REGISTRATION OF PklNClPAL
EMPLOYING ALOBBYIST
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Section 1 - Identification of Principal -
“Principal” means any person who employees a lobbyist.
et /1015 ’ .
s \ “Toank Reveealole Tirngh
Name of Pnclpal
Name of in-house person the City Clerk’s Office may contact regarding lobbying issues:
. MARLALNS | » _BRIAN
LastName Flrst Name Title
22 Bask Milllon Sheaad  Sufle o0
Maling Address
Medtson AN 53703
City Stale Zip Code
* Business Address (if different)
i (oR- 257-5335
Contact Phone .
Gof = 25T-2029 b wobokew .
Contact FAX Cantact E-mall Address
Principal's Intemet Address
Person to whom correspondence should be sent (if different from above)
LastNama Flret Name
“Flmn of Grganization Name
Malling Address.
City State le Code
Phone FAX E-mall Address
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l Sectlon Il -- Nature and interest of Principal ) —l

Check one of the following and complete only that seetion:

Er Business Entity

Foamily de o
Describe the biisiness actlvity In which the entlty Is engaged

Chief Executive Officer:

Last First Title

If partnership or limited liabitity company, check here (] and attach list of partners/members.

O Industry, Trade or Professional Assoclation

Describe the Industry, frade or profession Including any segment thereof which the association exclusively or
primarily represents

Chief Executive Officer;

Last First Tile

Approximate number of members:

[0  Other Not for Profit

[ Governmentat ([ Labor Union ] Charitable/Religious/Civic, etc. Tl other

Briefly describe the organization’s purpose end any ather group with a common interest which the organization
primarily rapresents

Describe any industry, trade, profession, or group with a common Interest which the orgenization primarity represents
or from which the organization’s membership or financlal support Is primarily derived

Approximate number of members:

[T  Individual

Name and address of the individusl's employer, If any, or of the Individual's primary place of business, If saif-
employed

Describe the business activity in which the Indhidual or the individual'e employer s engaged



Section Ill - Areas of Lobbying ]

Provide a reasonably specific narrative summary of areas of legislative and administrative action . the
principal may attempt to influence:
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List the City agencies in which the principal seck to influence administration action:

2

MAII ] None [ Agencies Listed below

Identify the prop 1 or administrative action in ion with which the principal has made or
intends to meke a lobbymg communication before December 31,

1 Hem:, 1 ¢ Ly

a How will this item affect the principal’s business or other act|v1ty7

_I.M,'w\s [T TN ’-:7 9417 anrL) +\‘I~\.S

b. Which industry, trade, professxon 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.



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

CAPITAL BUDGET OPERATING BUDGET
topke topie
topko toplc
topkc fopic
topic topic
toplc fopic
opic Topic




| Section IV - Authorization of Lobhylsts ) 1

The following lobbyists are authorized fo represent the principal in proposed legislative or admini
action.

1. Lobbyists Name: __Boetan W. Mullnns

Mailing Address: a3 E 0,
i Address Swde 800 Clty State Zip Code
Phone No.; (608)@.7;57-5‘335’ 5
Indicate if: Contract Lobbyists/ . or Employee
/ﬁ..ﬂ, Momber
2. Lobbyist’s Name: Brodle, ¢ Mullmy

Mailing Address: \ N .
Address City State ZIp Code
Phone No.:

Indicate if: [ Contract Lobbyists or (i Employee / % Hamder

3. Lobbyist’s Name:

Mailing Address: . .
. Address City . State Zip Code
Phone No.; .
Indicate if: [ Contract Lobbyists or [0 Employee
4. Lobbyist’s Name:
Mailing Address:
. Address City . State Zip Code
Phone No.; .
Indicate if: 7] Contract Lobbyists or [ Employee
[ Section v - Authorized Signer |

1 Name;__Cowol M, MO 0o
 Position or Relationship to Principal _Truateo

2. Neme:_ e, 3. Mullons
Position or Relationship to Principal: Ny aleo

3. Name:__Boevam. Maullms

Position or Relationship to Principal,__ S sk Mokt /BBorrs t i

4. Namei__ ®fod
Position or Relationship to Principal: Fo\mﬂ,ul [

OGRS -FACoes\CLER K Reghrincionl doo.



[Section VI -- Certification ' ' ]

I certify that the above is true and correct to the best of my knowledge, information and belief, and that T am
the registrant or an authorized designee. T understand that I am subject to a forfeiture if I know or believe any
of the above information not to be true.

Signature Ttle
Cargl M, Mylling : April 29, 2005
Type or print name as signed above Date

401 N Copead\ Sheesk  Moadron WU 53703

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

Berwe. Mublns Brad M&gﬂg ’ Caxs) Mﬂm_& Jexe: N&ﬂu
individuals permitted 1o skyn documents — Name and position or relationship to the prirfcipal of any dasignes authorized 1o sign

documents submittad {o the Clty Clerk by the organization principal.

Subscribed before me this __ 294 dayof _ Beeil 2005,

Teesica Pichter  Odasae ,pj et
Natary ﬂ

C ission expires: ('O”’/A%




