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New York Temporary State Commission on Lobbying

On-Line Lobbyist Registration System

User: Lori Donadio

Client Semi-Annual Report Menu Client Menu

Form Confirmation #; CSR0O000000931

Year of Registration: 2003

Report Period:
Mark one:

'-/Jﬁmuary - June

July - December
Type of Lobbying:
® NonProcurement ' Procurement O Both @_) Help

Client information
(To make changes to any of the Client Information, go to "View / Manage the Client Profile” in the Chent menu)

. Client Name: LABORERS' PAC (NYS)
Business Address 1: 18 CORPORATE WOODS BLVD.
Business Address 2:
City: ALBANY
State/Province: NY
‘ Zip Code; 12211
Country: UNITED STATES
Business Phone: (518)448-1715
Fax Number: {518)445-1621
Email Address: MELIUS@NYSLIUNA.ORG
Chief Administrative Officer First Name: JAMES
Chief Administrative Officer Last Name: MELIUS
Chief Administrative Officer Title: ADMINISTRATOR

Third.Party Beneficiary: &2 Help

Lobbyists Information & Compensation (current period only)

0/: Heip
.(ou must report each lobbyis! that lobbied on behalf of the clienl regardiess of whether the threshoid was exceeded by that
lobbyist
or Enter a New Name: MEYER SUOZZI ENGLISH & KLEIN, PC

Business Address 1; 1 COMMERCE PLAZA, STE 1102
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Business Address 2:

City:

State/Province:

Zip:

Phone:

Level of Goverment Lobbied:
Type of Lobbyist:
Compensation for current period:
or Enter a New Name:
Business Address 1:
Business Address 2:

City:

State/Province:

Zip:

Phone:

Level of Goverment Lobbied:
'Type of Lobbyist:

Compensation for current period:

Yage Z o1 4

ALBANY

NY

12207

{518) 465-5551

@ State O Local O Both

@® Retained O Employed O Designated
$45,000

POWERS CRANE & COMPANY, LLC
90 STATE STREET, STE 1422

ALBANY

NY

12207

(518) 431-0720

@® State O Local O Both

= Retained O Employed © Designated
$45,000

Total Compensation of All Lobbyists for Current Period: $80,000

Other Lobbying Expenses (Current Period Only)

@) Help
A Report in the aggregate all expenses less than or equal to $75: $608
B. Report in the aggregate all expanses for salaries of non-lobbying employees: $0
C. itemize all expenses exceeding $75:
| have no itemized expenses to report for this period,
D Check box to agree with previous statement or enter expenses below
Paid to Date Purpose Ad? Social Amount Lobby Type Q H
Event? £/
MEYER. SUOZZI  01/15/2003 RESEARCH (LEXIS) (] [ $401 NonProcurement
Paid to Date Purpose Ad? Social Amount Lobby Type
Event? @ H
MEYER, SUOZZI 0212412003 COURIER SERVICE [] [ $86 NonProcurement
Paid to Date Purpose Ad? Social Amount Lobby Type !
Event? @ H
MEYER, SUOZZI  04/16/2003 DATABASE (LRS) O O $98 NonProcurement
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Paid to Date Purpose Ad? Social Amount Lobby Type ;
Event? @’ H
MEYER, SUOZZI  06/18/2003 DATABASE (LRS) O $o8 NonProcurement
Paid to Date Purpose Ad? Social Amount Lobhy Type S
Event? @/ H
e EaniE  Aund iRt EYPENSES I P e
POWERS, CRANE  03/01/2003 EXPENSES ) Kty NonProcuremenit

Paid tc Date Purpose Ad? Social Amounl Labby Type @
Event? g

POWERS, CRANE 05/01/2003 ENTERTAINMENT L—_] D $519 NonProcurement

D. Tota! expenses for current period {A+B+C) : $2,011

Subjects iobbied:

DISEASES, WORKERS COMP., ENFORCEMENT FUND, STATE, ENFORCEMENT, PUBLIC WORK,
EXCAVATION, BUDGET, APPRENTICE, FILTRATION PROJECT, HANDLING, OCCUPATIONAL,
HEALTH & SAFETY, CONTRACTOR, LABOR ISSUES, PUBLIC WORK, LIABILITY, PREVAILING
. WAGE, MOLD PROTECTION ACT, WORKER, PROJECTS, SPEEDING IN THE , PROTECTION,
CROTON WATER, PROTECTION, TOXIC SUBSTANCE, RECORD INSRECTIONS, OSHA,
RESPONSIBLE CONTRACT BIDDING, TRAINING, WORKZONE SURCHARGE, TOXIC

Person, State Agency, Municipality or Legislative Body Lobbied: -

CHAMBER, DEPT. OF LABOR, NYS SENATE, ASSEMBLY, EXEC.

