Date: &\,/\‘;}/D 6

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name 575 e §'aN \QCS Lo ‘

Agenda No. @@ Oﬂmbhf\i\g“;[-w Address \Bg W C\ O \(\ am S,

Budget Amendment Number(s):

23

Meadisoo, WL 53702

Please check the appropriate boxes:

B/ Support [ ] Wish to speak
[] g

o not wish to speak
0p.p 08¢ [] Available to answer questions
Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: [Clyes [Jo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘“‘yes,” go on to the next
question.)

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

Are you being paid for your representation? [(Jyes [INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [JNo
(f 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 ........... .. ... ..o..........S minutes
Information Hearing ... .............. ....5 minutes
Other Items...... ..o+ o ... 3 minutes

(See Back)

11/15/05-C:\Doguments and Settings\cnlmy 000\Local Settings\Temp\GWViewer\Registration Forn: doc




Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [Oyes [1No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1yes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statemenis with the City Clerk for
the remaining quarters of the calendar year? [JYes [No

(If vou answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05-C\Docusmens and Settingsienimy 0C0\Local Settings\Temp\GW Viewer\Registration Form.doc




Date: Yi !Eg/aD i

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

& ine Rode e Name _‘TSUSOUO, \\OS%@{
Agenda No. W s ;}L%jj Address  \ 2 W, Gocham St

Budget Amendment Number(s):
29

Mads co—, W\ HIT0OX

Please check the appropriate boxes:
T sue = PO (,de&,nf\% s -

I i}/ Support _ g SOV Wish to speak

Opl;)lzb ce QU«&\ \k Ao ‘\U;“;k i Soubh 0 El/é not wish to speak

: A | : [L] Available to answer questions
Neither Support or Oppose side. . ‘o
TN W verd wepodank ko nOGse public Seanspey optio provide s

At this meeting are you representing an organization or a person other than yourself: ClYes [INo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.) _Qm 24 hedale Geeess o

Name, address and telephone number of each person or organization you are representing: Hransportaton o
4+ e T e Fagp @issiend

hocck rapping -
ool woannes nid
%O el oo Cﬁ Ny
diC’XrC/i@,
Are you being paid for your representation? [(dyes [INo
Are you appearing as part of your other paid duties for this person or organization? [lYes [JNo

(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..............co oo o 5 THINULES
Information Hearing ... ............ ..........5 minutes
Other Hems ..o 4. .3 MINULES

(See Back)

11/15/05.C-\Documents and Settings\cnlmyv 000\Local Settings\Temp\GWViewer\Registration Form.doc




Registration Statement - Page 2

Ate you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JvYes [No

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

i3 you are being paid for your representation, or if your appearance is part of other paid duties, do you understand

that:

Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [No

Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

If your principal spends or will owe more than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date

Signature

Print Name

11715/05-C-\Decuments and Sestingsienlmy 000\Local Settings\TemptGWViswer\Registration Form doc



Date:  [{- {5 -0

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
| Name K Fiz LnA L4
Agenda No. J Address $6¢ § S epuc KA

Budget Amendment Number(s):
r. 9, 2¢, A9

/W&-:U/,Jg/\ Z\// d'"%-:;//

Please check the appropriate boxes:

Support T Wish to speak
Oppose Do not wish to speak

. Available to answer t
|:| Neither Support or Oppose L] Available to answer questions

At this meeting are you representing an otganization ot a person other than yourself: [dyes []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.)

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

Are you being paid for your representation? [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [(dves [INo
(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 ...........c.vroro e 5 minutes
Information Hearing......... ... .. .......5 minutes
Other HEMS . ..oooovr i v 103 MiNULES

(See Back)

11/15/05-C:\Documents and Settings\cnlmy 000\Local Settings\Temp\GWViewer\Registration Form.doc



Registration Statement - Page 2

Are you an clected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [dyes [INo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [ JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? []Yes [1No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05-C-\Documents and Settingsicnlmy 000\ ocal Settings\Temp\GWViewen\Registration Form.doc



Date: I‘ ]/ ,5//? 005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name ‘.Bﬁ.?’\i\ ¢ ) L Kozs

Agenda No. 5 O pm\xﬂs Address \:§ O H&Ym‘llnw\ Su ooz

Budget Amendment Number(s):

28,20, >7, 17

od3e~  B3ve3

Please check the appropriate boxes:

( Support [] Wish to speak
Oppose ] Do not wish to speak

I::I Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes

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

question.)

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

] Available to answer questions

ENO

" go on to the next

Are you being paid for your representation? [1Yes
Are you appearing as part of your other paid duties for this person or organization? ] Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,
question.)
Speaking Limits: Public Hearing....... ..o vt v o, S MHNULES

Information Hearing.. ............. ..........> minutes

Other EmS... oo v e 00 3 TRINUEES

(See Back)

13/15/05.C:\Documents and Settingsicnlmy 000tLocal Settings\Temp\GW Viewer\Registration Form.doe

[INo
[INo

” go on to the next



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [JNo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [No

3. If your principal spends or will owe more than $500 for lobbying services in any teporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [dYes [INo

(If you answered “no” to any of the ldst three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15205-C:\Decuments and Settings\cnlmy 000VL.ocal Settings\Temp\GW Viewer\Registration Form doc



Date: “'I S\FO 7

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name Tohu {Lider

Agenda No. ?— Address / 008 C Di /7 Y 67Le

Budget Amendment Number(s):

g

Please check the appropriate boxes:

X Support [] Wish to speak
D Oppose [X Do not wish to speak

h [ ] Available to answer questions
[] Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes -MNO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered '‘yes,” go on to the next
question.)

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

Atre you being paid for your representation? ] Yes @' No

Are you appearing 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.)

Speaking Limits: Public Hearing. ...........cccc.o oo oo .5 MINULES
Information Hearing................. .........3 minutes
Other ems...... oo oo . 3 THIOIULES

(See Back)

11/15405.C:\Docurmenss and Seningsienlmy 000\Local Seitingst TempG W Viewer\Registration Form.doc



Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes - [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [JNo

3 If your principal spends or will owe more than $500 for lobbying setvices in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05-C\Documents and Settingsicnlmy 000\Local Settings\Temp\GWViewer\Registration Form.doc



L1507

Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print _ PRINT NAME CLEARLY

- e flusSel] Novhiiv

Agenda No. Address 1@} {‘))/ f;\'f‘,' g i’?éfb 6\/ eI /4 % & ’9 a %:/l

Budget Amendment Number(s):

T

Madisy n N 5874527 7]

Please check the appropriate boxes:

E Support [] Wish to speak
Oppose % Do not wish to speak
D PP Available to answer questions

[] Neither Support or Oppose
At this meeting are you representing an organization or a person other than yourself: [] Yes jﬁ 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.)

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

Are you being paid for your representation? [JYes [INo

Ate you appearing as part of your other paid duties for this person or organization? []Yes [INo
(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............ ........coo o ... 5 miinUItES
Information Hearing...... ....... ...........5 minutes
Other TEemS ... oo e e o3 MITIULES

(See Back)

11/15/05-C:\Doguments and Settings\cnlmy 000\Local Settings\TempiGW Viewer\Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality ot other
governmental body? [lYes [No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1ves [ONo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

13/15/05-C:\Documents and Settings\cnlmy 000\Lacal Settings\Temp\GWViewer\Registration Form.doc



Date: /(/ [S- D(

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

vame M o7sn Stockue M

Agenda No. g ” @0 E"Q‘/’f”'— Address L{@[ E [ s :Q-b Q[V'/L

Budget Amendment Number (s)

4 28,29 3 26

‘ J

Please check the appropriate boxes:

K Support [] Wish to speak

Oppose g’Do not wish to speak
D Neither Support or Oppose

At this meeting ate you representing an organization or a person other than yourself: ] Yes

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

question.)

