REGISTRATION OF PRINCIPAL  jip ECEIVE

EMPL.OYING A LOBBYIST
For Use in 2005 APR 27 2005

Return to Office of the City Clerk, 210 Martin Luther King, Jr. Blvd., Room 103, Madis}

(—

Section 1 ~ identification of Principal
“Principal” means any person who employees a lobbylst.

E:btﬁq&mt:l:—/\/ol’cww  Eugene. T.

Name of PnnclggV

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

ﬁdr@éﬁ Vs //WW/

Last First N Tilla
PO, b 1523
Mailing Address
Wa;’«a W 5370/-/528
State Zip Code

/j DH';L Steet, Siife 320

Buslness Address (If different)

L0g-257- 0945
Contact Phone
boy - 257- 5764 vhe kbt & hbm law com
Contact FAX Contact E-mail Address

www' ., Abm ford Com

Principal's Intemet Address

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

Last Name First Name

Firm or Organizatlon Name

Mailing Addresa
City State Zlp Code
Phaone FAX E-mail Address
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| Section Ii - Nature and Interest of Principal

Check one of the following and complete only that section:

0

Buslness Entity

Describe the business activity in which the enlity is engaged

Chief Executive Officer:

Last First Tlte

1f partnership or limited Hability company, check here [ and attach list of partners/members.

Industry, Trade or Professional Association

Describa the induslry, Irade or prolession Including any segment thereof which the assoclation exclusively or
primarlly represents

Chief Executive Officer:

Last First Titte

Approximate number of members:

Other Not for Profit

[ Governmental [ Labor Union O Charitable/Religious/Civic, etc. [ other

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

Describe any industry, trade, profession, or group with a common interasl which the organization primarily represents
or trom which the organization's membarship or inancial support is primarily derivad

Approximate number of members:

Individual

Retred /hmmam

Name and address of th 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
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| section Il - Areas of Lobbying

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

0131&%16/\ 4o Rop | Estrte s 5¢55mand

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

O An ] None Agencies listed below

Hssecsor’s J%Zie ,'TM/SM&/"I {W

Identify the proposed legislative or administrative action in connection with which the principal has made or
intends to make a Iobbying ication beforc Dr b

L v Objpctn o Gl Fchte ssesoment-

a How will this item 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 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.
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2. If lobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL BUDGET OPERATING BUDGET
tople tople
ople topic
ople opic
‘topic topic
toplc topic
Tople Toplc

(210D FACrooACLARK RegPriceipaldoc:




[ Section IV - Authorization of Lobbyists ]

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

action.
1. Lobbyist’s Name: \AV“HV’M‘ /4' ﬁl/‘ E s %ﬁfw
Mailing Address: ___ /2 0. By 152% Madeso TWi 53701-152§
Address Clty State Zip Code
Phone No.: (&0 g) z 57 ) ML/e
Indicate if: A/%Comract Lobbyists or [] Employee
A
2. Lobbyist’s Name:
Mailing Address:
Addresa Clty State Zip Code
Phone No.:
Indicate if: [] Contract Lobbyists or [[] Employee
3. Lobbyist’s Name:
Matling Address:
Address City 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: [[] Contraet Lobbyists or ] Employee
[ section V - Authorized Signer |
1. Name:,

S )
Position or Relaxionship to Principal: 1 ﬁ’/Wa//

2 wao Dy M Guilld
_ AHnee

Position or Relati‘c.}hip to Principél;

3. Name:
Position or Relationship to Principal:,

4. Name:,
Position or Relationship to Principal:

V2O FACTHOmCLERKRegPrincipaldoe




[ section VI - Certitication |

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 [know or believe any
of the above information not to be true.

A M Lot [y

Signature 1/ / Title 7
inie MJMW ’4/ Jb- 2005
Type or print n3}ne as signed abole Date

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

Vﬂ/mzpﬁ/f AMW or ZMW\/ /l/r*a/

sign -~ Name and po:}?lgdn or relationship to lhe pnnelﬂal of any designee authorized to sign
documen! submlned lo the City Clerk by the organizatiof principal.

Subscribed, before me this <é day of Q eR/ , ,2005

Asan. O ‘Qkuu@

Notary

Commission expires: _ 2/ / 26

DE@EUVE

Uﬁ AR 27 708

L CIVOFMADISON

ol
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