


REGISTRATION OF LOBBYIST

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

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

TIRACHTEN BERG Ronies M. ATremne Y

Last Name First Name Titte

P O - Baex 2038

Mailing Address

MadTaon Ll 53101-2028

City Stale Zip Code

EpeT Mrza) ST ¥500 MApzsen WI 535703

Business Address (if different)

6OF - 265-495 T8

Contact Phone

608 - 287- 2508 ~t bog &

Contaci FAX Contact E-maif Address
muf?hyde.s mond, Com
L}

WL . mUr'bku\Je.strf Cowm

Internet Address

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

SAame

Last Name First Name

Firm or Organization Name

Mailing Address

City State Zip Coce

Phone FAX E-mall Address

| Section Il -- Nature and Interest of Principal

Chonel Homes LAC

Name of Principal
Designated Representative of Principal:

See Amove

Last Name First Name Title

Mailing Address

City State Zip Code

Business Address {if different)

Contact Fhone Contact E-mait Address

Contact FAX Internet Address
12/17/07-RegLobbyistDRAFT dee



Check one of'the following and complete only that section:

¥l Business Entity

Rew § patade developmend = Clioedad ! !—tuﬁ\ds

Descn‘be'ihe business activity in which the entily is engaged

Chief Executive Officer: Elw“t 'BLQ-*\ !" olg ﬂLmee_sq-----

Last First Y Titis

If partership o1 limited liability company, check here [¥ and attach list of partners/members.
: - B ln-&cleL et

[]  Industry, Trade or Professional Association

Describe the industry. frade or profession including any segment thereof which the association exclusively or primarily represenis

Chief Executive Officer:

Last First Title

Approximate number of members;__
[l  Other Not for Profit

[ ] Labor Union [ ] Charitable/Religions/Civic, ete [] Other

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

Describe any industry, trade, profession, or group with a common interest which the organization primarity represents or from which
the organization's membership or financial 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 primary place of business, if self-employed

Describe the business acfivity in which the individual or the individua!s employer is ehgaged

Section ill -- Areas of Lobbying |

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

Reglak cjg Late -8 Claonchull Hequuics

12/11/07-ReglobbyisiDRAFT doc




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

[l Al [ 1None [_} Agencies listed below

N jA | - .

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

L e TRegled A Lobe (€l He}q\‘(d'%

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

TB:.E:RM & @:J&% ‘Q\C\ deo eMopwenk & sdes.

b, Which industry, trade, profession or segment or 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 additional items, attach additional sheets

2 If lobbying communication relates to the capital or operating budget, identify topic o1 topics
CAPITAL BUDGET OPERATING BUDGET
/ topic ! topic
topic topic
topic topic
topic topic
topic topic
topic fopic

12/17/07-RepLobbyistDRAFT doc




{ Section IV - Authorization of Lobbyists

As a designated representative of the Principal, the Lobbyist named above is hereby authorized to iobby on
behalf of the Principal.

1 The lobbyist is an employee of the Principal.

K The lobbyist is also authorized to file expense 1epotts ot other filings on behalf of the Principal.

Dated: _7 {3], [CB
Name:  KowAd M- Tt’_}.‘ AC-H‘TENBF’QC.‘I

Position: ATT orRNEY

Signature:c:a:é_? ) M’-T;,, N g; , ;L QJ—&‘

| Section V -- Certification

1 certify that the above is true and correct to the best of my knowledge, information and belief, and that [ 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 fine

On Behalf of Lobbyist:

Ra D w\-»’_v\m}\)g'—‘-fb’l e, ATToRNEY

SignatUe d’\ Title

Ronypend M- Trscrrenern & 1/3:[/=8

Type or print name as signed above Date

Se~. Agnue

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

On Behalf of Princi a):) .
Mz NG lkkiﬂmtﬁgu;bﬂ 4 ___ATTornEY

Signaﬁﬁre Tille
Ronars M. ledenTéBE 7 /511’06
Type of print name as signed above Date “

See Heove

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

12/17/07-RegLobbyistbRAFT doc



CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January ) through June 30 Filing Deadiine, Indicate Half-Year: [ July 31

July | through December 31 . [7] Tannary 31
Calhi e Tinvestmen s, LnC & Marcd Road Do U . COR-2¢B-SHTE
Name of Principal Phone Ng.

C/o fq"i'bmfl’\*ﬂ?ﬂh@.[i M. tﬁcn_c&jrep., MCE{ TP B Z@S%; Ml e T SB70[~2038

Address

B (L m. racinte e, ) _EOR- ZER-SHTS
Name of Lobbyisl ' [o) Lobbyist Phone N,
Name of Lobbyist Lobbyist Phone No.

] Total Iobbymg expenditures and obligations did not exceed $1,000. (If so, proceed directly to Certiﬁcatmn y)

e Total lobbying expenditures and obligations ncurred exceeded $1,000. $_ { SO

Is this amount an estimate under Sec. 2.40 (10) (b} MGQ? Yes @: Nof[

Disclosure of Lobbying Communications

[rate City Official Number of Contacts Subject of Each Contact Lobhyist

| 8108 Cowmnmon CQ““\"—.Q : { T@esmgm',: Comme vl Fonta_ TRAnG

7 lo I o HIVINEN CoummanhSiein Y
5[ $o% G wannsn. Covgy ne f

——

._\g Nl

See Page 2 1o List Additional Disclosures

Certification M\\I\Q L_CJ{J QAM : e

L certify that the above is true and correct to the best of my knowledge, mformation Slgnalure Tille ~

and belief and that I am the registrant or authorized designee. [ understand that if . ? CL M \I\/&"
™, \.\'\Ca-c— Bk D Rl
know or believe any of the above information not to be true, I am subj ject to a Type o prt t'amc z

forfeiture of $1,000 or more. , 3 ’

