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Sectlon 1 -- Identification of Princlpal k

“Principal” means any person who employees a lobbylst.

{ ag}\m&?&r\c Assoctodes  LAP
Name of Pncipal

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

MULANS | cr _BRIAN
Last Name First Name Title
22 Bast Midflon Sheeed  Sulle 800
Malling Address
Medison W 53703
City State Zip Code
' Business Address (if different)
I (oA~ 257- 5335
Contact Phone .
(o8 ~ 257-~2029 ) e Wickwive , come
Contact FAX Contact E-mail Address
Principals Intemet Address
Person to whom correspondence should be sent (if different from above)
LastName First Name
“Firm or Organization Name
Malliing Addrass
. City State Zip Cods
Phone FAX E-mall Address




[Section Ul - Nature and Interest of Princlpal

eck one of the followin; <0 section:

o

Business Entity

Properdu  owrer

Describk the business activity in which the entlty is engaged

Chief Executive Officer:

Last First Ttte

If partnership or limited fiability company, check here Ijand attach list of partners/feinbers.
Terome To Mud\ing
Cowral M. Mallims

{hdustry, Trade or Professional Assoclation

Describe the industry, trade or profession Including any segment thereof which the assoclation exclusively or
primarily represents

Chief Executive Officer:

Last First . Title

b

A i number of

Other Not for Profit
[ Governmental [ Labor Union [ Charitable/Religious/Civic, etc. [ Other

Briefly describe the organization's purpose and any other group with a common Interest which the organization

“primarily represents

Describe any industry, trade, profession, or group with a common Interest which the organization primarily represents
of from which the organtzation’s membership or financlal suppor Is primarily derived

"

pproxi number of

Individual

Ner;e and address of the individual's employar, if any, or of the individual’s primary place of business, If self-
employed

Describe tha business activity in which the individual or the Indlvidual's employer Is engaged



[ section Il - Areas of Lobbylng ]

Provide a reasonably specific narrative summeary of areas of legislative and administrative action the

principal may attempt to influence:

Real eshde /pnf..— currship W\uu# swele ws ob@m}m\: to pnpu—L( aseessmants
dicussions on podudol propshs ctped ; d3eSTRy o m.zl; \m(
oturs Cn ‘Nloﬂm \-\p 3‘&\-& -L“\fm\— pny,u.r*?, owm.& ‘m)
pnwf& , M\A‘}n

List the City agencies in which the pnnclpal seek to influence administration action:
MAII 3 None [J Agencies listed below

2

Tdentify the d 1 or administrative action in ion with which the principal has made or
intends fo make a lobbymg commumication before December 31.

L Hem; 1 ¢ v

a How will this item affect the principal’s business or othcr acttvxty?

Im’ms\! LTS TR ’-: C-‘*~7 wand f“f“’*) “\‘ﬂ..v

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
appropriation is proposed and the approximate amount, if you know the amount,

For additional items, attach additional sheets.




If lobbying communicatior relates to the capital or operating budget, identify topic or topics. N/A

CAPITAL BUDGET OPERATING BUDGET
toplc ‘ Topkc
topkc topic
topic toplc
topke toplc
topls. Pk

[0 - [T



Sectlon IV - Authorization of Lobbylsts |

The following lobbyists are authorized to represent the principal in proposed legislative or ad
action,
1. Lobbyist's Name: __ Brtan W, Mulliny
Mailing Address: A3 Eagt My 0.
Address Suale 800 City State Zip Code
Phone No.; (&08) Iz.z;sv» 5335 5
Indicate if: Contract Lobbyists/ . or Employee
/ﬁm17 Mamber
2. Lobbyist’s Name: \
Mailing Address: o :
Address City State Zip Code
Phone No.:
Indicate if: [ Contract Lobbyists or [ Employee /ﬁ,../l) Member
3. Lobbyist’s Name:
Muiling Address: :
. Address City . State Zip Code
Phone No.: -
Indicate if: [T Contract Lobbyists or 1 Employee
4, Lobbyist's Name:
Mailing Address:
. Address City State Zip Code
Phone No.; ‘
Indicate if: [ Contract Lobbyists or (] Employee
. [ Section V - Authorized Signer I
L Name_ Cowol Mg
Position or Relationship to Principal _Memdas,
2. Name: M
Position or Relationship to Principal:___Meslas-

3. Name:___ Syriom Mullos

Position ot Relationship to Principal;__ AuMaorried A'T' oy /A Baene i
4. Narme: Bred Mullos

Position or R ip to Principal:

OUIGOLFACMAc\CLERKRegPriscipel &0

Authorcel A.?mlf [ Emplogee



[ section VI -- Certification

1 certify that the above is true and correct to the best of mry knowledge, information and belief, and that I am
the regi or an authorized designee, I und d that T am subject to a forfeiture if I know or believe any

of the above information not to be true,

orer ip Voot _Meskar

Signature
Corel M. MoMis April 29,2005
Type or prinl name sa signed above Date

Stk Moadnen  W(__.5373

Addresse & Te|ephone (If different from first page of this form)

ermiited to sig d Name and D%RE or relalonship to the pnﬁdpal of any deslqnee authorized to sign
ncipal.

documents submmbd to the City Clerk by the clgammhon pelr

Subscribed before me this ___29Ms _ day of __Apeil 2005.
Jessica @inter  puica [kl
Notary 7kl

o/ isgion expires: (D[\ /O&




