Date:
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print -~
OS5 R PLEASE PRINT CLEARLY | .
A Name (e u rruetfzaiec heo ~
Agenda No. o, Address \i[\,‘:\’j { Erin ST
s S DS 3 ’;’/f;
Please check the appropriate boxes:
D Support . ' and  [X Wish to speak
. i

] Do not wish to speak
[_] Available to answer questions

k.  Oppose

| Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ]Yes IgNo

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go on to the next question.)

Name, address and telephone number of each petson or organization you are representing:

Are you being paid for your representation?

Are you appeating as part of your other paid duties for this person or organization?
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”

[]Yes
[]Yes

o

.No

go on to the next

question.)

Speaking Limits: Public Hearing (Common Council)......5 minutes
Information Hearing...... .. .. .. ... ..3 minutes
OtherItems... ... .o eers s .. 3 MINULES

(SEE BACK}

§1/13/06-F \CicommoniCouncil Documents\Registraiion Form 2006 dog




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or |
other governmental body? [1Yes [INo

(If vou answered “ves” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form If you answered “no” fo the question, go on fo the next question )

If you are being paid for your representation, ot if your appearance is part of othet paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Cletk.

2. Your pr1nc1pal is not permitted to authorize you to lobby unless you are registered w1th the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

PR {
Date T Signature \ Pt }/k/\‘ ‘/\_, b
7
Print Name L fi,/i/bﬂtf' 7 r*r {}2 W‘C b\
; -
{
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~ Date: A °7
-~ CITY ( OF MADlSON-

. :_Registration _St_at_eme_n_t -__Common Councll
: ' e _COMMI'ITEE

Please Prmt

O 5’ 4 l % PLEASE PRINT CLEARLY o
: ' o - Name. J&i,\_ A de—MBB o _
Agenda NO ‘zz Sﬂ«} : . . "A.ddl'es.s . 7 Bt L»JLS\— é_.\xiv‘s?_f— \D{Z, B

Please check the appropriate boxes:

D .Supbof_t .' o : A PRI ~and | % Wish to speak
“ Oppose ' o o T - L] Do not wish to speak
D AvallabIe to answer questlons
D Nelther Support Nor Oppose S _

At this meetmg are you reptesentmg an or gamzatlon ora per son other than yourself o D Yes @/No '
(If you answered “no,” STOP; you need not complete the rest of this form 19‘ you answered yes provzde the name .
of who you represent and go on to the next questton ) : o 5 . : .

Name, address and telephone number of each person or organization you are representing: =

Are you being paid for your representation? | _ [Jyes [OJNo

Are you appeating as part of your other paid duties for this person or organization? [JYes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) E ' S ' T

Speaking Limits; - Pubhc Hearing (Common Councﬂ) .5 minutes
o -~ Information Hearing.. ... .o .3 minutes
Othet Items i 3 ‘minutes

- (SEE BACK)

07/05/96-F\Clcommen\Council Documents\Registration Form 2006 dec



: REGISTRATION STATEMENT - PAGE 2

Are you an elected ofﬁcaal or employee who is appearmg solely on behalf of yom ofﬁee or for your munlelpahty or .-
_other govemmental body“’ B R DR P S D Yes DNo o '

_ (If you answered ‘ves” fo rhe questzon ST OP You need nat compiete the rest of thzs form except that you must szgn "
this form 15( you answered “to the questzon goon to the next questzon ) : S

"If you are bemg pald fox y0u1 reptesentatlon or 1f your appearance is part of other pald dutles please be advnsed
-'that - : SN R R e : A

. 1 O Before you engage in lobbylng as. a lobbylst you or youI prlnelpal must ﬁle an authonzatlon i L
SRR .Wlth the Clty Clet_k_ SR . o _ - :
2. '_"'Your puncnpal is not permltted o authonze you, to lobby unless you are teglsteted w1th the
L Clty Clerk ' . R : . RRCRSEE
| 3 3 If your prmmpal spends or will owe more than $1,000 for lobbying services in any reporting '

period (half year), the principal must fi Ie expense statements with the Clty Clerk for the: S
: temamdet of the calendar year? . _

(P[ease go to the Cny Clerk’s webstte WWW. cztvofmad:son com/clerk/mdex html or - go to the Clerk 5 Oﬁ‘ ice at
Room I 03 of the CIty—C ounly Buzldmg, Madzson for more mformatmn ) - i

.D.at?'-.i. 29 7’ 07 i ' Slgnature B : %M /\/

e PnntName / /&C/Mf//\/(j‘

07/05/06-F \ClcomaontCouncil Documents\Registration Form 2006 doc



" Date: Z{/‘Z‘FI/O*?

