CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January | through June 30 Filing Deadline, Indicate Haif-Year: []Juy 31
iily 1 through December @éanuary 31

LM H; hitron (il ben Afov §.C Wi Ine Lo AL H730

Narfie of Principal Phaone No.

12,7 /N 5%%;5’5“/27%\ fat4 /L/za/z/rm W 3757

Address

N helle . N che/s 2730 X2/5
Name of |sobbyist ‘j e Lobbyist Phone No.
NN L jh%éﬁf/fﬁ/ﬂ AL L2380 X2/ A
Name of Lobbyist s ; Lobbyist Phone No.
Ol A 2 Al 2227
ﬁl‘otai lobbying expenditures and obligations did not exceed $1.000. (If so, proceed directly to Certification.) E @ E ﬂ T
D \VIES
[ ] Total lobbying expenditures and obligations mncurred exceeded $1,000.  $ ; D
. | il FEB 22009 [
Is this amount an estimate under Sec. 2.40 (10} (b) MGO?  Yes [ | No []
Disclosure of Lobbying Communications MADISON CiTv CLERK
Date City Official Number of Contacts Subject of Each Contact Lobbyist
97/047 7 doo s CHBE lommiSron / Aaz,pﬁmf wﬁ/mf'f Anna L;"gé/érm yin
v W7 g/ | /0 Mo Chelle N che/s
duz | 52008 |\ Publie /-/b’-/??//?/r / 20229 Al zfquf@ e Hiz i +
Y ’ s

See Page 2 to List Additional Disclosures

Certification %&/ﬂ fﬁmdé’ﬂd F %M/L%M &QWMU

1 certify that the above 1s true and correct to the best of my knowledge, information Title

Szgnatuu
and belief and that I am the registrant or authorized designee. | understand that if [ ﬂ )/‘ 0 ,ﬁfu [] ,} / /N SO M_)

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

Type or print name

i e

Date
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REGISTRATION OF LOBBYIST

Return to Office of the City Clerk, 210 Martin Luther King, Ir. Blvd , Room 103, Madison, W1 53703-3342

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

Sune David Cppr of (D4 Mj%

Last Ndme First Name Title
/717 /\/ ff‘/bm,jéﬁﬂ%m

Mailing Address

ol 5o L) G37204 2405

City State ’ Zip Code

Business Address (if different) / L /

DO§ A543 730 XA

Cantact Phone

L& V9760 iy

%ﬁygkﬁ CacScid, 2 g

Contact FAX Contact E- méll Address y
I s Lo OSC 8, O rg
iftérnet Address J

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

//ézﬁ% G retr

Last Name First Name

&Mmmm/u /40/4 on Loalidior é? J/ h//c/,)?ci S

Fleme or Orgamzahon Name

119 1St sechirn 7o

Mailing Address

i j o ) S3p . JeS™

City State Zip Code

ﬁffﬁ’/ae’é 132 ¢d17 oWé 174 Ghansen (Z cacScw, o !"7’

Phdne E-mail Address d

[ Section Il — Nature and Interest of Principal

Lommunity Adion (oalition dor Sowih Contral Wi, Znc.

Name of Principal

Designated Representative of Principal:

Lf{tﬂnsw réNa/r:\f 717—’ T'ﬂ(n f rM %?’5
(W) Shughion, ey,

Mailing Address

Maty Con W 53710¢-2005

City State Zip Code
Busiﬁess Address (if different) .
Lpg) a4~ 9730 X217 ghansen(? cacsew) .ora
ontact Ehdne Cppfact E-mail Address \——
b0g) 2764700 Wiy, (acScw-org
ontact-FAX Internet Address J
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Check one of the following and complete only that section:

(1 Business Entity

Describe the business acfivity in which the entity is engaged

Chief Executive Officer:
Last First Title

If partnership o1 limited liability company, check here || and attach list of partners/members.

] Industry, Trade or Professional Association

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

Chief Executive Officer:
Last First Title

Approximate number of members:
M Other Not for Profit

[_] Labor Union fz Chat‘itable/Religious/CiVic etc. [C] Other
Anti /Oai/fi“‘fw (pommunity /lrﬂ OM X’é EMNCE

Bneﬁy describe the organization sfpurpose and any other group wilh a common interest which the organization primarily represents

N/D

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

Approximate number of members: }U /Q’

[] Individual

MName 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 Il -- Areas of Lobbying

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

f'f'}ﬂk/ L’%dm;mﬁ%?%}l/ﬁ or /Z”IMS/Q%H/’& af&ii.ah Z%ﬁ‘% &x‘?bt/@p
mférﬁl/eﬂu /5”’ Ned bt r/f/f/f )ffﬁﬁ?é% (o415 toim e
/nmade o
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List the City agencies in which the principal seek to influence administration action:
LAl [ ] None @ Agencies listed below

ChR G, OCS, pmimpm LOUMCIL, MAYsR s ofll s
Vﬁferomg (/17"1’ BDH@DS CO}’V!MIQS)N\JS»L C/DMMTTTFﬂ

Identify the proposed legislative or administrative action in connection with which the pt 1n01pal has made or
intends to make a lobbying communication before December 31

I Iem DECASionS 2N n’whrM I\M/nifmzf Mz:i/m D/‘Mr\ﬂmmm
a. How will this item affect the pnnc:lpal’s business or other activity? ﬁ\&z:f Q/g)’é/f/‘%s Cﬁ (
InCreas?, mapkain 67 ded st or §L¢/ppm/'m?0fj§

%ﬁe/r\% and (07 rbmmwe«ffw S3Ue
A capaity o hik

b. ich mdustry, trade, profession or segment or portion thereof would be principally
affected?

(epends on iSsye

¢ 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.

1A

For additional items, attach additional sheets.

2. Tflobbying communication relates to the capital or aperating budget, identify topic or topics.
CAPITAL BUDGET OPERATING BUDGET
MATOL E@MPMWT' CommuniTy  GARDEMS
RLné M”iﬁ* ﬂDU/Qm/AR HOUS)oé Z%:»gc;)s TANCE

AssEr  Me]
Foon 96’?;0;@47 ?/meagym/
Y)lﬁpmﬁmmﬁ

topic

FINARGAL ITERACY

{opic

topic

topic

topic opic
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| Section IV - Authorization of Lobbyists

e .
As a designated representative of the Principal, the Lobbyisttnamed above I hereby authorized to lobby on
behalf of the Principal

E ]< G
The lobbyisk# mm empioyeeg)fthe Principal
A ‘m:j The lobbyist is also authorized to file expense reports or other filings on behalf of the Piincipal.

X Dated:

Name:

Position:

Signature:

I Section V -- Certification

I certify that the above is true and comect to the best of my knowledge, information and belief, and that T am
the registrant or an authorized designee. T understand that T am subject to a forfeiture if T know or believe any
of'the above information not to be frue.

On Behalf of Lobbyist: ,
; { =
Q/\MWJ i}z ﬂ[/n//’é ke Q/}@g)f() Y~
Signé e b : Title
Gfﬂ'ﬁ"« L. !’Ilﬂ'ﬂfe?//’l ]-3)-0&
Type or print name as signed above Date
Address & Telephone (if differant from first page of this form)
On Behalf of Principal:
coddy (ubhs ;
zrondvy  Lulhs 131 0%
Signature U ' Title )
Eml‘\] Cwrhis 131 0§
Type or print name' as signed above Date

A

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