REGISTRATION OF PRINCIPAL

EMPLOYING A HADISON
For Use In Z&gﬂ{da% Y(J[b)"FF <1lE

Return to Offce of the City Clerk, 210 Martn Luther King, I ey @fomg) oPMaBal W1 53703.3342

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

Fusiiess EMM Dbt bee (B

Name of Principal

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

Crrufehe Kes &(D Maroner

Last Name First Name
- 0.0 Pox  H
Mailing Address
WL S3%0]
City State ZIp Code

Business Address (it different)

o8- 543~ 197}3

Conlact Phone
bo@ - 2S¢~ 0333 kapd2rer @ dowdenn rmao’son . oy
Contacl FAX Contdlt E-mall Address

Wil . ArintrvimadiSvn. W?

Principal's hitemet Address

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

Last Name First Name

Flem ar Qrganization Name

Mailling Address

City State Zip Code

Phone FAX E-mail Address

1241004 FXCmdoct CLERKIRegPrioeipaldoe



FSectlon Il -~ Nature and Interest of Princlpal l

Check one of the following and complets only that section:

[0 Business Entity

Describe the businese aclivity in which the enlity is engaged

Chief Executive Officer:
Last First Title

If partnership o limited liability company, check here [ and attach list of partness/members.

{1 industry, Trade or Protessional Association

Describe the Indusry, trade or profession Including any segment thereof which the assoclation exclualvely or
primarily represents.

Chief Executive Officer:
Last First Title

Approximate number of members:

D/ Other Not for Profit

Z’Govemmenml ] Labor Union ] Charitable/Religious/Civic, etc.  [_] Other
Property fursrs m Sk 3¢ +Cop. Sy heve Spuneit Pif aritstontts whil AN

Briefly describe the organization’s purpose and any ather group with & common Interest which the orgsnization 4 o acbink,
primarily repregents Such. 4af A Bnel i, enranat, oy rl RS

Describe any Industry, irade, profession, or group with a common Intereet which ihe'arganization primarlly repregents
or from which the organizatlon's membership or financlal aupport le pimarlly derived

Approximate number of members: M 4

[0  individuat

Mame and addrasa of the Individual'e if any, or of the 's primary place of buainesa, If sell-
employed

Describe the bualnesa activity in which the indlvidual or the individual's employer is engaged

THOR4 FAC ol CLERK WegPrinclpal e



| Section Il -- Areas of Lobbying |

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

/)ha aefrin phik gliechk bisaiss e o popety owrness  of
Datret o : (Gaht §9fu«-¢. ol Shte S grcas

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

All [1None [T Agencies listed below
Identify the proposed legislative or administrative action in jon with which the principal has made or
intends to make a Jobbying ication before D ber 31.
L lem: | Zis
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 prineipally
affected?
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.

210404 FACxioes\CLER KiReg¥riocipel. doe



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

CAPITAL BUDGET OPERATING BUDGET

H
]

topic topic
toplc topic
toplo toplc.
topic: lopic.

1211004 P indocACLERKRogPrincipal doc



| Section IV - Authorization of Lobbylsts

1

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

action.

1.

Lobbyist’s Name: 4(//”5 G/ wtzner—

Mailing Address: Aadssre = <370/
Address D 9 Boxe P/ Cly State Zip Code
Phone No.: Lod-7Y/3— /973
Indicate if: [ Contract Lobbyists or E-Employee
Lobbyist's Name:
Mailing Address:
Address City State Zip Code
Phone No.:
Indicate if; [ Contract Lobbyists ot O Employee
Lobbyist’s Name:
Mailing Address:
Address City State Zip Code
Phone No.:
Indicate if: [ Contract Lobbyists or ] Employee
Lobbyist’s Name:
Mailing Address:
Address City Stete Zip Cods
Phone No.:
Indicate if: [ Contract Lobbyists or ] Employee

| Section V - Authorized Signer

1.

‘

Name:

Position or Relationship to Principal:

Name:,

Bl Panagey N 0T

Position or Relationship to Principal:

Name:,

Position or Relationship to Principal:

Name:,

Position or Relationship to Principal;




[ Section VI ~ Certification ) ]

I certify that the above is true and correct to the best of my knowledge, information and belief, and that { 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.

MM ﬁb%ﬂi&fyp

Signalure M Titie
Keis_ Grod2ner feh. F o5
Type or print name &g signed above Date

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

itled to sign -- Name and position or relatlonship to the principal of eny designee authorized to sign
documents submitted to the City Clerk by the organization principal.

Subscribed before me this day of 20
Notary
Commission expires:

127100 FCandocsCLERKNReqPrincipaldoc