- CITY OF MADISON

Ll 'Registrati_on Sta_teme_nt -  “Common Councsl S
ST D COMMITTEE A R
Please Print .' ST o
RS C ) 4 | ? - PLEASE PRINT CLEARLY -
P . | Na_me 5@;4»{,\ ' I\Jw,l/\ Icon
A_g_e_-’_]d?_NO' *'S — 'Ad_dregs ' @Ob waf_;t-_ _5]’\'_(\(*_& S D

Please check.t_he appropriate boxes;

D | Support o . o o and Pd Wish to speak P

' Oppose : : o " [1] Do not wish to speak . .
-~ =[] Available to answer questions

D Ne;therSupportNorOppose R L '_q__

At t]’llS meeting are you tepxesentmg an organization or a person other than yourself S Oyes .ENO : _

(If you answered “no,” STOP; you need not complete the rest of this form D‘ you answerea' yes, " provide the nam

of who you repre sent and  go on fo the next quest:on ) :

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? o | [ ] Yes ]Z]_No

Are you appearing as part of your other paid duties for this person o1 organization? [(JYes pPdNo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.) R o : . _ o

Speaking Limits: = Public Hearing (Common Counc:]) 5 minutes
o - Information Heating..... ..o . 3 MiinNUtES
- Other tems............. ., e 3 minutes

 (SEE BAQK)

07/05/06-F \Cleommen\Council Documents\Registration Form 2006, doc



_ REGISTRATION STATEMENT PAGEZ

_ Are you an elected official or employee who is appeatmg solely on behalf of youi ofﬂce or f01 youI mumelpahty or .
_-othergovemmentalbody‘? ERAE T ST E]Yes DNO . E

: (If you answered ‘yes™ to rhe questron ST OP You need not complere the rest oj thls form except that you must s:gn_ o
thzs form b’ you answered to the quesz‘zon go on 10 the next guest:on ) . _ T L

'Ef you are bemg pald for yom tepresentatlon 01 1f your appearance is part of othe; pald duties please be adv:sed L
'jthat - o S iR _ :

L 1 .' _:- Before you engage m lobbymg as a lobby1st you or yout pnncxpal must f' ]e an. autho; IZEitIOIl Lahne
' '_WIth the C}ty Clerk . . S : :
' 2 -'Your prmc;pal is not permltted to authouze you to lobby unless you are reglstered w1th the R
- "'_C1tyCle1k ' . . L - _
| 3. . If your pxmc:lpal spends or will owe more than $1,000 for lobbying services in auy tepozting

~ period (half vyear), the principal must file expense statements with the C:ty Clerk f01 the -
_ remamder of the caiendar year‘? ' . AR R

(Please go fo the City Clerk’s webszte www. cztyofmadrson com/clerk/mdex html or go to the C lerk s OJj“ ce at o .

Room 1 03 of the Ctty—County Bmldmg, Madzson for more mformanon )

_._P_I‘intNe:lme 1. ‘% g'} R AU lm:r {g.am-_.' |

07/65/06-F\Clcommon\Council Documentsi\Regisiration Form 2006 doc



' Date:

CITY OF MAD]SON

Reglstration Statement - Common Councll 3
"'Z_COMMi“ITEE--'-- i

Please Print .

@S’S T2 (‘\ é L’l \ 3 - PLEASE PRINT CLEARLY

S e ":_Name H)ﬂfﬁ{j'qj /@ZK’/‘/\/

| Agem._:'laN.o. 97&# 3 :_ .Addzess | ;23 R SMQHK —R{V@ p)

UQQU/;Z,

Please check the appropriate boxes: B : _ _ .
Al Supiiort - o : '_ and D Wish to. speak
o _ AR [, Do not wish to speak
| Oppose | |
D Nel ther SllppOl't NOI‘ Oppose ' Avallab]e to answer questlons :

At this meetmg are you zeptesentmg an orgamzatlon ora person other than you;self ﬁ Yes I:] No -
(If you answered “no,” STOP; you need not complete the rest oj thls form 13‘ you answer{ed yes provzde the name_ '

of who you represent and go on to the next que stzon )

