REGISTRATION OF PRINCIPAL

EMPLOYING A LOBBYIST
For Use In 2005

. Rewuan to Office of the City Cleck, 210 Martin Luther King, . Blvd., Room 103, Madison, WI 537033342

Section 1 - Identification of Principal
“Principal” means any person w who employees a |obby|st

(Chacw g% Shomaes "C_D\c,
Name of Princlpal

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

Beckeley Susar Tex Teamn Load
Last Name First Name - TMle o
3150 <tate 24 # - 5 1 3
Mailing Address .
&QSQW PA [9620-5 903
Clty State Zip Code

Business Address (if different)

(R15) b3g- 730

" * Contact Phone

(A\5) L33 - Y499

Contact FAX

Principal's Intemet Address

Person to whom correspondence should be sent @Gf different from above)

T Flrst Name
Firm or Organization Name
Mailing Address .
& State Zip Code
Broms FAX . E-mail Address
¢S=OIWY 1-Nnrgp

WS*S";}; : 4% S*fgﬂg:ig?\l&'ﬂ}i
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| Sectiori Il ~ Nature and Interest of Principal

TR,

} @eck“ one-of the following and complete only that section:

X Business Entity

“Reteal [ilss

Describe the business activity in which the entlty is engaged

Chief Executive Officer: ?}e_rn : 10 crit - ﬂéa ‘R’z’s:d,m‘} Becnd ot Driecfers
' "~ Last R ~ First Title

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

Lo0m

[]  Industry, Trade or Professional Association

Dascribe the industry, trade or profession including any segment thereof whlch the assoclatlon exclusively or
primarily represents . .

* Chief Bxecutive Officer:

Last : a First . Title

Approximate number of members:

[]  Other Not for Profit

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

Bﬂeﬂy describe the organlzatlon s purpose and any other group with a common interast which the organization
purmarily represents

Dascribe any industry, trade, profession, or group with a comman intarast which the organization primarily represents -
or from which the orgamzaton s membership or financial support is primarily derived ‘

Apprdximatc number of members:

I:] Individual

Name and address of the individual's employer, if any, or of the Individual's pimary place uf business, If self-
employed

- Describe the business activity in which the individual or the individial's employer is engaged
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‘ l‘ Section lll - Areas of Lobbying ,

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

'@fcg&r% ‘\‘Qx Qssessments

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

[Jan [] None Agencies listed below

: éﬁsesso o'y Ofhce

800

Ideatify the proposed legislative 'or administrative action in connection with which:thelprinc'ipal has made or

intends to-make a lobbying communication before December 31,

1. Item:

a How will this item affect the puncipal’s business or other activity?

b. Which ihdus_trj, 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 iterns, attach additional sheets.
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If lobbymg communication relates to the capital or operating budget ldcnui'y topic or topjcs.

600 B

{21004 BACoudec\CLER K RegPrincipal. dos

| CAPITAL BUDGET OPERATING BUDGET
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. E Section IV - Authorization of Lobbylsts

-

-

The followmg lobbyists are authonzed to reprcscnt ‘the pnnc:pal in proposed legxslauve or ademstrauve

- action.

1. Lobbyist’s Name: FD?U’) DAMeson

Maﬂmg Address

mo 3iod

2. Lobbyist's Name: W \a | ovedt

Mailing Address:

3. Lobbyist’s Name:
Mailing Address:

4 Lobbyist’s Name:

Mailing Address:

d320 Allen Ave =t Loais

Address City State - Zip Code
Phone No.._( 314) {2}~ 1400 S

Indicate if: - M Contract Lobbylsts or- [] Employee

LuYo N MOseltu Rd - (blterd Ok 14339
Address City T State . Zip Code
Phone No.:_( Ciiér) Y30- 4442

Indicate if: [XContract Lobbyists or | ]Employee
Address _ City State - Zip Code
Phone No.: ' :

Indicate if: [ Contract Lobbyists or [ 1 Employce

Address Géiy State Zip Code
Phone No.: - .

Indicate if: (] Contract Lobbyists or [[] Employee

Section V - Authorized Signer

1.  Name: _VKJA‘M Ay

Position or Relauonslup to Principal:

2. Name:

—

“ BN TeaM [ zan

Position or Relationship to Principal:

3. .Name: -

Position or Relationship to Pnnc1pal:

4, Name:

Position or RclauOnshxp to Principal:
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Sectlon VI - Certification

:

L

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

Signature . ' © . Thie |
"
Ay

Type or print name as signed above Date

g M. Beeeey - ‘5/01,(,/05'

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

—

Tes Lef b

individuals permitted to sign documents -~ Name and position or relationship to the principal of any designee autherized to sign
documents submitted 1o the City Clerk by the omganization principal——-.- ... e e v e e e o

275+ -
Subscribed efore me this o/ N day of m ay ,209_5

s £ /%M; ' > e
K _ v :
C;)ﬁ;mission expives: é}/é/ /J vl

NOTARIAL SEAL
TINA LOUISE GRODZISKI, Notary Public
Bensalem Tpr., Bucks CoungO
My Commission Expires June 6, 2005
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