REGISTRATION OF PRINCIPAL
EMPLOYING A LOBBYIST
For Use In 2002

"
Retumn to Office efthe City Clerk, 210 Martin Luther King, Jr. Blvd,, Room 103, Madidén, W s3503.354b1 1:02

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

Amerhcan Cancec mww
Name of Principal

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

Manaa ichelle Advocacy T ector
LastName ™ ~J First Name Title !
217 Elder ccrg Road
Maiting Address
ne Loy
fPadisan 8 oo
mE

Business Address (if different)
SSS
Contact Phone
(008, 633. 1145 Michele , (Nanaan @anc.(frorj
Contact FAX Contact E-mall Address

VAW, Cancel, ol
Principal’s Internet Address A

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

“

Last Name First Name

Flrm or Organization Name

Mailing Address

City State Zip Code

Phone FAX E-mail Address



| Sectlon Il -- Nature and Interest of Principal J

Check one of the following and complete only that section:

[0 Business Entity

Describe the business activity in which the entity is engaged

Chief E ive Officer:

Last First Title

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

(] industry, Trade or Professlonal Assoclation

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

Chief Executive Officer:

Last First Title

Approximate number of members;

\g Other Not for Profit
[J Governmental [ Labor Union /m Charitable/Religious/Civic, ete. ] Other
Yolurtary Health proanizabion dediaicd 4 eliminating Cancer.

Briefly describe the organization’s purposé"and any other group with a common intarest which the organization
primarily represents

Describe any Industry, trade, profession, or group with @ common Interest which the organization primarily represents
or from which the organization's membership or financiat support is primarily derived

N

A i number of

[J  Individual

Name and addrass of the ‘employer, if any, or of the primary place of business, if seif-
employsd

Dascribe the business activity in which the Individual or the individual's employer Is angaged



| Sectlon 1ll -- Areas of Lobbying |

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

begyslabwve achuty 1nvoluira Quwuﬂ'\f\ﬂ Caincer and
go,uw\(s\\\\ts, @ar%cu\«v\ﬁ \W‘ﬁ cancer 1950eS .

P -

action;

List the City agencies in which the principal seek to
Oha- O None [ Agencies listed below

Identify the proposed legislative or inistrative action in ion with which the principal has made or
intends to make a lobbying ication before D ber 31.

1. rem__Smoke Sree, regloukankt ordinan o,

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

Affooks oue | 200D afpHoRYS Ho cveet
lungy conaar “olo0eto ololpativen -

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

c. If the nem is an appmpnatmn, please identify the City program or person for which the
is d and the i amount, if you know the amount.

For additional items, attach additional sheets.



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

CAPITAL BUDGET OPERATING BUDGET
toplc topic
Topic topic
fopic fopic
topic toplc
topic Topic

fopic topic



I Section IV - Authorlzation of Lobbyists

The following lobbyists are d to the principal in proposed or
action.
I Lobbyist’s Name: \}l\QY.‘I \ﬁm"H' %a Hwear
Mailing Address: BNV E\der s Madhisern 0T <3111
Address. city State Zip Code
Phone No.._{p08, (plod , ISYS
Indicate if: "[J Contract Lobbyists or E¥Employee
2. Lobbyist’s Name: _[YY) Che "t Manaan
Mailing Address: _ B 2A\7) A A vy Madison w3 3]
Address ' State Zip Code
Phone No.:_{p08 , {plp2. 1 SSS
Indicate if: D Contract Lobbyists or mmployee
3. Lobbyist's Name: Lo hellt RactnncK .
Mailing Address: =\d-crber 17
Address ity State Zip Code
Phone No.:
Indicate ift [J Contract Lobbyists or ] Employee
4, Lobbyist’s Name:
Mailing Address:
Address City State Zip Code
Phone No.; -
Indicate if: ] Contract Lobbyists or [J Employee

Section V - Authorized Signer

1 Name:

Position or R

2. Name:

ip to Principal:

Position or R

3. Name:

hip to Principal:.

hip to Principal:

Position or Rel:

4, Name:

hip to Principal:

Position or R

O1/10/01-P:ACmAocs\CLERK RegPrineipst doo



[ Section Vi - Certification

1 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 above information not to be true.

Micha00e (oo Rrduocacy Direttor
Signature * O Title 1

Michedle MManaarm August 20, 2002

Type or print name as signed above Date

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

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

Subscribed before me this day of 2002,

Notary

C ission expires:




| Section IV - Authorization of Lobbylsts ]

The following ists are authorized to reg the principal in proposed legistative or
action.
1. Lobbyist’s Name: aney
Mailing Address: ﬁz,;& Eiﬂﬂg(m,{ gg 4A Mmimm {a)| :% EEK =
Address State Zip Code
Phone No..___ OB - 062 '%S(I
Indicate if: [_] Contract Lobbyists or X Employee
2. Lobbyist’s Name:
Mailing Add
Address City State Zip Gode
Phone No.:
Indicate if: [] Contract Lobbyists or ] Employee
3. Lobbyist’s Name:
Mailing Address:
Address City State Zip Code
Phone No.:
Indicate if: [[] Contract Lobbyists or ] Employee
4. Lobbyist’s Name:
Mailing Address:
Address City State Zip Code
Phone No.:
Indicate if: [ Contract Lobbyists or [J Employee
[ section V - Authorized Signer ]

1. Name: A]I\Sm Pcany
Position or Relationship to Principal:.

2. Name:
Position or Relationship to Principal:,

3. Name:
Position or

Relationchi Princinal. -
toP

4. Name:,
Position or Relationship to Principal:

= Lddou

0172402 FACTdoc\CLERK RegPrincipal doc



| 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 above information not to be true.

M Y. Pnge @D Wisosin Tobacco Gmival Agvecsk

Signature [i] Title
Avigm ¥. Pra 164 p2
Type or print name as signed Dats '

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

sign -- Name and position or relationship to the principal of any designee authorized to sign
documents submmed lo the City Clerk by the organization principal.

Subscribed before me this % y of %/—’ﬂ 2002,
Mﬂéﬁm é/é@ D
C ission expires: Q/ 7 23

01/24X02-FACmdoce\CLERK\RegPrincipal doc:





