REGISTRATION OF PRINCIPALZEIVED-CITY GF:MADISSN
EMPLOYING A LOBBYIST CLERKS OF¥ICE

For Use In 2005 OSMAR -1 PMi2: 22

Retum to Office of the City Clerk, 210 Martin Luther King, Jr. Bivd., Room 103, Madison, WI $3703-3342

Sectlon 1 -- Identification of Principal R
“Princlpal” means any p who employees a lobbyl

American Family Mutual Insurance Company

Name of Principal

Narne of in-house person the City Clerk’s Office may contact regarding lobbying issues:
Wilberg Richard Amecrican Catr Devlop. Dir.

Last Neme First Name Ttle
6000 American Parkway GH2G (R 22 jeu

Malling Address
Madison Wl 53783

Clty Stale Zip Code

Business Addrass (if different)

(608) 242-4100 x 3o3a7

Contact Phone

(608) 248564t 24~ T4 rwilberg@amfam.com

Contact FAX Contact E-mall Address

Principal's Internet Address

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

McAdow Jerry

Last Name FirstName

Lathrop & Clark LLP

Firm or Organization Name

P.0. Box 1507

Malling Addrass

Madison W1 53701
City Stale Zip Code
(608) 257-1766 (608) 257-1507 jerrymca@lathropclark.com

Phone FAX E-mall Address



| Section Il -- Nature and Interest of Principal

eck

v

of the following and lete only that section:

Business Entity

Insurance business

Describe the business aclivity in which the entity is engeged

Chief E; ive Officer: Pierce  Harvey CEO and Chairman of the Board
Last First Titte

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

Industry, Trade or Professional Association

Describe the Industry, rade or profession Includlng any segrent thereof which the assoclation axclustvaly or
primarily represents

Chief Executive Officer:
Lasl First Titte

Approximate number of members;

Other Not for Profit

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

Briefly describe the organlzation's purposa and any other group with & comimen interest which the organization
primarlly represents.

Descrlba any Industry, trada, profession, or group with a common Intarest which the organization primarily represents
or from which the organization's memberahip or financial support 18 primarlly derived

A i number of b

Individual

Name end address of the individual's amployar, if any, or of tha Individual's primary place of business, If seif-
amployad

Describe the business acilvity In which tha Individual or tha individual's ampleyer Is angaged




| Section Iil -- Areas of Lobbying

1

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

Seek plat approval and rezoning

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

Oan 1 None [ Agencies listed below

Identify the d legisk or admi ive action in ion with which the principal has made or
intends to make a 1obbymg communication before December 31.

1. Ttemn:_Seek Plan Commission and Common Council approval of plat

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

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

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

For additional items, attach additional sheets.



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

CAPITAL BUDGET OPERATING BUDGET
topic topic
toplc bogic
Topic topks
topks Topic
topic topic

g

topic



[ Section IV - Authorization of Lobbyists

The following lobbyists are authorized to rep the principal in prop or
action.
L Lobbyist’s Name: _JerTy E. McAdow
Mailing Address: _P-O. Box 15087, Madigon, W1 53701
Address Clty State Zip Code
Phone No.:_(608) 257-7766
Indicate if: w Contract Lobbyists or O Employee
2. Lobbyist’s Name: Richard Wilberg
Mailing Address: 6000 American Parkway, Madison, WI 53783
Address Clty Stale Zip Code
Phone No.; (&05) 242 -Yroo X 30387
Indicate if: [J Contract Lobbyists or m Employee
3. Lobbyist’s Name:
Mailing Address:
Address Clty State 2ip Code
Phone No.;
Indicate if: [ Contract Lobbyists or {J Esmployee
4. Lobbyist’s Name:
Mailing Address:
Address City State Zip Code
Phone No.:
Indicate if: {J Contract Lobbyists or {J Bmployee

|§ectlon V - Authorized Signer

1L

Name:_Jerry E. McAdow

Position or Relationship to Principal:_Attorncy

Name:, Pacct Eﬂﬁlokl

Pogition or Relationship to Principal:

Name:

Otece Klrnin Drrecfot

Position or Relationship to Principal:

Name:

Position or Relationship to Principal:




| Section VI -- Certification |

1 certify that the above is truc and correct to the best of my knowledge, information and belief, and that T am
the regi or an auth T und; d that T am subject to a forfeiture if I know or believe any

/ouhe-oboye information not to be true.