Name, address and telephone number of each etson Qror gamzatlon you are teptesentmg

fﬁ\/ t%J%Q/‘Q =,

Are you being paid for your representation? | o ' ' (EYes [INo
Are you appearing as part of your other paid duties for this person 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

 question) -

. Speaking Limits: .  Public Hearing (Common Coun_cil)‘.‘.,“ .5 minutes
o Information Hearmg e e 3 TRANULES
Other Items s 3 minutes
. {(SEE BACK)

07/05/06-F\Clcommon\Council Documents\Registration Form 2006 doc



REG[STRATION STATEMENT PAGE 2

Are you an elected ofﬁmal or ernployee who is appeat mg solely on behalf of y0u1 ofﬁce or fOI your it . 1crpa11ty or |
-'_.othel govemmentalbody‘? R R S : -_ R DYes / No e :

(b‘ you amwered “Ves” to the questzon ST OP You need not complete the rest of thzs form except that you musr szgn G
thzs form If you answered to the que.stzon goonto. the next questlon ) : _ .

If you are bemg paxd for youx representatmn or. 1f youz appearance is patt of other pald duties please be adv1sed
that o : : : . o SRR ..

L Before you engage in lobbymg as a IObbYISt you or your prmcxpal must ﬁle an authm 1zat10n_ T
S w1th the City Cletk." AR o " . _ L
v Your prlnc;lpal is not pexmttted to authonze you to Iobby unless you are Iegxstered ‘with the__ =
AR Clty Clerk. SR : : . _ - : SR
| 3. If your punmpal spends or w1ll owe more than $1,000 for lobbymg services in any reportmg

period (half vear), the principal- must file expense statements w1th the C:ty Clerk fm the -
' remamde: of the calendar year? SRR S : :

’,‘

. ':-(Please go. to the C'zty Clerks webs:te WWw. c:tyofmazf s’on com/clerk/mdex h,tml or go to the Clerks Oﬂ‘ ice at

'- Date 9‘/’3‘7/0 7 B _' Slgnatute/

PI int Name LL[H‘F— Jgj‘/ C’ rﬁ%/{ C/ //L}

07/05/06-F \Clcommon\Council DecumentsiRegistration Form 2006 doc



| .D_ate: .Z_" 27’—'07 |

C!TY OF MADISON

Reglstratlon Statement- - Common C_ounczl _ o
T _ - COMMITTEE e o

'_Please Print -

LS 5611 Q%"“B PLEASEPRINTCLEARLY-'. R R
5 Name j@(/}"\ls TDQVE&-SQVCP

AgendaNo. : )7%"Lg§ Address éZ‘{- WfS"IL S(’JOU“'-’— DV

M«u& SaA . 5‘3—7/5’"
P]ease check the appmpuate boxes _ _ e
E Support . . ._ | o o and O Wish to.speak
Oppose o L] Do not wish to speak
L ilable to answer questions - .
D Nelther SupportNor Oppose o % varnd SRS

At thls meetmg are you representing an organization or a person other than yourself - [ Yes o -'%o S
(If you answered “no,” STOP; you need not complete the rest af thr.s for'm 17 you answered yes pr‘ovi the name
oj who you represent ana’ ' go on to the next questzorr ) ' . .

Name, address and telephone numbel of each person or.or gamzatlon you are Iepresentlng

n//A

Ate you being paid for your representation? - i L] Yes mo

Are you appeating as part of your other paid duties for this person or organization? [ Yes gNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question ) ' _ ; R : SR S

Speaking Lir_nits: | Publlc Hearing (Common Councﬂ) .5 minutes o
- .-~ . Information Hearmg .3 minutes - -
Other Items S — 3 minutes
- (SEE BACK)

07/05/06-F\Clcommon\Council Documents\Registration Form 2006 doc



REG!STRATION STATEMENT PAGE 2

AIe you an elected offima] or employee who is appeanng soler on behalf of your ofﬁce or for youI mun1c1pa]1ty or -
0 thergovemmentalbody‘? AR R _ _. DYes _. DNO LT

) _'(ﬁ you answered “yes " fo the questzon STOP You need not complete the rest of thzs form except that you must szgn Ry
thzs form y you answered no “to the quesnon go on to the next questzon ) o o s L

_If you a1e bemg pald fot your representatlon oz 1f yom appea;ance is part of othex pald dutles please be advxsed AR
Uthat R . __ : T