Date
12/14/07-PrincExpenseStmt.doe Page 10of2




REGISTRATION OF LOBBYIST

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

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

TRACHTENBERG  Reowdes M. ATreRNEY
L First Name Title

ast Name

?’ D'.BGX 2058

Mailing Address

MapToen) WL S310t-2028

Clty Slate Zip Code

23 EseT Mira) 5T F500 MADTson WI 53703

Business Address (if different)

P - 268-595 €

Contact Phone

608 -287-2508 rtrochten bome A
Contact FAX Contact E-mail Address d " de.s mon J o
W/ purphy esmond. Com morpny "
Internet Address ‘
Person to whom correspondence should be sent (if different fiom above)

DAME
Last Name First Name

Firm or Organization Name

Mailing Address

City State Zip Code
Phone FAX E-mall Address
| Section Ul -- Nature and Interest of Principal |

G‘Lq,\k-%\. T vestbvaon; '\".: AL & MM(\'—\{Q Q&WQ& e th YA

Name of Principai
Designated Representative of Principal:

See Awove

Last Name First Name Title

Mailing Address

City : State Zip Code

Business Address {if different)

Contact Phone Contact E-mail Address

Contact FAX Internet Address
12/1'7/07 RegLobbyisiDRAFT doc




Check one of the following and complete only that section:

M  Business Entity

Weul Entde e velmume uk— Tnodecme i Butrnees Daile.

Describe the business activity in which the entily is engaged

Chief Executive Officer. (calna. Leeenn(n W@.@Q

Last First : Titte

It partnership or limited liability company, check here [ | and attach list of partners/membets.

[] industry, Trade or Professional Association

Describe the industry, irade or profession inchuding any segment thereof which the association exclusively or primarily represanis

Chief Executive Officer:

Lest Flest Titie
Approximate number of members: .
[1  Other Not for Profit

[ 1 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, frade, 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:

(1 Individual

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

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

—= | Section Ill -- Areas of Lobbying |

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

Cowm
(?\&ﬁfwb\ % Cave g@‘yw\e&k g o esmmﬁa%%m

12/17/07-RegLobbyistDRAFT doc




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

[1An [T None [_] Agencies listed below

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,

T WM@@W&M M&m_t’ﬂu_@e

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

b. Which industry, trade, profession or segment or 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 additional items, attach additional sheets.

2 If lobbying communication relates to the capital o1 operating budget, identify topic o1 topics.
CAPITAL BUDGET OPERATING BUDGET
Nja _ N/ .
7 topic ! topic
toplc topic
topic topic
topia tapic
topic topie
topic tople

12/17/07-ReglobbyistDRAFT dac




| Section IV - Authorization of Lobhyists

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: _7 ( 31 @
Neme:__Rov A M - TR ACHTENEE REe
Position:_ ATTeRNEY

Signam:éw %&_

| 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. I understand that T am subject to 2 forfeiture if I know or believe any
of the above information not to be true.

On Behalf of Lobbyist:

DD M_—V\m}\j&wgh e ATTorNEeY

Signatre d’\ Title

Ronypn M . Tracwrepgent wi [s,; /¢8

Type or print name &s signed ahove Date

See. Agwe

Address & Telephong (if different feom first page of this form)

On Behalf of Principal: —_—
S i
|’20--& lkL ?\’ Q@LQ-'C\JB&JE“ Lt ATTorNE Y

Signatiire Titte

Ropao M. (ete nT€LRE 7/5!!@8
Type or print name as signed above Date

See Move

Address & Telephene (if differant from first page of this form)

12/107 RegLobbyisiDRAFT doc




CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January 1 through June 30 Filing Deadline, Indicate Half-Year: B July 31
July 1 through December 31 [[] January 31

Gulling Tnoodwesd kLE - Sebpesse, 2 ped oaeinmsnt Govp . COR-26B-5X7E

Name of Principal Phone No.

¢ d/o A‘f&sﬂ:—:}:?om ld M. Tradfennt  P.oBox 2038 o Madinon T s3701~2038
Address H ;

i

¢ —— i . -
B {d M Laite S ean g SR Z& P37 7S
Name of Lobbyist (o " Lobbyist Phare No.
Name of Lobbyist Lobbyist Phone No.

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

24 Total lobbying expenditures and obligations wncurred exceeded $1.000. § é)gg 0. OC )

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 - Lobhyist
» ' . r ] N .
[ MFBA’ oS Commoﬂ Cb‘-bf\f-t_k [ SAaesre (2ewd Do, W
L3 " \ - ’
i l‘ ) (o“( @:d‘\uv\ MNosnan + Grad uop\w \ N t
U2 log Commen Covae 0 L s v
- % R e t 1
2 2 o bown Nedson + ! )

See Page 2 to List Additional Disclosures ~J Bmcast Maw Q\;\-\

Certification ’]\M\S\L@A&@NW Adlarne <,

Y certify that the above is true and correct to the best of my knowledge, mformation Signature ~ Title ~

and belief and that { am the registrant or authorized designee, [ understand that if ! é_ L A !(_
- ) . R@M NG WX o R
Know or believe any of the above mformation not to be true, I am subject to a Type of Pt E’ame M. >>

forfeiture of $1,000 or more. i T
3o

Date

L214/07-PsincExpunseStmt doc Page 1 of 2




Continuation of Disclosures Name of Principal: \:CCD.UU a3 x\/\ﬂ-}e& ‘}'M&l&"\ AAC s
Dhewir Bond e e \a“)wm}:{f&f‘f’)