~y

\ CMJ\D§~ _— OF\;\C\E d\bﬂls\ Z ) escToOR
Title

Slgnature
we W, Eayvod 2\2%los
Type or print name as slgned abova Date

Address & Telephone (If differant from first page of this form)

Individuals permitted to slgn documents ~ Name and position or relationship to the principal of any designee authorized to sign
documents submitied to the City Clark by the organization principal.

Subscribed before me this '}aﬁ\-& day of SN B 2005.

R\ SN
R B

C ission expires: -\ S R

Notary




REGISTRATION OF PRINCIPAL

N -CAT YR
REbEl\lcF‘-.‘él%K‘s GREICE

EaBISeN

EMPLOYING A LOBBYIST AMENDED 05 APR 26 pHI2: 37

For Use In 2005 ‘
Retum ¢ Offico of the Cily Clork, 210 Martin Luther King, Jr. Bhwd, Room 103, Medisn, WT 303-3342

Section 1 — Identification of Principal
*Principal® means any person who employees a lobbyist.

American Family Mutual Insurance Company

Narm@ of Principal

Nams of in-houss person the City Clerk's Office may contact mgarding Iobbying issues:
‘Wilharg Richard American Catr Devlp, Dir.
THe

Last Name First Name
6000 American Parkway Q22K

Maling Address
Madison ‘ wI 53783

Oy Siate Zip Cods

Bisinass Addrass (1 afferent)
(608) 242-4100, x. 30387
Comtact Phana

(608) 245-8749

Contact FAX Contaci E-mail Address

Principals Internot Address

Person to whomn corresportdence should be seat (if different from above)

Lestflame Firsl Name

Finm or Oranization Namg

WMailing Address

Gty 5 Zip Code

Phone FAX E-mai Address



Descrire e business aciivity in which the entity & engagad

Chief ive Officer;

Last Fimt

I partnership or limited liability company, check here [ and attach list of partnersimembers.

dustry, Trade or Profi

Describe the Indusiry, tred or Including any which the or
primartly represents

Chicf | ive Officer:

Finst

Approxi mumber of

Other Not for Profit
O Govermmental (7] Labor Union O Chacitable/Religious/Civic, otz (] Other

Briofly describe the omganization’s purpase end any other group with & common interest which the organization
pimartty represents

Destriba any industry, trade, OF grIUD wi ntanast which thy puinmarily
or s primary desivad

number of
Individual
Name ol the employer, i any, of of th primary place of business, ¥ self-
ampkoyed

Describe fhe tittiness activity in which the individual or the individual’a employer is engaged



l?cﬂonll-nmdl n

Provide a reasonably specific namwfive summary of aress of legislative and administtive ection the
wincipal may attermpt to influence:

1. Seek plat approval and rezoning.
' 2. Objection to propesty assessment.

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

Oan DNoe [ Agonoios listed bolow

Cammon Council

Planning Commission

City Assessor's Office

CnyAsseasochmlofRevmw

Tdentify the h i fon with which the principal has made o
mmmhawmmmmmmmn

assessment,
a How will this jtem affect the principal’a business or other activity?

Bstablish additional saleable lots; decrease property tax owed.

b Which indusiry, trade, profession or segment or portion thereof would be principally
affected?

[ lfﬂuxtunmmapprqmmphaseldnmyﬂncﬁypmgmuwmﬁnwhmhﬂn
is propx it, if you knte the amount.

For additional items, attach additional sheets.




