REGISTRATION OF PRINCIPAL
EMPLOYING A LOBBY|S{ks o'
For Use In 2005 P} 12 19

Return to Office of the City Clerk, 210 Martin Luther King, Jr ng ‘ll\oom 103, Madison, WI 53703-3342

Section 1 -- Identification of Principal
“Principal” means any person who employees a lobbyist. A

Lo &Wndmﬁ/i Tedevisror H-/

Name of Principat

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

L oo (hirtardes () Exex.

Last Name First Name Title

Maﬁgazdress .7 S/uhe'fmz M\, . ﬂf\‘f \\\
/Wmézwm (\ H/j S3 Foz

City \ \ State }{_/ J Zip Code
Business Address (if different) \\% / -
LC8 ~RIB-~FSY |
\! S

Contact Phone 3
608 ~ASB-BooZ \ 0\ testeds [eox(@ tyoi. org
Contact FAX \J A Cohtact E-mail Address - -

LehAY . L) Yy
Principal's Internet Adgéss /'

Person to whom correspondence shoul W sent (if different from above)

A
Last Name ,f! \ LY First Name
Firm or Organization Name \3
Mailing Address
City State Zip Code

Phone FAX E-mail Address




Section Il -- Nature and Interest of Principal

Check one of the following and complete only that section:

L]

Business Entity (\

Describe the business activity in which the entity is engaged

Chief Executive Officer; AVD f\ /

Last First Title
If partnership or limited liability company, check here [_] and attach lis§ of partners/
Industry, Trade or Professional Association

N A ™

Describe the industry, frade or profession in ding any segmeyt jhereof which the a iation exclusively or
primarily represents
Chief Executive Officer; A /\[\I

Last jr t Title
Approximate number of members:
Other Not for Profit
[ ] Governmental (] Labor Union m’Charitable/Religious/Civic, etc. [ ] Other

primarily represents &%~ ,%‘ ALy, /:M/

Describe any industry, frade, profession, or group with a common interest which the organization primarily represents
or from which the organization’s membership or financial support is primarily derived

Approximate number of members:__ <, $7Z0

individual

Name and address of the individual's employer if any, or of the individual's primary place of business, if self-
employed

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




| Section Il -- Areas of Lobbying

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

Q;z%gg% &zm“ 1

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

[ ] Al [ ] None gencies listed below

@47 M/& &Wﬁ/ﬁwﬂiﬂf

Identify the proposed legislative or administrative action in connection with which the principal has made or
intends to make a lobbying communication before December 31.

L tem e Mscatron
a How will thts item affect the principal’s business or other activity?
M%Ié pnoo @ Wﬁé- oz dlet E ;24 ces @r‘
MSC‘M /?)’m i’bgdgfwufs f%wx{/ﬁ's 2w omme o

b. Which mdust{y, trade, professmn or segment or

affected?

Plr fees&ss

gztion therepf would be pyncipally

$on for which the
1.

City program or
t, if you know the a

c If the item is an appropriatio
appropriation is proposed and theé, approximate

45

For additional items, attach additional s eets

U




2. If lobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL BUDGET OPERATING BUDGET
Ps-Arsess Findiiy
topic . “topic J
topic topic ;
topic topic
topic topic
topic topic

topic

%




Section IV - Authorization of Lobbyists

The following lobbyists are authonzed to represent the principal in proposed legislative or administrative

action.

8 Lobbyist’s Name:
Mailing Address:

2 Lobbyist’s Name:
Mailing Address:

3 L obbyist’s Name:
Mailing Address:

4, Lobbyist’s Name:

Mailing Address:

i -
%//;J /74 &L L2/ /o o
. Lhnshiing , 1 licon, LT
Address City State Zip Cade
Phone No:___ &0 ~25% -76¥Y
Indicate if: [ ] Contract Lobbyists o1 mmployee
Address City State Zip Code
Phone No A 7
Indicate if: ] Contract Lobbyists ot ployee
"/ LAY
ARV AN
Address Ci v State Zip Code
Phone No.:
Indicate if: ] C%ntrgctyb?ists WQ\ [| Employee
LY

~ NV
Address \ City State Zip Code
Phone No \ }\,
Indicate if: Contract Lob ists or [] Employee

Section V - Authorized Signer \

. Name: m %/M—-\

Position or Reiatlonshipfo Principal:

2 Name:

™ c.nmwfw OF  [BARD
N/

Position or Relationship to Principal:

3 Name:

Position or Relationship to Principal:

4 Name:

Position or Relationship to Principal:

01/10/01-F \Cmdocs\CE ERKRegFrincipal doc




Section VI -- Certification

1 certify that the above is true and correct to the best of my knowledge, information and belief, and that I am
the registrant or an authorized designee. I understand that I am subject to a forfeiture if T know or believe any
f of the above information not to be true.