Date ' City Official Numbher of Contacts Subject of Each Contact Lobbylst
(257 0% Beusd Moopley 1 Sehewre_ Rsed R
1o\ 0B Des - PEOL. Tewan \ t 1y

| L“log Ald Skedwove L ‘ 0

12/14/07FACrmdocsi AT TY\PrincExpenseStmt.doc

Page 2 of 2




REGISTRATION OF LOBBYIST

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

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

TIRACHTENBERG Rongcs M. ATregney

Last Name ! First Name Tiffe

PO - Box 2038

Mailing Address

MaDToson LT 3701-2028
City State Zip Code
23 zAEdgas?dﬁMﬁ)ru ST_HS500 MaApTsen WI 535703

usiness ress (if different

(OB -268-95 71

Contact Phone :
608 - 2857-250R fre b £

Contact FAX Contact E-mail Address " d ) J 0 "
wwu.mUr’D\\u\J&mrJ. Com murp ‘7 esmond, Cow

Internet Address .

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

SAME

Last Name First Name

Firm or Organization Name

Mailing Address

City State Zip Code

Phaone FAX E-mait Address

| Section Ii -- Nature and Interest of Principal

= Geldiver :iw\:%'\’me«.&‘,s L g G S‘:&\w\{ggm A Do a5t

Name of Principal

Designated Representative of Principal:

See Arove

Last Name First Name Title

Mailing Address

City Stale . Zip Code

Business Address (if different)

Coract Phone Contact E-mail Address

Contact FAX Internet Address
1241 7{07-RepLobbyistDRAFT doc




Check one of the following and complete only that sectién:
¥  Business Entity
R £

Describe the business activily in which the entity is endaged

e %&\mﬁ@m&

Chief Executive Officer: éadum :GDS QQL\ M&l&h

{ast - First Title

If partnership ot 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:

Lasi First Title
Approximate number of members: _
[]  Other Not for Profit

[[] Labor Union ] Charitable/Religious/Civic, ete. [[]Other

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

Describe any industry, trade, profession, or group with a commen inferest which the organization primarily represents or from which
the organization's membership or financial support is pritarily derived

Approximate number of members:

[l  iIndividual

Name 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 narrative summary of areas of legislative and administiative action the
principal may attempt to influence:

Aanenser m ‘ é“&.\}j\ -t:p_&gﬁ% é &j?\g&,, @gggi*meﬁﬁwm‘\

12/17/01-RegLobbyisIDRAFT doc




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

[]An [JNone [_1 Agencies listed below

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

1. Ttem:_Ponnes g den, , ﬂjwc.\ + -—s\:(n"‘dcw-% A e browe Bead Pl
a How will this item affect the principal’s business or other activity?

Develemaand £ Sales b [t

b. Which industry, trade, profession or segment or 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 additional items, attach additional sheets

2. It lobbying communication relates to the capital or operating budget, identify topic o1 topics
CAPITAL BUDGET OPERATING BUDGET
7 opic y topic
topic topic
topic topic
topic topic
topic topic
topic topic

12/] 7/67-RepLobbyisiDRATT doc




Iiection IV - Authorization of Lobbyists

|

As a designaied 1epresentative of the Principal, the Lobbyist named above is hereby authorized to lobby on

behalf of the Principal.

] Ihe lobbyist is an employee of the Principal

¥ The lobbyist is also authorized to file expense reports o1 other filings on behalf of the Principal.

Dated: 7 !3], {fB

Name:  KorAdD M. 'Tf_i ACHTENEE

Position: A\"T oRNEY

Signatureg_g M/—Q- ]UC(;,;M\;EA Q_}-&’@

| 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. I understand that I am subject to a forfeiture if I know o1 believe any

of the above information not to be {rue.

On Behalf of Lobbyist: I
o R

R M-TAW&MQ':”Q ATTORNEY
Signatute F Title

Ronmen M . TrAcnrepgent 2/2:/e8
Type or print name as signed above Date

See. Algnye

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

_BUTorNEY

On Behalf of Principal: > e
R LIS édeCn\JJQOM

Signature Title
_Ronaro M. lede TR 7/5‘!08
Type or print name as signed above Date ©

See Meove.

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

12/17/07-RegLobbyistDRAFT.doc




CITY OF MADISCN
Principal’s Expense Statement

Reporting Period: January I through June 30 Filing Deadline, (ndicate Half-Year: [ July 31
July 1 through December 31 ' B [ Fanuary 31
elg, | &\ L i (6 | | 7%
e A @ MASOA LEWA AL COR-268-3X7Y
Name of Principal 1 — X W\ Phona Na.

Address

) ] . - . . B
¢l A%rw;j’leam [d M. twcn.c&&—e,x}suﬁ{ [ PO T 203D, Madinon T §370(~2038

B (d M racinte S enn _EOR- PZERTHTTI

Name of Lobbyist o Labhyist Phone No.

Name of Lobbyist . Labbyist Phane No.

[ Total tobbying expenditures and obligations did not exceed $1.000. (If so, proceed directly fo Certification,)

. . ol

\&Tétal lobbying expenditures and obligations mcurred exceeded $1.000. 3§ 2 \!f O

Is this amount an estumate under Sec. 2.40 (10) (b) MGO? Yj% No[]

Disclosure of Lobhying Communications

Date City Official Number of Contacts Subject of Each Caontact Lobbyist

-

dlalet WiNiesees— Class A AT
Y1 B loR ! | i

108 M Seloomad he |

Li3(08 | Colmwom Coonee ) { ' —

See Page 2o List Ydditional Disclosures

AN
e T
Certification : { )\’\“\\\\\W*%}\}MM‘?

