| Date:
'-_CITY OF MAD]SON
%é”f ‘7
Reglstratlon Statement - Common Councﬂ
. R : ! - ___COMMI‘[TEE 3

PLEASE PRINT NAME CLEARLY

Name : '_ C&@f" éﬁffﬂ;:ﬁfﬁ

- JAgendaBo. _ 4/§ Addressf /60 Wfﬁfﬁw.sfq -}%%m ?ﬁfﬁfﬁ

f%ﬁf!sseb\ 53?@3

© Please check the appropriatebox: o Please check the aPPropnate box ST

: " Support '. — @/Wlshtospeak :
D Opii)fz)se SR CAND | [ Do not wish to speak

N elth er Su P p ort Nor Oppose ' |:] Avaﬂable to answer questions

.:"At thls meetmg are you Iepresentmg an or ganlzation ora peison other than yourself D Yes o @’No sl
(If you answered “no,”STOP; you need not complete the rest. of thzs form 17 you answered yes pr_'ovid_e the name - -

B of who you represent and go on to, the next questmn )

i _Nar_ne, add_res_s and _telephone numbel of eac_h person or Qrgan_ization you are representing: . '

-Are you being paid for your representation? " - 3 o ': R [] Yes E] No

- Are you appearing as part of your other paid duties for this petson or organization? - [ ]Yes []No

(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next

e _questzon}

' .:_ " Speakmg Lumts - Pubhc Heanng (Common Councﬂ) 5 m.i.nutes SR
3 - Information Heanng .‘.‘."3 minutes - .
Other Items R . 3 mmu‘tes R B

(SEEBACK)
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i :.; : othe]: govemmental body?

;.that

REGISTRAT]ON STATEMENT PAGE 2

i -AIe you an elected ofﬁclal or employee Who is appearlng solely on behalf of youx ofﬁce or for 3 your mummpahty or i B

' Ij Yes E] No

B "_-f_rhts form ﬁ‘ you answered no "to Ihe questzon go on to the nexr questzon )

S : lf you ale bemg pald for your Iepresentatlon or 1f youx appearanoe 1s paxt of other pald dut1es please b' ""adwsed'_:;

e 'Before you engage m Iobbymg as a lobby1st you or your prmc;lpal must ﬁle an authonzation.; ; ;
' -'-..'.-_wﬁhthe CltyClerk S . e . : DRI

e 2 . _.-ZQYour prmolpal is not' perrmtted to authonze you to lobby unless you are. reg1stered W1th the?__:f" s
AN Clty Clerk : - S . e R : R
- -3 EIR (i your prmc1pal spen'cls ox Wlll owe m’ore'than $l 000 for 'lobbymg.'serviees in any reporting B

“period (half year), the prmc1pal must ﬁle expense statements ‘with the Clty Clerk for the_' i _' ;
:Iemamder of the ealenda}: year'? o : G

(Please go to rhe szy C[erk 3 websu‘e WWW. c:tvafmadsson com/clerk/mdex html or go to the Clefks Ojj‘ice at __

Room 103 of the Clty-C'ounty Bmldmg Madzson for more mformat:on )

~Date L '. Slonature S

Prmt Name s

09/17/97-F \Clcommon\Council Documents\Registration Form 2007 doc



8 Date S é? Oﬁ

C!TY OF MADISON

T @?7
Regtstratlon Statement - Common COUHG!I
T __:-_...COMMiTTEE A

'-Pl_e.ase'Pii.ﬁt".'f_'-_':Z:._"..'_'.'_ L ke R s e
R PLEASE PRENT CLEARLY -

| '. Name 3'-1' 4%@%} %’&/457“’]

Mar;o ksafJ J 5:5 :z u

" Please check the a'm-apﬁatesogegs o Tk

= ' Oppose S '- e R R : |:] Donothshto speak A _
| < . Avallable to answer questlons .

- :[:l Nelther Support Nor Oppose o -D_ N

S At thls meetmg are you repxesentmg an or ganlzatlon or a person othet than your Self D Yes @{JO

o (If you answered “no, " STOP; you need not complete. the rest. of this ﬁ)rm b‘ you answered yes pmvzde rhe name . )
e lof who you represent and 8o on to the next questzon ) : o L

~Name, addr ess and tclephone numbct of each petson o or gamzation you are repx esentmg

Areyoubeingpaidfox__yourt_'epr:esentati_on?' L L SR '_ [ Yes ..DNO

‘Are you appearing as part of your other paid duties for this person or organization? Yes [ INo
' ( If you answered “no " ST OP, you need not complete the rest of thzs form lj’ you answered yes go on fo the next

L questwn )

' '_ : Speakmg lelts n Pubhc Heanng (Common Councﬂ) 5 ntinhteé . B
= - Information Heanng ' .3.miputes SRR P
Othet Items 3 min_u_tes_ Sl

" (SEE BACK)
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G REG!STRATION STATEMENT PAGEZ |

Are you an elected ofﬁmal or employee who is. appeanng solely on. behalf of yom ofﬁce or for your mume1palzty or
._..._...othex govemmental body‘? R P _:.:_ AR DYes DNO S

_.( If you answered yes " z‘o the quest:on ST OP You need not complete the rest of thzs form -excepz‘ that you must szgn; _:
i '.--thzs ﬁ)rm ﬁ‘ you answered ‘no” to l‘he questron go on ro the next questzon ) L AT e SRR

._If you ate bemg pald for your representation, or 1f your appeatance 1s part of other paxd dut1es, please be adwsed:i_E ;
that : G R T S SRR . o -

. - ::Before you engage m lobbymg as a 1obby13t you or your pnnmpal must file an authortzatlonf::t_
b .'-_-__w1th the Clty Clerk S : SEx e

s 2 ; :Yout pﬂncnpal is not perm1tted to authonze you to lobby unless you are’ reg1stered w1th the'f_':.'::'
LR _'_C1ty Clerk ' RERIE R . _ : _ SRR
'_ 3. _'If your ptmcnpal spends or will owe more than $1, 000 for lobbylng services in any reportmg

- period (half year), the prmc1pal must file expense statements w1th the (,1ty Clerk fot the S
: '_ _remamdet of the calendar year‘? L _ - . g

-':(Please go to the Czty Clerk s webszte www. c:tyoﬁnad:son com/clerk/zndex html or go fo. the Cl’erk s Oﬁ‘ ce at
. _Room 103 offhe CIty-County Burldmg, Madzson for more :nformarzon) R e S

PI mt Name
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