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

] Available to answer questions

W

" go on to the next

Are you being paid for your representation? [ Yes
Are you appearing as part of your other paid duties for this person or organization? ] Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”
question. )
Speaking Limits: Public Hearing.......... ..o o voees . 5 THITIGEES

Information Hearing.... ... ........5 minutes

Other tems ... ..o o o3 MIINUEES

(See Back)

11/15/05-C\Documents and Settingsicnlmy COO\Lacal Settings\Temp\GWViewer\Registration Form.doc
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go on to the next



Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [(JYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [dYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name

13/15/05.-C:\Documents and Settings\enlmv 000\Local Settings\T emp\GWViewer\Registration Farm.dec




o

Date’| |- {5 “OYH

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
3 Name (j/% 1\‘ 1‘{—&6’[
Agenda No. Address 5(@% +Jr€f NLAA Q‘"

Budget Amendment Number(s):

R Modhicon Wi SSFY

Please check the appropriate boxes:

@ Support Wish to speak
Oppose - Do not wish to speak

. Available to answer tion
[ ] Neither Support or Oppose L] Ava O answet questions

At this meeting are you representing an organization or a person other than yourself: []Yes E/No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” do On to the next

question.)

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

Are you being paid for your representation? [ Yes \jZ'] No
N

Are you appearing as part of your other paid duties for this person ot organization? ] Yes /ZKI:IO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go oh to the next
question.)
Speaking Limits: Public Hearing . .. .. o oo d THINUEES

Information Hearing ... ... ... .....5 minutes

Other Items .. .....cocoer oo i . 3 MINULES

(See Back)

11/15/05-C:\Documents and Settingg'enimy D00\Local Settings\TemppAGW Viewer\Registration Form.doc




Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? ; Clyes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [dNo

3 I your principal spends or will owe more than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [(JYes [JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05.-C:\Documents and Settings\cnimy 000\Local Seuings\Temp\G'WViewer\Registration Form doc



Date: /! -/ X ~0X

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name CO&odTE Jrm ALLEN

Agenda No. E Address /¢ 2 3 COmAN CHE GLE

Budget Amendment Number(s):
28, >927 X §

Lo r\{/ oI 3y

Please check the appropriate boxes:

4 Support ] Wish to speak
Oppose “}9-Do not wish to speak

. Available t ‘questions
[[] Neither Support or Oppose [ Available to answer question

At this meeting are you representing an organization or a person other than yourself: ] 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.)

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

Are you being paid for your representation? [] Yes CINo

Ate you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next
question )

Speaking Limits: Public Hearing . .. .........coonvirir o 5 TINULES
Information Hearing.... ........................5 minutes
Other TtemS ... v 03 MINULES

(See Back)

11/15/05-C:\Docurnents and Seningsicnlmy 000\Local Settings\ Temp\GW Viewer\Registration Form.doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [dYes [No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [lYes [LINo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [1ves [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [] Yes [ INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

1171 5/05-C\Dogurments and Settings\enlmy CO0\Local Settings\T emp\G W Viewer\Registration Form doc



/j// /5 //&fr
City of Madison

Registration Statement - Common Council

You must register before the Council considers your iten.

Please Print PRINT NAME CLEARLY

- Q7W (it

Agenda No. 5 Address /Zﬂ/p ﬁ / ( // f\/:nf? f \a/ haY

Budget Amendment Number(s): O/(/ w77 )
I |
=L —

Pleasg check the appropriate boxes:

Support [ ] Wishto speak
L] Oppose Do not wish to speak

; Available t: ' i
[]  Neither Support or Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [JYes / 0
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, "0 on 10 the next

guestion.)

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

Are you being paid for your representation? Jves [JNo

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(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 Heating... . ... .o . ... 5 TIINULES
Information Hearing ......... .. ... ....... .5 TINUteES
Othet TEmMS...ooo oo i o 3 TTINULES

(See Back)

11/15/05-C\Docurments and Settingsicnlmy 000\Laocal Settingst TermpWFWViewer\Regisiration Formdoc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office o1 for your municipality or other
governmental body? [(JYes [No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Clerk? [lves [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [lYes [JNo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [lYes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name

11/15/05-C:\Documents and Settings\cnlmy 000\Local Settings\Femp\GW YV iewer\Registration Form doc



Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

RINT NAME CLEARLY

Please Print ( 3 )

Name [ )Y 7 W
Agenda No. / ‘ address /337 \W ﬁzM | S
Budget Amendment Nu}nber(s): '

I

Y/
< Madias 1) 53202
Please check the appropriate boxes:
D Ngllt)](]):§ Support or Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [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
guestion.)

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

Are you being paid for your representation? yes [ INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [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 . ........ ..o oo .. ... 5 miNUtESs
Information Hearing........ ... .o, ... .5 minutes
Other Ttems.... .o i v 3 TIMULES

(See Back)

11/15{05-C:\Documents and Settings\crlmv 00\ Local Settings\TemphG WViewer\Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [[INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [dYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signatuie

Print Name

11/15/05-C:\Documents and Settingsicnlmyv 000\ Local Settings\Temp\GWViewer\Registration Form doc



Date: i(,qu ’ng

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print , @ PRINT NAME CLEARLY

Name L\;\;\&L\f\ A R UQM& oy

Agenda No. 3 Address 100 Nuaider S

Budget Amendment Number(s):
M S 29 33 3%
— :

f\'\i\(n B\SQ\/\ ‘ ‘\,\1\ %g'\o\/i

Please check the appropriate boxes:

Support [] Wish to speak
Oppose Do not wish to speak

i Available to answer ti
D Neither Support or Oppose L] Availa er questions

At this meeting are you representing an organization or a person other than yourself: ] 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.)

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

Are you being paid for your representation? (1 Yes ] Ne

Are you appearing as part of your other paid duties for this person or organization? dYes [INo
(If yvou 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........cooeiorviiee e S THNULES
Information Hearing .............o. e 5 inutes
Other tems........... v o 003 MINULES

(See Back)

13/15/05-C\Doguments and Setringsicnimy 000\Local Settings\Temp\GWViewer\Regisiration Form.dec



Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

2. - Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [JYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quatters of the calendar year? (Jyes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05-C:\Documents and Settings\cnimy 000\Local Settings\T emp\GWViewer\Registration Form.doc



Date: 1 { /\’}//B/g

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

_ Name Q\Zp\ CMJB n ’Z‘Q <
Agenda No. 3 Address 4504 M Q//H_: ~ A}e .

Budget Amendment Number(s): c/f/[@diélm_ . WE ‘“/3" N Q
29

Please check the appropriate boxes:

E Support [ 1 Wish to speak
Oppose Do not wish to speak

[] Available to answer questions -

la Fgf(e%e ’%?ﬁﬁ' Op;w

At this meeting are you representing an organization or a person other than yourself: %Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘ves, ' go on to the next
question. )} .

