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Section 1 -- identification of Principal
“Principal” means any person who employees a lobbyist.
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Name of Principal

Name of in-house person the City Clerk’s Office may contact regarding lobbying issues:
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ast Name First Name Tille
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Mailing Addigss

I Leago le bobb(
Tity 4 State Zip Code
Business Address (if ditferent)
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Contact Phone A
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Principal's Internet Address
Person to whom correspondence should be sent (if different from above)
lLast Name First Name
Firm or Organization Name
Mailing Address
City State Zip Code

Phone FAX E-mail Address



Sectlon {f -- Nature and Interest of Principal j

Check one of the following and complete only that section:

M Business Entity

" ~ (IL ~
rTiney ( ns(ne§s ('W\J(/l/{/ "y
Describe the business adlivily in wivicf thb entity is engaged v h
N
Chief Execntive Officer: W H 4rv\ CEo [fres IX(/""’
asl d Tille

L Firsl ille

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

[} Industry, Trade or Professional Assoctation

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

Chief Executive Officer:

Last First Tille

Approximate numbcr of members:

[J  Other Not for Profit

{1 Governmental [ Labor Union (] Charitable/Religious/Civic, etc. O Other

Briefly describe the organization's purpose and any elher group with a common inlerest which Lhe organizalion
primarily represenls

Describe any industry, trade, profession, or émup with a common inlerest which the organization primarily rupresents
or from which the organization’s membership or financial support is primaily derived

Approximate mimber of members:

D/ Individual

Trows Waim Lo, 5§ . Adans SE. Chicaso 1L 6066/

Name and address of the individual's employer, if any. or of the individual's primary place of business, if seff-
employed

Coelit regortay ,

Describe the business act’vily in which the Individual or the individual's employor is engaged




| Section Ill -- Areas of Lobbying J

Provide a rcasonably specific narative summary of arcas of legislative and administrative action the
principal may aftempt to influence:
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List the City agencics in which the prineipal seck to influence administration action:

@F All [] None [ Agencies listed below

Identify the proposed legislative or inistrative action in ¢ ion with which the principal has made or
intends to make a lobbying communication before December 31,
~
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a. Hoy will this item affeet the Q\'inciﬁa\’s business or other activity?
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b. Which industry, trade, profession or scgment or portion (hereof would be principally

affeeted? ,,o«*
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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.

For additional items, attach additional shects.



2. If lobbying communication relates to the capital or operating budget, identify topic or tapics.

CAPITAL BUDGET OPERATING BUDGET
topic (oplc
tapic topic
taplc [
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Section |V - Authorization of Lobbylsts

The following lobbyists arc anthorized to represent the prineipal in

action.

1. Lobbyist’s Naine: Eﬂ%& p~o$ e ’\L ere
. o

Mailing Address:

2. Lobbyist’s Name:
Mailing Address:

3 Lobbyist’s Naine:
Mailing Address:

4. Lobbyist’s Nome:
Mailing Address:

p d legislative or administrative
S w, - = obb
Address City State Zip Code
Phone N\).:_m ('( (7(0 63 13 - .
Indicate if: {1 Contract Lobbyists or E Employce

Address City Slate Zip Code
Phone No.:

Indieate if: {1 Contract Lobbyists or [l Employee

Address City State Zip Code
Pbone No.:

Indicate if: [ Contraet Lobbyists or [} Employee

Address City State Zip Code.
Phone No

Indicate if: [T Contract Lobbyists or [] Cmployee

Section V - Authorized Signer
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Position or Relationship to \’ri\\cipul:,ﬂ%ﬁ_&_ﬂ,‘ [P,

2. Name:

Position or Relationship to Principal:

3. Nare;

Position or Relationship to Principal:

4. Name:

Position or Relationship to Principal:
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[ Section VI -- Certification
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fgnature

Title
flic on Len Scptember 21, 2004
Type or print nama as signed atfve Date

Address & Telapnone {if ditterent from first page of this form)

Individuals permitied lo sign documents — Name and position or felationship 1o the principal of any designee aulhorized lo sign
documents submitted to Lhe City Clerk by the organization principal.

SuhscW\is gjfﬁ[ day of g/}M‘? L2004

Notary

C "gpires: J’M~Q9




