REGISTRATION OF PRINCIPAL

EMPLOYING A LOBBYIST

O

AT
For Use In 2005

Return to Office of the Clty Clerk, 210 Martin Luther King, Ir. Blvd., Room 103, Madisan, Wi 53703-3342
Section 1 — Identification of Principat
“Principal” means any person who employees a lobbyist.

St MHerys Hospited Mediicod Camten

Name of Prinolpal

Name of in-house person the City Clerk’s Office may contact regarding lobbying issuss:
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Nacilye Reg. VP DS epivgnk
Last Nams First Name Til® SINH )
Q901 Landsnante PI . Ste. 3cO
Maliing Address
MNadisen, [ S3713
Chty State Zip Cude
Buglness Address (if different)

GOR ~258-6730

Contact Phone N
LoB- 25%- 5326 Marilyn __ Bices @ ssemba . com
Caontact FAX Contaet E-malt Addreas

LW, Stranys modisan, Cavn
Principal's Intemat Addrass

Person to whom correspondence should be sent (if different from above)

Last Name

First Name

Flrm or Organzation Name

Mailing Addreas

Ciy State Zip Code
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[ Section Il - Nature and Interest of Principal 1

Check one of the following and complete only that sectjon:
[0 Business Entity

=

Desciibe the business activity s which the antity la engaged

Chief Executive Officer:
Laal Flrst Title

1f partuership or limited Hability company, check here [] and attach list of partners/members.

Industry, Trade or Professional Assoclation

Describe the industry, trade or protesslon Including any asgment theysof which the assoclation sxciusively or
primarlly represents

Chief B ive Officer:
tast First Tille

Approximate number of members:

Other Not for Profit

[J Governmentat [ Labor Unien [ Charitable/Religions/Civic, e, [YOther Hospi tel

Ranieeal tradiced cunten proaidarng -
T - eermpt \oospitad (Sol- 63) * O TS T locat et agiovabpotier
Briofly describe the ofganization's putpose and any other group with a camman Hterest which the erganizafin
primatrlly represents

Nerra

Degarize any indusiry, trade, profession, ar group with & cammon Intereet which the organization primarfly representa
or from which the organization’s membership or financial suppert le primarly derived

Approximate number of members:__AJA

O [Individual
Name and addreas of the individual’s amployer, If any, or of the Individual's primary place of business, if esif-
employed
Dascribe Uve business aotivity n which tha Individua or the indhidual's employer is engaged
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| section |I| - Arsas of Lobbying I |

O Provide a reasonably specific narrative- summary of weas of legislalive and administrative action the

principal may attemnpt to influence:
© Sg“gggt City appreueta G0 exponsion of
S s Y Q.0
@ Dizcussion o

il <.
: Cou T

List the City agencies in which the principal seek to influence administration action:
Eﬂ\ll [[J None [ Agencies listed below
Identify the pruposed legislative or admi istrative action in ion with which the principal has made or
intends ro make u lobbying jon before I \b

Gpproveld of (eund w&vn—\.&\«& Ravmaity Lo ea Waposns law
L Temi_of St Mangs Hespited cowwquu

' How will this item affect the principal’s business or other activity?

“To pravida Mmks@mu A t‘r\ujr"r‘N: ReoMe cons VW
s A

b, Which indusiry, trade, profession or segment or portion thereof would be prmc:pal]y
affected?
NA
<. If the ltem is an apympnmon, ploase identify the Clty program or person for which the
approp isp and the approxi amount, if you know the amount,
NA

For additional items, attuch additional sheets.
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2. 1f lobbying communication relates to the capital or operating budgel, identity topic or topics.

CAPITAL BUDGET QPERATING BUDGET
NA NA
topic ople
Tople opic
Taplo Topic
taple Toplo
toplc Topk
topia pic
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| Section IV - Authorization of Lobbyists

9

O The following lobbyists are authorized 1o represent the principal in proposed legislutive or administrative

action.

1. Lobbyist’'s Name: _Haevey Tewnicin
Mailing Address: fabant

Ve Doagmenn

Address 2. OO 8T G - n
I{ <y in ity MadTSev~  State LTS le(:;ldg‘)o3
Phone Na.:__ (,0O& -2729.- 22,40,
Indicate if: [ GonerastLobbyists or [] Employee
2. Lobbyist’s Name;
Mailing Address:
Addrese Chty State Zp Code .
Phone No.:
Indicate if: Contract Lobbyists or [ Employee
3. Labbyist’s Name:
Mailing Address:
Address City State Zip Code
Phone No.;
Indicate if: ] Contract Lobbyists or [ Employee
4. Lobbyist’s Nume;
G} Mailing Address:
Address Clty State Zip Code
Phone No.:,
Indicate if;: [ Contract Lobbyiste or [ Emgloyse

| Section V - Authorized Signer

_1

1. Name__ ONaraiun ices

Position or Relationship to Principal: N NP _She g

2z Name;

Positton or Relationship to Principal:

3. Nume:

Position or Relstionship to Principal:

4. Name:,
L PRIy ol
Position or hip to Princip
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| Seotlon VI ~ Certification

©)

I certify that the abave is true and carrect (o the best of my knowledge, information and belief, and that T am

the registrant or an authorized designee. I understand that I am subject to a forfeiture if I know or believe any

/53 of the above information nof to be true,
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Marilyn Bicos
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Type or print name &4 algned above

Date

Address & Telephone (jf differant fram first page af this form)

d to sign
documents submiited to the'City Clerk by the organization prinolpal.

17

— Ngme and positien or relationship ta the prncipal of any deslgnee authotized Lo sign

Subscn‘beéb?m this day of : i(lnuou.A 2005
QA (x\ﬁm\\w i]
Notary N A
@ ¢! expires: 3/3(1 los
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