L certify that the above 1s true and correct to the best of my knowledge, mformation Sigoatuzo / ‘ J Title
and belief and that I am the registrant or authorized designee. I understand that if I I 4 Lone \!\-:
. . Lo E@M oL el WX o P
know or believe any of the above information not to be true, [ am subject to a T at M o>
. YPe& or print name
forfeiture of $1.000 or more. 1
sijes
Date B

1214767 -PrincExpensuSimr.dos Page 1of2




-Continuation of Disclosures

Narme of Principal: fEQ J;@;\-’U \ u-«QQJ\MBM GQUM/&QJI%
Date City Official Number of Cantacts Subject of Each Contact Lobbyist
AT CAcRa l Class A RN
f_brf(aLf@g Qr\\,\mmhn\(\m\ﬂ-‘g { ‘ L/
| “_‘@QL;’?" { 0B Lomena Crond { " v

% A Selav

cee four

12.'14!0?-F:\Cmdocs\ATI'Y\P:mcExpcnseSum,doc

Page 2 of 2




REGISTRATION OF LOBBYIST

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

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

“IRMHTENBERG Renge M. ATreRneY
Last Name First Name Title

Mailing Address

MNMapTson) T S3701-2028
City : o State Zip Code
23 £reT Miza) ST TS 00 Mapzsen WI F35703
Busingss Address (if different}
6OP - 268-495 18
Condact Phone

608 -287- 2508 rtracktenbeore A

Contact FAX Contact E-mall Address -

<
MW .Mu\f"b\\l_i.,lc_s.mm(/_ € ovn mUr—Ph?QIE.SMOMC{- Com

Internet Address .

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

SameE

Last Name First Name

Firm or Organization Name

Mailing Address

City _ _ - State Zip Code
Phene FAX E-mail Address
Section li -- Nature and Interest of Principal I

Designated Representative of Principal:

See Apove

Last Name First Neme Title

Mailing Address

City State ' Zip Code

Business Address (if different)

Contact Phone Contact E-mai! Address

Contact FAX Inlernet Address
12/17/07.-RegLobbyistDRAFT doc




Check one of the following and complete onlv that section:

B4  Business Entity

Converi. e Sshove.

Describe the business activity In which the entity is engaged

Chief Executive Officer: @L\w Q\ l\\,'& LA '5 &\ LA : (’ E-’C)

Last ) First T T
I partnership or limited liability company, check here {1 and attach list of partners/members.

L] Industry, Trade or Professional Association

Describe the industry, trade or professian including any segment thereof which the association exclusively or primarily represenis

Chief Executive Officer:

L.ast First Title
Approximate number of members; o

[[]  Other Not for Profit

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

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

Describe any industry, frade, profession, or greup with & commaon interest which the organization primarily represents or from which
the organization's membership or financial support is prirmarily derived )

Approximate number of members:

1 individual

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

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

—~=5 | Section lll - Areas of Lobbying |

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

,2008»-3@9:‘{) Lowe L‘cemses ((],([QSE /4’\‘}
2607

12/1707-RegLobbyisiDRAFT doc




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

[JAn [ None [[] Agencies listed below

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.

L oem 2008 -0 Class A Bea«/lum? Arcenses

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

b. Which industry, frade, profession or segment or 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 additional items, attach additional sheets

2. If lobbying communication relates to the capital o1 operating budget, identify topic or topics
CAPITAL BUDGET . OPERATING BUDGET
! topic f topic
{opic topic
topic h topic
topic 1opic
topic topie
topic fopie

12/17/07-RegLobbyistDRAFT dos




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 Jobbyist is an employee of the Principal.
'y The lobbyist is also authorized to file expense repotts or other filings on behalf of the Principal

Dated:_'l _{3 ] kB

Name:__KowAd M. Tfl ACHTENBE R

Pasition: Al"r_ ORNEY

Signatur'e:c. E M/-; !ﬁm& MQ‘

| 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 o1 an authorized designee, T understand that I am subject to a forfeiture if I know ot believe any
of the above information not to be true

On Behalf of Lobbyist: S

BrD M.—V\mﬁ&)gu&ﬂ e ATIORNEY

Signatute g\ Title

> M Tﬂ.ACM"TG’AJQEﬂG{ _ i /31!@8

Type or print name as signed zbove Date

See.. Magvve

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

On Behalf of Principal: 5 —
m lk&i(ncemu&ﬂ 4 ATTORNEY .
Signature N - Title
Lonatd M. Tesenredbe 7/5!!08
Type ot print name as signed above Date -
See. AMeve

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

210 -RegLobbyistDRAFT doc




CITY OF MADISON
Principal’s Expense Statement

Reporting Period: January 1 through June 30 Filing Deadline, Indicate Half-Year: f<l July 31
, July 1 through December 31 x [] January 31

J’L,\V\Aa {‘La:{«e : ) COR-26B-SA7Y

Name of Principal ! Phone No,

‘;fo Ateorre~yTone (d. M-Tmc&¥mH~4f R0 Box 203B, Madovon  w)T sS70I~2038
Address

Bowve Ld M M’\'Mmg : EOR- Z&R-SHTS

Name of Lobbyist Lobbyist Phone No.

