CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January i through June 30 Filing Deadline, Indicate Half-Year: [} July 31
July 1 through December 31 January 31
{/\/rjwru}/\ Alamn; /?e} e;zrcz [’;/mt’a,ﬁm | 608 / 203~ 9395
Name of Principal ) o Phane No.
(ol Walnet Street, Madisn W1 53726
Address ’

Gevrge E 4&5‘///) é;O?,/Z‘i’ﬁL-%oo

Narp I O 3y LB ¢ 99

Cyaia Sganslor AS/gyL - 03/

Na Ldbbyi s Lobbyist Phone No,
%Vt'h %e[o( ) [ j

oy 8312538 2424
ﬁf[‘otal lobbying expenditures and obligations did not exceed $1,000. (If so, proceed directiy to Certification.) Dlagims :

[_] Total lobbying expenditures and obligations incurred exceeded $1,000. § _ i JAN 1 4 7neg

Is this amount an estimate under Sec. 2.40 (10) (b) MGO? Yes [} Ne [}

Disclosure of Lobbying Communications

Date City Official Number of Contacts Subject of Each Contact Lobbyist

Aose”

See Page 2 to List Additional Disclosures

: /
Certification / ~77 78 /

I certify that the above is true and correct to the best of my knowledge, information *Signature Title

and belief and that I am the registrant or authorized designee. I understand that if I Cae UL DSend 1és Nid=7
know or believe any of the above information not to be true, I am subjectto a T L& Gu Brir ! M Ay NeDiestrell
. Ype or pr nt name
forfeiture of $1,000 or more. ,
T sy (2, 2 009

Date
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CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January | through June 30 Filing Deadline, Indicate Half-Year: M@y 31
July | through December 31 ] January 31
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b14 Walnet S fea’lL A aJum, Wi 5372{
Address

6@1/4@ E. Austin éc&/_ﬁ% P00
Lobbyla?t_li’r ﬁ_ﬁlo.— 5999

Lobbyist ne No.

o8 (283 -2 4.;14

A .
D Total lobBymg expezl ditures and obligations did not exceed $1,000. (If so, proceed directly to Certification.)

"/E:Iotal lobbyimng expenditures and obligations meurred exceeded $1.000.  § Lé; 7?5 00
Is this amount an estimate under Sec. 2.40 (103 (b) MGO? Yesﬁ/\ No [

Disclosure of Lobbying Communications

Date City Official Number of Contacts Subject of Each Contact Lobbyist
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]
«‘&cmf Bvds k. Deh foyf
See Page 2 to List Additional Disclosur J

Certification W 2 /4/ % L ' -

I certify that the above 1s true and correct to the best of my knowledge. mformation Signature Title

and belief and that I am the registrant or authornized designee. I understand that if | C

know or believe any of the above nformation not to be true, I am subject to a ALl £ é‘ebﬁ L7t ")SE:N MARA 74 'b 1EECTE
forfeiture of $1.000 or more.

S

Type or prini name

Ty /é Loo%

Date
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Continuation of Disclosures Narne of Principal;
Date City Official Number of Contacts Subject of Each Contact Lobbyist
2]22)d Cngiine £ TE Sl £ ! widjnie D/ Agreosd] 6. ushi.
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3 )2/s8 CoA / Tax-bvang Bodry | K Dby
J/Z-'/JS’ 7\6rnh< Acfrhmt-ﬁ{\fa-"ﬂ\/ { Wlﬂllhlﬂ- fez@mnq 6. A’“S’h;\’. "
3/21/08 aw DAT f Win/ A Rexpning 6. Aushin
"f//‘ /03 CDA / Tu —&cm'{' Eaa}fu? X. Dt/&/cf
J/S’/OS DA [ Tax *61%4' Bsno'u:!j 6. A‘\SM. KD leﬂnl
co/[L/ 88 CDA J y/3 -ffxq,@‘f: Bind ing K. be /@//
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REGISTRATION OF LOBBYIST

Return to Office of the City Clerk, 210 Mertin Luther King, Jt Blvd, Room 103, Madison, W1 53703-3342 o

Section 1 -- Identification of Lobbyist
“L obbyist” means any person paid to influence administrative or legislative action.

