CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January 1, 2005 through Marct 31, 2005
April 1, 2005 through June 30, 2005
July 1, 2005 through September 30, 2005
October 1, 2003 through December 31, 2005
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Name of Lobbyist Lobbyist Phone No. r«;“";
I Total lobbying expenditures and obligations mcurred $ S;J,
Is this amount an estumate under Sec. 2.40 (10) (b) MGO? Yes [} No[] ":3?
o
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Date City Ofiicial Number of Contacts Subject of Each Contact Lobbyist
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I certify that the above is true and correct to the best of my knowiedge, mformation Signature i Title

and belief and that I am the registrant or authorized designee. I understand that if T ”%W\ e

know or believe any of the above information not to be true, I am subject to a : AN K : M L HZQ.
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CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January 1, 2005 through March 31, 2005
April 1, 2005 through June 30, 2005
Juty I, 2005 through September 30, 2005
October 1, 2005 through December 31, 2005
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Filing Deadline, Indicate Calendar Quarter: "] April 30, 2005

uly 31, 2005
[C] October 31, 2005
[[] January 31, 2006

608-258-6730
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#3801~ Fandmark Place,-Ste.—300, Madison, WI 53713
Address _
Gary Rothomb yedtes SS§-Soga
Name of Lobbyist Lobbyist Phone No.
Name of Lobbyist Lobbyist Phone No.
L Total lobbying expenditures and obligations incurred $
Is this amount an estimate under Sec. 2.40 (10) (b) MGO? Yes [} No []
Disclosure of Lobbying Communications
Date City Offictal Number of Contacts Subject of Each Contact Lobbyist
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I certify that the above is true and correct to the best of my knowiedge, information
and belief and that I am the registrant or authorized designee. I understand that if 1
know or believe any of the above information not to be true, I am subjectto a
forfeiture of $1,000.
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CITY OF MADISON
Principal’s Expense Statement

Reporting Period: JTanuary 1, 2005 through March 31, 2005
April 1, 2005 through June 30, 2005
July 1, 2005 throngh September 30, 2005
October 1, Zmough December 31, 2005

<+ %fzs Hos p Mediced Center

Filing Deadline, Indicate Calendar Quarter: []
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uly 31, 2005
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Nam_t_:? chb 1:)7’mcma.l LS S ’!_ }/Md/ 5 @/\ W ‘ ,537 [ g Phone No.
Address 7
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Name of Lobbytst Lobbyist Phone No.
Name of Lobbyst Labbyrst Phone No.
i Total lobbymg expenditures and obligations incurred $

Is this amount an estimate under Sec. 2.40 (10) (b) MGO?

Yes [} No [}

Disclosure of Lobbying Communications

Date City Official Number of Contacts Subject of Each Contact Lobbyist
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I certify that the above is true and correct to the best of my knowledge, information Signatufe Title
and belief and that I am the registrant or authorized designee. I understand that if I /4/ fé -

know or believe any of the above information not to be true, I am subject to a (e u// vREIY /f/[" /S é&/

forfeiture of $1,000. Type or pint name
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CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January 1, 2005 through March 31, 2005 Filing Deadiine, Indicate Calendar Quarter: [] il 30, 2005
April 1, 2005 through June 30, 2005 uly 31, 2005
Tuly 1, 2005 through September 30, 2005 {1 October 31, 2005
October 1, 2005 through December 31, 2005 {1 January 31, 2006

S

------

i ' ik 608~258-6730

Nm_n% %leﬁﬁcga.l W | M SM \M k {3’7 f Y Phone No.
—2901-Landmark-—Place;Ster3005 Madison,—Wi-53713-

Address
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Name of Lobbyist Lobbyist Phone No.

Name of Lobbyrst Lobbyist Phone No.

1 Total lobbying expenditures and obligations mcurred $ ‘ﬁ
Is this amount an estimate under Sec. 2.40 (10) (b) MGO? Yes [} No [[]

Disclosure of Lobbying Communications

Date City Official Number of Contacts Subiject of Each Contact Lobbyist

See Page 2 to List Additional Disclosures
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I certify that the above is true and correct to the best of my knowledge, mformation Signature Title
and belief and that I am the registrant or authorized designee, I understand that if I ) ’HTW
know or believe any of the above information not to be true, T am subject to a —"nm W
forfeiture of $1,000. Type or prnt mfog
Iy Date .
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CITY OF MADISON

Principal's Expense Stalement
Reporiing Perlod: January 1, 2005 throwgh March 34, 2005 Fling Dexdkne, Indicate Calendar Quarter:  [] Apsit 30, 2003
April £, 2005 through hane 30, 2005 X} Fuly 31, 2005
Juiy 1, 2005 through Seplemher 30, 2005 {1 Ociober 31, 2005
Oetober 1, 2005 tiwough December 31, 2003 [ January 31, 2006
St. Marys Hospital 60B-258-6730
Hame of Princlpad Phooe Mo
707 5. Mills, Madison, WI 53715
Address
Joan Bachleitner, Reinhart Boerner Van Deuren §.C. 608-~229-2241
M off Lobbyist Lobiyist Phoss Mo,
Mue of Lebbyis Laobbyist Phoes No.
L Total loblyying expenditures end obligations icured §___ 2,375.00
1 this amount an estimate under Sor, 240 {10) (b) MGO?  Yes[] o K]
Disclosure of Lobbying Gommmications
Date City Ofllciad Number of Contacts Bubject of Each Contact Lohbyint
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|
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Date
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JUL-@7-2085 12:53 REINHART BOERNER 6hE 229 2180  P.B3/483

Joan M. Bachleitner (April/May/June 2005)

Date Time Description
4/7/2005 1.00  Meet with Ms. Naherny, Mr. Olson, Mr. Qlinger and