—_— —

Name of L obbvist ‘ Lobibyist Phone Na.
Wotal lobbying expenditures and obligations did not exceed $1.000. (If so, proceed directly to Certification.) NJo Q.c_}s\\}d%-xeg =t e o 1@ {gb\(c 8

(I Total lobbying 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

See Page 2 to List Additional Disclosures

Certification (D\\\b/mq —

I certify that the above 15 true and correct to the best of my knowledge, information ‘Signature = Title

; i har ; ; : e AW
and belief and that I am the registrant or authorized designee. I nnderstand that if { (? td L -
) R ”u V\CLC_\A A QaA [
know or believe any of the above information not 1o be true, I am subjectto a Type o Dmt&; 4 - o
forfeiture of $1.000 or more. 1’: i ) f' ¢
Date <

12/14407-PrincExpenseSme doo ) P aAge lof2




e

REGISTRATION OF LOBBYIST

Return to Office of the City Clerk, 210 Martin Luther King, Jr. Blvd, Room 103, Madison, WI 537(3.3342

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

TRACHTEN IRACHTENBERG Rondes M. Atrregney

Last Name First Name Title

PO - Box 2038

Mailing Address

MMADTsSon LT S3Iot-2028

Cily State Zip Code

23 £se7 Mrza) ST F500 Mapssen WL 53703

Busmess Address (if differeny)

OB~ 265-55 1L

Contact Phone
68 -287- 250K , rfroc bten boare A
Contact FAX Coniact E-mail Address

mﬁ?h yde.smond, Comy

Wb . murpkulJ esmond. Com

Internet Address

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

SAME

Last Name First Name

Firm or Organization Name

Mailing Address

City State Zip Code
Phone FAX E-mail Address
[ Section Ii - Nature and Interest of Principal |

L nwéﬁ, Hml&

Name of Principal
Designated Representative of Principal:

See Apove

Last Name Flrst Name Title

Mailing Address

City State Zip Code

Business Address (if different)

# Contact Phonhe Contact E-mail Address

Conlact FAX internet Address
12/17/07RegLobbyistDRAFT doc




Check one of the following and complete only that section:

[]  Business Entity

Describe the business activity in which the enfity is engaged

Chief Executive Officer:

L.ast First Title
If partnership o1 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 1he association exclusively or primarily represents

Chiet Executive Officer:

Last Firsi Title
Approximate number of members:_____ .

[[1  Other Not for Profit

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

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

Describe any industry, trade, profession, or group with 2 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

Linda Hogle $20 Lalee Weadots Dalve £3765

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

N/A

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

—= | Section NIl - Areas of Lobbying

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

SHotm L uder=Oadiin ac, &/DJ\O\Q\Q.W\ aX Bowe_

12/17/07-RegLobbyistDRAFT doc




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

[Jal I None [_1 Agencies listed below

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

1 Item:_Seonom Lotxex-dw‘oiu\%f-’pm\o\e.m ox l/\g_) ate

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

L0 S tns“r&ﬁ\‘(ﬁ\@m ’_'g, mdm.?u;‘:}bd Shom sewo—

b Which industry, tiade, profession or segment or portion thereof would be principally
affected?
c. If the item is an appropriation, please identify the City progrtam or 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 o1 operating budget, identify topic or topics.
CAPITAL BUDGET OPERATING BUDGET

/ topic ! topic

-~ topic T topic

topic opic

topic topic

tople topic

topic togic

1271 7/7-RegLobbyistDRAFT doc.




Section IV - Authorization of Lobbyists 1

As a designated representative of the Principal, the Lobbyist named above is hereby authorized to lobby on
behalf of the Principal.

[l The lobbyist is an employee of the Principal.

X The lobbyist is also authorized to file expense reports or other filings on behalf of the Principal.
Dated:__7 ! 31 @
Name:_ BovAoy M- Tr ACHTENBE R
Position:_ ATToRNEY

Signmwwu&

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

On Behalf of Lobbyist:

B M.TRWQ& e ATTorneY

Signatuie P Title

> M. TrAcwre & . 7!3//@8

Type or print name as signed above Date

See. Agnge

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

On Behalf of Principal:

—— - - \Q.Q

> mxﬁ-@:f 24 - ATToBMEY

Signature -~ Title
MMMQG 7/3don _

Type or print name as signed above Date

See Masve

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

121 07-RegLobbyistDRAFT doc




CITY OF MADISON
Principal's Expense Statement

Reporting Period: January 1 through June 30 Filing Deadiine, Endicaté Hali-Year: [ Juiy 31
Juty 1 through December 31 - [T Tanvary 31
MA‘DCSaAJ 4)4'&79; /s llé A SSoc.:AﬂOas ' EOR-26B-IATYK
Name of Principal Phone No.

0/::: Atbesye~ [done |d M_Tv‘m.c&srep}-"% ] ’770'&::% Zo 3B, Maﬂ%n 3T SS7OI~20328

Address od

B d M . 'L»n_-e_j:\:\‘e,leg _EOR-ZeR-SHTY
Name of Lobbyist ot Labbyist Phene No.
Name of Lobbyist Lobbyist Phone Na.
[] Totat lobbying expenditures and obligations did not exceed $1,000. (If so, proceed directly to Certification.)
: i o>
L[] Total lobbying expenditures and obligations incurred exceeded $1,000. § | \ %‘@"
Is this amount an estimate under Sec. 2.40 (10) (b) MGO? Ye% No []
Disclosure of Lobbying Communications
Date City Official Number of Contacts Subject of Each Contact Lobbyist
f i ! ; —_ o —
::ﬁd, {Og} ALCJ’QRY!W . { ie,N\'o. P@J\K.uhﬂj LA Qf\ L
i n : . N o
'3:»“"{50@ WAey ke, 00 DM&.:?';%H Lae ¢ ¢ . ’
' T

]

5020/(0% | Al Booey— ( T 77

[20)0 [ "Ryl NP DY *’ & )
See PCigi-’ 2 rofl?téi)dd Bn%scllmurw MU ““bua_ /ﬁ d_ W i : 3 | 1 e,
Certifitation ° , l \SU‘V /\ or I

I certify that the above is true and correct to the best of my knowledge, information Signature -
and belief and that I am the registrant or authorized designee, [ understand that if I fe : ji{ k -

know or believe any of the above information not to be true, I am subjectto a Lc'l‘ L8 : W
forfeiture of $1.000 or more,

Adferne <,
\\:\) Title ~

Q:.L_,\.su-a.

