REGISTRATION OF PRINCIPAL . o
EMPLOYING A LOBBM ST HL G 02
For Use In 2005
32 PHIZ 20

Return to Office of the City Clerk, 210 Martin Luther King, Jr. Blvd., RGom 103 Madison, WI 53703-3342

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

Name of >%ﬂnclpal 3 5 7

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

uchamp Mike. Senior Real EdbeApelyst

Last Name First Name This
Po_Pox_ap038¢
Melling Address

Plan, T 15006 - 0298

City State Zip Code

Business Address (if different)

413 - 415 - 5555

Contact Phone

ke, . shio
Contact FAX Contact E-mail Add
Principal's Intemet Address
Person to whom coirespondence should be sent (if different from above)
Last Name First Name
Firm or Organization Nama
Matling Address
City Stale ZIp Code

Phone FAX E-mail Addresa

e arool



-Section [l -- Nature and Interest of Principai

Check one of the following and complete only hat se

Business Entity

Ph)llzlr"{‘v EK Mamaﬂampn+

Describd the business aciivity In which the entity ls engagsd

Chief Executive Ofﬁcer:_@g sh_ R/’) b@r{- ﬁ')f Sidﬂ-{—___

Last First Title

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

[J  Industry, Trade or Professional Association

Describe the Indusiry, trade or profession including any segment thereof which the association exclusivaly or
primarily represents

Chief Executive Officer;
Last First Titte

Approximate number of members:

[J  Other Not for Profit

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

Briefly describe the organizatlon’s purpase and any other group with a common interest which the arganlzation
primarily represents

Describe any Indusiry, trade, profeeslon, or group with a common Interest which the organizatlon primarily represents
or from which the organization’s membership or financial support Is primarlly derlved

Approximate number of members:

[J  Individuai

Name angd addreas of the Individual’a employer, it any, or of the Individual’a pimary place of business, if aslf-
employed

Describe the business activity in which the individual or Ihe individual's employer is engaged
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|-Section Il - Areas of Lobbying

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

Objeckions to Praperty Pssessment s

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

A [ None [ Agencies listed below

A{jﬂfﬂL]L Roord _of R .

Identify the proposed legislative or administrative action in connection with which the principal has made or

intends to make a lobbying cc ication before Di ber 31,
1. Ttem:
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 1f lobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL hUDGET OPERATING BUDGET
topic topic
topic tople
ople toplc
tople toplc
fople Tople.
tople topic:

1211004 FCrrslocs\CLERKWRegPrinc pal doc



. [[Sectlon IV - Authorizatlon of Lobbylsts

The following lobbyists are authorized to rej

action.

1. Lobbyist’s Name: M k(, Bmu champ

Mailing Address:

2. Lobbyist’s Name:

Mailing Address:

3. Lobbyist’s Name:

Mailing Address:

4. Lobbyist’s Name:

Mailing Address:

present the principal in proposed legislative or administrative

Po By 60887 Plano 12 15026 - DE%E
Address City State Zip Code
Phone No.: A Yy 5s6s

Indicate if: [X] Contract Lobbyists or ]_] Employee

Address City Stete Zip Code
Phone No.:

Indicate if: 1 Contract Lobbyists or ] Employee

Address City State ZIp Code
Phone No.:

Indicate if: 1 Contract Lobbyists or ] Employee

Address Clty State Zip Code
Phone No.:,

Indicate if: [ Contract Lobbyists or ] Employee

Section V - Authorized Signer

1. Name:

( See afta ke«/)

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:,

12/100%-FXCirlochCLERKRegPrincipaldoc




*Section VI - Certificatlon

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.

/WM Blauoﬁ\www/ Qmov /Qw{-ﬁﬁm#y Arelyst

Slgnatu
ke Reschpmp eﬁ/ [
Type or print name as signed sbove | Date "

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

1o sign -- Name and posillon or relationship to the principal of any deslgnes suthorlzed to sign
documents submitted to the Clty Clerk by the organizatlon pringipal,

Subscribed beforo me this_ 2.8 T day of A“nr. 2005
v
% SUSAN A, JONES
Notary %}5 Sty Compsson Exgies 07-21:08 M i7A 99,\14
1 )

C ission expires:

1211004 FAC06SCLERK R ogPrinclpal doc



HAR-22-2006 TUE 05:15 PH ROCK BOTTOH RESTAURANTS FAR NO. 303684418

ROCK BOTTOM RESTAURANTS

0Old Chicago . Walnut-Brewery = Rock Bottom Remur;nt& Brewery « ChopHous‘: & Brewery -+ Sing sl}ig

TO WHOM IT MAY CONCERN: o ) 7
This leter s to authorize Rgsh & A LP. andiits employees to act of behlf of, ©
and as agants, in maticrs penammg {o the vnlunnon of real pmpeny nwned by ugor under

" our control.

This autmmzadon will mmaln in affeat until !uch ume u otherwise nouﬁed in wﬂnng,

L *ST ¥E OF COLORADO
UNTY OF BOULDER

Before ms, it bﬂ’ & notary publio, on this day personaily
ap} kmwnmmetobethepenanwhooenmls :

bacribod to the i dy wmﬂlﬁtnv d with |
same for the and derati lhe:eln d

GIVEN under my hand and seal of office thia €32 day of Marck, 2005,

Notary: e >

My commission expires: / Dﬁdﬂs