Bill, Rule, Regulation or Rate Numbers lobbied:

AD2101, S01402, AD2102, 505623, AD2103, S01404, AG2104, 501401, AB2105, S01400, A02100,
501403, AD7210, S03IB06, ADBE24, S04122, ADB106, 503766, ADB180, ADB220, ADB164, ADB224,
ADB148, ADB168, ADB164, S01680, ADDE10, AODSQT7, ADB180, ADBZ28, ADB4BE, ADB264, A0B224,
504610, ADBSEE, S03608, ADB228, ADBD14, 502452, ADB148, A149G, A1733, A1858, A3463, A3765,
A40BE, A4264, AT507, Ad3B7, AS491, A5751, ABD27, AB10, AG248, AG7, 501779, S00BS0, AOT177,
S03321, ADBOBS, SO1779, S02097, SO3606, S03607, SC3608, S03766, 504074, S04791, 503044,
503945, S01526, 501689, S04610, S05623, S05702, S064, S04791, ADB293, 504377, 501405,
S05080, S05581, SD4122, S04380, $0850, 50861, 50896, S0BYE, ADGB, AD7 177, ADB16Z,

Titie and Identifying # of procurement contracts and documents on which you expect to lobby:
Check if none lobbied

Number or Subject Matter of Executive Order of Governor/Municipality on which you expect to lobby:
Check if none lobbied

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect to lobby:
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Check if none iobbied

Actual Submission Date

Actua! submission date:

Declaration

@j Help

| declare under penalty of perjury that the information contained in this repart is true, correct,

Page 4 of 4

and complete to the

best of my knowledge and belief.
m by NYTSCOL personnel, checked box below indicates that the

{If form.is being entered or was entered into syste
Responsible Person signature was on the original paper form submitte

Check box to agree with previous statement

d to NYTSCOL).

Date: 09/25/2003

First Name: JAMES M. Last Name: MELIUS

Comments: HC 07-15-03

Fees
Client Semi Annual Report Fee: $50.00
IMPORTANT: Please note that filing fees are non-refundable. @ Help

Payment Mode .
& Check / Cash: Check Number: 1583

Workflow
Date User. Queue Comment
09/25/2003 JPHELPS Submitted Form submitied by the user ...

10/07/2003 PWADE Approved
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New York Temporary State Commission on Lobbying

) On-Line Lobbyist Registration System

Client Semi-Annual Report @ ueip

Form Confirmation #: CSR0000002047

Year of Registration: 2003

Report Period:
Mark one:

January - June
W{uly - December
Type of Lobbying;

& NonProcurement O Procurement U} Both _)‘ Help

Client information

(To make changes te any of the Client Information. go te "View / Manage the Client Profile” in the Clieni menu)

. Client Name:
Business Address 1:
Business Address 2;
City:

State/Province:

Zip Code:

Country:

Business Phone:

Fax Number:

Email Address:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:
Chief Administrative Officer Title:

Third Party Beneficiary:

LABORERS' PAC {NYS)
18 CORPORATE WOODS BLVD.

ALBANY

NY

12211

UNITED STATES

{518) 448-1715

(51B) 449-1621
MELIUS@NYSLIUNA.ORG
JAMES

MELIUS

ADMINISTRATOR

@ Help

Lobbyists Information & Compensation (current period only)

€2 Help
it
.ou must report each lobbyist that lobbied on behalf of the client regardiess of whether the threshold was exceeded by that

obbyist
or Enter a New Name:

Business Address 1;

MEYER SUCZZI ENGLISH & KLEIN, PC
1 COMMERCE PLAZA SUITE 1102
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Business Address 2:
City: ALBANY
State/Province: NY
Zip: 12207
Phone: {518)465-5551