[ ] Neither Support or Oppose

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

Are you being paid for your representation? []Yes E No

Are you appearing as part of your other paid duties for this person or organization? [Jyves [XNo
(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........ ..o w10, 5 minutes
Information Hearing..............c.ce. ... 5 minutes
Other Items... .. .. oo 03 TRINUTES

(See Back)

11/15/05-C:\Documents and Settings\colmy 000A\Local Settings\TemphG WV iewer\Registration Form.doc



Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? CJves [INo

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [OYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any 1eporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? Cyes [JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

R
Date “/15'/05 Signature & a¥ g}Z‘/LAfZZ%‘ {(X/‘“—'

Print Name 2;,[4 sch wan -~ 2R ey

11/£5/05-C:\Documents and Settingsicnlmy G00\Local Settings\Temp\GWViewer\Registration Form doc



Date: !/ //5/ﬁj

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

——

Please Print @ PRINT NAME CLEARLY

Name 5’0”/14’4? 7;[/(!(/0/5/'0//

Agenda No. #28 / #2? Address /29 ¢/ s /_1: éf’é

Budget Amendment Number(s):

Please check the appropriate boxes:

E[/ Support [] Wish to speak
N o

Oppose o not wish to speak
] Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes

[] Available to answer questions

] 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.)

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

['No
[MNo

Are you being paid for your representation? []Yes
Are you appearing as part of your other paid duties for this person or organization? []Yes
(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.. ..........coocvin oo . 3 MinNULES

Information Hearing........... oo ... 5 minutes

Other tems . . .oooovie s e 03 MiNULES

(See Back)

11/15/05-C:\Documents and Settings\enlmy 000\ ocal Settings\Temp\GWViewer\Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1ves [No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand

Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [Tves [ INo

Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Signature

Print Name

11/15/05.C\Documents and Settingsienlmv 00M\Local Settings\Temp\G WV iewenRegistration Form.doc



Date: /// ,r//?//CLg

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name el Lesrtinz o

Agenda No. ,% Address /// é 7’ /7//4 5 }/ ya ;Zﬁ i

Budget Amendment Number(s):
ggt 24 /%Mfm? sl 5§\7L?‘>

J
i

4

Please check the appropriate boxes:

0 not wish to speak
Oppose Available to answer questions
D Neither Support or Oppose

//Z‘f/support %/\gish to speak

At this meeting ate you representing an organization or a person other than yourself: 1 Yes [CINo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

ZZM—% 4//\:2,// 62,)4”/@ / 0/54;:7/2/7 Goao ",7/ . /ZA/J J”C«.aﬂﬂ:;)%?éﬁ/f/ﬁ 0/;’

Are you being paid for your representation? ] Yes [}2’1/9(

' /
Are you appearing as pa:t of your other paid duties for this person or organization? [1Yes [ANo
(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 Heating..............c...o « cower, 5 INULES
Information Hearing ... .............. ..5 minutes
Other Items ... .. ....oooovirin oo 00 3 MINULES

(See Back)

11715/05-C \Documents and Settingsienlmy 000\Local Settings\Temp\GW Viewer\Registration Form.doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [ Yes No

(If you 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” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

i Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [ Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [(JYes [INo

3 If your principal spends or will owe more than $500 for Jobbying services in any reporting
period (calendar guarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [lyes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date /// /, /,ﬁ/ /a = Signature / /. / / W}{M

Print Name {7/1/ L /J ¢ ;41 G

13/15/05-C:\Documents and Settingsicnlmy 000\Local Settings\Temp\GW Viewer\Registration Form doc



Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name Vi PR c—/?.,/zmw/,m :

Agenda No. = Address [ (M @77&4/,&%;/( Gl 2
% .

Budget Amendment Number(s):

TP S~ 2 - B3-S

Please check the appropriate boxes:

Support [] Wish to speak
Oppose Do not wish to speak
Available to answer questions

Neither Support or Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

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

Are you being paid for your representation? []Yes .E No

Are you appearing as part of your other paid duties for this person or organization? []Yes m No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing................cooes ot S miinutes
Information Hearing..... .......... ........5 minutes
OtherTtems. . ... wiieine v 0003 Minutes

(See Back)

11/15/05-C\Documents and Settingsicnlmy 000\Loca! Settings\Temp\GWViewer\Registration Form doc




Registration Statement - Page 2

Are you an elected official who is appeating solely on behalf of your office or for your municipality or other
governmental body? [1Yes [lNo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [ Yes QZNO

2. Your ptincipal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? ] Yes m No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quatters of the calendar year? [1Yes @ No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go tfo the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

i 3 - . : =
Date | | = {4} 4 Signatwe g, Jbspsrsces

Print Name Gt it Lt f///'a Y WA

11/15/05-C\Documems and Settingsicnlmy 000\ Local Settings\T emp\GW Viewer\Registration Formdoc




Date: “li Iéj/@?

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name kc{/wﬁ \’;,1 ?YD(L; (1 S/C O

Agenda No. \,%

Budget Amendment Number(s): /7 f?

Address 5001 Sk inf)\f’z‘:‘vrsi’?..ﬂ “‘In\'l}(i # H’D

Madisen, Wi S330%5

Please check the appropriate boxes:

Xl Support ] Wish to speak
| | Oppose [¥] Do not wish io speak

[ ] Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes

[ ] Available to answer questions

MNO

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

question.)

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

[]No
[]No

Atre you being paid for your representation? [ ]Yes
Are you appearing as part of your other paid duties for this person or organization? 1 Yes
(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 ... ... ............ ......5 minutes

Information Hearing... ................. .....5 minutes

Other temS ..o v i iveen o0 3 TIINUTES

(See Back)

11/15/05-C:\Documents and Settingsicnimy 000\Local Settings\Temp\GW Viewer\Registration Form.doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [(dYes [INo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [lYes [ INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05-C:\Documents and Settings\cnlmy 000\Local Settings\Temp\GWViewer\Registration Form.dog



City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name DCH (.\/ ?@C’?\\}Q \‘l\'{/

Agenda No. % Address (US| 7 50\&{{\, o ST

Budget Amendment Number(s):

Q- . - s
- Madiss WA €202

Please cileck the appropriate boxes:

g Support [1 Wwish to speak
] Oppose I} Do not wish to speak
b ] Available to answer questions
[ ] Neither Support or Oppose P
-~
At this meeting are you representing an organization or a person other than yourself: [Jyes [TNo

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

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

Are you being paid for your representation? [1Yes [No

Are you appearing as part of your other paid duties for this person or organization? [(JYes [INo
(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. ..o oo i 3 mMinutes
Information Hearing ........ ... ... ...5 minutes
OtherItems ... . ... .o e .3 THINULES

(See Back)

11/15/05-C-\Decuments and Settings\cnlmy 000\Local Settings\Tempt\GWViewer\Registration Form.doe




Registration Statement - Page 2

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

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

If you ate being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [lYes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

3 If your principal spends or wiil owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [lYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.}

Date Signature

Print Name

11/15/05-C:\Decuments and Settingsienlmv 000ALocal Settings\Temp\GW VY iewer\Registration Form.doc



Date: ”p/}S://S/M

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name /\/I L K—\L\_ F‘Q{\/

| — ) .
Agenda No. Address Tl 2/ ,A‘r’/&mj!’\a_ [Lozd

Budget Amendment Number(s):

20, KR, %

I~

Please check the appropriate boxes:

TX Support [[] Wish to speak
o) e %DDO not wish to speak
] ppos Available to answer questions

D Neither Support or Oppose
At this meeting are you representing an organization or a person other than yourself: [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.)

