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RECEIVED-CITY '1. MADlSUh

REGISTRATION OF PRINCIPAL CLERKS OFFICE
EMPLOYING A LOBBYIST )
For Use In 2004 04 APR -2 AH 8:20

Retum 1o Oftlee of the City Cletk, 210 Martin Luther King, Jr. Bivd,, Room 103, Madison, W1 S3703-3342

Section 1 - Identification of Principal
“Principal" means any person who employess a lobbylst,

Name of Princlpal

Owericgn i_,uvwd, Accociatton g4 UM

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

ite ni g MA ?Dc,dalt‘c -Ds tcu} Tb”

Last Name Flrat Naj e

700 W) Liehen  Bd. Suute

Mailing Address

cwﬂ%m&ﬂe]d el s“sogz"

ip Code

Businass Address (if diffarant)

Sl 230 B-YEHT

Contact Phona

Aoy - - <O mnwek-cy@ uow,uitgwuéﬂ

Cortact FAX conwm Emul\ Address

Y IAVIY I A0

e ud- |
Principal’s Internet Address | _J

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

Last Name First Narne

Firm or Organlzation Narte

Mailing Address

City State Zip Code

Phene Fax E-mall Address
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Iiaction 1l -- Nature and Interest of Principal l

Chegk one of the following and complete only that scotion:

[0 Business Entity

Desciibe the business activity in which the entily Is engaged

Chief ive Officer;
Last First Title

If partnrship or limited liability company, check here [7) and attach list of partners/members.

3 industry, Trade or Professional Assoclation

Describe the industry, trade or profession including any segment thereof which tha association exclusively or
primarily represerts

Chief Executive Officer.
Last First Title

Approximate aumber of members:

[D/Other Not for Profit

[ Governmental [} LoborUnion [ Chariuble/Religious/Civic, ete. () Other

Briefly describe the organization's purpose arid any other group with a commen interest which the organization
primarily represants

To prowmote. lune hea VM g 4 revent lw/\ﬁ

Describd any Industry, trade, professlon, or grabb with a carmon interast which the orgahization primarily represents
or from which the organization’s membership or financial support is primarily derived s@_&é

-

Approximatc number of members:

0 Individual

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

Desoribe the business activity in which the Individual of the individual's smployer Is engaged
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Section Il -- Areas of Lobbying |

Provide a reasonably specific narrative summary of aveas of legisiative and administrasive sction the
principal may attempt to influencs:

List the City agencies in which the principal seek to intluence administration action:
[1aAn ] None Mgencies listed below

Identify the pr d legisl or administrative action in ion with which the principal has made or
intends to make & lobbymg communication before December 31,

L Iem MMLM&MEM%&MlMMoQ

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

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

e Tf the item is an appropriation, pleasc identify the City progmm or porson for which the

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

For additional items, attach additional sheets.
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2. If lobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL BUDGET OPERATING BUDGET
Topic topic
ople iepic
toplc tople
taplc topic
lapie ople

Tapic ‘opic
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{'section Iv - Authorization of Lobbylsts

The following lobbyists are authorized to rcpresent the principal in

action, o
1. Lobbylst's Name: ___Domad.  (Aiatng b‘q
Mailing Address: See. Oa 2 7 |
Address v City State Zip Code
Phone No.; :
Tndicate if: [7] Conteact Lobbyists or [ Bmployee
2. Lobbyist's Name:
Mailing Address:
Address City State . Zip Code
Phone No.;
(ndicate if: Contract Lobbyists or [ Employee
3 Lobbyist's Namc;
Mailing Address:
Address City State Zip Code
Phone No.:, -
Indicate it [ Contract Lobbyists or (] Employee
4. Lobbyist's Nate:
Mailing Addsess:
Address Clty State Zip Code
Phone No.:
Indicate if: D Contract Lobbyists or J Employes
[Section V - Authorized Signer ]
L Name Dewae Uriningly
Position o Relationship to Principal:__YJu A LEC W [foe DIV

2, Name:

Position or Relationship to Principal:

3. Name:

Position or Relationship to Principal:

4, Name:

Position or Relationship to Principal:

O1AO1- 5 Crmdocs L EARegPrincipal.d0;.



Eecﬂon VI -- Cartification

1 cemty that the abovc is tme a.nd correct to the best of my knowledge, information and belief, and that I am
the or an T und: d that T am subject to a forfeitire if 1 know or believe any

Lt C @Dﬂfle%jbﬁv/‘

Wi il o March 30, 2004

Type or prnt name as signed above G Date

Address & Telephane {if different from first page of this form)

Individuals permitted to sign documents — Name and position or relationehip to the principal of any designee authorized ta sign
documents submitted 1o the City Clerk by the arganization princhal.

L
) *Y Py,
Subscxll) betore me this 0‘* day of O:{‘:up“ (b ANt 8 % 2004.
Notary | HELDISA P, ARRUDA
Notary Public - State of Wiscanain
Commission expires: My Gommisslon Expires Dag. 1, 200§
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