REGISTRATION OF PRINCIPAL
EMPLOYING A LOBBYIST
For Use In 2004

Retumn to Office of the City Clerk, 210 Mastin Luther King, Ir. Blvd., Room 103, Madison, Wi 53703-3342

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:
[P ERLINE Al QovERumeEnT R ATIONs SPELIRLS
Last Name First Name Titte
23801 A st faTenRy [ons

Mailing Address

/76’:0/50/\/ ! $37/3
oty

State 2Zip Code

Business Address (if different)
©0%-270 9750
Contact Phone
408 270 " 7760 prrerSine @ wi e, u/,i;nf&/?

Contact FAX Coftact E-mail Address

. W//?S/m/t/irﬂfory
Princlpal's Intemet Address

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

SAE 5 Hous

Last Name First Name

61 €ind 62 H¥hO

Flrm or Organization Name

Mailing Address

City State Zip Code

Phone FAX E-mail Address



{ Section 11 - Nature and Interest of Principal |

Check one of the following and complete only that section:

] Business Entity

Describe the business activity in which the entily s engaged

Chief Executive Officer:
Last First

If partnership or limited liability company, check hese [] and attach list of partners/members.

IE/Industry, Trade or Professional Association
Wiscovsw_Resmpummr_frsxppmoa (Jo00SERUCE Tonge Messcimrron)

Describe the Industry, trade or profession Including any segmenﬁhareo' which the association exclusively or
primarily represents

Chief Executive Officer: Zamﬂ Eawarp J. &13@.&4 Ceo

Last First Titte

Approximate number of members: 2000

[T1  Other Not for Profit

{_] Governmental [} Labor Union [ Charitable/Religious/Civic, etc. ] Other

Briefly describe the organization’s purpose and any other group with & 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 primarlly derived

Approximate number of members:

[0  Individual

Name and address of the individual's employer, If any, or of the Indlvidual's primary place of business, If self-
employed

Describe the business activity in which the individual or the individual’s employer is engaged
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| Section il - Areas of Lobbying |

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

Pt jonae fyws ‘%&é/n; B s ) 12 stonrants A))é/s & Ssverms.

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

M [] None [ Agencies listed below

Identify the proposed legislative or administrative action in ion with which the principal has made or
intends to make a lobbying ication before D ber 31.

v tems [ v pmae fwos X Neshinrants fokols of Sverns.

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

ﬂ/}é‘é 7%44///4/ a(//)?auf%f% 46!! 74 %AS//ZCS; .

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

s bt s

c. If the item is an appropriation, please identify the City program or person for which the
approptiation is proposed and the approximate amount, if you know the amount.

For additional items, attach additional sheets.
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/ | Section Il ~ Areas of Lobbying j 1

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

Plaimusn pnge fyws ‘%yém; oass /ﬂ‘ /’es/ammé /o)é/s & Asverms,

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

M [I None [ Agencies listed below

Identify the proposed legislative or a dministrative action in ion with which the principal has made or
intends to make a lobbying ion before Di ber 31.
1. Item: 5;’7402’ "’9 éﬁ”s
a. How will this item affect the principal’s business or other activity?
Jfects fe a bitty o some o oow tmembas A
bwsiress
b. Which industry, trade, profession or segment or portion thereof would be principally

affect%
& 7£M./ﬂn 7é -

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

CAPITAL BUDGET OPERATING BUDGET
topic ‘topic
topic: topic:
fople oo
topic topic
fopic topic
toplc toplc
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| Section 1V - Authorization of Lobbyists

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

action.

1. Lobbyist’s Name:

Ko/ FfishFatdiery RS o

Mailing Address: s £3203
Address City State Zip Code
Phone No.,__ (o8 270 -7750
Indicate if: 1 Contract Lobbyists or [GEsaployee
2. Lobbyist’s Name: (23 [ . Me///'ﬂe
Mailing Address: _ &R 86/ A ffafehuy Rl /7Ze, 505, £33
Address City State Zip Code
Phone No.: bO%-270-5950
Indicate if: -] Contract Lobbyists or EHEmployee
3. Lobbyist’s Name:
Mailing Address:
Address City State Zip Code
Phone No.:
Indicate if: [ Contract Lobbyists or |:| Employee
4. Lobbyist’s Name:
Mailing Address:
Address City State Zip Code
Phone No.:,
Indicate if: ] Contract Lobbyists or 1 Employee
| Section V - Authorized Slgner
1. Name: Eolward T Lorne

Position or Relationship to Principal:

2. Name:

ST s ? of CES

Position or Relationship to Principal:

3. Name;

Position or Relationship to Principal:

4. Name:

Position or Relationship to Principal:.
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| Section Vi - Certification |

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

% ff@zﬁ‘o;wr §F (s

" Signgture Titte
bpwsrs 5. Leme (fos) o
Type or print name as signed above ¥ Date

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

-- Nama and position or retationship to the principal of any designee authorized to sign
documents submmed to lhe City Clork by the organization principal,
o/

Subscribed before me this ;Qé day of ard
oondin yy oo a
Notary

C ission expires: 5/2‘9//lJ 7
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