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

Are you being paid for your representation? [Oves [No

Are you appearing as part of your other paid duties for this person ot organization? [1Yes [INo
(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 Heating ... ..o oo .o 5 MIINUEES
Information Hearing... ... ....cooowee... . 5 TRINULES
Other HemS oo i s, 3 TRINUTES

(See Back)

11/15/05-C:\Documents and Settingsicnlmy 000tLocal Settings\ Temp\FW Viewer\Registration Form.doc




Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand

that:

Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [(1Yes [INo

Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [dYes [INo

If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date

Signature

Print Name

11/15/05.C:\Documents and Settings\cnlmy 000\ Local Settings\TemphGWViewen\Registration Form.doe



Date: || / ] S})DJ’

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
% Name %g;Hf\Qv @ : Scwk ol&e;. _
AgendaNo. . Address | L%O g ;DYO\ ke, & . gf)‘} {
Budget Amendment Number(s): ' |
2% -~ q il E X L
) I\!\'a@{gwt W] AT

Please check the appropriate boxes:

IE/ Suppeort [ ] Wish to speak
.”I/)o not wish to speak
Oppose

Available to answer questions
D Neither Support or Oppose [] Available toa question

At this meeting are you representing an organization or a person other than yourself: \B/Yes E@d@‘
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Name, address and telephone number of each person oy or gamzatlon you are Ieplesentmg ‘

Lo {plld
&NB@(@

/@{m@ <A AP &md\f@\(@f\k

Are you being paid for your representation? [ }Yes M

Are you appearing as part of your other paid duties for this person or organization? [ Yes E’(’
(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... ... ... ccoow oo 5 TIINUTES
Information Hearing.... ........... ........... 5 minutes
Other TtemS ... e 00 3 IINULES

(See Back)

11/15/05-C:\Documents and Settingsicnlmy 000\Local Setimps\FemprFWViswer\Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? FlYes [No

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

If you are being paid for your representation, ot if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [ INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar vear? e [JYes [INo

e
(If you answered “no” to any of the last three questions, please call the City Cle;;élt 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more informati )

Date | | ! 15 }\ 05 Signature

Print Name é /() . QC?\;\A(‘ u@ l_

11/15/05-C:\Documents and Settings\enlmv 000\ Local Settings\Temp\GWViewer\Registration Form.doe



Date: “/16‘/08

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name 44;}"7‘7;-\ oz, - Tt

Agenda No. g Address (Citpg E {/V‘,ﬁ}?/\.) Sf iﬁ! [

Budget Amendment Number(s):

’%Hﬁé 3 (6,@4

%ease" c%ck tﬂe%pplloprzg f)oxeé

23,38 42

| Support [] wishto speak
] Oppose ]ZﬁD\o not wish to speak -
[ ] Available to answer questions

l:l Neither Support or Oppose
At this meeting are you representing an organization or a person other than yourself: [] Yes ﬁNo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next

guestion.)

Name, address and telephone number of each person o1 organization you are representing;

Are you being paid for your 1epresentation? [(Tves [INo

Are you appearing as part of your other paid duties for this person or organization? [(dYes [INo
(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 ... ...cccooers v . 3 minutes
Information Heating ............. ... ....5 minutes
Other TtemS ... 3 IINULES

(See Back)

1£/15/05-C:\Dacuments and Settingsicnlmy 000\ ocal Settings\Temp\GW Viewer\Registration Form doc




Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [IYes [[]No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [Jyes [INo

(If vou answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

o

Date [ (\ (‘5 / a5 Signature

.
RS .

Print Name

11/15/05-C:\Documents and Settings'cnlmy C00\Local Settings\Temp\GW Viewer\Registration Form doc



Date:

oS- 08

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print P RINT NAME CLEARLY
3 Name g‘*z‘b‘f’ﬂ U *lZD‘LS F"’\bu\g-&t‘w‘
Agenda No. Address \ L g { 1T a ln~a g€ S+
Budget Amendment Number(s): i Cf J
) | Magiol WU S370y

Please check the appropriate boxes:

E( Support [] Wish to speak

Oppose [ Do not wish to speak

Available t ‘
D Neither Support or Oppose L] Available to answer qu

At this meeting are you 1epresenting an organization or a person other than yourself: ] Yes

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

question.)

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

estions

=

go on to the next

Are you being paid for your representation? [] Yes
Are you appearing as part of your other paid duties for this person or organization? ] Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,”
question.)
Speaking Limits: Public Hearing.. . ..o o o0 oo 3 Minutes

Information Hearing............. .. .....5 minutes

Other Items ... . coe v o o v 0.3 MINULES

(See Back)

11/15/05-C:\Documents and Settingsicnlmy 000\Local Settings\Temp\GW Viewes\Registration Form.doc

I No
[ ] No

g0 on to the next




Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Clerk? [(IYes [JNo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Jyes [ONo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [TYes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name

11/15/05-C:\Deocuments and Settings\enlmy 000\ Local Settings\Temp\GW Viewer\Regisration Form.doc



Date: /f//ﬁr/dfl

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

§ Name ﬁ\(\OV(LQS U?Z’lmq:
Agenda No. Address % LL) \f U ’édcﬂ | [/UQ-S L”WTV"’ A'@f

Budget Amendment Number(s):

Please check the appropriate boxes:

[] Support [] Wish to speak
[ 1 Do not wish to speak
Oppose

3 Available t ' ti
D Neither Support or Oppose . vailable to answer questions

At this meeting are you representing an organization or a person other than yourself: E Yes [JNo
(If you answered “no,” STOP; you need not complete the rest of this, form. If you answered “yes,” go on to the next
question. )

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

Are you being paid for your representation? [JYes [dNo

Are you appearing as part of your other paid duties for this person or organization? E’Yes [1No
(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... ..o v v 3 MHINULES
Information Hearing ........ ... . ...... ....5 minutes
Other HEMS ..o v oo v 10 3 MINULES

(See Back)

11/15/05-C:\Documents and Settingsienlmy 000\Loca! Settings\Termp\GWViewer\Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? Oves KXNo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand

that;

Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? KYes [INo

Your principal is not permitted to authorize you fo lobby unless the principal is registered
with the City Clerk? [ Yes [INo

If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [Ayes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date __// // S //0 s Signature /W~MZ%%’/%

11/15/05-C:A\De

Print Name O HARES 4 (A Ff;iof:,c

and Setti Imv GOC\Local Setrings\Temp\GWViewer\Registration Form.doc




City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Agenda No.