™

Type or print name

REN S

Date

12/14107-PrincEnpensoStmt.dog : Page ) of 2




REGISTRATION OF LOBBYIST

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

Section 1 -- [dentification of Lobbyist
“Lobbyist” means any person paid {o influence administrative or legislative action.

TRACHTENBERG T4 > M. ATrerne
Lasz Name Flirst mf = Title ¢ ‘{
PO Box 2038
Mailing Address
MaDTson) LT I3701-20328
City State ) Zip Code

23 EseT Mrzas ST FS500 MApzser WI F3703

Business Address (if different)

68 -265-55 1S

Contact Phene
o8 -287-250% ctraclitenbery @
Contact FAX Contact E-mail Address

murph ydes mond, Co ™

Internet Address

WL/, MUY"’D‘LL{J cs)wonr'/ Com

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

SAame

Lasi Name ' First Name

Firm or Organization Name

Mailing Address

City Stale Zip Code
Phone . FAX E-mait Address
{ Section It -- Nature and Interest of Principal ]
- NM’}pd’ Aoa horerTTemgale eto ey
ame of Principa

Designated Representative of Principal:

see Awove

Last Name First Name Title

Mailing Address

City State Zip Code

Businass Address (if different)

Contact Phone Contact E-mail Address

Contact FAX Internet Address
12/1 T/07-RegLobbyis DRAFT doc




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 Titte
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 assoclation exclusively or primarily represents

Chief Executive Officer:

Lasi First Title

Approximate number of members:

&4  Other Not for Profit

[ 1Labor Union ] Charitable/Religious/Civic, etc B Other

Roddoy Ateociabues

Briefly describe the or)anizalion's purpose and ary other group with a common inferest which the organization primarily represents

Mesandson— bg MWHWT@Q

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 primarity derived

Approximate number of members:

[]  Individual

Name and address of the individual's empioyer, if any, or of the individual's primary ptace of business. if self-empioyed

Describe the business activily in which the individual or the individual's employer is engageq

Section Il - Areas of Lobbying I

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

’”'\_e_»u,“,‘) Oxwt-f\ W L@Q&h

12/1 710 7-RepLobbyistDRAFT doc




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

CJan [T None ] Agencies listed below

Identify the proposed legislative or administiative action in connection with which the principal has made or

intends to make a fobbying communication before December 31

———

i Ttem:

_@& A:u_»g( [yt

a, How will this jtem affect the principal’s business o1 other activity?

Pce esed %/Pw\(s.mf‘

> .

b Which industry,
affected?

trade, profession or segment or portion thereof would be principally

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, aftach additional sheets.

2. If lobbying communication relates to the capital o1 operating budget, identify topic or topics
CAPITAL BUDGET OPERATING BUDGET

N/a . N/ A o

/ topic f topic

topic topic

topic topic

toplc topic

topic topic

topic topic

12/1 7/07-ReglobbyistDRAFT doe




Section IV - Authorization of Lobbyists

As a designated 1epresentative of the Principal, the Lobbyist named above is hereby authorized fo lobby on
behalf of the Principal

[[]  The lobbyist is an employee of the Principal.

Pl The lobbyist is also auth.or ized to file .expense reports or other filings on behalf of the Principal.
Dated: 7 .[ 31 !CB
Name: KovAMm M. PT;‘. ACHTENEE R&e

Position: AT'TC:QN Ev
//'—--.

Si gnatureg:

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

On Behalf of Lobbyist:

TR D M;”\T\m}u@»% e ATTorNEY

Signature m Title

s M- TrACkT= 12 & . 7/3)/08

Type or print name as signed above Date

See.. Mowe

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

On Behalf of Principal:

.._._Q:é“__,,_p S
.’M BN r\mgﬂ?(\gtd&@“ﬁ __ATToRNEY

Signatre Title
Ropad M. leve s TeBE i /51!638
Type or print name as signed above Date ©
See. Aleove

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

12/17/07 RegLobbyistDRAFT doc




CITY OF MADISON
Principal’'s Expense Statement

Reporting Period: January 1 throngh June 30 Filing Deadline, indicate Half-Year: (3] July 31
July 1 through December 31 - January 31
‘ ! F 2
P/V]inmf\qaﬁg Youatd —Bm(\\ ’“ﬁ(@krf\og L ihnC COR-26B-sY7K
Name of Pringipal ~ f Phone No.

YT SB70(~2038

(';/Q ﬂjg[ﬁgﬁ E'gm ld, MrT-’*m_C&‘I!‘Q.M\'Auﬁ[’ . @O-%)& 205‘% . Mml‘*’mh
Address I

1 e ( 3 } g
Beove 1d M Trachitte nSeince, £SR- Z&R~FHTS
Name of Lobbyist o Lobbyist Phone No.
Name of Lobbyist Lobbyist Phone No.

[ Totai lobbying expenditures and obligations did not exceed $1.000. (If so, procesd directly fo Certification.)

