REGISTRATION OF PRINCIPAL
EMPLOYING A LOBBYIST RELEIVED cm QF MADISBN
For Use in 2005 CLERKS OFFICE

Rotumn to Office of the City Clerk, 210 Mastin |uther King, J5. Blvd, Room 103, Madion0B M1 PH 38

Sectlon 1 -- Identification of Princlpal
“Principal® means any person who employees a lobbyist.

A0S LILC

Name of Principal

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

m:n‘fvr\ 51 T_Q”PM ber

Last Nsme First Nama

21 N guHCr St

Mailing Address

lad: san WI £3703

) Zip Code

Buelness Address (if different)

256 - 1400

Cnmact Phone

256-1428

Cunhid FAX Contact E-mail Address

EMintan 111 @AOL Com

Brncipals inemet Address:

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

ame.

Lest Name Firgt Nams.

Firm or Organization Name

Sarve,

Mailing Address

Clty State 2Zip Code

Sanme SAmML,

Phone FAX E-mail Address




liecﬁon 1l - Nature and Interest of Principal l

Check one of the following and complete onfy that section:

[ Business Entity

Gonstruchen of Atesc contes Q#lhg‘fﬁst oblice _and g@rﬁ'mod‘s
Describe the business activity in which the antity is ongagad

M/M: M(A”“D« g‘))( YW’JL-L-ef

Last Firet Title

If pertnership or limited liability company, check here X} and attach list of pariners/members.

[ Industry, Trade or Professional Association

Describe the industry, trade or profesaion including any segment thareof which the association exclusively or
primarily represants

Chief Executive Officer:

Last First Tile

A I number of t

[0  Other Not for Profit

[J Govermmental [ Labor Union [J Charitable/Religious/Civic, etc. [J Other

Briefly describe the onganization's purposa and any othar group with a common interest which the organization
primarily represents.

Describe any industry, trade, profession, of group with a common interest which the organization primariy represonts
or from which the organization’s membership or financial suppartis primarily derived

Approxi number of

O  individual

Name and address of the individual's employar, if any, ar of the individual's primary place of buginess, if sef.
employed

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




| Section I -- Areas of Lobbying |

Provide a reasonably specific narmative summary of areas of legislative and admm(mat.lve action the
principal may allempt (o influence:

D?Sc-a‘s;,‘,,w w.\l'k c,’*\.) Cowsdl av) MUkLy‘s o’F PLM"\‘j §‘f=\#, MO\)’JFS
Ot ok other relevadd govemmed ol

List the City agencies in which the principal seek to influence administration action:
M All [ None [C] Agencies listed below

Identify the d | inistrative action m ion with which the principal has made or
intends to make a lobbymg commumcauon before December 31.

L Item: %Qu\ Q-x(' jz( W Nﬁ(&tn”& f@eloFmgi

a How will this ilem affeel the principal’s husincss or other aclivity?

Nao g4m ‘ﬁamj

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

c. If the mem is an nppmpnnuon please identify the City program or person for which the
is and the i amount, if you kuow the amount.

For additional items, attach additional sheets.



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

CAPITAL BUDGET OPERATING BUDGET
fopic foplc
Topic Topic
Topic tapic
opic fopic
tapic tapic

Toplo Toplo



tion IV - A of Lobby ]
The following lobbyists are authorized to represent the principal in prop gisl or
action.
1 Lobbyist’s Name: M ;d\ad Quia’au
Mailing Address: ise. 20
Addrese City State Zip Code
Phone No__ 608-211 - {228
Indicate if: JXI Contract Lobbyists or [] Employee
2. Lobbyist’s Name: % Za\
Mailing Address: _ 2] N RMer St Madiscan WT S 273
Addrese City State Zip Code
Phone No.: 2;6"?00
Indicate if: [ Contract Lobbyists or [XF Employee
3. Lobbyist’s Name: TYoha  Subon
Mailing Address: K 3
Address City State Zip Code
Phone No.:
Indicate if: TX[ Contract Lobbyists or 1 Bmployee
4 Lobbyist’s Name:
Mailing Address:
Address city State Zip Code
Phone No.:
Indicate if [J Contract Lobbyists or [J Employee
[Section V - Authorized Signer I

Name: 5‘: k /)/Ln‘lzm

Member

Position or Relationship to Principal:
Name:
Position or Relationship to Principal:
Name:
Position or Relationship to Prineipal:.
Name:
Position or Relationship to Principal:,

O/1001-F T CLERK\R o Principal doe:




| Section VI -- Certification

T certify that the above is true and correct to the best of my knowledge, information and belief, and that 1 am

the horized designee. I unds ’IhatIamsuMecttoaforfelmtelfllmoworbeheveany
ofthenbovemfomauonnottobetrue
A,%’— Membs ZOIS- (L

Signature

g [ k /M .ATon May 3,2005

Type or print name as signed above

20N Buder st Aadicen, wt

‘Address & Telephone (f different from first page of thie form)

permitted to sign and positi i ip to the principal of any designee authorized to sign
documents submitted to the City Clerk by the omanlzeﬂon principal.

Subscribeg before me this 4M day of /7)4,!/ 2005,

C issi expires:_é ‘/Y’O[ﬂ




Members of 20/15 LLC

1. Erik Minton
2. Dr. John Bonsett-Veal






