CITY OF MADISON
Principal’'s Expense Statement

Reporting Period: January | through June 30 Filing Deadline, Indicate Half-Year: [ huly 31
July 1 through December 31 §}J:mu:\ry 31
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Name of Lobbyist Lobbyist Phone No.

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

] Totat lobbying expenditures and obligations incurred exceeded $1,000. S

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
Sev Page Xt List Additionad Desclosares
Certification
Mk eyt
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know or believe any of the above information not to be true. 1 am subject to a B
A fvpe or prm( e

forfeiture of $1.000 or more,
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CITY OF MADISON
Principal’s Expense Statement
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July | through December 31
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Name of Lobbyist

LobByist Phone No.

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

No [ ]

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

Yes[]

15 this amount an estimate under Sec. 2.40 (10) (b} MGO?
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Continuation of Disclosures

Name of Principal:

Subject of Each Contact
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REGISTRATION OF LOBBYIST

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

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

S06 L1/ PAUL

Last Name ?[st Name Title

J2 STAVNSH £

Mailing Address

1< wi 5597

City State Zip Code

Busm?s Addregs, (if different)

Contact Phone ')/)) Lfoq Z

U VE 0soaliva Sﬁ(Hoo,com

Contact FAX Cont#t E-mail Address

NAUL £ ﬁsmmu A COWN

Internet Address f

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

Last Name First Name

Firm or Crganization Name

Mailing Address

City Staie Zip Code

Phone FAX E-mall Address

Section i -- Nature and Interest of Principal

A

QJ(ZO-MT' éﬂwﬂ

Name of Principal

\D631gnated Representative of Principal:

Sk W MENAGINA FPNLIPM

Last Namé irst Name Title

200 47;461@/:1«) ﬁ?ﬁ/{cy%

Mailing Nddress

W{ED (G AT S5y

City State Zip Code
Business A?dregébdlfferent) .! . . ) ‘ /
[ =35 +2oh & dowrnt camn
Contact Pho'ne Contact E-mail Address
L%~ L4\ — 05| WA, Jurnml‘ ZaA
Contact FAX Internet Address
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Check one of the following and complete only that section:

B/ Business Entity

AR ThoEW. + EnlAINEIZANG  \Pooperriumsl. vD Bitgn) SHBACRS

Describe the business activity in which the entity is enéaged *

Chief Executive Officer:_ < Al g5 PMezero%. | poh 2,

Last First Title
If partnership or 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:
[ |  Other Not for Profit

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

Briefly describe the organization’s puspose and any other 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 members:

[ ] Individual

Name and address of the individual's employer ifany or of the individual's primary place of business if self-empioyed

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

| Section Ill -- Areas of Lobbying

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

ﬁif’g% JZ& AT RIVAL of cocrrecrion of
H2T &
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List the City agencies in which the principal seek to influence administration action:

1Al [ ] None [ ] Agencies listed below

Lommop Counerl, Mopibwd  TERLAcE LHMIEG <
D EVETOMENS TR crobaetr (G

HH the proposed legislative or administrative action in connection with which the principal has made or

b gake a lobbying communication before December 31

1 Item: %ﬁ)fﬂjég MP}QOUA’L
a. How will this item affect the principal’s business or other activity?

Alloud  CopcTrucTien 05 HoTel

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

HoSprrac: 7y

c. If the item is an appropriation, please identify the City progtam 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 topics.
CAPITAL BUDGET OPERATING BUDGET
JUlk
topic topic
topic topic
topic topic
topic topic
twpic topic
iopic topic

12 17.07-Regl obbyistDRAFT doc
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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
L] I'he lobbyist is also authorized to file expense reports or other filings on behalf of the Principal

Dated:

Name:

Position:

Signature:

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

On Behalf Of@bbyls‘{
i

Signature

Title

" 2, 5067/;//V 30600

Type or print name as signed above Date

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

On B%mp
,/ é[ b FPame sl

S!gnatuf’ Title
Thoss A ot 2. 2¢.08
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

Return to Office of the City Clerk, 210 Martin L uther King, J1. Blvd,, Room 103, Madison, WI 53703-3342

Section 1 -- Identification of Lobbyist
“Lobbyist” means any person paid to influence administrative or legislative act;on

SeClin/ AU

Last Name Fiist Name ' Title

J2/ STAVNSH £ -

e o) Wi 525007

City State : Zip Code

Busme[s Addre§(|f dlfferent)

Contact Phone {7[04 PZ/
Mo VE DSeqliva Yatoo.com

Contact FAX Cont#’( E-mail Address

NaUL R ﬂsm!w A C oW

internet Address f

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

l.ast Name ) First Name

Firm or Organization Name

Mailing Address

City Staie Zip Code p—

Phone FAX E-mail Address

\\\ Section i -- Nature and Interest of Principal

c:wa-,m’l’ JEW

Name of Principal

\D681gnated Representative of Punmpal
MENB4INA PAvL M.

Last Nang lrsi Name : Title

2. /;ZIM EXACAW [ b

Mailing Address

P o /o~ wr o lll 4

City : : State Zip Code

Business Addre if different)

“24[~3240 eof e dovvond com

Contact Phone Contact E-mail Address
(60~ 24 —~10B| wore. Somk  zan
Contact FAX Internet Address
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Check one of the following and complete only that section:

B/ Business Entity

ACThorwik. -+ ENAINEHZNG  Poapermel v Ré4n] SHONORA

Describe the business activity in which the entity is engaged

Chief Executive Officer:_ AL & > Mereaon | 7 | Yo 2

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 Title

Approximate number of members:
[ ] Other Not for Profit

[ ] Labor Union [{ Charitable/Religious/Civic, etc f ] Other

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

Describe any industry, trade, professicn. or group with a common interest which the crganization primarily represents or from which
the organization’s membership or financiai support is primarily derived

Approximate number of members:

[1  Individual .

Name and address of the individual's employer if any or of the individual's primafy place of business if sei-employed

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

Section HI -- Areas of Lobbying

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

(3;-%7 s f AT RIAL o0f cowcrrection of
A
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List the City agencies in which the principal seek to influence administration action:

1An [ 1 None [ ] Agencies listed below
Lommop Coouell, Mopriuh TERL Al TUAMIRG &
DEVEIUMEWS  TRATRe e biactr(ng
Identily the proposed legislative or administrative action in connection with which the principal has made or
@}‘tﬁe—i/rf%@ake a lobbying communication betore December 31.
1 Item: ’%}ﬁ){ﬂjq fd(’ﬁ f-)ﬂdl//f” L

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

_ Aloud  CongprucTiew 0% HoTeL

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

HoSpcract 7y

c. If the item is an approptiation, 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. 1 lobbying communication relates to the capital o1 operating budget, identify topic or topics.
/U } A,CAPITAL BUDGET OPERATING BUDGET
) topic topic
topic - topic
topic topic
topic topic
fopic 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

[]  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:

Postition:

Signature:

| Section V -- Certification

I certily 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 io a forfeiture if T know or believe any
of the above information not to be true.

On Behalf of Lebbyist:
A
A /] /477((_/

Signature

Title

" 2! s0er il 28800

Type or print name as signed above Date

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

On B%up
/ é A INA_ P 2epZs

Signatufe Title
“Tlemass A, Lrn %.2¢.208
Type or print name as signed above . Date

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