@Jl‘otal lobbying expenditures and obligations mcurred exceeded $1.000. b} /57 o0

Is this amount an estimate under Sec. 2.40 (18) (bY MGQ? Yesw No{ }
4
Disclosure of Lobbying Communications

_ Date City Official Number of Contacts Subject of Each Contact Lobbyist
E{zf{p@j ’-angl\/\w?h.\ l foevne, Fla g7a’s
4 { R o { ') o

- ' . -
iﬂ'?ﬂ?’d‘% QQ)MMWQD@V)&-.Q l ‘¢ o
‘ f % Y ir
‘-Pfh'”tﬂ% ¥ laan ot N l

See Pagd 2 to Lt Additiengl Disclosures 1 :

g £ oy ComanmuOn Cpyome | r _ p

Certifiation | /\,\) |

I certify that the above is true and correct to the best of my knowledge, mformation Signature “\’ . \ Title ~

and belief and that I am the registrant or authorized designee. I understand that if I ? { 1.y :

know or believe any of the above information not to be true., I am subject to a T o l'd" M, W Weu Rty

. Ype or print name ) ¢
forfeiture of $1.000 or more. = - _
| 3les
Date v
12/14/07-PrincBxpenseS ms. dag Page_.l of 2




REGISTRATION OF LOBBYIST

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

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

TRAcHTENBERG Reondes M. ATreRNney
Last Name First Name Title

.-[7’ O"-BGX 2058

Mailing Address

MNADT o) WL S3101-2028

City State Zip Code

23 Epet Mizw ST *500 MADTseny WI 53703

Business Address (if different)

(OF - 266-55 TS

Contact Phone

&8 -2857- 2508 trachten Sove @
Contact FAX Coniact E-mail Address d— J
me—Phydesmort » Comy

WL L ity :p &5 pmeon. !
Internet Address = : \uJ‘J (J ﬁOVVl

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

SAME

L.ast 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

Meonewmad Lot Read HO\dww% ALC_

Name of Pnncrpal

Designated Representative of Principal:

See Apove

Last Name First Name Tifle

Mailing Address

City State Zip Code

Business Address (if different)

Contact Fhene Contact E-mail Address

Contact FAX Internet Address
12/1107-RepLobbyist DRAFT doc




Check one of the following and complete only that section:

TA. Business Entity

’;De»em’owm&-'o\\ Toemer Aok

Describe the business activity in which the entity is engaged g

Chief Executive Officer: &&m A :—\_-F}C.GDK/\ Mr

Last First ™ Title

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

L] Industry, Trade or Professional Association

Describe the industry, trade or profession inciuding 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 clher group with a cormen 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 primarify derived

Approximate number of members;_

[] Individual

Name and address of the individual's employer it 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 emnployer is engaged

-—= | Section Il -- Areas of Lobbying ' 1

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

D elopue N d Tonreed Al

12/¥ 07 ReglobbyistDRAFT doc




List the City agencies in which the principal seck to influence administation action:

Jan ] None [[] Agencies listed below

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

P

1 Tem:__ L) eﬂbk@@nmuﬁ( t’?} Leoerney M
a How will this item affect the principal’s business oyother activity?

De e lfrog N o _adle ) TZQOWQL\FLJ —

b. Which industry, trade, profession or segment or 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 additional items, attach additional sheets.

2 If lobbying communication relates to the capital or operating budget, identify topic or topics.
CAPITALBUDGET o OPERA’I_‘ING.BUDGE’I_‘_
N/p N/A
f topic f topic
topic — . topic
tepic topic
topic fopic
topic topic
topic topic

12/1 407-RegLobbyisDRAFT doc




|_Section IV - Authorization of Lobbyists

As a designated representative of the Principal, the Lobbyist named above is hereby authoiized to Tobby on
behaif of the Principal

(] The lobbyist is an employee of the Principal.

¥ The lobbyist is also authorized to file expense repoits or other filings on behalf of the Principal,
Dated:_7 ! 3 @
Name: _KowAm M - Tp AcHTENEE Ree
Position;:_ ATTORNEY

Signamremwgﬁ_

| Section V -- Certification |

T certify that the above is tiue and correct to the best of my knowledge, information and belief, and that I am
the registrant or an authotized designee 1 understand that I am subject to a forfeiture if I know or believe any
of the above information not to be true.

On Behalf of Lobbyist:

TR th_"V\m}kKuﬁ% e ATToRNEY

Signature d’\ Title

_Ronpn M TpAckrepgent 1{31/8

Type or print name as signed above Date

See. Momue

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

On Behalf of Principal:

R LIS ?\—;&l(\.?:gﬂw - ATTORNEY

Signature — Title
_PRowad M. Tedenreiie 7 /3¢ !08
Type or print name a8 signed above Cate ©

See Alesve

Address & Telephone (i different from first page of this form}

12717167 ReglobbyistDRAF I doc




CITY OF MADISON

Principal’s Expense Statement

Reporting Period: January 1 through June 3¢

Filing Deadline, Indicate Half-Year: [ July 31
July 1 through December 31 - ] Yanuary 31
T i 5 L -
%w‘\ é_%m Sae,g,u“” EOR-268-5X7K
Narﬁe of Principal i

