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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.

Netala bpvhand vy Pvd’)fz;r -~ UW (gw Sedwed]

Name of Principat \J

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

Bvlie Juliet (i ead hss'? Prdesn

Last Name First Name Title

425 Vporam Ml

Mailing Address

MuArson Ok 53964

City State Zip Code

Business Address (if different)

2V -4uis

Contact Phone

\')w\b (‘DA‘qﬁ@ WAL 040/Uk._
Contact FAX Contact E-fhail Address
V] A

Principal’s Internet 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

Phone FAX E-mail Address



Section il -- Nature and Interest of Principal J

Check one of the following and complete only that section:

O

(]

Business Entity

Describe the business activity in which the entity is engaged

Chief Executive Officer:
Last First Title

If 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;

@/Other Not for Profit

O

{40 A
Governmental [] Labor Union a Charitable/Religious/Civic, etc. [C] Other /,)ZLV /é{

Edncatinn £ law stndants 2l me’bdvmfﬁ

Briefly describe the organizatid& purpose and any other group with a common interest which the organization
primarily represemts

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

Approximate number of members: /U[ A

Individual

Name and address of the individual's employer, if any, or of the individual's primary place of business, if self-
amployed ’

Describe the business activity in which the individual or the individual's employer is engaged




] Section Il -- Areas of Lobbying J

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

Arers o Trhadt /myﬂ%%n\ law - wag
V\)@/\Cb/i V)\/\/b{(L w\eé'h Nu\/)l&/\f&
w - cncame. pesple.,

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

Al ] None [ Agencies fisted below

Identify the proposed legislative or inistrative action in fon with which the principal has made or
intends to make a lobbying communication before December 31,

L tem OV Mam VO{.,@,7‘ Lowrd o4 ~denaalt™ Milgé/

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

nolizies &wiﬁ;ﬂﬂ Aot w6 2™
cllent ey A aiar
b. Which industry, trade, profession or segment or portion thereof would be principally

affected?
W) A

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.

W)k

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
topic fopic
topic topic
topic topic

N (b



Ectlon 1V - Authorization of Lobbyists

The following lobbyists are authorized to represent the principal in proposed legislative or administrative

action.

1. Lobbyist’s Name:
Maiting Address:

2. Lobbyist’s Name:
Mailing Address:

3. Lobbyist’s Name:
Mailing Address:

4. Lobbyist’s Name:
Mailing Address:

jUL l‘(&'f‘ B /DJ/Z

A2 S Bascom Maul_, /bwz,sm Ll 53700
Address Citf State Zip Code
Phone No.: Lij~does
Indicate if; [ Coutract Lobbyists or MEmployee

I TAINS [\/\/MsA/e/J)

54NE ke HAnoe
Address City State Zip Code
Phone No.: ?@ o /4 ) l( -

Indicate if: (1 Contract Lobbyists or [T Employee

Address City State Zip Code
Phone No.:

Indicate if: [ Contract Lobbyists or ] Employee

Address City State Zip Code
Phone No.;

Indicate if: [0 Contract Lobbyists or [ Employee

l;-:ction V - Authorized Signer

I Name; C—\/\ m%gf\ﬂ/&_

Position or &%tionship to Principal: [ INWE YA

2. Name:

(i zi TS FA,

Position or Relationship to Principal:

3. Name:

Position or Relationship to Principal:

4, Name:

Position or Relationship to Principal:

O1/10/01-FACmdocs\CLERK RegPrincipal doc




[Section Vi - Certification ]

1 certify that the above is true and correct to the best of my knowledge, information and belief, and that [ am
the registrant or an authorized designee. I understand that T am subject to a forfeiture if I know or believe any
of the above information not to be true,

ML Cluis (0d ssital Pafosee

Signature Tie WJ’
;) w( ﬁ /M ZW}M March)ﬁ 20@4
Type or print name as signed above Date

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

Individuals permitted to sign decuments — Name and position or refatienship to the principal of any designes authorized to sign
documents submitted to the City Clerk by the organization principal.

Subslnbjbefo me this 3/ day of g—’ﬁ/‘"f" /(Zd e ( 2004.

CommissionexpiresT™ ¢ & /,,&Q/MJi





