BRI
REGISTRATION OF PRINCIPAL Clag :

EMPLOYING A LOBBYIST Ol Rt o5 e
For Use In 2004 YRS 2 o 02

Return o Office of the City Clerk, 210 Mertin Luther King, Jr. Blvd., Room 103, Madison, WI $3709-0001

Section 1 — dentification of Principal
“Principal” means any person who employs a lobbyist.

Adams Qutdoor Advertising

Name of Princlpal

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

Christopher Michae! Atlorney
Last Name First Name Title

2 East Mifflin Street, Suite 600

Malling Address

Madison wi 53703
City State Zlp Code

Business Address (if different)

608/262-9366

Contact Phone

608/252-9243 mrc@dewittross.com
Contact FAX Contact E-mall Address

Principal's Internet Address

Person to whom correspondence should be senl (if different from sbove) Net Applicable

Last Name First Name

Firm or Organization Name

Mailing Address

City State Zip Code

Phone FAX E-mail Address



Section Il -~ Nature and Interest of Principal |

Check one of the foflowing and complete only that &

® Business Entity

Outdoor Advertisin

Describe the business actlvily in which the entlty is engaged

Chief Executive Officer: Bi erg! Chris CRO
Last Flret Titla

If partnership or limiled liability company, check here [ and atiach list of partners/members.

D Industry, Trade or Professional Association

Describe the Industry, trade or profession including eny segment thereof which the assoclation exclusively or
primarily represents

Chief Execulive Officer:

Last Firet Title
Approximate numher of
0 Other not for Profit
O Governmental O Labor Unien O Charitable/Religious/Civil, etc. O Other

Brlefly describe the orgenization’s purpose and any other group with e common intereet which the orgenizetion primerlly
represente

Describe any industry, trade, profession, of group with & common interest which the orgenizetion primerlly represents or
from which the organization’s membership or financial support is primarily derived

Approximate number of

O ingi

dual

Name and eddress of the individual's employer, If sny, or of the (ndividual's primary place of business, If eell-
employed

Describe the business activity in which {he individuel or the individual's employer Is engeged



Section Hll - Areas of Lobbying 1

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

A icipa] exaction as 10 the review of use permits.

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

R oAl O None O Agencies listed below

Ideatify the prop islative or ini: ive action in connection with which tbe principal has made or
intends to mnke a Iobbymg eommunication before December 31,

L Iten: _See above
a. How will this itcm affect the principal’s business or other aclivity?
b. Which industry, trade, profession or segment or portion thereof would be principally
affected?
c. If the itcia is an appropriation, pleasc identify the Cily program or person for which the

appropriation is proposed and the approximate amount, if you know the smount.

For itional items, attach | sheels.




2. If lobbying communication relates 1o the capital or operating budget, identify topic or topics.

CAPITAL BUDGET OPERATING BUDGET
Not applicable Not applicable
wopke topic:

topic

!

§ §| % § §
g

i



Section IV — Authorization of Lobbyists

The following lobbyists are authorized to

: ; prop g or ©
action,
1. Lobbyist’s Name: Michae] R. Christopher
Mailing Address: 2 Bast Mifflin Street, Ste. 600 Madison WI 53703
Address clty State Zip Code
Phone No.: 608/252-9365
Indicate if: ® Contract Lobbyists  or O Employee
2. Lobhyist’s Name: ___Donald Ieo Bach
Mailing Address: 2 East Mifflin Street, Ste. 600 Madison WI 53703
Address ity State Zip Code
Phone No.: 608/252-9346
Indicate if: B Contract Lobbyists  or [0 Employee
3. Lobbyist's Name: __Jon P, Axelrod
Mailing Address: 2 Eagt Mifflin Street, Ste. 600 _ Madison WL 53703
Address City State 2Zp Code
Phone No.: 608/252-9326
Indicate if: B Coniract Lobbyists  or O Employee
4, Lobbyist's Name: _Chris Eigenberger and James Bonneville
Mailing Address: 102 Tast Badger Road Madison W1 53713
Address Cily Slate Zip Cada
Phone No.: ____608/271-7900
Indicate if: O Contract Lobbyists  or &l Employee

Section V - Authorized Signer

1. Name: _Michael R. Christopher
Posilion or i i

| hip to Principal: Attorney

2. Name:

Position or Relalionshi

to Principal:

3. Name:
Position or Relationship to Principal:
4. Nameo:

Position or 10 Principal:




LSection VI =~ Certification

1 certify thal 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 forfeiture if I know or believe any
of the above informalion not (o be true.

o> (o

Signature Title
ml\\'\$ = X\nevraer 8'\8*0"‘
Type or print name as signed aboyd [@) Date

Phone; 602 272\- 1900

A0y & >
Address & Telephone (I differgfy from first page of thia form)
Madison, W
Michael R. Christopher, Attorney

Individuels permitted o sign documents — Name and position of relationship to the principal of sny designee authorized fo sign
documents submiltted to the City Clerk by the organization principal.

Subscribed before me this { g day of » 2004,
L K Zadin
Notary

C ission expires: /0/7,/07




