 MBDISON
REGISTRATION OF PRINCIPAL  REVENELSE! GHeice

EMPLOYING A LOBBYIST [TRE 38
For Use In 2004 0l bR -6
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 person who employees a lobbyist.

i, Quicor %»ouiu/

Name of Principal

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

Petersom (ithchen A&l\mggimmmz&r
Last Name FlrstName T

19 M);\b! 250 Livexdoy) Dr

Mai %ng Address
y
- I
ity State Zlp Code
Business Address {if different)
23 533- 5534
Contact Phone
202 533 5533 %am.gim@m%,
Contact FAX act E-mall Address

WWW . nCeN”. ONY
Principal's Internet Address

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

Last Name First Name

Firm or Organlzation Name

Maliing Address

Ty State Zip Code

Phone FAX E-mall Address



[ Sectlon Il -- Nature and Interest of Principal

Check one of the following and complete qnly that sect

]

Business Entity

Describe tha busineas activity in which the entity is engaged

Chief E ive Officer:
Last First Title

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

Industry, Trade or Professional Assoclation

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

Chief Executive Officer:
Last First Title

A i number of '

pp

Other Not for Profit

[ Governmental [ Labor Union %Mwblemeligious/civic, ete. [ Other

El mipation o tamcer 05 0wy health pulden,

Briefly describe the organization's purpose and any other graup with a ddmmon intarest which th organization '
primarily raprasants

Describe any lndustry, trade, profassion, or group with & cormman Interest which the organization primarlly represents
or from which the organization's membership or financlal support is primarily derived

Approxi number of b l;&tt {MJLU\‘dQ

individual

Name and address of the individual's smployer, if any, or of the Individual's primary ptace of business, If seif-
employed

Descilbe the business activity In which the individual or the Individuat's employer is engaged



[ Sectlon Ill - Areas of Lobbying ]

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

SeLond rard smoke Liposun v Hu work place.

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

Oan 7] None Agencies listed below
(owwen (pumeil
Identify the proposed legi: or inistrative action in

with which the principal has made or
intends to make a Inbbymg communication before December 31.

1. Ttem; Bk STV a??g?s 9\6 )l) CSYM) (B)P)
a rt?ﬁw%ls item af ect the pr{nclpal’s bu‘:{étss or og:%r a?hvxty‘? ( ) ( u
ik st M 3050, (6]t in) ) ¢

B 10§(3Xa)

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

Testannants « DS 45 defined w suid \ﬁﬂ{ﬂaﬁh/\

. If the uem is an appropnauon, please identify the City program or person for which the
pprop is proposed and the amount, if you know the amount.

For additional items, atiach additionat sheets.



| Section IV - Authorization of Lobbylsts |

The following lobbyists are ized to rep the principal in proposed legislative or
action,

1 Lobbyist’s Name: Wi/\ m 9,4? [4a)
Mailing Address: 2YS,
Address Clty State ZIp Code

Phone No.._2¢& 593' 5534 N L
Indicate if: ~ [ Contract Lobbyists or REmployee

2. Lobbyist’s Name:

Mailing Address:
Address City State Zip Code
Phone No.: .
Indicate if: [] Contract Lobbyists or [} Employee
3 Lobbyist’s Name:
Mailing Address:
Address Clty State Zip Cods
Phone No.;
Indicate if: T_1 Contract Lobbyists or ] Employee
4. Lobbyist’s Name:
Mailing Address:
Address Clty State Zip Code
Phone No.;
Indicate if [J Contract Lobbyists or ] Employee

Section V - Authorized Signer

1. Name: VLN Y WWW

Position or Relationship to Principal; _mpMdd_o}_AmmmMu‘_m%s_

2. Name:
Position or Relationship to Principal:

3. Name:
Position or Relationship to Principal:

4, Name:
Position or Relationship to Principal:

011001 F1Omdocs\CLERK RegPrincipeldoc.



rSectlon VI -- Certification I

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. 1 understand that I am subject to a forfeiture if I know or believe any
of the above information not to be tmue,

W MWM’“ M&mf%;ﬂtv /’mmm%j_ﬁz{mﬂﬁ_[’mmyr

Oysdnhon M Btson April 2, 2004

Type or print name as signed above Date

Soume_ (s

Address & Telep?ne {if different from first hage o{this form)

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

p .
Subscribed before me this _ /A~ day of ﬁz/a/u& 2004,

Ci ission expires: 5/'37' &\S,






