Rosnurcs Coatrer Ciffi af Fublic Recards
106 Cannaon Thoilding 232 {lan Building H
b Washingon, BC 20515 Washington, B 20510 SELRETARY OF YT seyate

LOBBYING REPORT

Lebbying Disclosure Act of (993 (Section 3 -All Filees Are Required to Comgplete This Page

1 Eegiveant Mane
Conngrinn & Ray
2. Address i 5 Oneck i different than peeviowsly reporiod
148 Mew York Avenue, NW Washingion
U TFONFIOR0 s B G B e AL s s
3. Prineipal Place of Sutiedss 3 i ftveene frore fne I)
City Sl (0 Cearniry )
4. Conlace Name Tedephane E-mail {uptranal 5. Senute 44
David L. Mallino, 5r, {20:2) 7371900 i 10514.58
6 Houe D2
Labprers Health & Sslty Fund of North Americs | 33439003
TYPE OF REPORT 2 vewr 2006 . Midyeor (hamuary (-hune 360 10 OR Year Snd (July t-Blecamber 313 %
@ Check it this filing amends o previ felek vorsion of this repont 17
10, Check F this 15 & Termination Repoe! 3 == 'E‘e/d’nina:iun Date 12172000 X 11, Mo Lobbyving Activity?

INCOME OR EXPENS

- Complete Either Line 2 OR Line 13

12, Labbyiug Fir i 13, Grpanizalions

7
A

EXPENSES relating to lobbying activities for this réporting

INCOME redating, e Eobbying activities for this reporting,

periad was: | péread were;
Less than $10.000 ©3 | Lessthan £10,000 1)
SIP00 ormare B -5 F20,00000 | SHRLDD oTTRGre 1 22§

ﬁﬁﬁﬁﬁﬁﬁﬁﬁ Expenses dneanst S20.08600 L,

14, REFORTING METHOD, Check box to indicate oxpense
accounting methed. See instructions for description af options,

Iﬁwmc{ntmnai;?ﬂma}

ot sabesm| rrnias

Frovide 3 good faith estimate, rounded 10 the acarcst
S20.008 of alt Jobbying refeled income from the clicat " ) ) .
{including alf payments to the registrant by auy other entity | L Methed A Reponting amounts using LDA definitions only

far fohbying sctivitics on behalf of fie client). P Meihed B, Reporting amounks under section 0334 bY8) of

the Internal Revenwe Code

Meihod C, Reponing aments ander section [624{e) of the
Internal Revense Code

Signatues /\Qw-zc z ; ¥ S T I L 11 L

David L. Mallinn, Sr. - Pariner, Director of Goverament Affairs =~

Pripeed Name an Title
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Repistrant Nama:  Conaerton & Bay

Cliem Marme: Laborers Heabth & Safety Fung of Morth America

LOBBYING ACTIVETY. Select as many codes a5 necessary to reflect e peneral issue areas in which the registrant
engaged in tobbying on behatf of the clieet during the reporiieg peried Using a sepavale page far each codle, provide
nformation as ceguested. Attach additonal page(s) as pecded.

13, Genera issue orea code  HCR_

14, Specific Lobiwing issuey
Labor HHS Appropriations, HUD-¥A Independeni, Agencies Appropristions Qeewpational Safity & Health Legislition,
Tolmoie Cenlrel Legislation

{one per prge)

E7. Hoese(s) of Congress and Federal asencivs contacted T Cheek if Mone
Eavironmentsl Protection Agency
House of Representatives
Naticnal Institutes for Occupationsl Salety & Health
Checupational $sfety and Health Administration
Sente

18, Mane of cach individual who acted as a lobbyvist in this 155U ares

Lame Coveered CHfficial Position {1f applicadds)

Mulling, Sr., David 1.

oo Maling, dr, Basdd Ly e ke e et

Kadrofshe, Alan

BRSSO AR HIAS 15411 A5 A SRS SRS A2 SLRRR 8 8 LS8 L P08 hest %48 S LR e b heeeL e L a e e e h e b e LAt o8 e RIS R

19, Witerest of each foreign entity in the specific issues Usted oo Boe 16 dbove o Check if Nose

Printed Mame ond ‘Tile B8
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Registeant Name:  Connerign & Bay

Cliert Nae: Laly und ef Morth Am
lnfermation Update Page - Complete ONLY where registration information has changed.
0. Chicae aewr ablress

TR Chent acw neincipal niace f business (i éfferent From fine 20]

iy Sunteip s Coankry)

2. Tew generab descriplicn of choad's husiness or activilies

LOBBYIST UFDATE
23, Mame of exch previously reported individus] whe i no longer expeoted ) act as a foblyist for the chent
Kadrofkse, Alen

ISSUE UPDATE
4. General lobbying issucs previously reported thatwe Jonger pertiin

AFFILIATED QRGANIZATIONS
25, Add the followsnp affifisted ormanizaion(s)

Principal Place of Business
{city and state or country)

Addrass

26, Mame af cach previpusly reporied arpganization that is ao tonger alfliated with the eopistrant or cliens

FOREIGN ENTITIES
AT Add the following Frreign entities

% P Principal Pl of Buginess Anuel of conttibutisn | Ownership %
o (cHy and state oF couawy s
i

28, Mame of each previvusly reported forgign eetiny that ae Jenger ewns, or controts,or is affitiated with the registmnt, client,
o affEliated g anization

Signature ZQM —{'; A " SRR T S . &1L, S
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