Level of Goverment Lobbied: (& StateJ Local ) Both

Page 2 of 4

Type of Lobbyist: @ Retained Q) Employed O Designated

Compensation for current period:  $45,000

or Enter a New Name: POWERS CRANE & COMPANY, LLC

Business Address 1; ‘90 STATE STREET SUITE 1422

Business Address 2:
City: ALBANY
State/Province: NY
Zip: 12207
Phone: (518)431-0720
Level of Goverment Lobbied: ' State & Local O Both

Type of Lobbyist: = Retained O Employed C Designated

Compensation for current period:  $45,000

Total Compensation of All Lobbyists for Current Period: $90,000

Other Lobbying Expenses {Current Period Only)

@ Help
A. Raport in the aggregate all expenses less than or equal to $75:
B. Report in the aggregate all expenses for salaries of non-lobbying employees:
C. hemize all expenses exceeding $75:

| have no itemized expenses to report for this period.
Check box to agree with previous statement or enter expenses below

Paid to Date Purpose Ad? Social Amount
Event?
MEYER, SUQZZI 06/01/2003 ZAF CQURIER SERVICED D 3326
Paid to Date Purpose Ad? Social Amount
Event?
MEYER, SUCZZI  09/05/2003 DATABASE (][ $98
Paid to Date Purpose Ad? Social Amount
Event?

MEYER, SUOZZI 10/20/2003 BUSINESS MEAL [ [ $146

§299
$0

Lobby Type

NeonProcurement

Lobby Type

NonProcwement

tobby Type

NonProcurement

) n

& n

(2J0




Chent Semi-Annual Report

. Paid to Date Purpose Ad? Social
Event?

MEYER, SUOZZI 12/04/2003 REGISTRATIONFEE [_] []

Paid to Date Purpose Ad? Social
Event?

MEYER, SUCZZI 12/05/2003 DATABASE (LRS) 1O

Paid to Cate Purpose Ad? Social
Event?

POWERS, CRANE 07/01/2003  ENTERTAINMENT  []

D. Total expenses for current period (A+B+C}) : §1,244

Subjects lobbied:

Amount

$100

Amount

398

Amount

$177

Page 3 of 4

Lobby Type @/J H

NonProcurement

Lobby Type @
'H
i

NonProcurement

Lobby Type %| H

NonProcuremeant

CROTON WATER PLANT, HEALTH AND SAFETY, LABOR ISSUES, PREVAILING WAGE, PUBLIC

WORKS, RECORDKEEPING

. Person, State Agency, Municipality or Legisiative Body Lobbied:

ASSEMBLY, STATE SENATE, NYS DEPARTMENT OF LABOR, NYS EXECUTIVE CHAMBER

Bill, Rule, Regulation or Rate Numbers lobbied:

2003 BUDGET, A1499, A1733,A1858,A3463, A3765,A4068, A4264, A7T507, A4387, AB491,

A5751,AB927, AB10, AB24B, AG7, AT177, ABSB, A7210, ABDBY, AB162, ABD14, ABDBY, AB293, AB164,
ABZ224, AB148, AB168, AB180, AB228, AB486, A8B264, 31779, S2097, S3606, S3607, 53608, S3766,

54074, 84791, 53944, 53945, 51525, 51689, 54610,55623, 85702, S64, 55080, 555691, 54122,

54380, 5850, S861, 5896, 54377

Title and Identifying # of procurement contracts and documents on which you expect to lobby:

Check if none lobbied

Number or Subject Matter of Executive Order of Governor/NMiunicipality on which you expect to lobby:

Check if none lobbied

Subject Matter of and Tribes invoived in tribal-state compacts, etc on which you expect to lobby:

Check if none lobbied

Actual Submission Date
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Actual submission date:

Declaration

(2] Help
=
| declare under penalty of perjury that the information contained in this report is true, correct, and complete to the

best of my knowledge and belief.
(If form is being entered or was entered into system by NYTSCOL personnel, checked box below indicates that the

Responsible Person signature was on the original paper form submitted to NYTSCOL).
Check box to agree with previous statement
Date: 01/10/2004

First Name: JAMES Last Name: MELIUS

Comments:

Fees
Client Semi Annual Report Fee: $50.00
IMPORTANT: Please note that filing fees are non-refundable. @j} Help

Payment Mode
® Check / Cash: Check Number; 1643

Workflow
Date User Queue Comment
01/10/2004 CLo01298 Submitted Form submitied by the user ...
01/25/2004 RLAW Phone Back ck rec 01/15/04 #404889

01/26/2004 PWADE Approved