Anstin)  GEpRCE ?fes///gn{’

Last Name First Name Title

/ Sout Pncél’!b\/ Jf‘/h% _ng/é

Mailing Address

Madison w/ 53703

City State Zip Code

Business Address (if different)

b08/ 294 -90 00

Contact Phone 7[
668 [294-9074 gaustin @ oveTuve aun/mé'm (o
Contact FAX Gohtact E-mail Address
nla
Intermet Address

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

Last Name First Name

0%&/&»1@/ P/uhdfﬁﬁon

Firm or Crganization Name

Mailing Address

City State Zip Code

Phone FAX E-maii Address

I Section Il -- Nature and Interest of Principal

M//S(mjm A’/umm' ’/?eStm/aZ go«m/ﬂ[r;m

Name of Principal

Designated Representative of Principal:

L«/b/a'nd(Sen Ca / MAnmq;ngy J!r’ccﬁ

Last Name First Name Title

é!‘/ M/hu’/\j}/e

Mailing Address

adison W/ 53724

City State Zip Code

Business Address (f different)

683/ 283~ 9375 CW/@ &WJW@

Contact Pho Contact E-mail Address

/{05}725 —[obY www Wa'l. o(ar

Contacf FAX Infernet Address
121707 RegL.obbyistDRAFT doc



Check one of the following and complete onlv that section:

] Business Entity

Describe the business activity in which the entity is engaged

Chief Executive Officer:

Last First Title
If partnership or limited liability company, check here [_] and attach list of partners/members.

] Industry, Trade or Professional Association

Describe the industry. trade or profession including any segment thereof which the association exclusively or primarily represents

Chief Executive Officer:

Last First Tifle
Approximate number of members:
™  Other Not for Profit

[_] Labor Union [] Charitable/Religious/Civic, etc. E Other

WHRF Supgells /- res f-m’cl ’/le[a/s—f /{m)/ 19y amj enS’a/zS‘/Ac. Im/m’)[mhs and J feoveried "[’ ”W%J
Aras

Briefly descritk the organization’s purpose and any other group wifh a common interest which the organization primarily representsﬁ

h/ﬂ. Kihe

Desdribe any industry, trade, profession, or group with a commen interest which the arganization primarily represents or from which
the organization's membership or financial support is primarily derived

Approximate number of members: /l(éb

] Individual

Name and address of the 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

Section [l -- Areas of Lobbying

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

WARF 1s Jeﬂ/mng 'H\i— Wmmm J—hﬁlr! 7l¢.'¢(\ bu:wdy ///7:/4 rmﬂv jng%# 7(7?%{% /Wfb//hlﬁb
snthe uhf/)’lad:&m Cavnpus, %pra,cz'/'m//ﬂqmre Cy fund hse aggrovals and will
hkdy hsua_'/ixfx»ccmrf’ ﬁa((fa/mn%} evinne ém/s 4 b, sisued {v‘/}kf Coft.
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List the City agencies in which the principal seek to influence administration action:

E All [_]None [ Agencies listed below

Identify the proposed legislative or administrative action in connection with which the principal has made or
intends to make a lobbying communication before December 31.

1. Item: La n/hje, A'./v( ‘711.{—.(,%1,,‘15-{-- 74;14“.:}5 4%.)(0/:./)” —[}- W:za/m:e.

a. How will this item affect the principal’s business or other activity?

winJmie. will ecale a worll dass envidsnrrest v bio-medieal.
(eseacch onthe Vi-Maditm Cangus

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

c. If the item is an appropriation, please identify the City progiam or person for which the

appropriation is proposed and the approximate amount, if you know the amount

A

For additional items, attach additional sheets

2 1f lobbying communication relates to the capital or operating budget, identify topic or topics.
CAPITAL BUDGET OPERATING BUDGET
topic topic
topic topic
topic topic
topic topic
topic topic
topic topic
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I Section IV - Authorization of Lobbyists

As a designated representative of the Principal, the Lobbyist named above is hereby authorized to lobby on
behalf of the Principal

O
=S

The lobbyist is an employee of the Principal

The lobbyist is also authorized to file expense reports or other filings on behalf of the Principal
Dated:____Jannary 28, 2008

Name: ﬁ"/ E/a /é ranJSen.

Position: mﬂn{j’lﬂ? ﬁ}ﬂcﬁ/ . p

Signature:_é%/?

L

Ll 4

| Section V -- Certification

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 [ am subject to a forfeiture if T know ot believe any

of the abovg information not to betyue
On Beiﬁé&obbyis{t{' é

Signatufe d Title
P ‘ .
LEgtE € AaTid /-9 -of

Type or print name as signed above Date

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

On Behalf of Principal:

Signature Title

Type or print name as signed above Date

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