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©~ " REGISTRATION-OF PRINCIPAL
" EMPLOYING A LOBBYIST
For Use In 2005

. Betum to Offfee of:heCity Clerk, 210 Mmmxﬁﬁg, . Biwd,, Room 103, Mudison, WI, 53703342

ctlon 1= Identlfication of Prlnclpal ‘ I
“Prlnclpal” means any pérson who employees a lobbylst.

Ex&fhde& S‘raU\ %«V\c\—\co\ .

‘Neme of Principal

.Name of in-house person the Clty Clerk's Office may mn!ﬂc[ tegnrdmglobbymg issues:

Rooess Joe. o cFo.-

" LastName First Name X e .

QavllngAdurE)%DMDar ik - - -
Daﬁmbwﬂ\ - _5C #7306
Cly j . State ) Zip Code

me.

Business Address (if different}

B4 -S1%- 100

* Contact Phane A ' e &
I ;, B

BeH-598-0OH5 N

Contact FAX Contact E-mall Address ~ L5
— 50 -

www . homestaghoels .conm & 22

Principal's intemet Addrass o 2 :
X mH

: = BE

Person to whorh correspondence should be sent (if different from above) 1':\-57 g

Last Name First Name

Flrm or Organlzation Name

Malling Address
Clty . State Zip Code
Phone . FAX E-mall Addresa

IO et CLERK Rsghvocipalos




['Sectlon il - Nature and Interestof Principal

Check-oneof the following and complete only that section;

g Buslness Entity

Hotel

Descyibe the buslnesa uct_Mty in whioh the enllty la engaged

' Chiof Enent Officer; 14':'0\2'4“3 Joe. CFO .

-’F\m.v\ cad
First - "l
Tt partnesship or uﬁm_d Liability company, eheck here (] and atiach list of partners/fnembers,
[J Industry, Trade or Profasslanal Associstion

Deacriba the Indusiry, trade or Inoluding a;ly- 8] lm;wul whichthe t or
primarily rapresants . . .
Chief E i Ofﬁ_ce;':

Last e T Fint Title

Approximate number of men.lbers:

O  other Not for Profit

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

Brieﬂy dascribe the orgnnlullons purpose and any other group with a commen intarest which the orgenlluﬂon
* - primarily repreeents .

,D\!aﬂﬂbe any Industry, trads, profesalon, or group with 8 common intdreat which the crganization primarity represants

or from which the organlzation’s membership or financial aupport [s pimarily dertved

A'pprdximate number of members:

[0 Individual

Name and uddmas of the Individual's emplnyer. If any, or of the Individual's primary place of business, H self~
employed

- Describa tha buainess activty in which the Individus| or the individual's employer le engaged

12V F oo CLERKRegrcipel doe-



Becllbnlll-AreasofLoBbylng i . 1

Provxde a teasonably specific ‘narrative. summary of arees of legislative and admuustranve acuon tha
R pnncxpal may atterpt to mﬂueuce. . . .

The assessment of the prlnclpul s real estate

List the City agencies in which the prin_ﬁ:ipal seek to influence administration action:
(mpl - []None [ Agencies listed below

‘hssessor

Idenufy the p d legisl dministrative action in co ion with whicli}ﬂ'te_prinz‘:ipﬂl hee made or
intends to make a lcbbymg commlmlcauon before December 31, .

Objection to proposed 2005 real estate assessment
1. Ttem:, Jecton to prop ; *

a. Fow will this item affect the principal’s business ot other activity?

It %i1 improve the operations of the business

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

c. If the item is an appmpﬁalion,. please identify the City program or person for which the )
appropriation is proposed and the approximate amount, if you know the amount.

N/A-

For additional items, attach additional sheets.
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20 I lobhymg communication rela(as to the capital or upemnng budget, 1denu.fy topm or topics,

CAP[TAL BUDGET OPERATING BUDGET
WA WA
tople togle
=3 e
=3 Co
ok o
o o
oo
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o [.Section IV - Authorization of Lobbylsts

The foliow'mg lobbyists are authotized to represent the principal in proposed legisl or admi ¥
action. ' B : . A .
. R ; SIP, Matt Schirack
1. Lobbyist's Name: Petotete w.( 3 R . i
Mailing Address: 00 E Rendoloh Strest Chicago L 60801 )
T : Address City State ZIp Code
Phone No.; (312) 202-9487 .
Indicate if: [¢] Contract Lobbyists or ] Bmployee
2. Lobbyist’s Name: o o
Mailing Address: - . . .
. Address © Oy State Zp CodaA
[] Contract Lobbyists o [lBmployee .. .
3. Lobbyist’s Name:
Mailing Address:
Address City State Zip Code
Phone No.:_. ] . 3
Indicate if: [] Contract Lobbyists or [ 1Employee .
T 4. Lobbyist’s Name: i
Mailing Address: . -
: Address Cly State Zlp Gode
Phone No.; )
or {1 Eraployee

Tndicate if:

[ Contract Lobbyists

| Section V - Authorized Signer

1.

Name:

Position or Relationship to Principal: .

Nome:

Position or

Name:

hip to Principz_il:

Position or Relationship to Priricipal:,

Name:

Position’ or Relati

11004 PACaxkorA\CLERK Reg Priacipaldoc:

hip to Principal:,



Igecllnn VI~ Certiflcation . . - : ‘ |

1 cemfy dmt the above i s true and cortect to-the best of my knowledge. information and helxef and that  am
the or an ized d Tund: d that Y am subject to a forfeiturejf X Kknow or beheve any
.of the above information not to be true. . 4 . X .

N

SrGkaTuRe.

ASST, Stcrivapy

. E T THe . .
F. JosePH Resgrs: s/ijos
Type or print name as signed above Date ¥
—_Sdmi  — .
Addrass & Talephone (if différant from first page of this form)
permlnad o sign ~ Nams and posi!lon or rglationahip to the principal of any designee authorized loulgn
1o tha City Clark hy the.

Subseribed before me this IH% day of /V(M .20Q5

Jang M )ik, %"//M

cdv kov 24, eoé‘p

Notary

C ission expires:
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