EMPLOYING A LOBBYIST S OFF
For Use In 2005 OSMAY -9 PM [: 25

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

REGISTRATION OF PRINCIPAL RECEIVEDEITY.
%EQRG&TY.OF&'ANSM

Sactlon 1 -- Identificatton of Principal |
“Principal” means any person who employees a lobbyist.

WIL-MAR VE) 6H BORHIDD CENTER

Nams of Princlpal

Name of in-house person the City Clerk’s Office may contact regarding lobbying issues:
[AALLTS &ARY et DRSO R
Laet Nama Flrst Name Titles=- -
253 JENFER ST
Malling Address .

meotson) WE 57703
City State Zlp Code

Businaaa Address (If different)
(LoB) 2574576
Contact Phone
(L0P) 257-108F garyb@wil-mor.6/.
Contact FAX Contact E-mall Address

Principal’s Intemet Address

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

Last Nama First Name

Firn or Organization Name

Mailing Address
Chy State Zip Code
Phone FAX E-mall Address



[ section 1l - Nature and Interest of Principal |

Check one of the following and complete only that section:

]

Business Entity

Describa the business actlvity In which the entlty i3 engaged

Chief Executive Officer:

Lest First Tito

If partnership or limited linbility company; check here [ and attach list of partners/members,

industry, Trade or Professional Association

Deacribe the Industry, trada or profesaion including eny segmant thareof which the easociation exclusivaly or
primarily represents.

Chief Executive Officer:

Lest First Tide

Approximate number of membexrs:

Other Not for Profit

[ Govemmental ] Labor Union [X Cheritable/Religious/Civic, ete. [ Other

Briefly describe the organization's purpose and eny other group with a common Interest which the orgenization
primerily represants
communedy.ob o) 0o oy offers omeis quidbhaddfe, s o socideance [rogrmns

Dascribe eny Industry, trade, professlon, or group with @ common interest which the orgenization primarily represents
or from which the organization’s memberehip or finenclal support (a primerily derived

A number of b

Individual

Neme end address of the individusl's'employer, if anty, or of the individual's primary place of business, if seif-
empl

Describs the business activity In which the Individus! or the Individuel'a employer Is angeged




Section Il -- Areas of Lobbylng

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

FAMDING FOR SPedfl SRAVICIES

List the City agencies in which the principal seek to i dministration action:
O an [ None O Agencies listed below
oes
Db
Identify the p d legislative or administrative action in ion with which the principal has made or
intends to malke a lobbyi ication before Ix ber 31.

1L Ttem: 2UDb Fabib IR SCrapl SERVICE Funiip/b

a How will this item affect the principal’s business or other activity?
OUPRORT FROM LT HELPS LIMPRVIE RNALITY OF Cifg 10/ wmmwm,a
FOSBT 7795 ol ~MPREMIIED SUARRT; MANVY OF DaR communty's mou
PRWERIBCS P Al will. BE AVEN fIORE DESIIEO L 26

b. Which industry, trade, profession or segment or portion thereof would be principally
affected?

Low TO MODERDTE LNCome- PAIMA LY |
WHOLE commuriTY SELIDPHRY

c. If the 1lem is an appmpnuhon, please identify the City program or person for which the
the

is and i amount, if you know the amount.
CPBG DIV G — 35 3
Des 1t _ 14 Lk

For additional items, attach additional sheets.



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

CAPITAL BUDGET OPERATING BUDGET
Toplc toplc
tople toplo
Topic topic
tople topic
tapic topl

kapla taplo



Section IV - Authorization of Lobbyists
The following lobbyists are authorized to rep the principal in or ad
action.
1 Lobbyist's Name:
Mailing Address:
Address Clty State Zip Code
Phone No.:
Indicato if: ] Contract Lobbyists or ] Employee
2 Lobbyist’s Name:
Mailing Address:
Address City State Zip Code
Phone No.:
Indicate ift [] Contract Lobbyists or [] Employee
3. Lobbyist’s Name:
Mailing Address:
Address Clty State Zip Code
Phone No.;
Indicate if: [ Contract Lobbyists or [ Employee
4. Lobbyist’s Name:
Mailing Address:
Address City State Zip Code
Phone No.;
Indicate if [ Contract Lobbyists or L] Bmployee
| Section V - Authorized Signer
1 Name:,
Position or Relationship to Principal:.
2. Name:
Position or Rel ip to Principal:
3. Name:
Pogition or Rel ip to Prineipal:
4, Name;
Position or Rel ip to Principal:

OL/101-FACsxioca\CLBRKRegPriowipal.doc.




| Section V1 - Certification

I certify that the nbove 1suueandconecttoﬂ1ebestofmy knowledge, information and belief, and that I am
the regi or an. I unds d that I am subject to a forfeiture if I know or believe any

@ of the above infonmation not to be true.

A L le EWLINVE fIRELADT.

Signature Thie
LAY JLAUAS May 3, 2005
Type or print name as signed shove Date

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

PhuLh OB, 2ppr) PRESIOEM

individuals pemmitted to sign documents — Name end position or relationship t the principal of any designese authorized to sign
documents submitted to the Gity Glerk by the organization principal.

“Siibicribed before me this ¥ day of gy 2005,
Notary
C ission expires: ﬂ/“ldﬁn\’






