AMENDED SUBMISSION

REGISTRATION OF PRINCIPAL REEEIVEB-CITY.0F HADISGN
EMPLOYING A LOBBYIST CLRARS oFFIcE

For Use In 2005 OSMAY 23 AM 9:49

Retum to Office of the City Clerk, 210 Martin Luther King, Jr. Bivd,, Room 103, Madison, WI 53703-3342

“Principal” means any p who employ a

Section 1 - Identification of Principal - ]

University of Wisconsin Hospitals and Clinics Authority
Name of Principal .

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

Entwistle David Chief Operating Officer
Last Name First Name Title

600 Highland Avenue H4/817

Mailing Address

Madigon | WI 53792-8360

City i State Zip Code

Business Address (if different)

608=263-7737

Contact Phone

608-263-9830 de.entwistle@hosp.wisc.edu
Contact FAX Contact E-mail Address

Principal’s Internet Address

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

Last Name ] First Name

Firm or Organization Name

Mailing Address

City State Zip Code

Phone FAX E-mail Address



] Section Il - Nature and Interest of Principal I

Check one of the following and complete only that section:

{0 - Business Entity

Describe the business activity in which the entity Is engaged

Chief E ive Officer:

Last First Title

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

O  Industry, Trade or Professional Association

Describe the Industry, trade or profession including any segment thereof which the association exclusively or
primarily represents

Chief Executive Officer:

Last First Title

Approximate number of members;

[X]  Other Not for Profit
KA Governmental (2] Labor Union [ Charitable/Religious/Civic, etc. ] other
Hospital, clinics, and other health services for local and.regional

Brisﬂy.dssc:ibe the organization's purpose and any other group with a common interest which the organization -
primariy represents patients; and supporting academic training and researc!

—NA
Describe any Industry, trade, profession, or group with a common Interest which the organization primarily represents
or from which the organization’s membership or financlal support is primarily derived

Approximate number of members:__NA

[0  Individuat

Name and address of the individual's smployer, if any, or of the individual's primary place of business, if seif-
employed .

Describe the business activity in which the individual or the individual’'s employer Is engaged




Section fll -- Areas of Lobbying . j

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

1. Building, land use and development for UWHC and related entities
2. Local and regional health care and other policy issues

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

X A ] None ] Agencies listed below

Identify the p sl di ive action in ion with which the principat has made or
intends to make a lobbymg commumcatlon before December 31.

1. Item:

a How will this ftem 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 ltem is an appropnauon, please identify the City program or person for which the
pprop is d and the approxi amount, if you know the amount.

For additional items, attach additional sheets.

Issues will reflect activities identified in paragraph 1,
section III, Areas of Lobbying



2. If lobbying communication relates to the capital or operating budget, identify topic or topics.
CAPITAL BUDGET OPERATING BUDGET
NA - NA

Topic

topic

Toplo

topio

toplc

88§ o8 og ¢




I Section IV - Authorization of Lobbyists I

The following lobbyists are authorized to represent the principal in prop gis or
action.

1 Lobbyist’s Name: David Entwistle, Chief Operating Officer
Mailing Address: 600 Highland Ave. H4/816 Madison, WL 5379Z=8360
Address City State Zip Code

Phone No.; 608-263-7737
Indicate if: [T Contract Lobbyists or 4] Employee

2. Lobbyist’s Name: Juli Aulik, Director, Community Relations
Mailing Address: 635 Science Dr. Madison, WI 53711

Address City State Zip Code
Phone No.. 608-263-6138
Indicate if: [ Contract Lobbyists or [x] Employee

3. Lobbyist's Name: Linda Brei, VP, Public Affairs and Marketing
Mailing Address: _635 Science Dr Madison. WI 53711

Address City State 75 Cods
Phone No.; 608-263-5800
Indicate if: [ Contract Lobbyists or [X] Employee

4. Lobbyist's Name: Terry Wilkerson, VP, Facilities

Mailing Address: _600 Highland Ave. H47/874 Madison, WI 5379Z=-8360

Address City State Zip Code
Phone No.;_608-263-9207
Indicate if: [ Contract Lobbyists or [X] Employee

5. Lobbyist's Name: Donna Sollenberger, President and CEQ
600 Highland Ave. H4/810 Madison, WI 53792~8350
608-263-8991 Employee

] Section V - Authorized Signer . I

1. Name; David Entwistle
Position or Relationship to Principal;_Chief Operating Officer

2. Name:
Position or Relationship to Principal:

3. Name:
Position or Relationship to Principal;

4. Name:
Position or Relationship to Principal:

OH1001-PACIocs\CLERK RegPrincipal doc.




I Section VI - Cortlfication j

I certify that the above is true and correct to the best of my knowledge, information and belief, and that 1 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 tru
- / -

Chief Operating Officer

Signature Title
David Entwistle April 25, 2005
Type or print name as signed above ) Date

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

Individuals permitted to sign documents -- Name and position or refationship o the principal of any designee authorized to sign
documents submitted to the City Clerk by the erganization principal,

Subseribed beibne ﬁnc this Qf)‘u" day of (‘x ph‘; 0 2005.
Moo T e o /
Notary O

Commission ex;iires: 8] ! 5 ! fal -




