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Form och287d

City Clefk% Office — License Division
200 E. Wells St., Room 105
“Millwaukee,; W1-53202.

'{414) 286.2238

"~ Heense@milwaukeo.gov
Milwaukee , Welsite: wgmmmnum gdvlgiobby

PRINCIPAL. EXPEN5E STATEMENT

1. Reporling Penod
- E January 1 throligh June 30, 2006 Flllng Deadline: July aq,
1 Judy 1 through December 31, 20 _. Filing Deadline: January 30. -

Expensa statement. must be filed no more than 30 days affer the end of each
reporting-perlod, There is an.additlonal fea'ln the amount of $25 for- ihe late ﬁiing of
this statement. )

2. Name of Principal: o 0ven Koarmonts, UG

3. Principal's Address: - T ,
30100 Talegraph Road Suite 316 Blngham Farms, Southfieid, Ml 48025 .

4, Principal's Email Address: ] .5, Princlpal’s Telephone Number
{tmton@raromichoom -~ . | cagyren0760 , |

8. Indicate whathar lobbying. expenditurea of mare or less than $500 were made ln
the reporiing period and complste the parts and forms indicated. "
[A Less than $500Q, Complete Part {11 oniy.

'+ [More than $500. Cormplete Parts | through 1. Complete and
submit with the expense statement a Disclosure of Lobbying Activity form (ccl-267))
for each subject area in which the princlpal attempted to influence legislative or
administrative action.

PART I, Lobbying Expenditures. : T37 |

7. Enter total amount of lobbying expenditures made and
obllgations incurred for lobbying activities by the principal and all lobbylsts for the
principal.-Include the following in the total amount entered:

A Compensation to persons to engage In lobbying.

8. Lobbying expendlfures made and obfigations incurred for paid adverttsing
and any other activities conducted for the purpose of urging members of the
general public fo atternpt to influence legisiative or administrative action, if
the amount exceeds $500 during the reporting period.

M



8. If the amount entered in line 7 includes lobbying expenditures and cbligations’

the reporting period, enter in Table 1 below -the name and address of the ldbbylst
.| and the total amount of the Iobbylng sxpenditures made or obligations incurred.

made or incurred by any one lobbyist for the principal which exceeded $200 during |

Table 1.
Enter on g separate sheat of paper any additional dlsckosures relating-to Table 1.
Lobbylst o Lobbylst ' Expsnditure
Name . Address - Amount
- . a ) N s .

$
$
$

.| PART (. Relmbursements,

lobbylst for the principal provided relmbursement autheﬁzed undar S, 303-9—2-3,
. MCO and the date and amount relmbursed :

Table 2.

10. Enter in Table 2 below the name of any olty Uﬁ!cial to whom the pnnctpal or any .

City Official Name | Date df-Re!mbursement | Amountof - -
; - : . ' Re!mbursem’ent

$

$

$

$

$

Enter‘ on a separate sheet of paper ahy additional disclosures relaling to Table 2.

PART Il Cortification.

11. | certify that the above Is true and correct to tha best of my knowledge,
information and belief and that [ am the principal or person authorized to sign this

statement on b?aif ofW[ncnpal

- Signature: ' Dafe:

72706

Type of PAnt Natne? boug Stration
A
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