CITY OF MADISON
Principal's Expense Statement

Reporting Peﬁod: January 1, 2006 through June 30, 2006

Filing Deadline, Indicate Haif-Year: X1 July 31,2006
July 1, 2006 through December 31, 2006 [ Janvary 31, 2007
Gorman & Company, Inc, 608-257-8778
Name of Principal ' ' Phone No.
1244 scuth Park Street, Madison, WI 53715
Address .
J. Christopher Gallagher, AIA 414-291=8151
Narme of Lobbylst Lobbyist Phone No.
Name of Lobbyist Lebhyiat Phona No.
I Total lobbying expenditures and obligations incurred §____ 0.00
Is this amount an estimateamder Sec. 2.40 (10) (b)) MGO?  Yes [ No K7
Disclosure of Lobbying Communications
Date City Ofificial Number of Contacts . Subject of Each Contact Lobbyist

See Page 2 to List Addidonal Disclosures
Certification

Principal
Title

I cenify 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. [ understand that if 1

know or believe any of the above information not to be true, I am subjectto a
forfeiture of $1,000 or more,

Chkistopher Gallagher, ATA
peor print nane

June 19, 2006

Date
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