2 Ifhhbyhgmmrﬁuﬁmmmmmﬂ:uﬁmlwopmﬂnghudmihﬁfyhpbwmpim
CAPITAL BUDGET OPERATING BUDGET

I T
B 6 E 86 E



[ Section IV - Authorization of Lobbyis ]

The following lobbyists are auhorized ) represent the principal in proposed legislative or
action,

1. Lobbyist’s Name: Jormy E. MoAdow
Mailing Address; _P-O. Box 15087, Madison, WI 53701
Address Ciy Stala Zp Code

Phone No.;_(608) 257-7766
Indicate ift (A Contract Lobbyists or (] Employee

2 Lobbyist's N Richard Wilberg
Mlﬂma;dm:': mmmm Wi53783
cy

Phone No.:_(608) 2424100, x. 30387
Tndicate ift [ Comtract Lobbyists or [A Employee

3. Lobbyist’s Name: Don M. Millis

Muiling Address: _Michael Best & Friedrich LLP, P.O. Box 1806, Madison, WI 53701-1806
cny Stk Tp Code

! Address,

: Phone No.; (608) 257-7482
Indicate ift (/) Contract Lobbyiats or L] Bmployes

Zip Code

4 Lobhyist's Name: J08cpht A. Pickart
Mailing Address: Mu:lmel Best, 100 B. Wisconsin Ave., #3300, Milwaukee, W1 532024108

Stata 2Zip Code

Phane No.;_(414) 2252756
Indicate; if (A Contract Labbyists or 0 Enployee

(Seston V- o g

L Naumo:_Richand Wilberg,
Position or Relationship to Principal; Development Direclor

2 Nemge:_William F. White
Paosition or Relationship to Principal:_Attomey

3 Nemsi

Position or ionship to Prinoipal;
4. Name:

Position or K ip to Principal;




of Lobbyist |

(octon - A

The following lobbyists are authorized to represent the principal in proposed legishiive or administative
action.

L Lobbyist’s Name:
Mailing Address:

2 Labbyist’s Name:
Mailing Address:

3. Lobbyist’s Naame:
Mailing Address:

4 Lobbyist’s Name:
Mailing Address:

Bric M. McLeod

Michael Best & Friedrich LLP, P.O. Box 1806, Madisan, W1 53701-1806
Address City Stalo Zip Code
Phone No._{608) 283-2257
Indicate if: (4 Contract Lobbyists or {7 Employee
Robert L. Gordon

Michac] Best, 100 E. Wisconsin Ave., #3300, Miwaukee, W1 _53202-4108
Address Ty Stz Zip Code
Phone No.;_(414) 2254936

Indicate if: (A Cantract Lobbyists or ] Employee

‘William G. Rasche

6000 American Parkwray, Madizon, W1 53763-0001

Addrss Chy State Zip Code

Phone No.: (608) 249-2111, ext. 31409
Indioate ift 3 Contract Lobbyists of [ Employee

Address Clty Stote Zip Gode
Phone No.;
Indicats if: J Contract Labbyists ar ] Employse
| Section V - Authorized Signer
1 Name:;
Position or Relationship to
2. Name:,
Position or ip to Principal:
e Name;
Position or p to Principal:.
4 ‘Name:;
Position or Relationship to Principal:




1 Section Vi — Certification

I centify that the above is trus and comet to the best of my knowledge, information and belief, and that I am
i thorized des I unck that I am subject to e forfeiture if I know or believe eny

or an
of the above infvmation not to be true.

7@4&@:&0 /0“1/4'447 ﬂ.@o Lo anl [)’M%L
Signature . Tty
Rrchacd Lsithe April 25, 2005
“Type or peint name as signed above Dete

Address 3 Telephona (if Gfferent from ficst pags of this lorm)

permitied o sign pastian oF refationship to the principal of any designee asthorized to sign
0 Gty etk by phockal
Subscribed before me this_ oS 74, day of @fML 205.

Qe s T X amelon,
Tootmy

c i £ 20 -08

xpi






