REGISTRATION OF PRINCIPAL

EMPLOYING A LOBBYIST
For Use In 2005

O

Retum to Office of the City Clerk, 210 Martin Luther King, J1. Blvd., Room 103, Madison, WI §3703-3342

Section 1 - Identification of Princlpal
“Principal” means any person who employees a lobbyist.
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Namelof Principal

Name of in-house person the City Clerk’s Ofﬁc&7;ay contact regarding lobbying issues:
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Contact E-mail Address

Princlpal’s Intemet Address

Person to whom correspondence should be sent (if different from above)
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FSectlon 1l -- Nature and Interest of Principal

Check one of the following and complete only that section:

O

Business Entity

Describe the business activity In which the enlity s engaged

Chief Executive Officer:
Last First Title

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

Industry, Trade or Professlonal Aesociatlon
i ) o »

1R Kt jug S ! Nwdiip £
Describe the Industry, trade ¢y profession Including sny segmerit thereof which the associittion exclusively or
primarily represenls

Chief Executive Officer: - Q?MSZW Mé/(’% 6:1; [ ﬂa @ Te\/>//ié Mf)
asl Wpt Title
Approximate number of members: 2 5 0

Other Not for Profit

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

Briefly describe the organizetien's purpose end eny other group with a cemmon Interest which the organizetion
primarlly represente

Describe any industry, trade, profasalon, or group with & common Interest which tha organlzation primarlly represants
ar fram which the organization’s membarship or financlal suppart Is primanty derived

Approximate number of members:

Indlvidual

Name and address of the individual’a employer, It sny, or of the Individual's pimary place of business, If self-
employed

Describe the business activity In which the Individual or ths individual's smployer Is engaged
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_[[sestion i ~ Areas of Lobbying |

Provide a reasonably specific narrative summary of areas of legislative and administrative action the
principal may attempt to influence:
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List the City agencies in which the principal seek to influence administration action;

M All [ None [ Agencies listed below

Identify the proposcd legislative or administrative action in ion with which the principal has made or
intends to make a lobbying ication before D ber 31.
1. Tem: )d K/ZQQ/M AJ’L/ P &’Qﬁ% 4

a. How will this item affect the principal’s busmess or other activity?
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b, Which mdustry, trade, professmn&or segment or portion thereof would be principally
affected?

Ll Aﬂo//% Ml g L Thousls

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

CAPITAL BUDGET OPERATING BUDGET
Topic topic
toplc topic
tople topic
topke topic
toplc tople
topke topic
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IV - Auth

ion of Lobbylsts ]

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

O action.

1.

Lobbyist’s Name:

Mailing Address:

Lobbyist's Name:

Mailing Address:

Lobbyist’s Name:

Mailing Address:

Lobbyist’s Name:

Mailing Address:

//l,ﬂﬂ% Tasts,

203 ;1 s 53
Address Cily State Zip Code
Phone No.: 6"@ ﬁé»&xﬂé
Indicate if: [ Contract Lobbyists or g Employee

v 37/9

Address Stale Zip Code
Phone No.:

Indicate if: IyComract Lobbyists or ] Employee

Address Clty State Zip Code
Phone No.:

Indieate if: 0 Contract Lobbyists or ] Employee

Address Clty State ZIp Code
Phone No.:

Indicate if: [ Contract Lobbyists or ) Employee

| Section V - Authorized Signer

1.

Name:, & /!/L(Zﬂ/ ) // N 2=,

N -
Position or Relationsﬂp tz@rincipal: S [Irill)

Name:

Position or Relationship to Principal:

Name:

Position or Relationship to Principal:

Name:

Position or

Relaf:

hip to Principal:




[ Section Vi -- Certification

1 certify that the above is true and correct to the best of my knowledge, information and belief, and that T am
O the registrant or an authorized designee. I understand that I em subject to a forfeiture if I know or believe any
of the above mf/gnpaﬂon not to be trye.

// /{Lw{ 7, ‘,4%5%»—/ Btz Dusi

Signature Title
%/W/ (j\// JHSC /R ds”
Typs of print nam¥ as signed above Date

Address Vﬁwne (it erem from first page of this form)
/ /Zfl/um e 6 Y bire ](}A/(/ 4/3

~~ Name and posllion or relationship to the principal of any designee authorized to sign
documents su(rr-vl}t/ed |he Clty Clerk hy the organization principal.

Subscribed before me this Ao day of MU YL~ 2005
Ou (" Trndre J

Notary

(o ission expires: Q‘&L\\%
A
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