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CITY OF MADISON
Principal’s Expense Statement

DCTOBER |, 2005 — TECEMAEL. 31, 2005

Reporting Period: Jannary 1, 2005 through Tune 30, 2005 Filing Deadline, Indicate Half-Year: 7 (7] juiv 31, 2005
Juiy 1, 2005 through December 31, 2005 January 31, 2006
o g | P ~ . ) -, r 3 . I -
ST.MARYS HOSPITAL MED ICALCENTER - FRANK D, BYRNE, MD (,08.258.671%2
Naine of Principal : Phone No.
- . o H P —
101 S. eSS ST O MANSON, WT 53715
Address 4
R Q)Ogc 2580 6755
Name of Lobbwist . E m Pwy EE / t obbyist Phone No.
Name of Lobbyist ' Lobbyist Phone No.
L Total iobbying expenditures and obligations incurred $ &' 6 O
Is this amount an estimate under Sec. 2.40 {10) (b} MGQ? Yes [ ] No[]
Disclosure of Lobbying Communications
. {
Date City Official Number of Contacts Suhject of Each Contact L.obbyist / EMPLONEE
- - ; et R EULILS e ; s Y
(1:28-05 CATY_INEETING SORRIEON D CRANK BYRKE,MD
/ /)
See Page 2 to List Additional Disclosures //j
ESiDET OF
Certification / _ P KES liDEL‘ r o -
/ Lt e ST MARYS HOSP. MED. CTR.
I certify that the above is true and correct to the best of my knowledge, mformation Sigaathre Title
and belief and that I am the registrant or authonized desigaee. I understand that if T ¢ N p ST ;
know or believe any of the above information not to be true, f am subject to a F HN K E)Y ’9 J E g nr‘ D
forfeiture of $1,000 or more. Typeorprintmame  {/
S Ol
Date
10/24/03-FACmdocs ATTY PrineExpenseSimrdac Page iof2