R _"Before you engage in lobbymg as. a lobbylst you or yout prmc1pal must ﬁle an authouzation_
B -._-_’Wlth the: Clty Cletk, ST SRR .
2 Your pnncxpal is not permxtted to authonze yeu to lobby unless you are reglstered w1th the_ -
S _CltyCleIk : : _ o S R
: 3...: o I your p11nc1pal spends o1 w1ll owe more than $1 000 for lobbymg services in any Iepomng..

period (half year), the principal must ﬁle expense statements w1th the City Clerk for the
remamder of the calendai year" ' : S L x

(Please go fo the Ci 1ty Clerk’s webs:te WWw, cztvofmadzson com/clerk/mdex html or go to the Clerks Oﬁ“ ice at._" '
Room 103 of the Czty—County Butldmg, Madzson for more mfarmat:on ) SR P

‘Date - R L Signature

" Print Name

.07f051'06_»F:\('lu \Council D \Registration Farm 2006 doc




Date: '2/17/9:'.7

.  CITY OF MADISON

Reglstratlon Statement - Common Councnl
_ COMMITTEE Lo

PleasePrint ; B AR A SN R
N 'Q gsﬁ ‘_’2 Q%“{l% PLEASE PR!NTCLEARLY

?.Name : 7 P Aw—.a[@fa‘ﬁn_

_Agetltla No. 7 e _. .' 5—3 : Addzess ‘7 f 7 \/e Ao '/Ve [.._,,‘ i) r\,\/h-e_— |

/\{"“&-""M ] Wt § ©37/3
Please check the appropriate Boxe__sz. ' _
@ Suppbrt T F - e ._and .. [] Wish to speak

Oppose o o -~ [ Do not wish to speak
: ' " ‘E/Available to answer questions |
I:J NeltherSupportNorOppose - J SRR SRR AR

' At this meeting are you representing an organization or a pexson other than yourself |:| Yes [INo - :
. (If you answered “no,” STOP; you need not complete the rest of thzs form I]’ you answered yes pmvzde the name
: _oj who you represent and go on to the next questmn ) : S

’ 'Name address and telephonc number of cach peI S0n Of of gamzatlon you are repzesentmg

95 f‘"i /-Fd’,-

Are you being paid for your representation? o R . QYGS [INo

- Are you appeating as part of your other paid duties for this person ot organization? [ ]Yes ['No
(If you answered “no,” STOP; you need not complete the rest of th:s form. b‘ you answered “yes,” go on to the next
: que.stzon ) : :

Spcakmg Limits: . Pubhc Heanng (Common Councﬂ) .3 minutes
S . Information Heanng .3 minutes
~ Other Items...... ...3 minutes .

' (SEE BACK)

07/05/06-F:\Clcommon\Cquncil Documents\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

-Are you an eiected ofﬁetal or emp]oyee who is appealmg solely on. behalf of your ofﬁce or f01 your mumclpality or ;
o thergovemmentalbody" S R R R DYes ]XNO o

(D‘ you answered ‘ves’ ' to tke questzan STOP. You need not compleie the rest of thzs form except that you must szgn R
thzs form ﬁ you answered to the questton go on.to the next quesnon ) . : . '

' If you are bemg pald for youx :epresentatlon or 1f your appearance is part of othet pald dutles please be advxsed
:that : BT S _

L '_f."Before you engage in lobbymg asa lobbylst you or your prmmpal must ﬁle an author 1zatlon. _: N
R _:-w1th the Clty Clerk. - ' . . . . S o o
'_2:, Your pnnmpai is not permltted to authonze you to }obby unless you are teglstezed thh the : e
.. City Cletk : . - '
3. If your principal spends or Wlll owe more thaﬁ $1, 000 for lobbying services in any reporting

period (half year), the principal must file expense statements w1th the Clty Cielk for the .
_ Iemamder of the calendar year? . .

(Please go to the C:ty Clerk s webszte www. cztyofmadzson com/clerk/mdex html or . go to the Clerk s Oﬁ‘ ce at
Room 103 of the C try-County Butldmg, Madzson for more mformatlon ) e . _ _ _

.I.)ate_. : 5‘-/‘;"’7 [" - - ' Slgnatme \"%""Vu’/@ ' é«/ﬁﬁ—'——’
o ' Prmt Name f i -~ W ot m; ' '
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