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REGISTRATION OF PRINCIPAL
EMPLOYING A LOBBYIST
For Use In 2004

Renun to Office of the City Clerk, 210 Martin Luther King, Ir. Blvd., Room 103, Madison, W1 $3703.3342

Section 1 ~ ldentlification of Principal
“Principal” means any person who employees a lohbyist.

Name of Principal ba Cﬁ[‘_p{,&' Ad('a,ﬂcﬂ

Name of in-house person the City Clerlc’s Office may contact regarding lobbying

ug issues:
mtmcr\enqé., “Deanic @Li{gzi,ivfdfﬁcer
Last Name Firsi Name itle

A, gém pﬂ/tb{’ 70’17Aﬁp H(‘ W0y
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Business Address (if differert)
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Contact Phone
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Conlact E-mail Address

i
Princlpal's Internet Address

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

:C )\{_P\A D\‘C, /L‘:zcx\@((‘l M

Lasl Name Flrst Name

_Dw/NMJS

Firm er Orgﬁmzat 1 Name
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MNadenea WwE . S3200=203K
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| Section ll -- Nature and Interest of Principal

Checlk one of the following and complete only that section;

b

Business Entity

Desorle the BYsinoss activily in which the

Chief Executive Officet;
If partnership or limited liability company, check here (] and attach list of partners/members,

Industry, Trade or Professional Association

Describe the indusiry, trade or profession including any segment thereof which the assoclation exclusively or
primarily represents

Chief Executive Officer:

Last First Tite
Approximate number of t
Other Not for Profit
1 Gavernmental (1 Labor Union T Charitable/Religious/Civic, etc. [ Other

Briefly describe the organizalion's purpose and any other group with @ cemmon interest which the organization
primarily reprasents

Dascribe any induslry, irade, prafession, or group with a comman Intereat which the arganization primatily reprasents
or from which Ihe organization's membership or fancial support is primarily derived

Approximate number of ;nembers:

Individual

Name and address of the individual's employer, if any, or of the individuals primary place of business, if sdf-
smployed

Dascribe the business activity in which the individual or the indlvidual's employer is engeged

guvs
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I Section lll -~ Areas of Lobbying __I

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

%\%%aﬁm?@m,ﬁﬁz 1950 Sooth Stouddon

List the City agencies in which the principal seel to influcnce administration action:

[ Al O None Agencies listed below

Plemn ".sel“b z\\oﬁm—

Tdentify the proposed legislative or administrative action in jon with which the principal has made or
intends to make a lobbying communication before December 31.

L. Ttem: g@t’ a k’\é)_dQ

a How will this item affect the principal’s business or otber aetivity?

C@#\?&fﬁi}g#“ 2505 57%“3/%”

fooan

'8 Which industry, trade, profession or segmient or portion thereof would be principally

affectcd?
N/A

. 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,

/A

For additional items, attach additional sheets.



U4/18/V4 MUN 15:Z1 FAX BUSZ5T72508 HURPHY DESMOND 5C gjuud

2. If lobbying communication relates to the capital or operating budget, identify topic or topics, /V/ A—~

CAPITAL BUDGET OPERATING BUDGET
TGpic Topi
Topic tople
Topic Toplo
- Topic Topic. —
topia topic

lopic Taplc
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LSecticn IV - Authorization of Lobbyists

The following lobbyists are authorized to represent the principal in

action.

1. Lobbyist’s Name:
Mailing Address:

2. Lobbyist's Name:

Mailing Address:
3 Lobbyist's Name:

Mailing Address:
4, Lobbyist’s Name:

Mailing Address:

p ive or
“Leanis Munet evshs
_dee Ao, 4
Address Clty Stale Zip Codo
Phone No.: —
Indicate if: ] Contract Labbyists or a Employee
Address Clty State Zip Code
Phone No.;
Indicate if: [ Contract Labbyists or ] Employee
Addrass _ City State Zip Code
Phone No.;
Tndicate if: 7] Conrract Lobbyists or ] Employee
Address City State 2lp Cede
Phone No.:
Indieats if: [ Contract Labbyists or (] Employee

‘?ection V - Authorized Signer

1L Name: o)

Position or Relationship to Principal:

2. Name:,

Position or Relationsbip to Principal:

3 Namg:,

Position or Relationship to Principal;

4. Name:

Position or Relationship to Principal:

O1H VO 1-FAT e \CLER K RsgMiToclal o

[0
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I Sectlon VI -- Certlfication I

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

Tile

Signature

— I
Pews s M - [0 Arptie=t Bty April 19, 2004
Type or print neme as signed above 4 Date

G Q
Addrese & Telaphone (if Alfferant fréim first page of this form)

o
Rynald i1 " oartifem bose
individuals perm!ller] 1o sign docurnents - Narne and gbsifion or relationship (o the principal of any desighee antharized to sign
documents submiled Lo the City Clerk by the orgenizftion principal.

(
Subscribed before me this __/ éi % ay of ﬂ\l//’ { / 2004.
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