Principal’s Expense Statement
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Greater Madison Chamber of Bmmerce. 08 -25b ~834S
Name of Principal Phone No.
015 € wWashington Ave , Madiren , Wi 53703
ress
Delormn Newton o -S43~ 194 7
Name of Lobbyist Lobbyist Phone No.

Name of Lobbyist Lobbyist Phone No.

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

[] Total tobbying expenditures and obligations incurred exceeded $1,000.  §$

Is this amount an estimate under Sec. 2.40 (10) (b)) MGO?  Yes [] No [}

Disclosure of Lobbying Communications

Date City Official Number of Contacts Subject of Each Contact Lobbyist
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See Puge 2 to List Additional Disclosures
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I certify that the above is true and correct to the best of my knowledge, information Sigfial Title

and belief and that I am the registrant or authorized designee. I understand that if'1 é/ o & Md—%

know or believe any of the above information not to be frue, I am subject to a T
. ype or print namy
forfeiture of $1.000 or more. / /
/{3%{07
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07/02/08 EDC 1 city's economic development plan Delora Newton 2.00
10/27/108 Larry Palm 1 inclusionary zoning Delora Newton 0.25
10/28/08 CCOoC 1 sister city committee resolution Delora Newton 0.25
10/29/08 EDC TiF subcommittee 1 Tax incremental financing Delora Newton 2.00
11/03/08 EDC TIF subcommittee 1 Tax incremental financing Delora Newton 2.00
11/11/08 city council 1 budget amendment Delora Newton 2.50
11/14/09 Mayor Cieslewicz 1 TIF Policy Delora Newton 0.25
12/03/08 EDC TIF subcommitiee 1 Tax incremental financing Delora Newton 0.75
TOTAL HOURS 10.00
TOTAL $




CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January { through June 30 Filing Deadline, Indicate Half-Year: /% July 31
July 1 through December 31 January 31
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Address
Telpz Abuﬁnﬂ pbg- 4y3- 1947
Name of Lobbyist . Lobbyisi Phone No.
Name of Lobbyist Lobbyist Phone No.

E’{otal lobbying expenditures and obligations did not exceed $1,000. (If so, proceed directly to Certification.)

[] Total lobbying expenditures and obligations mcurred exceeded $1,000. §

Is this amount an estimate under Sec. 2.40 (10) (b)) MGO?  Yes[ | No []

Disclosure of Lobbying Communications

Date City Official Number of Contacts Subject of Each Contact Lobbyist
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Continuation of Disclosures

Name of Principal:

Date

City Official

Number of Contacts

Subject of Each Contact

Lobbyist
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Delora Newton
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TOTAL HOURS

0.00

TOTAL $




REGISTRATION OF LOBBYIST

Return to Otfice of the City Clerk, 210 Martin Luther King, Jr Blvd, Room 103, Madison, W1 53703-3342

Section 1 —- Identification of Lobbyist
“|_obbyist” means any person paid to influence administrative or legislative action.

Netrond Delo A EvecuTive Vice feesipeNT

L ast Name First Name Title

Po Rox 71

Mailing Address

MapiSs N WT 53701 -007]

City State Zip Code

blS £, WASHINETON AVE

Business Address {if different)

o) yy3- (947

Contact’Phorie

([ b?‘i}\m?oﬁ 2966 dc niecﬁig‘ a Aggg@k_rm;jomdm mler. o~
H\rdl.-’_%%smﬁmdamchmwz cora

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

Last Name First Name

Firm or Organization Name

Mailing Address

City State Zip Code

Phone FAX E-mail Address

| Section Il -- Nature and interest of Principal

GReaTeR. MADIS oN_ CHAMBER. of (BrAmERCE

Name of Pnncmal

Designated Representative of Principal:

A@&mdgﬁ'.__ Jennife— fesident
Last Name First Name Title

o e 1

Mailing Address ‘

Mad ISaN) WIT 5370 [ 057/
City State Zip Code

L\S € LWAst eToN AVE.

Business Address (if different)

g.omqqz -(946 nalexa : (O

ontact Phone ontact E-mail Address
6»0?)\ ’;‘}6 -¥ (95 I i L O
Contaci FAX Internet Addre
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Check one of the following 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.

E Industry, Trade or Professional Association

BULSW\eSY nLnletrsng @ Anoc‘m—(ﬁor\

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

Chief Executive Officer: 0 _J(avVY&M' Jﬁnh f &/ pfﬂr ‘/_dlz\_h_

Last First Titla

Approximate number of members: ( “()Q

1 Other Not for Profit

("] Labor Union [} Charitable/Religious/Civic, etc [} Other

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

Describe 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:

[l Individual

Name and address of the individual's employer, if any or of the individual's primary place of business if seif-employed

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

Section lll -- Areas of Lobbying

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

-AVW} isve Mok affects fe busipend dimede o ﬁuu,lr&/;
ol (e .
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List the City agencies in which the principal seek to influence administration action:

E All ] None [] Agencies listed below

Tdentify 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 Ttem:_S-€0 O:'c;‘(ﬁ-d'\:v\e/\““

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

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

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 additiona! items, attach additional sheets.

2 If 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 tople
topic topic

12/17/07-RegLabbyistDRAFT doc



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.

Ttem: Tax Incremental Financing (TIF)

a.

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

Our interest in this issue is to advocate on behalf of businesses that are
affected by the Tax Incremental Financing (TIF) opportunities available
in the City of Madison.

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

Tax Incremental Financing (TIF) will affect Madison area businesses.
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.

2 Ttem: Inclusionary Zoning

a

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

Our interest in this issue is to advocate on behalf of businesses that may
be adversely affected by ineffective inclusionary zoning provisions within
the greater Madison area.

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

Ineffective legislation dictating inclusionary zoning provisions will affect
Madison businesses.

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.

3. Ttem: Department of Planning and Development Reorganization

a

How will this item affect the principal’s business o1 other activity?

Our interest in this issue is to advocate on behalf of businesses that may
be affected by the reorganization of this department.




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

All Madison businesses seeking city approval for their business will be
affected by the reorganization of this department.

If the item is an appropriation, piease identify the City program or person
for which the appropriation is proposed and the approximate amount, if
you know the amount.

4, Item: Billboard Ordinance Requirements

a.

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

Our interest in this issue is to advocate on behalf of businesses that may
be affected by changes to the City’s billboard requirements.

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

All Madison businesses that use advertising street graphics.
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.



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

m 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: ]f/gﬁl/ﬂ )
Name: Jennifer Hlovander
Position: B&S ' é&l\"(

Signatutes j/éww
/) /

I Section V -- (Cgrfificatién/

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. ! understand that I am subject to a forfeiture if I know or believe any
of the above information not to be true.

On g}é’haif/gélppgzi#s;: . ‘\
i / ZLUA 11— Nl fve vide U o -
Sidnattire Title d
2&4 (o8 Nt~ /24,208
Type or print name as signed above Date

Address & Telephone {if different from first page of this farm)

On If of Principal:

%‘Jé"‘/ Pf‘éﬂd\()j\k

Sig ;7 Z) = Title
é ) AR _[/30/08
Jype

fprint hame as signed above Date

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

12/17/07-RegLobbyistDRAFT doc