N %Ozzgﬁ/ Exce: Prrestor

Signature‘ Title
LAy (1) feax January 4, 2005
Type or print name és signed above Date

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

Individuals parmitted to sign documents -- Name and position or reiationship to the principal of any desigriee auihorized to sign
documents submitted to the City Clerk by the organization principal

Subsctibed before me this day of A / , 2005

N

Notary

Commission expires: /\Jf “
[




REGISTRATION OF PRINCIPAL

EMPLOYING A LOBBYIST
For Use In 2005

Return to Office of the City Clerk, 210 Martin Luther King, Jr Blvd , Room 103, Madison, W1 53703-3342

Section 1 -- Identification of Principal
“Principal” means any person who employees a lobbyist.

WYoU Gmmun, +y Tdavbtc-n

Name of Principal

Name of in-house person the City Clerk’s Office may contact regarding lobbying issues: _
UPHOFE Chearles E xecucive Directer

Last Name First Name Title

669 _E. Washmqf'm A*ueku’__

Mailing Address
Madisen W 53703

City State Zip Code

Business Address (if different)

25 8- ie44

Contact Phone

w;édu@ donened - a2

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

o

&n

City State Zip Code =
i

i

Phone FAX E-mail Address =k
o

ol

12/10/04-F\Cmdocs\CLERK\RegPrincipal doc




Section Il - Nature and Interest of Principal

Check one of the following and complete only that section:

[l

Business Entity

Describe the business activity in which the entity is engaged

Chief Executive Officer:

Last First Title

If partnership or limited liability company, check here [_| and attach list of partners/members.

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:

- Other Not for Profit

[ ] Governmental ] Labor Union [ ] Charitable/Religious/Civic, etc. [ | Other
Prbiic Bagherteord & Croenmand pews; to Cormnmunihy Fole vrsidya

Briefly describe the organization’s purpose and any other group with a common interest which the organization
primarily represents .

Describe any industry, trade, profession, or group with a common interest which the organization primarily represents
or from which the organization’s membership or financial support is primarily derived

Approximate number of members: 227

Individual

Name and address of the individual's employer, if any, or of the individual’s primary place of business, if self-
employed

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

12/10/04-FACmdocs\CLERK\RegFrincipal doc




Section Il -- Areas of Lobbying

Provide a 1easonably specific narrative summary of areas of legislative and administrative action the
principal may attempt to influence:

Em&ibwﬂ --('éia,(m_mwwim;‘hms é’bb‘i‘uﬁ} o lecat Az tatron & CH"\/ bmcﬂ;‘e‘f'
uJ " !

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

[ 1Al | [ ] None [ ] Agencies listed below

Identify the proposed legislative or administrative action in connection with which the principal has made or
intends to make a lobbying communication before December 31

1 Hem: Cﬂ'*{ Budsef

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

(APt AL LA S DESS ‘H\mm,;ze\ "‘de_g‘ 'f';’*rn Chuwtewr @%mww«.}"‘tmy oy 'ﬂ\_,_
&4\1 ’F Meduony crbole TV e bliga hotl@em. These Féczj ane gllonated h.,m C:h' )

b. Which industry, trade, profession or segment or portion' thereof would be principally
affected? :
C. If the item is an appropriation, please identify the City program or person for which the

appropriation is proposed and the approximate amount, if you know the amount.

For additional items, attach additional sheets.

12/10/04-F\Cmdocs\CL ERK\RegPrincipal. doc




2. If lobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL BUDGET OPERATING BUDGET
_ %/%i;w Fess throagla 55,_5
topic topic
topic topic
topic topic
topic topic
topic topic

12/10/04-F\Cradoe\CLERK\RegPrincipat doc



Section IV - Authorization of Lobbyists

The following lobbyists are authorized to represent the principal in proposed legislative or administrative

action.

1. Lobbyist’s Name:

Mailing Address:

2. Lobbyist’s Name:

Mailing Address:

3. Lobbyist’s Name:

Mailing Address:

4. Lobbyist’s Name:

Mailing Address:

ChML&S Ltpmﬂ

ZNTS Leclon Rk, Fthioury LI 53575
Address City State Zip Code
Phone No:_ 60¥ -8 357 - 7353 e
Indicate if: [ ] Contract Lobbyists or [¥] Employee
Address City State Zip Code
Phone No.:

Indicate if: ["] Contract Lobbyists o1 [ ] Employee

Address City State Zip Code
Phone No:

Indicate if: [_] Contract Lobbyists or [ ] Employee

Address City State Zip Code
Phone No.:

Indicate if: [] Contract Lobbyists or (I Employee

Section V - Authorized Signer

1. Name:  CAcrte s é/oﬁ c/#

Position or Relationship to P111101pa1 Faxecictewe. fieefn

2. Name:

Position or Relationship to Principal:

3. Name:

Position or Relationship to Principal:

4. Name:

Position or Relationship to Principal:

12/10/04-FACrodoc\CLERK\RegPrincipal.doc




Section VI -- Certification

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

&4 of the above information not to be true.

sy Holo P v Divector

Signatur k 7 i Title
OHARLES — [(PHOFE /6 o
Type or print name as signed above Date

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

Individuals permitied to sign documents -- Name and position or relationship to the principal of any designee autherized to sign
documents submitted to the City Clerk by the organization principal,

Subscribed bef/()ﬁne thiid—% 5 | L dayof OC“PO/%L 20037

(-
Notary 0[/

Commission expires: _ g j‘ ”/ ﬁq
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