5 Name ED{,J PO ‘\’f\ (;/N\MIQ S
Address 2D D\\f\ 54 (57J PRy

Budget Amendment Number(s):

24 Mapiend WL €330N

Please check the appropriate boxes:

Support [ ] Wish to speak
%/ Opl;) I:)S(E B4 Do not wish to speak
[]  Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourselt: ] Yes

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

question )

Name, address and telephone number of each person o1 organization you are representing:

[ ] Available to answer questions

o
g%: to the next

[INo
[ No

Are you being paid for your representation? ] Yes
Are you appearing as part of your other paid duties for this person or organization? []Yes
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing.. ... . ..o 5 minutes

Information Hearing...... ......... .........5 minutes

Other TemMS ... v o e e 03 THINUEES

(See Back)

11/15/05-C:\Documents and Settingsicnlmv 000\Local Settings\Temp\GW Viewer\Registration Form.dog




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [(JYes [INo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? CJYes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quartet), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes []No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date | Signature

Print Name

LL/15/05-CADocuments and Settings\enlmy 000\Local Settings\Temp\GWViewer\Registration Form.doc



Date: \\.\4 /i %/ /OK,
T

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name \E%&\ C A Co DY T 24P

Agenda No. 77 Address (A \( ’)CE\\YLQ A ‘>£/

Budget Amendment Number(s):

;;:Oz\ ’}%fif}/ : E?Dk‘/

Please check the appropriate boxes:

Support [[] Wish to speak
Oppose %\/ Do not wish to speak
. Available to answer questions
[ ] Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” don to the next

question.)

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

Are you being paid for your representation? ] Yes No

Are you appearing as patt of your other paid duties for this person or organization? [ Yes No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ”"‘go on o the next
guestion )

Speaking Limits: Public Hearing. ... ... 1w ... 3 MiNULES
Information Hearing... .......... ... o, .S Minutes
Other TtemS ... o e . 3 MINGEES

(See Back)

11/15/05-C\Documents and Settings\cnlmy 000\E ocal Settings\ Femp\GW Viewer\Registration Form doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipaljty or other
governmental body? [ Yes No

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

If you are being paid for your representation, or if your appearance is part of other paid dutics, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? dYes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

3. If your principal spends or will owe more than $500 for Jobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [dyes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05-C:\Documents and Settings\cnlmv 000\Local Settings\Tesp\GWViewer\Registration Form dec



Date: ~ '/ ;S . oS

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
= Name ? il ,M” 6 0|,
Agenda No. _a2-5r~ v Address 7 04 =y t/._t/{r Py’ \Zs\__

7 :
Budget Amendment Number(s):

e 77 o UG g

/ i
Please check the appropriate boxes:

I__‘jl//Support [ ] Wish to speak
Oppose [<1"D6 not wish to speak

i Available to answer tions
[] Neither Support or Oppose [ Avai n questio

At this meeting are you representing an organization or a person other than yourself: [NYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

Ate you being paid for your representation? [IYes [ANo

Are you appearing as part of your other paid duties for this person or organization? ClYes [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............cco. oo 0. D TINIUEES
Information Heating................... .......5 minutes
Other IEMS . ... oo v <3 MINULES

(See Back)

11/15/05-C:\Documents and Settings\cnlmy 000\Lacal Settings\Temp\GW Viewer\Registration Farm.dac




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1ves [No

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

1f you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [dYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? Oyes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

11/15/05-C:\Documents and Seftings\cnlmy 000\Local Settings\Temp\G'W Viewer\Registration Form doc



Date: ////'5;7§Z)~

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name LMY N1 dar As o 7

Agenda No. 3 Address f‘é){@ﬂl/ "N /7 7?// 7{/ g/ é‘

Budget Amendment Number(s):

‘/51(5 7%”9/%7177

32 "35 B, “37 ’”5
PleLse

check the appl opnate boxes

Iﬂ/ Support [] Wish to speak
Oppose [Z}-To not wish to speak

Available to answer questions
D Neither Support or Oppose u duiestion

At this meeting are you representing an organization or a person other than yourself: [ Yes E’N{
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

Are you being paid for your representation? [ ]Yes %

Are you appearing as pait of your other paid duties for this person or organization? Clyes [INo
(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........... ... v orvv o 3 minutes
Information Hearing .. ... ......... ... ...5 minutes
Other TtemS ... e e 03 MRINUTES

{(See Back)

11/15/5-C:\Decuments and Settingsienlmv 000YLocal Settingsh femp\GWViewer\Registration Formdoc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JyYes [JNo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand

Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [(JYes [INo

“Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [OYes [INo

If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Signature

Print Name

11/15/05-C:\Documents and Settingsienimv 000VLocal Settings\Temp\GW Viewer\Registration Form.doc



Date: /1 {/ ;6// o ﬁf/

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
Name \.l:na%c?!l C?Do7> ey
7
Agenda No. J Addtess <208 S, AHeweu SE
Budget Amendment Number(s): ‘ ' J
23 39 30 Modisom 537072

Please check the appropriate boxes:

Support [] Wish to speak
Oppose %‘i Do not wish to speak
h Available to answer questions
[] Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes No
(If you answered “no,” STOP; you need not compléte the rest of this form. If you answered “yes,” go on to the next
guestion.)

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

Are you being paid for your representation? [(1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? OYes [INo
(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......... oo o, S minutes
Information Hearing ......................co.. 5 minutes
Othet Tlems ... . ove i v e 2. 3 MINULES

(See Back)

11/15/05-C:\Documents and Settingsienlmy 006 Local Settings\Temp\GWV jewer\Registration Form doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [JNo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or yow principal must file an authorization
with the City Clerk? [Yes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? = [(JYes [No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [dYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date ’; /) (// 0% Signature MD eﬁf},—l/\

Print Name \ [Om than U. Coop e’
{

11/15405-C \Documents and Setlings\cnlmy CO0\Local Settings\Temp\GW Viewer\Regisiration Form doc



Date: //- 15 -2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your itent.

Please Print PRINT NAME CLEARLY

Name  David  Diapac

AgendaNo._D___ adiess T45 Spaignt_St. #3

Budget Amendment Number(s):

228 #29 Fo

Madison W1 <$B703

e MM

Please check the appropriate boxes:

& Support ] wish to speak
Opl;)l:)se P Do not wish to speak

i Available to answer tions
[l Neither Support or Oppose O Available swer questio

At this meeting are you representing an organization or a person other than yourself: ] Yes <] No
(If you answered “no,” STOP; you need not complete the rest of this form. If vou answered “yes,” go oh to the next

question.)

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

Are you being paid for your representation? [Jves [INo

Ate you appearing as part of your other paid duties for this person or organization? [1Yes [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............coev e e ..o 5 MIiDULES
Information Hearing........... ... ... minutes
Other HeMS ..o omvnnins ... 3 MINGEES

(See Back)

11/15/05-C- \Documents and Settingshenlmy 000\Local Settingsh TenphGWViewer\Registration Form dog



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [(JYes [JNo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [(JYes [INo

2. Your principal is not permiited to authorize you to lobby unless the principal is registered
with the City Clerk? [dYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [(OYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05.C:\Documents and Settingsicnlmv 000\Local Settings\TemplGWViewer\Registration Fosm.doc



Date: [l\/f S/QS

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name Patcicia MGLSC’)/\

Agenda No. 5

Address 1S A Heacock #4

Budget Amendment Number(s):
29 oy 2l

5% 70>

Please check the appropriate boxes:

KI/ Support ] Wish to speak
D Oppose % Do ni)tb\;vish to speak

. Avai t !
[] Neither Support or Oppose varable to answet qu

At this meeting are you representing an organization or a person other than yourself: []Yes
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered “yes
question.)

