REGISTRATION OF PRINCIPAL 4,
EMPLOYING ALOBBYIST R DEE Hatisoy
For Use In 2005 23

Rk
Return to Office of the City Clerk, 210 Martin Luther King, Jr. Blvd., Room 103, Madison, WI 53703 §2 P ) I2 I g

l

Section 1 - Identification of Principal
“Principal” means any person who employees a lobbyist.

Helons Chemied] Ceniny

Name of Principal

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

&ﬂuo‘f\awd{) (ﬂlkc/ Senior Reaf Eibole Anﬂlrs(’
Last Name ' Flrst Name Titte

Po_Pox_ap088e
Malling Addrass
Plan, T 5036 - 0%
Clty Slate Zip Code

Business Address (if different)

413~ 415 - 5555

Contaet Phone

ke - shto
Contaet FAX Contact E-mail Address
Princlpals Internet Address
Person to whom coi'res‘pc;ndence should be sent Gf different from above)
Last Name Flrst Name
Firm or Organizatton Name
Mailing Address
City State Zip Code

Phone FAX E-malil Address



| Sectlon Il -- Nature and Interest of Princlpal

Cl

heck ong of the following and complete only that section:

Business Entity

__&FKLE__EX__MMMWHL
Describd the business activity In which Yhe eniity Is engagsd

Chief Bxecutive Officer:__Rash Robert ﬁ’)fﬁt;d'_
Last First Title

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

Industry, Trade or Professional Assoclation

Degcribe the industry, Irade or profession including any segment theraof which the associatien exclusively or
primarily represents

Chief Exceutive Officer:

Last First Titie

Approximate number of members:

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

Briafly describe the organizetion's purpose and any other group with &8 common inlerest which the organization
primarily represents

Deaciibe any [ndustry, trade, profession, or group with a common Intrest which ths erganization primarlly represents
or from which the organizatton's membership or financial support la pimarlly derived

Approximate number of members:

Individual

Name and address of Ihe individual’'s smployer, if any, or of the Indlvidual’s pimary place of business, If self-
employed

Describe the business activity In which the individual or Ihe individual’s smployer is engaged

1271004 B\ ndloc\CLERK\Rag Princlpal dos



[ Section lil - Areas of Lobbying |

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

dD.lchﬁm s {'0 yDral()evh,L ASSeSSr'Mm{’ S

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

Oan [] None [ Agencies listed below
hsgsop . Boord o Ruiew .
7
Identify the proposed legislative or administrative action in ion with which the principal has made or
intends to make a lobbying ication before D ber 31,
1. Item:
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 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.
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2. If lobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL BUDGET OPERA’i‘ING BUDGET
topic topic
topic nopi;.-
opic lopic
toplc toplo
‘toplo toplc
topic fopic
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[ Section IV - Authorization of Lobbylsts ]

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

1. Lobbyists Name: _[Vlike B eavchamg

Mailing Address: _P0_ Ry 260 889 ' Plaae Y 715036 - 07%E
Addrags City State Zip Code
Phone No.:, I %3 5565
Indicate if: m Contract Lobbyists or l_:] Employee
2. Lobbyist’s Name:
Mailing Address:
Address City . State Zip Code
Phone No.:
Indicate if: [[] Contract Lobbyists or [J Employee
3. Lobbyist’s Name:
Mailing Address:
Address City State Zlp Coda
Phone No.:
Indicate if: [ Contract Lobbyists or [[] Employee
4. Lobbyist’s Name:
Mailing Address:
Address Clty Stete Zip Code
Phone No.:
Indicate if: ] Contract Lobbyists or J Employee
I'Section V - Authorized Signer 1

1. Name: ( See m&d’)

Position or Relationship to Principal:

2. Name:
Position or Relationship to Principal:

3. Name:
Position or Relationship to Principal:

4. Name:
Position or Relationship to Principal:
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[8ection 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 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.

IWA/&«( Blauoﬁgww/

Slgna(u

Qh;ov Bl /@g{mfy Anelyst
4/ an[os

Beaucl'\n HL

Type or pl’lnk name a8 signed above

Date

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

3 to sign
documents submitted to the Clty Clerk by the organizatlon princlpal.

Subscribed before me this _ 2\ ? - dayof A’)tLl

-- Name and posltion or relationship to the principal of any destgnee authorized to sign

2005

Notary

C ission expires:

AT
SUSAN A_JONES,
Notary Public, Stale ol Texas
lny Commission Expires 07-21-08

-“«“««“«Nww‘w«.-

Huazn 2.Yprro
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HELENA CHEMICAL COMPANY
225 Schlling Boulevard, Sulte 300
Colllerville, Tennassee 38017

© Telaphone: 801/781-0050

TO WHOM IT MAY CONCERN:

This lotter is to authorize Rash & Associates, L.P. and its employees to act on behalf of, and as
agents, in matters pertaining to the taxation of both real and personal property owned by us or
our subsidiaries or under our control,

This guthorization will remain in effect until such time as otherwige notified in writing. Your

cooperation is requested in assuring that all notices, correspondence and tax statements will be
forwarded directly to:

Rash & Associates, L.P.
P.O. Box 260888
Plano, TX 75026-0888 W —
X* Signed:
N =/ r
-, —_—
&

Title:
P
STATE OF Chntgcee
COUNTYOF_Skel
Bofore me, i&i o z 2 & a notary public, on this day personally

appeared __ Doannd Lo Naydon , known to me to be the person whose name
is subseribed to the i and acknowledged to me that he/she executed with same
for the purposes and consideration therein expressed.

GIVEN under my hand and seal of office this /5+ day of /"'\ ﬁ/v(/l\_/g

= Notary: ﬁ#“wf Q elre ko

My ission expires:
MY COMMISSION EXPIRES JUNE 12, 2007

This letter will be kept on file in our office and submitted to various taxing
authorities when requested.



