REGISTRATION OF PRINCIPAL
EMPLOYING A LOBBYIST
For Use In 2001-2002

Retum to Office of the City Clerk, 210 Martin Luther King, Jr. Bivd., Room 103, Madison, WI 53709-0001

Section 1 -- Identification of Principal
“Principal” means any person who employees a lobbyist.

Oveetuee Develolment CotPorntion)

Name of Principal

Name of in-house person the City Clerk’s Office may contact regarding lobbying issues:

Austin/ GEIE e - Pesidest

Last Name First Name Title
| Sutt. ]70‘\6:4'773‘1 S‘lLfeoé ?om« 316
Mailing Address J
Madis Wr 53573
City State Zip Code

Business Address (if different)

(608) 294-Fo00

Contact Phone 1/\
(608) A%~ 907k daustrn @ overtaretsundatio, com,
Contact FAX Corttact E-mail Address

Wi/W. tverture ‘A‘l\tm(a‘lgdh. Com

Principal’s Internet Address

Person to whom correspondence should be sent (if different from above)

Last Name First Name

-

Firm or Organization Name

Mailing Address

City State Zip Code

Phone FAX E-mail Address

! . sy B}
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Section Il -- Nature and Interest of Principal

Check one of the following and complete only that section:

O

Business Entity

Describe the business activity in which the entity is engaged

Chief Executive Officer:

Last First Title

If partnership or limited liability company, check here [ ] and attach list of partners/members.

Industry, Trade or Professional Association

Describe the industry, trade or profession including any segment thereof which the association exclusively or
primarily represents

Chief Executive Officer:

Last First Title

Approximate number of members:

Other Not for Profit

[ Governmental (] Labor Union (] Charitable/Religious/Civic, etc. E Other

501(c)(3) % 509(0)() oﬂnm;fﬁn T Sup,()avf He dew(o,pmrhf 7[ Overfure amér

Briefly describe the organization’s purpose and any other group With a common interest which the organization
primarily represents

/‘/f/l’lé/

Describe any industry, trade, profession, or group with a common interest which the organization primarily represents
or from which the organization's membership or financial support is primarily derived

Approximate number of members: N, /A'

Individual

Name and address of the individual’s empioyer, if any, or of the individual's primary place of business, if seif-
employed

Describe the business activity in which the individual or the individual's employer is engaged



1 Section lll -- Areas of Lobbying

Provide a reasonably specific narrative summary of areas of legislative and administrative action the
principal may attempt to influence:

Devilgpert, constvnchoan, ﬁhnhc(}nq and ¢ oper vati 07[ J I/M'7L ve pw\f' 7 7L
be constructed o Block 65 in 4y wrilswn Madis .

List the City agencies in which the principal seek to influence administration action:

E All (] None J Agencies listed below

Identify the proposed legislative or administrative action in connection with which the principal has made or
intends to make a lobbying communication before December 31.

1. Item: 40767r°‘/"{“[ /’“"\17‘.!1- ébw(AAq p(/ﬁl 171} é/(Vd/ly”’%éaﬂ/(en%Z% ‘/‘ﬂﬁh(;ﬂj
ar tapgemonls O Thana mjm a5t a5 For Oveocture (oider

a. How will this item affect the principal’s business or other activity?

TAM')rmcu?a(;} h‘Jmerf acﬁw /s 7%4 a/u/e/)pn-wi' mﬂyucﬁn\
—/;nmm&a, and. oa/ners/np aYC dve)"?"ufc, (va"w

b. Which industry, trade, profession or segment or portion thereof would be principally
affected?

NIA

C. If the item is an appropriation, please identify the City program or person for which the
appropriation is proposed and the approximate amount, if you know the amount.

MR

For additional items, attach additional sheets.



o2 If lobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL BUDGET ’ OPERATING BUDGET
Wk N4
topic topic
topic topic
topic " topic
topic topic
topic topic

topic topic



{ Section IV - Authorization of Lobbyists

The following lobbyists are authorized to represent the principal in proposed legislative or administrative

action.
L. Lobbyist’s Name: j#f"‘l B. Bartel Qusrles fg’“/)’
Mailing Address: _| S If\(‘hf‘l Stel Svite, Lo  Yladisen wi 53%70%
Address City State Zip Code
Phone No.: (éo?) 295"’?431
Contact Lobbyists; X or Employee:
2. Lobbyist’s Name: H(WY A. é’ ”'lf(/w F/e‘) ?{/4’/"“/
Mailing Address: /S50 £zst £ilman Strret Midisa WIT _ 53703
Address City State Zip Code
Phone No.: / 608) A58-429%
Contact Lobbyists; ')( or Employee:
3. Lobbyist’s Name: Enc ZQNSG')\ : %ﬁ?W/AWSM 74((,A/1‘(Cﬁ'
Mailing Address: _15 E1lis Pottr (pur€ Anadisor 539
Address City State Zip Code
Phone No.: ( 003) 274’9‘7(”
Contact Lobbyists; X or Employee:
4
4, Lobbyist’s Name: 7%6;0(6 //(4 gmu\ 17'“'#”\44\ lL/c(é-’ﬁ({ pm Wﬂ\%é LLC
Mailing Address: ] 9qu¥ ?:hcknuq St Kion8le  Madsw Wi 52703
Address City State Zip Code

Phone No.: /60&) 2944000

Contact Lobbyists: )( or Employee:




Section IV - Authorization of Lobbyists

The following lobbyists are authorized to represent the principal in proposed legislative or administrative

action.

1. Lobbyist’s Name:
Mailing Address:

2. Lobbyist’s Name:
Mailing Address:

3. Lobbyist’s Name:
Mailing Address:

4. Lobbyist’s Name:
Mailing Address:

Cosar Pell Cesar Falli § Assicates
(056 (hapel Mt New Haven er 0G5l

Address City State Zip Code
Phone No.: (203) 187 -235¢
Contact Lobbyists; Pl or Employee:

Withinm, Buctler (osar FUL f‘ Associater

(D% (,hayeé Sfreet New Havea CT AT
Address City State Zip Code
Phone No.: (203) 787-295¢
Contact Lobbyists; ,)( or Employee;

Zam 77)omA5‘ j— H F m/cv‘A)[ { joh
_G0o “West WihaStret — Madignr S3M3
Address City State Zip Code
Phone No.: é‘OS) A57-5632(
Contact Lobbyists; or Employee:

/?/,,L:lic kg~ Fled € Asniciates

l:/f)’ Yuence Vrive Madiso i 537%

Address City State Zip Code
Phone No..__ 232 -57%0
Contact Lobbyists:; >< or Employee:



Section VI -- Certification

I certify that the above is true and correct to the best of my knowledge, information and belief, and that I am
the registrant or an authorized designee. I understand that I am subject to a forfeiture if I know or believe any
of the ahove information to be true.

o & L Fresidest:
[

Signature Title
CEE E. Ausia I-04-0/
Type or print name as signed above Date

Address & Telephone (if different from first page of this form)

5 colée & AuStin

Individuals permitted to sign documents -- Name and position or refationship to the principal of any designee authorized to sign
documents submitted to the City Clerk by the organization principal.

(i

~ ,
Subscribed before 3 P : day of \‘laﬂ/fwﬂ/’f‘ , 2001.
( /% vl ()
VA *

LRSI