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

estions

No
,” go on to the next

Are you being paid for your representation? []Yes
Are you appearing as part of your other paid duties for this person or organization? []Yes
(If you answered “no,” STOP; you need not complete the rest of this form . If you answered "yes,
question.)
Speaking Limits: Public Hearing.........cocr v v cwnreen 3 Minutes

Information Hearing... .........cocovrnnnn. 5 minutes

Other Items ........ooev i i o003 MINUTES

(See Back)

11/15/05-C \Documents and Settingsicnliny GOCALocal Settings\Temp\GWViewer\Registration Form doe

[ INo
CNo

" go on to the next




Registration Statement - Page 2

Ate you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [(JYes [No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

i Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? - [dYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [TYes [INo

3. If your principal spends or will owe more than $§500 for lobbying services in any reporting
period (calendar guarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [dYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

11/15/05-C-\Documents and Settingsicnimy 000\Local Settings\TenptGWVicwer\Registration Form.doc



Date: ”_‘5—__0,5”

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

e Melissw Deppmrain

Agenda No. % B Address 13 0 C@V\ fw A’VQ V\KQ

Budget Amendment Number(s): ,M

Nodison, W

Please check the appropriate boxes:

ﬁ Support [] Wish to speak
L]

Oppose [(24-Do not wish to speak
[ ] Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes

53704

[ ] Available to answer questions

B:No

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

question.)

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

[JNo
[No

Are you being paid for your representation? [ Yes
Are you appearing as part of your other paid duties for this person or organization? []Yes
(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. ... .. oo v o5 MiNULES

Information Hearing................ ............ 5 minutes

Other tems ... . oot v e .. 3 MIINLEES

(See Back)

111 5705-C:AThocuments and Settings\enlny 000\Local Settings\Tcinp\(GW Viewer\Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your munigipglity or other
governmental body? 1 Yes No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Cletk? [(dyYes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [(JYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [MYes []No

(If you answered “no”’ to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.}

Date ’ I-1S -0~ Signature k)/@wﬁ /[ o —

Print Name M& ( { SSa De ViWA RN

11/15/05.C-\Wiocuments and Settings\cnlmy 000 Local Settingi\ Temp\GW Viewer\Registration Form.doc



Date: J - IS_' o~

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
o Name K(" $hn ﬁiﬁ NSk
Agenda No. - Address 4 N. Landatt iﬂr\/g * “
Budget Amendment Number(s):
?f(r-z—' ; Sj_;l’t\g/ 1 \W}
?, q , , Mad e 52 ?_fLK

Please check the appropriate boxes:

Support E‘ ;?)Vish to spiak .
o not wish to spea
Oppose [E/Available to answer questions

[] Neither Support or Oppose
At this meeting are you representing an organization or a person other than yourself: ﬁqﬁ}es E@o
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next

question.)

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

Are you being paid for your representation? []Yes Eﬁ
Are you appearing as part of your other paid duties for this person or organization? []Yes Ijgo

(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 . .......... ..o o v .. 5 MINULES
Information Hearing ... ... ..o 3 MINULES
Other HEMS ... s o e 3 THNUEES

(See Back)

11/15/05-C:\Documents and Settings\cnimy 00C\Local Settings\Femp\GW Viewer\Registration Form doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipaljty or other
governmental body? [ Yes E])Ig)

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [ Yes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [lYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for

the remaining quarters of the calendar year? [1ves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more mformatton J

Date [(-i5- 0O Signature //7,( /% ﬁ/ b/ @

Print Name K r1$Hn ﬁ/(‘ Sk

11/15/05-C-\Documents and Settings\cnlmy 000\Local Settings\Tenp\GWViewer\Registration Form.doc



Date: /1~ {5-Q5

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Agenda No. %

i
Address _jLio A VL@&( Cresé <U Ty
Budget Amendment Number(s): ¢ !

*+& 10 17.37,78
A, 20,23 23008

Please check the appropriate boxes:

Support l:] Wish to speak
Oppose R4 Do not wish to speak

. Available to ' 11
[ ] Neither Support or Oppose L Answet questions

At this meeting are you representing an organization or a person other than yourself: [IYes [XNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

Are you being paid for your representation? [ Yes @No

Are you appearing as part of your other paid daties 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 . ... oo e o 0.5 miNutes
Information Hearing ............. ... .....5 minutes
Other Items. ... oo 3 MINUEES

(See Back)

11/15/05-C \Documents ang Settingsicnlmy 00CAE ocal Settings\Temp\GWViewer\Registration Form.dac




Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is patt of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [Jyes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [lYes [ INo

3. If your principal spends or wili owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? Clyes [ JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk's
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05-C:\Drocuments and Settings\enlmv (00 Local Settings\Temp\GWViewer\Registration Form doc



Date: // /S - 85—

City of Madison
Registration Statement - Common Council

You maust register before the Council considers your item.

Ny

Please Print PRINT NAME CLEARLY
/% Name éé% ( m%'\ﬂ V‘—}?

Agenda No. = Addess 2122 {adeel d//\ﬁ A ye

Budget Amendment Number(s): e o U T\

Please check the appropriate boxes:

-
IE/ Support [L] Wish to speak
Oppose [} Do not wish to speak

; Auvailable t - ti
T]  Neither Suppor or Oppose [[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [JYes [HNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

Are you being paid for your representation? Cdyes [ENo

Are you appearing as part of your other paid duties for this person or organization? [(DYes [HNo
(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 . .. ..o . 5 minutes
Information Hearing ... ......................5 minutes
Other tems..........cove o e oo 3 MINULES

(See Back)

11/15/05-C:\Documents and Settings\colmy D0D\Local Settings\ Temp\(i WViewer\Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [(JYes [JNo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [IYes [INo

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [(TYes []No

3 If your principal spends or will owe more than $500 for lobbying setvices in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05.C-\Documents and Settings\cnimy 000\Local Settings\Temp\GWViewer\Registration Fornt doc



City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
~7 Name { j\J \!‘H\‘g ("’"l
R — Address 35%;) Aoettt cx -
Budget Amendment Number(s):
3%{ 28,4 ] f.wa;ww A ()
DRI Ie . | MAD IS~
Please check the appropriate boxes:
E Support [] Wish to speak
' Opl;)l:)s e P4 Do not wish to speak

I:_—_' Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes

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

question.)

Name, address and telephone number of each person o1 organization you are 1epresenting:

[ ] Available to answer questions

_E No

£0 on to the next

[ INo
[ INo

Are you being paid for your representation? L] Yes
Are you appearing as part of your other paid duties for this person o1 organization? []Yes
(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 I.imits: Public Hearing...... ..o oot v e S MNULES

Information Hearing . ..... ... .. 5 TRINUTES

Other tems... ......ccoe o .o .3 MINULES

(See Back)

11/15/05-C:\Documents and Settingsienlmy 000\ .ocal Settings\Temp\GW Viewer\Registration Form doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand

Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Cletk? [dYes [INo

Your principal is not permitted to authotrize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Signature

Print Name

11/15/05-C:\Docurnents and Settingsicnlmy 000\Local SettingsiTemp\GWViewer\Registration Form doc
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City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name el Wer TS

Agenda No. > Address 2ol & e i
e

Budget Amendment Number(s):
=Y s e

h

Adad W = 2R

Please check the appropriate boxes:

/JKL Support /2 [] Wish to speak

[] Oppose v _P¥ Do not wish to speak
D Neither Support or Oppose [ Available to answer questions

