CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January [, 2005 through March 31, 2005
April 1, 2005 through June 30, 2005
July I, 2005 through September 30, 20035

October 1, 2005 through December 31, 2005

Vernidian Homes, L.1.C

&r “1 F I 5

CLERK
Filing Deadline, indicate Calendar Quartehb ﬁ%

11 3012005
260529

] October31 2005

[« January 31, 2006

(608) 226-3100

Name of Principal

6801 South Towne Drive, Madison, WI 53713

Phone No.

Address

Thomas Wordel]

(608) 833-7373

Name of Lobbyist

L.obbyist Phone No.

Name of Lobbyist

e

L. Total lobbying expenditures and obligations incurred $

Lobbyist Phone No.

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

Disclosure of Lobbying Communications

No B/

Date City Official

Number of Contacts

Subject of Each Contact Lobbyist

See Page 2 to List Additional Disclosures
Certification

[ 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 |
know or believe any of the above information not to be true, I am subject to a
forfetture of $1,000.

/Z/EZ@ EniGinEET I & M550 Cint 7S e
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Stgnature Title

__________...‘-—

[Homass 0. WOR OELC

Type or print name

/y'g/gs/ 05

Date
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CITY OF MADISON

Principal’s Expense Statement

Reporting Period: January i, 2005 through March 31, 2003
April {, 2005 through June 30, 2005
July 1, 2005 through September 30, 2005
QOctober 1, 2005 through December 31, 2005

Veridian Homes, LLLC

Filing Deadline, Indicate Calendar Quarter:

7] April 30, 2005
] July 31, 2005

[] October 31, 2005
E’January 31, 2006

(608) 226-3100

Name of Principal

6801 South Towne Drive, Madison, W1 53713

Phone No.

Address

Howard Licht

(608) 833-7373

Name of Lobby st

Lobbyist Phone No.

Name of Labbyist

L Total lobbying expenditures and obligations incurred $

O

Lobbyist Phone No.

Yesi |

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

Disclosure of Lobbying Communications

No@_,

Date City Official

Number of Contacts

Subject of Each Contact

bt
i afis

See Page 2 to List Additional Disclosures

Certification

I certify that the above 1s true and correct to the best of my knowledge, information
and belief and that [ am the registrant or authorized designee. [ understand that if |
know or believe any of the above information not to be true, I am subjectto a

forfeiture of $1,000.
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