REGISTRATION OF LOBBYIST

Return to Office of the City Clerk, 210 Martin [ uther King, Jr Blvd., Room 103, Madison, W1 33703-3342

Section 1 -- Identification of Lobbyist

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

MCTL.amore Scott

Proiject Manager

Last Name First Name

See Below

Title

Mailing Address

City State Zip Code
Business Address (if different)
847-215-5412
Contact Phone
847-215-5282 smelamore@ifreed. com
Contact FAX Contact E-mail Address
www.josephfreed.com
Internet Address
Person to whom correspondence should be sent (if different from above)
Harder Dennis
Last Name First Name
Joseph Freed and Associates LLC
Firm or Organization Name
220 N. Smith Street, Suite 300
Mailing Address
Palatine T1linois 60067
City State Zip Code
B8B47-~-215-5447 847-215-5282 dharder®jfreed.com
FPhana FAX E-mail Address

Section Il -- Nature and Interest of Principal

Joseph Frred and Associates LLC

Name of Principal

Designated Representative of Principal:

Project Manager

Tille

McLamore Scott
Last Name First Name
220 N, Smith Street, Suite 300
Mailing Address
Palatine
City

Tllinois 60067

State Zip Code

Business Address (if different)
847-215-5412
Contact Phone

847-215-5282

Contact FAX
12/17/67-RegLobhyistDRAFT doc

smclamore@ jfreed.com

Contact E-mail Address

www . jogephfreed.com

Internet Address




Check one of the following and complete only that section:

1 Business Entity

Real estate development, ownership and management
Describe the business activity in which the entity is engaged

Chief Executive Officer;_ Freed Laurance President
Lasi First Title

If partnership or limited liability company, check here [X | 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 Title

Approximate number of members:

[[] Other Not for Profit

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

Briefly describe the organization’s purpose and any cther group with a common interest which the organization primarily represents

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

Approximate number of membets:

[] Individua!

Name and address of the individual’s emplayer if any, or of the individual's primary place of business if self-emplayed

Describe the business activity in which the individual of the individual's employer is engaged

Section Il -- Areas of Lobbying

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

City agencies, elected officials and staff for matters to obtain approvals

necessary for development and redevelopment of certain real estate

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

[ All [ ] None [ ] Agencies listed below

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

1. ftem: Hilldale PUD

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

Allows for redevelopment approvals of real estate property

b Which indusiry, trade, profession or segment or portion thereof would be principally
affected?

Real estate development

c 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

For additional items, attach additional sheets

2. If lobbying communication relates to the capital or operating budget, identify topic or fopics
CAPITAL BUDGET OPERATING BUDGET
topic 1opic
topic topic
topic topic
topic topic
topic topic
topic topic
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Section IV - Authoerization 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

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

Dated:

Name:

Position:

Signature:

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 authotized designee. [ understand that [ am subject to a forfeiture if [ know o1 believe any
of the above information not to be tiue.

On Behalf of Lobbyist: S
[ = .
' %vz—&:t NS YJK\—&&P\Q}I—Q —— Project Manager

Signature Title
Scott Mchamore l/31 /O 2N
Type or print name as signed above Date

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

On Eehalf of Principal:
\ A M‘.\ L Sr. VP Development Services

Signature Title

Dennisg Harder //ﬁg

Type or print name as signed above Dale

Address & Tetephone (if different from first page of this form)
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REGISTRATION OF LOBBYIST

Bsturn 1o Qffice of the Cly Clerk, 210 Martin Luther King, b Bivd , Room 183, Madison, W1 337033342

Saction 1 -- Identification of Lobhyist

_ Mitanere Scott

“Lobbylst” mieans any person paid to influence administrative or legislative action.

Project Mariager

Last Mame First Nama

mee BBLow.

