REGISTRATION OF PRINCIPAL "E”‘%Eg;;;gg;,g; Hooison
EMPLOYING A LOBBYIST «
For Use In 2005 D5FE8 -3 py 22

Return 1o Office of the City Clerk, 210 Martin Luther King, Ir. Bivd,, Room 103, Medison, WI 53703-3342

Sectlon 1 -- [dentification of Principal
“Principal” means any person who employees a lohbylst.

MARIANNE Moo i)

Name of Principal

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

Last Name' First Nlme #s
Somupn) [[JeArTh DeyveromenT —150] b/ 1IAMSoA) ST;

Mailing Address

MAblsor)
City

Siate Zip Code
Business Adqrsss (iF different}

(£08) ABE— 3L EATIR
Contact Phang J

(408 asz—4499 MM%_
Confact FAX Contact E-mall Addrega
Principal's Intemet Address ’5

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

Last Nems Firet Name

Firm or Organization Name

Mailing Addrass

City Siate Zip Code

Phane 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 aclivity In which the entity Is engaged

Chief Executive Officer:
Last First Tiie

If partnership or limited liability company, chcek here [1 and attach list of partners/members.

O industry, Trade or Professlonal Assoclation

Describe the industry, trade or profession including any segment thersof which the essociation exclusivaly or
primarily represents

Chief Executive Officer;
Lest First Title

Approximate number of members;

;{ Other Not for Profit

O Governmental (I LeborUnion X Cheritable/Religious/Civie, ete. (] Otber

Briefly describe the organization's purpose andany,other
primaiily represents 7 u@wd—e.,
A o A comririiy D iy i) W)

Desciibe eny indusiry, trade, profession, or group with a common irerest which theforganization pﬁman\y represen(s
or from which the organization'a membership or financial support is primarily derived

Approximate number of members: [‘_/l Z/ﬂ %

[0  Individual

uj w%n common jnterest which t %vganizauon

Neme and address of the individusl's employer, if any, or of the individual's primary ptace of business, if self-
employed

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



[ Section Ili -- Areas of Lobbying |

Provide a reasonably specific namative swnmary of areas of [egislative and administative action the
principal may attempt to influence:

- CLL6
=0

’ o;& -
oo %«ﬂm '
List the City agencies in which the prificipalSeek to influefice administration action:

KA!I ] None [ Agencies listed below

Identify the proposed legislative or administrative action in connecuon wnh whlch the principal has made or
intends to meke a lobbymg wmmumctmn befpre December 31

1 Tem: _ _ 2. Y 7
Leee /Pt £ LY
or other activity? . 7ot
Covepegt. Wd}{h Deewelyprres = 4 7
/_W,ﬂ( ediye e /’%6" .
\bedrses, o 2% M i
b. ich  ind , ‘trade, profession 4r segment or portion thereof would be principally d

affeeted?

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.

— COBE& W

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
apic opic
lapic npic. s |
oplc - topic :\‘
oplc tople :
Toplc topkc

©pic topic




Sectlon IV - Authorlzation of Lobbylsts

1

The following [obbyists 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:

Address City State Zip Code
Phone No.:

Indicate if! [J Contract Lobbyists or 1 Employee

Address City State Zip Code
Phone No.;

Indicate if: [J Contract Lobbyists or [J Employee

Address City State Zip Code
Phone No.;

Indicate if: [ Contract Lobbyists or [ Employee

Address City Stete Zip Code
Phone No.:

Indicate if: ) Contract Lobbyists or ] Employee

[section V - Authorized Signer

1. Name;

Position or Relationship to Principal:

2. Narme:

Position or Relationship to Principal:
3. Name:

Position or Relationship to Principal:
4. Name:

Position or Relationship to Principal:

O1/10}-FACmdom L ERMRegPrincipal doc:




| Sectlon VI -- Certification

1 certify that the above i s Irue and correct to the best of my knowledge, information and belief, and that I am
the regi or an auth d T und d that I am subject to a forfeiture if I know or believe any
of the above information not to be true.

— Niridprree Meag MD/M": '

Signature
MAR) Apui= MorTZA) February 3, 2005
Type of prink heme 28 signed above Date

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

Individuels permitted te sign documents — Name and position or relstionship to the principal of any designee authorized to sign
documents submitled to the City Clerk by the organization principal.

Subscribed before me this 2 a day of Fe LM&{\{?’ ,-2005.

{LLPGZ/

Notary
C ission expires: (9(1{‘ 16, dvo{






