REGISTRATION OF PRINCIPAL  geceven- GITY 0F MADISON
EMPLOYING A LOBBYIST CLERKS OFFICE

For Use In 2003 030CT 17 PMi2: 48

Return to Office of the City Clerk, 210 Martin Luther King, Jr. Blvd, Room 103, Madison, WI 53703-3342

Section 1 -- identification of Principal
“Principal” means any p who employees a lobhyist

UrSconsin_fReTMuranT Assecintiod

Name of Principal

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

JNERLINE Al Govenumenr (Remtrons SPec
Title

Last Name First Name

2301 Fisa (‘(’M‘a’ﬂq Rd

Mailing Address

gtynkolﬁord Wy $37/3

State Zip Code

Business Address {if different)

608~ 2709950
Contact Phone

(0% ~270-%%0 _pmechne @ wiredpurant ory
Contact FAX Cohtact E-mall Address

LW . WL festanrant. org
Principal's Internet Address

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

Srme As AfdouE

Last Name First Name

Flrm or Organization Name

Malling Address _

City State Zip Code

Phone FAX E-mail Address



LSectlon Il -- Nature and Interest of Principal |

Check one of the following and complete only that section:

O

Busliness Entity

Describe the business activity In which the entlty is engaged

Chief Executive Officer:,
Last First Title

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

IE/ Industry, Trade or Professlonal Assoclation

escavsw Resrauttwt Assocnmion (FRotseRuE 1Rrae Aroafmon)

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

Chief Executive Officer: LU mpP gd anfCl 3. . Qes«oe»rr + CEO
Last First Title

A i number of b 2000

Other Not for Profit

[ Governmental [T Labor Union [} Charitable/Religious/Civic, etc. [ Other

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

Describe any Industry, trads, professlon, or group with a common interest which the organization primarily represents
or from which the organization’s membership or financtal support is primarily derived
"

A i number of

Individual

Name and address of the individual's employer, If any, or of the individual's primary place of business, if self-
employed

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




['section Il -- Areas of Lobbying |

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

Minimam woge fowss n astrarants, hokls ¢ taverns.

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

M [ None D Agencies listed below

Identify the proposed legisl: dministrative action in ion with which the principal has made or
intends to make lobbymg commumcntlon before December 31,

v tem Simam wage fows for Sestanrapts  lpfels o taverns.

a How will this item affect the principal’s business or other activity?
Hffects phie a/:‘/l‘@ of our menbers 7o b
busraess .
b. Which industry, frade, profession or segment or portion thereof would be principally
affected?

/-?esﬁw.ranfs.

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,

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
tople topic
tople: topic
tople topl
topic toplc

oplc topic



| Section IV - Authorization of Lobbylsts

The following lobbyists are authorized to represent the principal in p

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:

Edward T Lump

or

RRO| Lok Hatchery /?4 adison  v( S37/3
Address State Zip Code
Phone No.: &08"'970’775‘0
Indicate if: [ Contract Lobbyists or [GAmployee

ﬂ . HeruNE

aso/ AsA IHabdhery Bd.  Dkadison_edy 65713
Address City State Zip Code
Phone No.; /éo@) 270-99250
Indicate if: [J Contract Lobbyists or [CBmployee
Address City State Zip Code.
Phone No.:
Indicate if: [ Contract Lobbyists or ] Employee
Address City State Zip Code
Phone No.:
Indicate if: [J Contract Lobbyists or [ Employee

Section V - Authorized Signer

1. Name:

Edwerd T. LumP

Position or Relationship to Principal:

2, Name:

PRESIVEAMT 4 £ EO

Position or Relationship to Principal:

3 Name:

Position or Relationship to Principal:

4. Name:

Position or Relationship to Principal:

O1/10/01-FACTocs\CLERKRegFrincipal doc




[Secﬂon VI -- Certlfication J

T certify that the above is tme and correct to the best of my knowledge, information and belief, and that ] am
the regi ot an auth d T und d that I am subject to a forfeiture if I know or believe any
of the above information not to be true

%7 Fess. osud e Cs0

E re Thie
EMMD T Z'um(P October 16, 2003
Type or print name as signed above Date

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

individuals permitted to sign documents — Name and position or relationship to the principal of any designse authorized to sign
documents submited o the City Clerk by the organization principal.

Subscribed before me this / 7 day of ﬂ !’%ég 200)( 3
otwsia D% Aecse

Notary

C ission expires: Sﬁ / 07




