CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January 1 through June 39 Filing Deadline, Indicate Half-Year: | | .. @ {{lJuly 31
A<luly 1 through December 31 [(¥anuary 31
Adram<  Outdliee  Adumedicinse, | Z7/-792J0
Name of Principal Phone No.
192 - Barvere R).  jMdissr o S37/%
Address

Theon Sany Y92 -429/

Name of Lobbyist Lobbyist Phone No.

Clous eleed Batton / s Eilecne 22 27/-720 [/ 2¥8¢- 076y

Name of Lobbyist Lobbyist Phone No.

1 Total lobbying expenditures and obligations did not exceed $1,000. (If so, proceed directly to Certification.)
T

otal lobbying expenditures and obligations incurred exceeded $1,000. §$ / 2 2 Vidid

Is this amount an estimate under Sec. 2.40 (10) (b) MGO?  Yes F] No [} .
Disclosure of Lobbying Communications <l
Date City Official Number of Contacts Subject of Each Contact Lobhyist
/e AMd. Gesnen | DD Chnnets | Cpmes [ le | Cones
o/re May e Cooz tepicz- [ n w sz.qlm_
ro[30 Ad. Classiiss, | o SRR
10[ 30 Ald. kewe { 1 Shari | Kilg oree

See Page 2 fo List Additional Disclosures

Certification

I certify that the above is true and correct to the best of my knowledge, information
and belief and that 1 am the registrant or authorized designee. I understand that if [ *
know or believe any of the above information not to be true, I am subjectto a ICLSM g L1
forfeiture of $1,000 or more.

Type or print name

"/%t!a&:

Date
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Continuation of Disclosures

Name of Principal:ms&m&&&l

Date City Official Number of Contacts Subject of Each Contact Lobbyist
iz bl Cumees | D staice cvmne | St |l kone] Er6enspoun
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3‘/2 M. Conph { ( W Shve; ’Kr/émes
7/¢ Al  Clasiws ! rt " S/%.,./g/
2[4 Ald. Julce l - “ Sitei lkleome
2t Ald. CleAava / In I < pi lhmlgmdﬂkﬂﬂ—lﬁ
7ln Md- Beuer ! t “ Shnai /mavam.m_.
e ﬁrld Solownpvny | N “ Saans {x"l 1AL ,EHqﬂg,tf
zine AMd Phom Remelbe | | . . Saatfltilgae] Eigontils..
’”/57 AA ?Agﬁ&n \ t " Saa. /f
'))M Ald. Phadec- Cosinn,| | ' I gl /kﬁi
zO,/ /i 4 Hesfrtz (Plan grmm.{r )/ “ - ¢ //%;Z%e
/1] (b Dessgn, Cmm . | Z- - b aacl cand]
/I‘/Zﬁ Mel. Complo / “ “ ,<a@;_,&'4&a_/§
uj22 Deunlisen Lamel Comam . | [ - el e
l%‘ bt
] 7// 3 p«é«m SM / o KL;&_’M%,S
IUS Zepn. Dev. Gyom. | ([ oot 0l i |
n;/o ,(L-Q(d; P lons G| [ .- K,é&a
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