Mr. Rothenbuehier regarding conditions of approval and
zoning text; prepare follow-up correspondence to

Ms. Nahemy regarding same; prepare correspondence
to and review correspondence from Mr, Steen

regarding same

4/14/2005 0.25 Prepare correspondence to Ms. Naherny and Mr. Nelson
regarding TIF and invoice from Madison Gas & Electric

4/15/2005 0.50  Review correspondence from and prepare correspondence
to Mr. Nelson regarding TIF; telephone conference with

 Ms. Naherny regarding same; office conference regarding
same

4/18/2006 0.50 Telephone conference with Mr, Nelson regarding under-
grounding of utilities; prepare correspondence to
Mr. Schuitz regarding same; review correspondence from
Mr. Schultz and Mr. Rothenbuehler regarding same

5/16/2005 1.00  Attend City of Madison staff meeting; review cohousing
offer to purchase

6/16/2005 1.25  Office conference regarding Plan Commission meeting,
telephone conference with Ms. Naherny regarding same;
attend meeting to prepare for same

6/19/2005 0.25  Office conference regarding Plan Commission meeting

6/20/2005 7.75  Contact Ms. Biros regarding discussions with Strand
related to screening; review correspondence from Ms. Biros
regarding neighborhood comment; follow-up telephone
conference with Ms. Biros regarding same; contact
Mr. Murphy regarding same; telephone conference with
Ms. Nahemy regarding same; telephone conference with
Mr. Schultz regarding iraffic signal; telephone conference
with Mr. Murphy regarding conditions of approval; prepare
for and attend Plan Commission meeting
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CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January 1, 2005 through March 31, 2005
April 1, 2005 through June 30, 2005
July 1, 2005 through September 30, 2005
October 1, 2005 through December 31, 2005
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Filing Deadline, Indicate Calendar Quarter: [7] April 30, 2005
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(1 October 31, 2005
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Is this amount an estumate under Sec. 2.40 (10) (b) MGO?  Yes [ No []
Disclosure of Lobbying Communications
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D Sib-oS Q\“’t\l“ St coeety o &C&&cﬁ\mﬁ)&in \aﬁfﬁ? > m-ﬁ"‘f‘«f’%"ét?i"‘“““& 0\@& S0

Recueal i}a.sﬂ&uim'o ey
%\& Meieys Cona Cholesk e

@ (o- A0 -OS

Plae Comneaiasion m—‘v:\ Plona Cotannission treckes
S

N

N
(CenustrasdossaiiadRe toarsuen gm0t o) (O SeCusoe appnousd iﬁc\(‘o N

e DaLL W el
S %\”\Q_s\\r‘& e Couslelny
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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 authorized designee. I understand that if I
know or believe any of the above information not to be true, I am subject to a
forfeiture of $1,000,
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CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January 1, 2005 through March 31, 2005 : Filing Deadline, Indicate Calendar Quarter: [7] April 30, 2005
April 1, 2005 through June 30, 2005 - uly 31, 2005
July 1, 2005 through September 30, 2005 : [ October 31, 2005
October 1, 2005 through December 31, 2005 : {1 January 31, 2006
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Name of Lobbyist Lobbyist Phone No,
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Is this amount an estumate under Sec, 2.40 (10) (b) MGQ? Yes [ No E:I

Disclosure of Lobbying Communications

Date City Official Number of Contacts Subject of Each Contact Lobbyist
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know or believe any of the above information not to be true, I am subject to a
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CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January 1, 2005 through March 31, 2005
April 1, 2005 through June 30, 2005
July 1, 2005 through September 30, 2005
October 1, 2005 through Deccmbewow
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Disclosure of Lobbying Communications
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CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January 1, 2005 through March 31, 2005 Filing Deadline, Indicate Calendar Quarter: [ ] April 30, 2005
1Aprit 1. 2005 through June 30, 2005 uly 31, 2005
July 1, 2005 through September 30, 2005 : [D] October 31, 2005
October 1, 2005 through December 31, 2005 Jannary 31, 2006
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Address ‘
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Name of Lobbyist 7 ” N Lobbyist Phone No,
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Neame of Lobbyist - Lobbyist Phore No.
L Total Iobbying expenditures and obligations mcurred $H_6 8.96
Is this amount an estimate under Sec. 2.40 (10) (b) M30? Yes 34 No[]
Disclosure of Lobbying Communications
Date City Official Number of Contacts Subject of Each Contact Lobbylst
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I certify that the above is true and correct to the best of my knowledge, information Signature R T
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Aeporiing Perlod: Jenoary 1, 2005 through dMarch 31, 2005
April £, 2605 through June 30, 2005

July 1,2005 thromgh September 30, 2005
October L. 200 tirough Décember 3, 2005

St. Marys Hospital Medical Center

CITY OF MADISON

Principal’s Expense Statement

Flling Deadling, Indlcate Calendar Quarter: [J April 30, 2005

Tuly 31,2005
1| Octoher 31, 2005
L Tanuery 31, 2006

608-258-6730

Narte of Principal mﬁ::;iact: Marilyn Biros
207 S. Mills Street, Madison, WL 53715
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Naws of Lobbyis] Lebbyist Fhoao No.
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Is this amound an estionate undee Sec. 240 {10) B) MGO?  Yas Ll Mo [}

Dlaclosure of Lobbylng Communfcations

Bate Clty Oftichal Number of Contacts Sublect ol Each Contact Lobibylst

4/7/05 City Planning Meeting | 1 {1.0 brs) Deve lopment IS5Ues Harvey Temkin
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Continuation of Disclogures

Nasne afPIincipul‘..St' Marys Hospital Medical Center
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