CITY OF MADISON
Principal’s Expense Statenfé6!yE ﬁtgv OF MAmsop,
FFICE

Reporting Period:  Japuary 1, 2002 through March 31, 2002
April 1, 2002 through June 30, 2002
JTuly 1, 2002 through September 20, 2002
October 1, 2002 through December 31, 2002

Bartell Limited Partnership

Filing Deadllmmfe calendar Quarter: O April 30, 2002
1

1: 38 |:| Tuly 31, 2002
O October 31, 2002
B Janmary 31, 2002

(608) 255-8891

Name of Principal
2 East Miflin Street, Suite 600, Madison, Wl 53703

Phone No.

Address

Attorney Michael R. Christopher

(608) 255-8891

Name of Lobbyist

Attorney Troy A Mayne

Lobbyist Phone No.
(608) 255-8891

Name of Lobbyist

I Total lobbying i and incurred $_0

Lobbyist Phone No.

Is this amount an estimate under Sec, 2.40 (10) b)) MGO? YesO No®
Disclosure of Lobbying Communications

Date City Official

Number of Contacts

Subject of Each Contact Lobbyist

See addtional Pages

See Page 2 to List Additional Disclosures
Certification

1 certify that the above is true and correct to the best of my knowledge, information
and belief and that I am the regi: or ized designee. I und d that if I
know or believe any of the above information not to be true, I am subject to a
forfeiture of $1,000.

bl B et

Signature

Attorney Michael R. Christapher
Type or print name

January 24, 2003

Date

Denis P. Bartell
Name of Principal
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CITY OF MADISON

Principal’s Expense Statement RECEIVED-CITY 0F HABISON
Reporting Period: Inmﬂyl 2201%!"3‘6‘%002 angmadum.lndmc-hn r ‘cﬁmw,m
oy 1, zoozmmgnw 30,2002 ?SJAN 27 PH l o %?zmz
October 1, 2002 through December 31, 2002 31, 2002
Ll imited P . (608) 255580
Name of Principal Phone No.
Address
Lopmpa) D.ELYMA _a7é-4# 900
Neme of Lgbbyist Tobbyist Phanc No.
SN & est . , 276~ 495
Nene of Lobbgist ‘Tobbyist Poue No.
1 Total lobbying expenditures and obligations incurred §_e— O -
I this amount an estimate ander Sec. 2.40 (10) ®) MGO? YesO NoB
Discl
__Date City Officisl _Numborof Gontacts | Subject of Each Contact Lobpyist

iomal
Sea Page 2 to Jist Additional Disclosures

Certification

Sigglatus N \Y}
lcuh{ythatthedmenﬂnemdcmmﬂoﬂnb&dmykmwledga,mfm 7 . .
mdbdxd:nddmlmtheregsmmmmbmmddsm 1 understand that if | M.ﬂ, /(e#/év UE l+
know or b of the above ion not to be troe, 1 2m subject to a Type or print name
forfeitare of $1,000. p '

///)’1/03
Denis P. Partall
‘Namme of Principal
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CITY OF MADISON

Princlpal's Expense Statement

Reporting Period:  January 1, 2002 through March 31, 2002

RECEIVED-CiTYy
Filing Deadllne, Indicate Cal m:mﬁé’é*

April 1, 2002 throagh huae 39, 2002 Toly 31, 2002
Ty 1, 2002 frough Septerabe 30, 2002 34N 27 P Mm 2002
October 1, 2002 through December 31, 2002 31, 2002
Bartel Limited Partnershi 255-8891
Nae of Principal Phooe No.
Cse Hohtinheld W&
N‘”’?‘Q"W‘ o
Ln, ndssdn
Neme of Lobbyist ‘Lobbyist Phowe No,
X Totallobhyiog expenditures and obigations ncured § I.57
Is this anount an estimate nder Sec. 2.40 (10) B MGO? YesO NoB
Disciosure of | Communications
Date Official Number of Cantacts ject of Each Contact Lobhyj:
1111702
$ea akitions| Pages J/
SeePage 200 Dishosices
Certification M

- T
Im&mmﬂabwmsmmmdmeclmnnh&t‘myknwnadgamﬁmanm s‘g‘“‘“‘é- /
il 79%55

and belief and that [ 2m the registrant or desig
know m‘belmanyofﬂ:abovemﬁmnmnnmmbeune,lammm‘n
forfeitoee of $1,000.

Type or peiat name

/2

Denis P. Bartell
Nane of Principal

Page 1of2



CITY OF MADISON

Principal's Expense St o
ﬁEcElVED.C”Y

Reporting Pesiod:  Jamuary 1, 2002 timongh March 31, 2002
Apnil 1, 2002 throogh June 30, 2002
July 1, 2002 throwgh Septensber 30, 2002
October 1, 2002 through December 31, 2002

Filing Deadine, Indiate Calendar Quarter: O apri RGBS OFFADISON
2002

mi& .
gﬂm} m” Is 39

255-888

Bartell Limied Partnership
Nomme of Principal

Phose No.

Address.

THoMAS [KYBALA-

262 -377- 6037

Name of Lobbyist

Lobbyist Phose No.

Lobbyist Phoae No.

Name of Lobbyist
§.  Total lobbying exp a0d abligations incumred §__ZC R0

lsthismnntm«ﬁm‘eumleec.LW(lO)(b)MGO? YesO NoB
Distlosure of Lobbving Communications

City Official

Date
MA-

Number of Contacts Subject of Each Contact Lobhyist

Ste Page 2 to List Aditionai Disclosirss
Certification
1 certifiy that the shove is true and correct to the best of my knowledge, information

and belief and that 1 am the registrant ot 2uthorized designee. Fundesstand that if Y
know or believe any of the above infarmation pet to be tnie, I am subject ts a

fosfeitare of $1,000.

i 7 o)
Vel ol
£ Sigaator] =
gz oo
27-/200 3

T~

Daie

Denis P/ Bartalf
Name of Principal

Page 1 of 2
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