REGISTRATION OF PRINCIPAL

E-mall Address

EMPLOYING A LOBBYIST
For Use In 2005 »
Retam o Office of e City Clerk, 210 Marin Luther Kivg. . Blvd, Room 103, Madison, WI 5357033342 - € %
Z
2 om
) . B =
Section 1 - Identification of Princlpal g @)
“Principal” means any person who employees a lobbyist. s 2,
LU llimS, i EE
cramss smd Caral Mublons @ g
Name of Principal o [
- =
Name of in-house persan the City Clerk’s Office may contact regarding lobbying issues:
' MULLINS | co _BRIAN
Last Name Flst Name Tille
24 Bayk Miffln Sheoed  Sulde 800
Malling Address .
Madison WA 53703
City State Fip Codo
* Business Address (ff different}
_GOR - 257-5335
Contact Phone .
Go8 - 287- 2029 Lo tbolew e
Contact FAX Contact E-mall Address
Prindpal's infernet Address
Person to whom correspondence should be sent (if different from above)
LasIName First Name
“Firm or Organization Name
Malling Address
Clty State Zip Codo
Phone FAX



] Sectlon Il -- Nature and Interest of Principal

Check one of the following and complete 'only that section:

[0 Business Entity

Describe the business ectivity In which the entity Is engaged

Chief Executive Officer:
Last First Title
If partnership or limited liability company, check here [ and attach list of partners/members.
O Industry, Trade or Professlonal Assoclation
Describe the industry, trade or profession Including any segment thereof which the associallon excluslvely or
primarity represents
Chief Executive Officer:
Last Flrsl Title

Approximate number of members:

[J  Other Not for Profit

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

Briefly describa the organization’s purpose and any other group with a common Interest which the organization
primarlly represerts

Describe any industry, trade, prafession, or graup with a common Interest which the organfzation primarily represents

or fram which the organization’s membershlp or financlal support Is primarlly derived

Approximate number of members:

I]/ Indlvidual

Self- 4ol N. Guresll Steed | Mydisen, WL S3703
Neme and address of the Individual's employer, if any, or of the Individual's brimery place of business, ¥ sdf-
employed

Popuhy duwar

Describe the'business activity In which the Individual or the (ndividual's employer Is engaged



| section lil -- Areas of Lobbying

Provide a reasonably specific narrative summary of areas of legislative and administrative action the
principal may attempt to influence:
Real esbude. /pevp

ouwvl—\i\; vv\uu\s S“E,L\ (%] ub‘l‘w}ﬂv\: *{'Q Profu—L( &M
dlcusskms on Pn-lv\\hﬂ. Proj m\\cl‘y& l)msm\g o~
alurs CM@Q&L (mlo%e \'\pmnn«\:! ‘&m}

2
Pyt b1
Lm prv,u.r“?. owred lo7 e
List the City agencies in which the prmclpal seek to influence administration action:
IjA]l ] None [ Agencies listed below
Identlfythe posed 1 drninistrative action jn
intends to make a lobbyl.ug communication before December 31.

with which the principal has made or
1. Ttem; 1

{)
a How will this item affect the principal’s bnﬂnms or other act]vuyq

Iv-\’ns\s [ET N IR Y L C«\7 P"f"'*) {\xua

b.

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

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.



If lobbying communication relates to the capital or opereting budget, identify topic o topics. N/A

CAPITAL BUDGET OPERATING BUDGET
topic topic
toplc opic
topls topkc
Topc Tpic
wplc topic




I Section IV - Authorization of Lobhylsts X |

The following lobbyists are authorized to represent the principal in p d legislative or admini
action,

1. Lobbyist’s Name: Brtan W, Mullnng

Mailing Address: 22, _Eagh 0,
Address Swte 800 City State Zip Code
Phono No.;_(&08) IBJ.’SW— §33%
Indicate if: Contract Lobbyists/ . or [J Emplo;
/am, Mambe playee

2 Lobbyists Name: __ Boradley C. Mallay
Mailing Address: Sot Morly Gureall Shrest Mm’ (73] - L3703
Ad Clty State Zip Code

Idress

Phone No.:
Indicate if: [ Contract Lobbyists or [ Bruployee /i /27 Meml

3 Lobbyist's Name:

Mailing Address: - .
. Address Clty State Zp Coda
Phone No.:, -
Indicate ift [ Contract Lobbyists or [ Bmployee
4, Lobbyist’s Name:
Mailing Address:
. Address City . State 2Zp Code
Phone No.: .
Indicate ift [ Contract Lobbyists or ] Employeo
| Section V - Authorized Signer |

1L Name; Coorel MuQ8s
Position or Relationship to Prineipal _Se\®

2. Name: Juroms, M&“’

Position or Relationship to Principal:_Sel¥

3. Name: Becan Mullon

Position or Relationship to Principal: R:m\.\ Mardyr /A Hormq
4, Name;, Brod Mullow .
Position or Relationship to Principal: Fu.wu(; Mo lee

OUAGROLFACTe\CLERRRegPriscipal doe



| Saction VI -- Certification . ] |

I cem.fy that the above is true and correct to the best of my knowledge, information and belief, and that I am
the or an authorized designee. 1 und d that I am subject to a forfeiture if I know or believe any
of the gbove information not to be true.

MM

Slignature Title
Carel M, Mulling : April 29, 2005
Type or print name as signed above Date

401 M. Coreoll Sheesk  Madpmon WU 53703

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

Boowe Wl |, Beod Mg, Carsl Mallons Teraoa Malling
Indlviduals permitted to sign ments — Name and position or mlaﬂonshlp to tha priricipal of any designee authorized to sign

documents submitted to the City Clerk by Lhe orgentzation principal

Subseribed before me this ___ 29 W _ day of Nn\ 2005.

Tessico. Lidhtev  (OMoni e Z‘,c,l« e
Notary Vi
C ission expires: ( p[1 6%