At this meeting are you representing an organization or a person other than yourself! L] Yes IE/I:IO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

Are you being paid for your representation? [dYes [INo

Are you appearing as part of your other paid duties for this person or organization? [lYes [ INo
(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..... ... e ... .. 5 MINULES
Information Hearing ... ... .....c.coen... 5 MINULES
Other EEMS . . ocoers o v 3 THITIUEES

(See Back)

11/15/05-C-\Documents and Settingsicnlmy 000\Lacal Settings\Temp\GW Viewer\Registration Form.doc



Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is pait of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [(dYes [INo

2 Your principal is not permitted to authorize you to lobby uniess the principal is registered
with the City Clerk? [JYes [ INo

3, If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clezk for
the remaining quarters of the calendar year? [JYes [JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/13/05-C:\Docwments and Settings\cnlmy 000\Local Settings\Temp\GWViewer\Registration Form doc
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Date: ” {i%/ 0D

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
\ N <
Name \)w\ DA OWS
Agenda No. o s A Address ST M\ P Sh

Budget Amendmen: Number‘(s):o;“) 5 @:@
3"41%‘ 1(’2‘4_7- llczl".l/'"}.f{

YNNI CENEGIE %kaﬁ o, WL 39064

0, 2o Bl 3L BB, 2,3 2

Pleade check the appropriate boxes:

| Support [] Wish to speak
Oppose R Do not wish to speak

[] Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes

[ ] Available to answer questions

CJNo

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

question.)

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

[ JNo
[INo

Are you being paid for your representation? [] Yes
Are you appearing as patt of your other paid duties for this person or organization? []Yes
(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... ... v oo 5 IHOQEES

Information Hearing.... ...........o......... 5 TnIinutes

Other Items........ .. ... coverie s 3 THINULES

(See Back)

11/15/05.C:\Dacuments and Settingshenimy 000\Local Settings\ TenphGW Viewer\Registration Form.doc




Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? ClYes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [ No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? lves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

11/15/05-C:\Documents and Settingsicnlmy O00\Local Settings\Temp\GW Viewer\Registration Form.doc



Date:“’[SﬂDS

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Prnt \s PRINT NAME CLEARLY

Name %C/M‘b()uv\ OCOJZQ’V\

Agenda No. % Address 737 W /\-ﬁ(l,

Budget Amendment Number(s):

S X

N@\A/MEW@M@

Please check the appropriate boxes:

M/ Support [] Wish to speak
Opl;)l:;se [ Do not wish to speak

Available to ans i
[I Neither Support or Oppose L[] Avai wer questions

. : o . &
At this meeting are you representing an organization or a person other than yourself: NYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question )

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

52y allued dn T3 Lo g-2TC - L §lb ¢

Are you being paid for your representation? [ 1Yes @/KIO

Are you appearing as part of your other paid daties for this person or organization? ] Yes m&@
(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.. .. .. . ....oooiee i 5 minutes
Information Heating................ .o .. 5 MiNULES
Other Bems ..o wvcivn oo e, .3 TINTHES

(See Back)

11/15/05-C:\Documents and Settings\enimy 000\Local Settings\Termp\GWViewer\Registration Form.doc



Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand

Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Clerk? [NYes [JNo

Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [[JNo

If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [lYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Signature

Print Name

11/15/05-C\Documents and Setingsi\enlmy 000\Local Settings\Temp\GWViewer\Registration Forndoc
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Date: j ot {f (&)

City of Madison
Registration Statement - Common Councll

You must register before the Council considers your item.

Please Print . PRINT NAME CLEARLY

Name %’lﬂ It (}(; (D /’ ‘; 27 / 144

i
i A T

j/- . ~ =

Agenda No. ﬁ"; S P'?i*‘fl"(_'l\ 11 z’\\) Address L. 7 Dﬁﬂf M ﬂ L Lia / ;

Budget Amendment Number(s)?jl VA

@A 262930
T

™~ f B L ) . . ] I R B
’3:5///)/ ‘iibf‘l?/( bus seppite Se nod 165l
}lﬁ(gﬁ " LT,
4  Support trat Wish to speak
D Oppose Do not wish to speak

Available to answer questions

Piease check the appropriate boxes:

[] Neither Support or Oppose
At this meeting are you representing an organization or a person other than yourself: [ 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.)

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

Are you being paid for your representation? [lYes [[JNo

Are you appearing as part of your other paid duties for this person or organization? [lyves [INo
(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............coovrs o v, .5 minutes
Information Hearing........................... 5 minutes
Other TemS ... ..o oo a3 THINUEES

(See Back)

11/15/05.C:\Documents and Settingsicnlmy 000\Local Settings\Temp\GWViewer\Registration Form.doe




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? ClYes [No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [(Jyes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [(1Yes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quatter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05-C\Documents and Settingsicnlrav 000\L.ocal Settings\Temp\GW Viewer\Registration Form.doc
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City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name /? u//‘g / /7 W/y 5

Agenda No. 3 Address o?é / (/ @ﬁU}U?éCJ{ (/%& & U-

Budget Amendment Number(s):

28 .29 37, 3%, 45

Please check the appropriate boxes:

Support / ?E Wish to speak

0 Do not wish to speak
ppose [] Available to answer questions
[] Neither Support or Oppose

*

At this meeting are you representing an organization or a person other than yourself: [JYes [ INo
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question. )

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

Atre you being paid for your representation? [lYes [JNo

Are you appearing as part of your other paid duties for this person or organization? [(IYes [INo
(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.........coovvmnre o w00 D MINULES
Information Hearing ... ... .. S THINULES
Other Ttems ....oocoe e oo ... 3 MINULES

(See Back)

13/13/08-C:\Documents and Settingsienlmy 000\Local Settings) Temp\FWViewer\Ragistration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [ Yes \@/No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authgrization
with the City Clerk? ] Yes No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [] Yes \;@’No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? []Yes No

(If you answered “no’ to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.}

Date /// /5"'0 { Signature \M/d Z %77&/

Print Name _Ip /}7 (Q 7 cﬂ’}é’/f By

11/15/05-C:A\Documents and Settingsicnlmv 000\Local Settings\T empGW Viewer\Registration Form doc



Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

2RINT NAME CLEARLY

Name [e*'ﬁ ﬁ %
: P &
Agenda No. __ % Address N
Budget Amendment Number(s):
Please check the appropriate boxes:
Support , ] Wish to speak ¢
Oppose E Do not wish to speak
, [ ] Available to answer questions
[ 1 Neither Support or Oppose &
At this meeting are you representing an organization or a person other than yourself: [ Yes | No

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

question.)

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

Are you being paid for your representation? [] Yes

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

#0 on to the next

Speaking Limits: Public Hearing ...........cccoevin .S miinutes
Information Hearing................. ... ... 5 minutes
Other Items ..o oo oo voiviiiane e 3 TINIUEES

(See Back)

11/15/05-C\Documents and Settingsicnimy 000\Local Settings\Temp\GW Viewer\Registration Form dot




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municjpality or other

governmental body?

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand

S Before you engage 111 iobbymg as a lobbylst you ot your principal must file an authonzanon
: ‘“Wlﬂ'l the Clty CIefk" e [ JYes. [INo

Your pnnclpal 18 not permltted to authorize you to lobby unless the principal is xeglstered

- with the Clty Cletk" - I:[ %es D No

If your pnncnpai spends or w111 owe more than $500 for lobbying services in any Iepoxtmg
petiod (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [Clyes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk s
Office at Room 103 of the City-County Building, Madison, for more information.)