Filla

Maling Address
iy S Fip Code
Busiass Address (il diflerent)
847-215-5412
Contact Phene: N 7
- B47-215-B2R2 smelamorefifreed, com
Contact FAX Cortact E-mall Address
g, fosephfreed, com
Internet AGdress
Petson to whom correspondence should be sent (if different fiom above)
Harder Dennisg
Last Mamg Firgi Mame
- Foseph Freed and Associates TLC
Fitm or Orgamnization Name
220 W, Smith Street, Suite 300 _
Mailing Address
Palatine t1linois 80067
City State Zip Coda B
B47-215~5447 8472155282 - dharderf®ifreed.con
Phone FAX Eqvail Address

l Section Il - Nature and Interest of Principal

Joseph Prred and Associates LLC

Naine of Principal
Designated Representative of Prifncipak

McLamore Scott

l.ast Name First Name
220 N. Smith Street, Suilte 300

Project Manager
Tifle ’

Maiting Address

Palatine
Gty

Illinois 50067

State Zip Coda

Business Address {f different)
847-215-8412
Contact Phona

847-215-3282

Contact FAX
1200797 HepLobbylstRAFT dog

smcelamoref jfreed.com

Contact E-mall Agidress

www . josephfread . com

Intemet Address




Check one of the following and complete only that sectien:

4 Business Entity

Real estate development, ownership and manigement
Describe the business activity in which the entity is engiaged

Chief Executive Officer;__ Freed - Laurance. . President
Last B Firkt - Tites

If partnership or limited Hability company, check here [R] and aitach st of partiers/members.

[ industry, Trade or Professional Association

Dasciibia the Indusiry. trade o professian including any segment thefeof which the assotiation exclusively of prmanily represanis

Chief BExeculive Officer:

Lest T TFee T Tibe
Approximate number of members__
[[]  Other Not for Profit

[ ] Labor Union {1 Char itable/Religious/Civic, etc. {1 Other

Briefly describe the organization’s purpose and any other group with 2 common Inferast which the organization primarily represants

Describe any industry, trads, proféssion, of groi with @ common Interast which the organization primarlly represents or from wh;c?w
the organization’s merribarghip of finaacial support is orimarlly derived

Approximate aumber of members:

[ Individual

Name énﬁ acdress of the individual's employer, i any or of the individial's primary piace of business, if selfamployid

Degsoribe the business aclivily in which the individus! or the individual's employer Is engagéd

Section Hil -- Areas of Lebbying

Provide a reascoably specific nariative sumumary of areas of legishative and adiministrative: action the
principal may attempt to influence:

ity sgencies, elected foic als and staff for matters to obtain approvals

necessary for developmant and redevalopment of certain real sstate

propartiss in Madison.
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List the City agencies in which the principal seek to influénce administration action:

[ Al M None [ ] Agencies listed below

fdentify the proposed legislative or administrative action in connection with which the principal has made oy
intends to make a lobbying cormmunication beforé December 31

i femp:  Hilldale IUD

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

Allows for redevelopment apbrovals of Teal estate property

b Which industry, tade, proféssion or segment o1 portion thereof would be priucipatly
affected?

Real estata developmez‘_at:

I H the item is an appropriation, please identify the City program of person for which the
approptiation is proposed and the approximate amount, if you know the amount,

For additional items, attach additional sheets

2. If lobbying communication relates to the capital or opetating budget, identify topic or topies
CAPITAL BUDGET OPERATING BUDGET

topic ' ' opic

o fopic _ topic
topie topic.
wopic o ' o
topic : topis

- topic ) topic
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f Section IV - Authorization of Lobbyists

Asa {k.Signated zeptesmzzaiwt, of the Principal, the Lobbyist named above is h:::ff,by authorized o lobby on
behalf of the Principal

K] The lobbyist is an employee of the Principal
] I'he lobbyist is also autherized to file expense réports or other filings on behalf of the Principal.

Dated:

Name:

Position:

Signatugre:

I certify that the above is true and correet fo the best of my knowledge, information and belief, and that T am
the registranit or an authorized designée T'understand that 1 am sub;ect to a forfeiture if 1 know or believe any
of the above information not to be true

(31 Behali of labb};!s«i

TR RN k“f}ﬁ ‘
A \%7,4}{;; - \j o \\ iks»--mi;‘xg“-. “yere Jat3 7T Project Manager
Signature - Title
Scott McLamors /&1 ji;"t Ty
Type or print namé 28 signed above Date

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

alf of Principal:

Sr. VP bhevelopment Services

Signatu . R Tifle
s P .
Dennis Hardex 3/ ﬁff
Type or print name as signed above Date

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

131387 RogloblrDR ANT doe




