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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REGISTRATION OF LOBBYIST

Return to Office of the City Clerk, 210 Martin Luther King, Jr. Blvd., Room 103, Madison, WI 53703-3342

Section 1 - ldentification of Lobbyist

“Lobbyist” means any person paid to influence administrative or legislative action.

Jc/m/cy fevin

A#WM\/

Last Name First Name

33 fa‘sf MainSheet  Spde Do

Title

Mailing Address

[hadison

City

w/ VEY/E

State Zip Code

Business Address (if different)

603 183-24ay

Contact Phone

608] 294 - 4909

Contadt FAX

Ww. mmr/e: O

kod @ qaa//es.cm

Contact E-mail Address

Infernet Addréss

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

Last Name First Name
Ouacles 4‘—’ 5( ady
Firm or Organization Name /
Maiting Address
City State Zip Code
Phone FAX E-mail Address

| Section Il -- Nature and Interest of Principal

l/)//'mmih Alumni Kesa(cl\ Pa/unafﬁﬁon

Name of Principal

Designated Representative of Principal:

6a/}V4hJ$€h ar/

/ﬁ’dnmiaq A!ﬂ C‘}Ll/‘
A

Last Name First Name

6,!4 M/nh‘/'ﬂ/d

Title

1

Mailing Address

ad 1son Wi 33724
City State Zip Code
Busmess dress (if different)
08/ 243-9395 carl wark g
Contact Phnne Contact E-mait Address 7
608/263 - /00t WiW: Wast.6rq
Contact FAX Internet Address ~
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Check one of the followine and complete only 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 Firsi Title

Approximate number of members:
™  Other Not for Profit

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

Whef Jhﬂm(ﬁ re CSmrcL ,7Li/m\.ﬂ[cr’3 "éc AM 14y ané/ enSures ‘/AC. IA\/e.a‘l[mng ArJ Jl}'tow riet ﬂ[’ /] W
"Ahinas..

Briefly descritkhe organization’s pu’rpose and any other group tifh a common interest which the organization primarily representsf( W

h /A, Kth:ﬂ;.

Describe any industry, trade, profession, or group with a common interest which the organization primarily represents or from which
the organizaticn’s membership or financial support is primarily derived

Approximate number of members: f\M,

[]  Individual

Name and address of the individual's employer, if any ar 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

I Section lll -- Areas of Lobbying

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

WAeF 15 a/mémj He Wiscansim fhrﬁ-&.ﬂ-ﬁ bu:wa;‘// //?u@n ] s r (M(C/\ Wfb/ﬂua)
onthe WW-WMadiso Carnpns 71'_69“ Je¢ U Veanive. Cily /m hSe. 4g9rs '
Dkl hs_e_‘/igx’m-m# ﬁ‘dlf&ﬂ{?ﬂ\ﬂ} Yévinie ﬁm/s '75 5c/ /jSueJ /{y :

12/17/07-Régl obbyisiDRAFT.doc U




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

E All [ ] None ] Agencies listed below

Identify the proposed legislative o1 administrative action in connection with which the principal has made or
intends to make a lobbying communication before December 31.

L tem_and wse and ‘f'u—x,xmp-ﬁ -74;14nmj 44)@”«4./: e W) mir.
a. How will this item affect the principal’s business or other activity?
Wi/ will eviale a world lass envidsnmot 74:( bin-medieal.

(@seacch snthe W= Madrinn (’An-@gs

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

c. If the item is an apptopriation, please identify the City program or person for which the

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

h/a

For additional items, attach additional sheets.

2. [f'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

12/17/07-Regl.obbyisiDRAFT doc




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.

] The lobbyist is an employee of the Principal.

E The lobbyist is also authorized to file expense teports or other filings on behalf of the Principal.

Dated: Tm\w/\/)g 26’03

Name: ﬁ'/ E. 4«/é fanc{S en

Position: m&nfqlw »Aiﬂd[a/

Signature: W 7

L“\

I Section V - Certification

I certify that the above is true and correct to the best of my knowledge, information and belief, and that T 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.

On Behalf of Lobbyist:
ey
Signature ﬂ Title
REViN DELoRE) /1808

Type or print name as signed above Date
Address & Telephene (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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REGISTRATION OF LOBBYIST

Requen o Office of the City Clerk. 210 Martin FLuther King. Jr Blvd, Boom 103 Madisor. Wi $3703-3342

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

%ﬁib\(“e_q _HE.\!IY“! A
Last Hame - First Name Title
3
Quarles * Rrady LLP @o. Rex any

Waiting Addross

(Modson Lo 3701~ a13
Sty State Zip Code

Husinass Addrass (f diffaranty

{Lok) A3 - ey

Contact Phone

{bog) A%~ 44903 Kad @ o gavies. Com

Coniact FAX Contast E-mail Address

Intemed Addrass

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

Lasl Mame fiest Name

Firm of Organization Name

rading Address

ity Szte Zip Code
Pone - FAX E-mall Address .
f Section 1i - Nature and Interest of Principal B

wlidﬁ. Fia.m‘\\.g Limﬁr@_d ?&v-'%ush‘?