Signature

Print Name

1 1/15/05-C:\Documents and Settings\cnlmv 000\Local Settings\Temp\GWViewer\Repistration Formdoc



Date: ___|| {!5! ’Cf;)

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name M&\A’U\& ‘\)‘\C\@/hm

Agenda No. _7 Address lDi%ﬁmﬂu\ Maead o | YA ¥

Budget Amendment Number(s):

%J 29 14‘} ‘97'7; 9375}5

, Madison Ly PITR

Please check the appropriate boxes:

Support KZ Wish to speak
Oppose Do not wish to speak

i Available to answer tions
Neither Support or Oppose td question

At this meeting are you representing an organization or a person other than yourself: ] Yes C1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
guestion. )

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

Are you being paid for your representation? [(1Yes [XINo

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.. .. .. .ccoovr e v .. 5 THIRULES
Information Hearing ... . ... e .. 5 minutes
Other HemS .. oo i 3 MINUEES

(See Back)

13/15/05-C:\Documents and Settings\cnlmyv 00\Local Sertings\Temp\GWViewer\Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? ] Yes No

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

If you are being paid for your representation, or if your appearance is patt of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [(Jves [XNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [ ] Yes No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ Yes E;] No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date ;!" / 51295/ | Signature m\()m m&m\r\f)})

Print Name Ma”hA Ma(’ﬂ‘!\é%

13/15/05-C:\Documents and Settings\cnlmy 000 Local Settings\Temp\GWViewer\Registration Form.dog
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Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name KT;Q—//(:?_\ ! @/

Agenda No. 3 Address 23—( C( CC;% 6 G / Cutln A/?

Budget Amendment Number(s):

35

N— IR

Please check the appropriate boxes:

Support 7 Wish to speak
L] ,

Oppose Do not wish to speak .
; Available to answer questions
[] Neither Support or Oppose

At this meeting ate you representing an organization or a person other than yourself: Clyes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If vou answered “yes,” go on to the next
guestion.)

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

velt Al (lonr of RPoet MA ]

Are you being paid for your representation? [ Yes D‘ﬁ[o

Are you appearing as part of your other paid duties for this person or organization? [] Yes mo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "ves,” go on to the next
question.)

Speaking Limits: Public Hearing. ... vvvirioivrovi. 5 TINULES
Information Hearing ........ ....... ........ 5 minutes
OtherTtems... ... voeeon 0.3 miNUtes

(See Back)

11/15/05-C:\Documents and Settings\cnimv 000\Local Settings\Temp\GWViewer\Registration Ferm.doc



Registration Statement - Page 2

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [(Jyes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? (JYes [JNo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [lyes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05-C:\Documents and Settingsienimy 000\Local Settings\ T emp\GWViewer\Registration Form.doc




City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Q{U‘lﬂﬂ Name /QQV]C}% Q S/QC_KV
Agenda No. _‘ﬁ\ f Address 4 jj Y g | 3 op NG L

Budget Amendment Number (s):

e cdmort G

WV d/iow 5 3 Foef

Please check the appropriate boxes:

Support 7 ish to speak
Oppose 3 Do not wish to speak

_ Available ¢
[ 1 Neither Support or Oppose [ Available to answer qu

At this meeting are you representing an organization or a person other than yourself:

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

Name, address and telephone number of each person or organization you are Iepresenti;zﬁ'
Dave pouyh ana_»@ e Me 7L/O,Uu/ Federcrion aﬂ/ Hhe
13 Ld @7( L(//‘DCCWV%U\/ No Qdd{k@fbg

Atre you being paid for your representation? [ Yes @\Io

Are you appearing as palt of your other paid duties for this person ot organization? []Yes %\Io
(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 Heating..... ... e v vn 0. 5 minutes
Information Hearing...........................5 minutes
Other tems .. .. v e 3 TNINULES

(See Back)
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Are you an elected official who is appeating solely on behalf of your office or for your municipality or other

Registration Statement - Page 2

governmental body? _ []Yes %No

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign

this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand

that:

(If vou answered “no” to any of the last three questions, please call the C'zty Clerk at 266-4601 or go to the Clerk’s

Before you engage in lobbymg as a lob st yc%ﬂm your principal must file an authogization
with the City Cletk? 4}, {— o~ cﬂ/’ﬁ_ﬁ [1ves [EBENo

Your principal is not permltted to altthonz tof lobby uniess the principal is registered

with the City Clerk? J [J Yes /‘@\NO

If your principal spends or will owe more than $500 for iobbying services in any reporting
petiod (calendar quarter), the principal must file expense S%%;ts %/Lth the City Clerk for
the remaining quarters of the calendar year? NJO 1 [] Yes No

Office at Room 103 of the City-County Building, Madison, for more mformatton )

Date / ] ! l 5 ) 06 Signature

11415/05-C:\Dx

Print Name 7 C{t\;d\»] O x[:?la(.;,<
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Date: ] '-:/ 1< /’ oL

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
./ : Y -
- Name 1’% iq &7[— (v f,fiL?fi? ?/:7[&\[’/7/77 / C’(//L '
AgendaNo. _. ) addess 59 Lfm de Klvdd.

Budget Amendment Number(s):
Jetratine, Bedag 1
v T =

Aosl50ry 19 52 F044

Please check the appropriate boxes:

E Support 2 0[ ) S ‘6 [] Wish to speak
" A A 2 % Do not wish to speak
E Oppose /=2 ) L} L}- Available to answer questions

[ 1 Neither Support or Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes m No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” &0 on to the next
guestion.)

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

Are you being paid for your representation? [] Yes ;ﬁNo
Ate you appearing as part of your other paid duties for this person or organization? [ Yes ?VNO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gé on to the next
question )
Speaking Limits: Public Hearing......... ... woocveric v .5 minutes

Information Hearing............ccccocvv. . 5 INULES

Othet TEMS ..o v v oo, 3 IDIRLES

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office o1 for your municipality or other
governmental body? [JYes [No

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

If you are being paid for your representation, or if your appearance is patt of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [Clves [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [JNo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [NYes [JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

R— , !

) L ~ 1 .
Nme Y bnz A CHOTUA AN
o addess ] G YW, S J
Budget Ameudm thl\lmber(s) 2 D /
- I

sy N MG LI S5F P50
"LL/'Z%'Z— 7

Please check the appropriate boxes:

Support 57 Z‘é’ Zol [[] Wishto speak
Oppose <] % Do not wish to speak

Agenda No. {55 ,4

. Available to answer questions
Neither Support or Oppose ¥ ! 4

At this meeting are you representing an organization or a person other than yourself: [] Yes E} 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.)

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

Are you being paid for your representation? [] Yes ENO

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes & No
(f you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go o to the next
question.)

Speaking Limits: Public Hearing..... ... s s v, 5 Minutes
Information Hearing...............o. o 5 minutes
Other Items.........c.o v oo v o0 3 TINULES

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [(JYes [INo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

i Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [(dYes [JNo

2 Your principal is not permiited to authorize you to lobby unless the principal is registered
with the City Clerk? ClYes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? Clyes [INo

(If you answered “no’ to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)
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