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CITY OF MADISON
Principal's Expense Statement

April 1, 2005 throngh June 30, 2005
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R 603.258. 7133
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Name of Lobbyist Lobbyist Phone No.
¢

L Total lobbying expenditures and obligations moumed 8 C)C.S O

Is this amount an estimate under Sec., 2.40 (10).(b) MGO?  Yes ] No [}

Dis¢losure of Lobbying Communications
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Certification 0/ / /}l_f PRES\DENT OF
, N M (A ST MARYS Hosp. MED.C
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and belief and that [ am the regisirant or authorized designee, I understand that if | @. /g

know or believe any of the above information nat to be (rue, ] am subjectto a g ﬁ'q N K 6\/ m D

forfeiture of $1,000. TYpe or priot uams
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