Mama of Principal

Pesigrated Representative of Principal:

Donanu e (23w o ViCe presdent” widde

L as{ Mame First Name TeT powbo Fra T, ﬁ\’ms&ﬁ@.mﬁf;mn

17110 Huwy 16y

Maiing Address

wWaou e sha, T r it a”
City Staie h Zip Codde

Busingss Address {if different

(Qfﬂ&)ff'i’g e S B =3 Ssowmm@ Y.Ll pPe. Com
Contact Rhons Contact E-mail Address

(u3) S - 653

Sontact FAX Internst Address

PO eat thy T ARY L




Cheek one of the followine and complete only that section:

X

Business Entily

fropesty arguischon Constwehon and onameag puantrship b
4 f

Descrive the biSiness activity im which thé entity is engaged 7

atl dwremehut g:rrn;:»mﬁﬂ.s for Wiide dealevship gporathens

Chiel Exseutive Officer; W iide {’f\a.v?A A {aeneral %r%w

{ast First Titier

H partnership or fimited liability company, check here [X] and attach list of partners/members

Industry, Trade or Professional Association

Descnbe the industry trade of profession inchiling any segrent thereof which the association gaclusivaly o primanily reprasents

Chief Executive Officer:

Last First Titlg
Approximate ounber of members:

Other Not for Profit

] tabor Union [] Chasitable/Religious/Civic cte [ 1Other

Describe any industry, irade, profession, or group with a commen interest which the organization prmanly represents or Fom which
the organization's Mambership of firencisl suppor is prirmardy desived

Approximate number of members;

Individuat

Name ang sitiess of the mdividual's employer, fany or of the indvidual's primary place of business i self employed

Dascnbe the businass achivity in which the individual or the individual's employar is engagad

| Section Hi -- Areas of Lobbying :

Provide a reasonably specific namative summary of areas of legislative and administiative action the
principal mav attempt w influence;

Rezomaa ok real property locatec ar s Hish @asmw, Bt
- v .—} i =

Roghunhy SR AT 2



} Section IV - Authorization of Lobbyists

As a designated representative of the Principal, the Lobbyist named above is hereby authosized 10 fobby on

behalf of the Principal

] Uhe lobbyist is an employee of the Principal

X The lobbyist is ajso authorized to file expense repoits or other filings on behalf of the Principal.

Dated; 06 03-/ °&

Name: ¥ &“)i"ﬂ" el bﬁ & C«\‘xdﬁ.

Position: V;L& @Lﬁimi \,\}Jdg, Autemohue mm‘-ﬁétm‘%‘] Trc.

Signature: %//@4’

| Section V - Certification

Fcertify that the above is true and correct to the best of my knowledge, information and betie!, and that | am
the registrant of an authorized designee 1 undersiand that [ am subject to a forfeiture if I know or believe any

of the above information not {0 be true

{n Behalf 0@

Resushrent
Signawrﬂ Title
Hevin 0. f}ef\ow'z& g@}mgja?
Type of print neme as signed abave 4 Dale

Adshiass & Telephong (F differant from first page of this formy)

On Behalf of Principai:

wil da Hulematee

\iee ?ma:&wi" Marage et Tac,

Swnaiure” / Title
Privicit Donahul Qé/ 02/ &S
Type or print name a8 signad above Dale 4 7

Address & Telephona (§ different from first page of this form}

FETTRTHoplob s bl RAYT duc



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

Clan [ I None @ Agencies listed below

Pi&.ﬁﬁ\ﬁﬁ } Z.Q?"ﬂ"‘\% . ?am‘* CC)MM\ SSton. CGMMQ& COM' a‘\c.:i,
-y =y El

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

l. ftem: Y‘ﬁhﬁtﬂﬁ. ai 555% H;ﬁ\a C,mssu:g &1\!&,

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

de,vﬁ.iq?mb'n'\“ afr a Henda Aulorsotwe ‘Bm‘&h‘&\'\\?

b Which industry, trade, profession or segment or portion thereol would be principally
affected?

Puromotive Sales & Sexuce

€ I the item is an appropriation, please identify the City program or person tor whick the
appropriation is proposed and the approximate amount, if you know the amount.

m A

For additional items, attach additional sheets,

P It lobbying communication relates to the capital or operating budget, identify topic ur topics.
CAPITAL BUDGET OPERATING BUDGET
topic tapic
topme tapis
epic tapi;
woe T ) topie
tops: topic
topic -

FLAT T Boglobhy a3 AT do



Partners in Wilde Family Limited Partnership

General Partners:

MuaryAnn Wilde

MaryAnn Wilde and Kathleen Wilde, as co-trustees of the Harold Wilde Maritai
Trust

Limited Partner:

MaryAnn Wilde and Kathleen Wilde, as co-trustees of the Harold Wilde Marital
Trast



