REGISTRATION OF PRINCIPAL RECEVED-ciyy o5 MADISO:
EMPLOYING A LOBBYIST CLERKS viFipg - SO%

For Use In 2004 o4 APR -1 Pi 2 47

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.

EcovoMic JUSTICE METaTureE, N C.

Name of Principal

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

SELKOWE. ieToR A STAFF  AtToenNeY

Last Name First Name Title

A0 S.OPARY. ST Sute 3

Matling Address

_MADISON W 53HI

City State Zip Code

Business Address (if different}

(OB - 2k0 - 82421

Contact Phone
0P - 4@ - 12(p2 Ysse(Rowe @ wisc. edd
Contact FAX .. ] ] Contact E-maif Address
%a eV law wise. edu
Principal's Interfet Address

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

Last Name First Name

Firm or Organization Name

Mailing Address

City State Zip Code

Phane Fax E-mail Address



l Section |l -- Nature and Interest of Principal J

Check one of the following and complete only that section:

[0 Business Entity

Describe the business activity in which the entity is engaged

Chief Executive Officer:

Last First Title

1f partnership or limited liability company, check here [_] and attach list of partners/members.

] industry, Trade or Professional Association

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

Chief Executive Officer:
Last First Title

Approximate number of members:

Q/ Other Not for Profit

[ goverEemal {7] Labor Union m@ablemeligious/civic, efc. (7] Other
VAR EPRESCENTATION B towd-tNtovie PEDPLE | foricy AVOCAC

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

—

Describe any industry, trade, profession, or group with a common interest which the organization primarily represents.
or from which the organization’s membership or financial support is primarity derived

Approximate number of members: /‘)l A'

O  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 individual's smployer is engaged



| Section |ll -- Areas of Lobbying j

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

Noghe MPACTINDG. (b -WASE  WORKERS,
puguc Benerrr  RECIPIENTE, oMMy ELONDMIC
DeveL gfmen s | fov ERTY (wmm CeeViES,

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

B’All/ [} None [J Agencies listed below

Identify the prop or inistrative action in ion with which the principal has made or
intends to make a lobbymg communication before December 31.

1. Item: MIN - WAEE é‘F#LQW/\‘@E"\ RDIWNANCE

a How will this item affect the principal’s business or other activity? JouC
RENEFR(TS.  § PoPULATION WE SERVE ~ Y
WECTLY WnPACTS oLe. (LenTS

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

affected?
-

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.

z Wk

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
topic: topic
topic topic.
Topic topic
Tople Topic
topic topic
Topic topic




Iim:tion {V - Authorization of Lobbylsts

The following lobbyists are authorized to tepresent the principal in

d

PIOP or
action.
1. Lobbyist’s Name: \)\ CroliA S SeWDWOE
Mailing Address: 20D &, VAP 5. #2 _MADSOD 0| 529(3
Address City State Zip Code
Phone No..__(pO B ~ 2{oD ’89—‘7 ﬂ
Indicate if: {"] Contract Lobbyists or ngmployee
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 City State Zip Code
Phone No.:
Indicate if: [J Contract Lobbyists or 1 Empioyee
4. Lobbyist’s Name:
Mailing Address:
Address City State Zip Code
Phone No.:
Indicate if: [_] Contract Lobbyists or 1 Employee

Section V - Authorized Signer

1. Name: M

Bl

Position or R‘/é)énonslnp to Prmcnpal (p-4, )
2. Name:

Position or Relationship to Principal:
3. Name:

Position or Relationship to Principal:

4, Name:

Position or Relationship to Principal:

O1/10/01-F:ACmdoss\CLERKR gPrincipal doc.




szction 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. [ understand that 1 am subject to a forfeiture if T know or believe any
of the above information not to be true.

//W e STAEF ATToROEN

Sigrature Title
)R S SELKOWE March 30, 2004
Type or print name as signed above Date

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

SpIL [TRrense B i, Abmn (STLATWE STAFF BF 31, S

permhed to sign -- Name and posmon or relationship to the principal of any designee authorized to sign
documents submitted to the City Clerk by the organization principal.

™
Subscribed before me this 7)0 day of /‘/Vl Vl/L . 2004,

wlio £ /\/\\r@\\/bjlé WW‘”L
/p«e/qj I}M/W\w\/_mf

Notary






