REGISTRATION OF PRINCIPAL
EMPLOYING ALOBBYIST
For Use In 2005

Retum to Office of the City Clerk, 210 Martin Luther King, Jr. Bivd,, Room 103, Madison, WI 53703-3342
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Section 1 -- Identification of Principal
“Princlpal” means any person who employees a lobbyist.
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Name of in-house person the City Clerk’s Office may contact regarding lobbying issues
PAULLINS | L cn _BRAAN
Last Name First Name

Tttie
| 22 Past Mifflon Sheaat  Sulle 800
Malling Address
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W\ §3703
State

Zip Code
* Business Address ({f different)

LOB - 2FT7- 5335
ConhclPhone

Lof - 25T~ 2029
Tontact FAX

' wre + Come-
Contact E-mail Address
Principal’s Intemet Address

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

LastName Flrst Nane

‘Flrmn or Organization Name

Malling Address

Tty

State Zp Code
Phone FAX E-mall Address




] $ectlon Il -- Nature and Interest of Princlpai

Check one of the following and lete only that section:

IZ( Buslness Entity

Propurtu_owner
Describ® the bdsiness activity in which the entlly Is engaged

Chief E; ive Officer:,
Last Flrst Titler
If parthership or limited liability company, check here Ermd attach list of parmers/members.
Maoureen Mullns, Briowa Mo\l Brﬁi Manlavs
\ ‘ 4 " 4 ”
) o M lns

1 Industry, Trade or Professional Assocfation

Describe the Industry, trade or profession Including any segment thereof which the association exclusivety or
primarily represents

Chief Executive Officer: .
.Last First . Title

Ar b

%%

number of

[0  oOther Not for Profit
[ Govermnmental [ Labor Union [ Charitable/Religious/Civic, etc. [ other

Briefly describe the organizalion’s purpose and any other group with a common interest which the organlzation
‘pdmarly represents

Describe any Industry, trade, professian, or group with a common Interest which the organtzation primarily represents
ar from which the organtzation's membership or financlal support Is primerily darived

b

Af i number of

O Individual

Name and address of the Individual's employer, If any, or of the Indivkiual's primary place of business, if edif-
employed

Describe tha business activity n which the individual or the Individual’s employer Is engaged




['sectton It - Areas of Lobbying ]

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

principal may atternpt to influence: .

Real eshude /P"‘Fu— oumurship mi-\ua suehy a3 o(aJw\nw e pnpu—\v( us,.ss»w&a,
dcussms  on uvlo-\\(\Q_ Prv n\cq& dn’)uusro.\y o~ .p ‘m(
alaes Cndlda \}AF»\%MP 3"&4\3«!’ d&n} PWPLA?' owrad lﬂﬂ) e

P'\V\&p& oind
List the City agencies in which the principal seek to influence administration action:
IY/AH [ None [ Agencies listed below
Identify the p d legish istrative action jn ion with which the principal hes made or

intends tomake a \ubbymg commumcauon ‘before December 31.
L Hem; ) . N,

a How will this item affect the principal’s busmess or other actmty"

JW\'kg:\S [(ETETImR Y L7 Ci'*7 menr‘\) faves,

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

c. If the item is an approptiation, 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.




2. Iflobbying communication relates to the capital or operating budget, identify topic or topics, N /A
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Sectlon IV - Authorization of Lobbyists

The following lobbyists are authorized to tepresent the principal in

action.

1 Lobbyist’s Name:
Mailing Address;

2. Lobbyist’s Name:
Mailing Address:

3 Lobbyist's Name:
Mailing Address:

4. Lobbyist’s Name:
Mailing Address:

Brtan W Ml
&4, Eoast o,
Address Swade 800 City State Zlp Code
Phone No.:_(gLB)IEJ;S"l- §335 of
Indicate if: Contract Lobbyists/ . or Besplesre
y/% Ty Moo "/ Mol

_Bredley ¢ Mollans

Mot Moty Gurrell Shredt Madion, 01 " L3703
Address City State Zip Code

Phone No.:

Indicate if:

[[] Contract Lobbyists

or o/l Mo,

Address

Phone No.:

Indicate if;

City

State Zp Code

] Contract Lobbyists

or _.|:| Employee

Address

Phone No.;

Indicate if:

City

Slate ZIp Code

[CJ Contract Lobbyists

or "] Employee

_ | Section V - Authorized Signer

1 Name:

Bran Mullvs

Relati

Position or

2, Name;

Brad

hip to Principal _Memlazr:

Position or R

Ml Lons
hip to Principal:__Muwnlier

3. Name:

Relat,

Position or

hip to Principal:

4. Name:

Relati

Position or

OU/1G01-F\Omebes\CLERKikegPrincpal doe.

hip 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 I am
the regi or an authorized desiguee. I unds d that I am subject to a forfeiture if I know or believe any
of the above mformauon not 10 be true.

Memlon-

s(gnalune
Beiam W Mv\,\\\\'\) April 29, 2005
Type or print.name as signed above Date

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

Bt Ml lons ¢ RV\A\M MMQQA’V\)

Individuala permitted o sign fy i to the princlpsl of any designee autharized fo sign
documents submitted to the City Clerk by me organlza(lon pﬂnnbal :

Subscribed before me this___ 9%~ _day of Bpri , 2005.
Sesswo. Cidhver  Oyasrg Prehten
Notary /4

C ission expires: CD! ) ! 0%




