CITY OF MADISON

Principal's Expense Statement

Reporting Peried:  Jannary 1, 2004 through March 31, 2004
April 1, 2004 through June 30, 2004
July 1, 2004 through September 30, 2004
October 1, 2004 through December 31, 2004

Filing Deadline, Indicate Calendar Quarter: [ April 30, 2004
B July 31, 2004
O October 31, 2004
OJannary 31, 2005

Menard, Inc. _(608) 255-8891
Narme of Principal Phone No.
4777 Menard Drive, Eau Claire, W| 54703
‘Address
Attomey Michael Christopher
Name of Lobbyist Lobbyist Phone No.
Neme of Lobbyist Lohbyist Phone No.
I Total lobbying i and obligations incurred $ 0.0
1s this amount an estimate under Sec. 2.40 (10) (b) MGO?  Yes ® No O
Di of Lobbying C icati
Date City Official Number of Contacts Subject of Each Contact Lobbyist

Michael R. Christopher

See additional Pages

$ee Page 2 fo List Addtonal Disclosures
Certification

| certify that the above is true and correct to the best of my knowledge,

information and belief and that | am the regi: or

T MeheR T B el

Signature

understand that if { know or believe any of the abave information not to be

true, | am subject to a forfeiture of $1,000.

Attorney Michael Christopher
Type or prirt name

2/ 27 /0
Dafe 77

Name of Principal:__Menard, Inc./ Pau| Mahler
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07/09/04

CITY OF MADISON

Principal’s Expense Statement

Reparting Period:  January 1, 2004 through March 31, 2004
Ap c 30, 2004

¥ 1, 2002 through Bei JU, 2004
October 1, 2004 through Deoember 31, 2004

Menard, Inc.

Filing Deadtine, Indicate Calbndar Quartar:  C) Aprif 39, 2004
B Inly 31, 2004
2 Qctober 31, 2004
O JSanuary 31, 2008

€08) 255-8891

MName of Principal
4777 Menard Drive, Eau Claire, Wi 54703

Phope Na.

Address

Attorney Thomas O'Neil

‘Name of Lobbyist

Lobbyirt Phons Ne.

Name of Lobbyist

Lobiysst Phone No.

L Total obtying expendinxes and obligatios incurred s_ O

Ts this amount an estimate under Sec. 2.40 (10) (B} MGO?  Yes o

Disc! af Lahbying Comm s

No B

Dats City Officlat

Number of Contacts | Subject of Each Contact Lobbyist
—

See addilional Pages

Soe Page 20 List Addfdons Disclosuras
Certification

W O Mot

1 certify that the above is true and comect to the best of my knowledge, Signature
information and betief and that | am the registranl or authorized designee. | Altorney Thomas O'Neil
understand that if | knaw or believe any of the above information notts be ——‘Y—*A—‘Typ“, print name

true,  am subject to a forfeilure of §1,000.

Jity 9, w4

Date /

Name of Principal:__Menand, Inc./ Pau] Mahler
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