REGISTRATION OF PRINCIPAL
EMPLOYING A LOBBYIST
For Use (n 2005

Return to Office of the City Clerk, 210 Martin Luther King, Ir. Blvd., Room 103, Madison, WI 53703-3342

Section 1 — Identification of Principal
“Principal” means any person who employs a lobbylst.

Adame Outdoar Advertl
Name of Principal

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

Chiistopher Michael Altorney
Last Name Flrat Name Tite

2 East Mifflin Streel, Suite 600

Melling Addrese

Madison wi " 53703
City State 2Zip Code

Business Addreas (if dilferent)

608/252-9365

Contact Phone

608/252-6243 mre@dewittross, com
Contact FAX Contacl E-mall Addrese

Principal’s Internot Address

Person to whom correspondence should be sent (if different from above) Not Applicable

Last Name First Name

Firm or Organization Name

Mailing Address

City State Zip Code

Phone FAX E-mall Address
Ly:lWY S2434c0

391340 €443
HASIAVH 10 ALI-QIAI303Y



Section Il — Nature and Interest of Principal I

Check o

X Business Entity

Qutdoor Advertising
Describe the business activity In which the enliy Is engaged

‘anunl Manas ~
Ghioh 4 S'E v —— Chtis Gevers) Na“y(
Last First The

If partnership or limited liability company, check here T and attach list of partners/members.

D industry, Trade or Professional Association

Describe the Industry, trade or professlon Including eny segment thereof which the aasociation excluslvely or

primarlly represente
Chief E: ive Officer:
Laat Firat Tive
Approxi number of b
o Other not for Profit
O Governmental O Labor Union O Charitable/Religious/Civil, ete. B Qther

Brisfly deacribs the orgenizetion'a purpose and any other group with @ common Interest which the organization primarily
reprsaenta

Describe eny Industry, irade, profession, or group with 6 common Interest which the organization primarity rapresents or
from which the organization’s membership or finencial suppori |s primarify derived

b

number of

O individual

Name and address of the individual's employer, if any, or of the individusl's primery place of business, If self-
employed

Describe the business activity in which the individuat of the Individuel's employer s engaged



Section Il - Areas of Lobbying ]

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

The sjting of outdoor advortising displays in Madison

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

R All €1 None 1 Agencies ligled below

Tdentify the d legislative or admini ive action in ion with which the principal has made or
intends to make a lobbymg commuaication before December 31.

1. Tem: See above
a, How will this item affect the principal’s business or other activity?
b. ‘Which industry, trade, profession or segment or portion thereof would be principally
affected?
. If the uem is an appmpmtmn, please ldenufy the City program or person for which the
is proposed and the amount, if you know the amouat.

For additional items, attach additional sheets.



1f lobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL BUDGET OPERATING BUDGET
Dot Applisabl Nof Aplicsble _
topic topic
topic topic
topic topic
topic topic

topic topic



Section IV - Authorization of Lobbyists l
The foll lobb are auth d to the principat in legislative or adi
action.
1. Lobbyist’s Name: Michael R, Chiistepher
Mailing Address: 2 East Miff L1 adison wi 53703
Address Chy Slate ZIp Gode
Phone No.: 608/252-9365
Indicate if: ® Contract Lobbyists or O Employee
2. Lobbyist’s Name: Cheis T Ei A
Mailing Address: £ fraen.. LT §371%
Address Clty . Slate Zlp Coda
Phone No.: LO8— - PP
Indicate if: O Contract Lobbyists  or ¥ Employee
—
3. Lobbyist's Name: __JAmes B nneon \l&
Mailing Address: ;
Address T oy State Zlp Code
Phone No.: 0¥ -27/~7900
Indicate if: O Contract Lobbyists  or F Employee
4, Lobbyist’s Name:
Mailing Address:
‘Addresa Cily Slato Zip Goda
Phone No.:
Indicate if: 0 Contract Lobbyists  or O Employee

[ Sectlon V ~ Authorized Signer

Name: Michael R. Christoph

Position or Relationship to Principal: Attorney

Name:

Position or Relationsbip to Principal:

Name:

Position or Relationship to Principal:

Name:

Position or Relationship to Principal:




Section VI ~ Certification I

1 cemfy that the above ig true and correct to the best of my knowledge, information and belief, and that I am
the or an authorized designee. ITund d that T am subject to forfeiture if I know or believe any
of the above information not to be true.

slgnmum&\> Qﬂ“ﬂ/ — Thle L %
C ) Joijos

Chris
Type or print name as algned above Dats

Addreas & Telsphona (If different from first page of thls form)

Michael R. Christopher, Attornay
{ndtviduala parmitted to algn documents - Nama and position of relgtionahip 1o the principal of any designee authorized to Sign
documents submitted to he City Clerk by the organization principal.

Subseribed bofore me this __ 53] day of C}ru LAy 2005,
g K {
Notary

C igrion expires: /0/7/07