FPhone No.
' e {1 o
Clo_Attearreny Rone Id M. Toach Seut g, PO Hmx 203B, Madivon )T S370I~2038
Address ] i ) .
B Id M. e cdate WS ean < ESR- Z&R-FH TS
Name of Lobbyist o Lebbyist Phone Na.
Name of Lobbyist Lobbyist Phone No.
[[] Total lobbying expenditures and obligations did not exceed $1.000. (If s, proceed directly to Certification,) "
o) .
\E:Tctal lobbying expenditures and obligations mcurred exceeded $1.000. §.85, lﬁ’Q - i
Is this amount an estimate under Sec. 2.46 (10} (b) MGO? Yesﬁ No[]
‘Disclosure of Lobbying Communications
Date City Official Number of Contacts Subject of Each Contact Lobbyist
izq(0R Ald k@ﬂb.ipjﬁ!:w.if) & Solo mon U1 SO0 WMowgrae S 2l
5 3’5 I TRLs e L mamuh S & Browd MWD\MQ [ Lt Y
e i i i {r.
\{!(7(08 L Boser— g g f/
: \ i i L1
6(5# 88) CDW\WVUN\Q;)QU\Q_Q ! ‘ /

See Page 2o List Additional Disciosures

Certification

Tt mafo It e

I certify that the above 18 true and correct to tie best of my knowledge, information
and belief and that [ am the registrant or authorized designee. I understand that if
know or believe any of the above mformation not to be true, I am subjectto a

Signature

“Rorma L M, L

R

forfeiture of $1.000 or more.

Type or print name

Uzien

CLC‘\V\I;C’QL&_;\}'

Dare
12/14/07-PrincExpenseStnt doc

Page 1 of 2




Continuation of Disclosures

Narme of Prlnclp;l% 2&5&‘ &\D‘L%J\m_ g:“ QSQ.AJ'\'

Date City Official Number of Contacts Subject of Each Contact Lobbyist
¢fef (R e ewr, Solomon elbocs c /SO Monase Se-cot  PHF
tlalo® U <« Brad o\, IR /N
RIS 3 S 3 v
& _{((a,f‘g@ “Pleu Gramhsiesn ( L tr

1214/7-FACmdocs AT Y\PsincExpsnseStat. doe

. Page 2 of 2




REGISTRATION OF LOBBYIST

Return to Office of the City Clerk, 210 Martin Luther King, Jr Blvd, Room 103, Madison, W1 537033342

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

TRACHTENBERG Rondges M. ATrene ¥
Last Name First Name Title

.P; O*I-RGX 2058

Mailing Address

MADT S0 ey T I3101-2628

City Slate Zip Code

23 EpeT /VM;'M ST 500 MApzsen WI 535703

Business Address (if different)

(O -268-95 71

Contact Phone

&8 -287-250RN rtrocbtenbere AD

Confact FAX Contact E-mall Address g = o) ) J o
Wi . MUWD\u.iJcSMonrJ Com murphyeles mond, Com

Intemnef Address

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

SAME

Last Name First Name

Firm or Organization Name

Mailing Address

City Siate Zip Code

Phone FAX E-matil Address

| Section Il -- Nature and Interest of Principal

— Kdﬁ.g eoX & The bl S, e ex

Name of Principal

Designated Representative of Principal:

See Awave

Last Name First Name Title

Mailing Address

City State Zip Code

Business Address (if different)

Contact Phane Conlact E-mail Address

Contact FAX Internet Address
12/1 7)-RegLobbyisDRAFT doc




Check one of the following and complete only that section:

[] Business Entity

Describe the business activily in which the entity is engaged

Chief Executive Officer:

L ast First Tille
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 munber of membets:
I Other Not for Profit

[} Labor Union [ ] Chaiitable/Religious/Civie, etc. L] Other

Briefly describe the organization’s purpose and any other group with a common inferes? 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 organizatiorn’s membership or finencial suppost is primarity derived

Approximate number of members:_

[  Individual

Dbt &b Mu Sierer— 1570y Monroe Jveo!

Name and address of the individual's employer, | any or of the individaal’s primary place of business, ¥ sel-employed

T De e odowe N\JQ—_ 150 Mouroe Sd'“’ed

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

~s» | Section lll - Areas of Lobbying

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

—hmeiﬁi\)”\)xg m;}% SO WMonree S&\QJ“\

121707 RegLobbyistDRAFT doc




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

[JAl [ None [] Agencies listed below

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,

L Tem O wd%m n L‘}\‘ 150( M‘)\u’@@ &MEE;T

a. How will this item affect the principalfs business or other activity?

D

ot
ote )
b. Which industry, trade, profession or segment or portion theteof would be principalty
affected?
c. If the item is an appropiiation, 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 topics.
7 CAPITAL BUDGET _ OPERA’_IIN G BUDGET
N/a o N/A
7 topic ¥ topic
topic topie
tapic topic
topic ' topic
topic toplc
topic - topic

12/17/07-Reglobbyist DRAFT doc




Section IV - Authorization of Lobbyists

As a designated representative of the Principal, the Lobbyist named above js 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 reports or other filings on behalf of the Principal

Dated:_7 .l 31 !ﬁ
Name:, _RovAm M. TRACHTENEE REe
Position: ATTDQNEIU

Signature: E b;_M/_gQ“ ) Q {;.; &gg ;L&d O_)-—&_

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 Iunderstand that I am subject to a forfeiture if T know or believe any
of the above information not to be true

On Behalf of Lobbyist:

m M;_\_r-;m}\) e ATToRNEY

Signatle F Fitle

M. TRACwreNRen & 1/31/e8

Type or print name as signed above Date

See.. AMogwe

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

On Behalf of Principal:

RN 1N Q’Rﬁ@ s ATTopmsy

Signatﬁre

Title
_Ronao M ffz-la—e-‘r'é'ﬂ@&g& 1 {5![@8

Type or print name as signed above ‘ Date

See Alave

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