Date: / Z ‘"‘f;\?f ‘*C.f. g/

CITY OF MADISON

‘Registration Statement - Common Counc:! '
Lo COMMITTEE S
Please Print =~ -
T PLEASE PRINT CLEARLY -

_ % __Name m(;,m;/ {/{// cé;ﬁc’?/ﬁ?
AgendaNOI_ % : o ~ Address . &/Q/ .d’ﬁ/\/ ])/Y;'

__1%7 1 ___.-/Q/J_g% Qa// ///ZQ \574)'7

Please check the appropriate boxes:

D Support | R R and |___| Wish to speak
-Opl;lt’)se o " Do not wish to speak

. i Available to answer questions
[ 1 Neither Support Nor Oppose L1 Available to a et Reshon®
At this meeting are you representing an organization or a person other than yourself: 7 Yes Ao _
(If you answered “no,” STOP; you need not complete the rest of this form 13‘ you an.swered yes, ” provide the name - . .

of who you represent and 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? [:I Yes I___| No

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no " ST OP, you need not complete the rest of thzs form y you answered yes "goonto the next
question ) _ | _ o -

Speaking Limits: - Public Hearing (Common Council).......5 minutes
. Information Hearing.............cursuwmnnnn. 3 Minutes
- Other HemS v smsesssinsnssinss s oo 3 MDULES
(SEE BACK)

01/13/06-F\ClcemmonCouncil Documents\Pegistration Form 2006 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely ont behalf of your office or for your mummpahty or - -

othergovemmentalbody? S T DYCS DNO L

{ f you answered ‘yes* to the quesrzon ST OP. You need not complete the rest of thzs form excepr that you must s:gn
this form b‘ you answered to the questlon go on to the next questzon ) : :

If you are bemg pa1d fo: youx representation or 1f yom appearance is part of othet pazd dutles please be adv1sed
that: .- : : S R .

' 1, : ':_ Before you engage in lobbymg asa lobbylst you or your punc:lpal must file an authonzanon .f : e
S with the C1ty Clerk : ‘ _ . o :
2 :- -._'.'_-Your pmnmpal is not perrmtted to authonze you to Iobby unIess you are 1eg1ste1ed w:th the R
' - City Clerk o :
3. - H'your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements thh the C1ty Clerk for the
Iemamder of the calendar yea:‘? . :

(Please go to the City Clerks webs:te WWwW. c:tvoﬁnadtson com/clerk/mdex ktml or go to the Clerks Oﬁ“ ice at
Room I 03 of the C. zty-County Buzldzng, Madzson for more mformatzon ) e . R o

Date /ﬂ———é?,f{f—eng/ - S1gnature )((g’,fﬂ/ /////%%W“l/

; PuntNa_me k/g ﬁf'd/_ Jf\'l .Wf C//’) Fl g 7L _

01/13/06-F\ClcommorACouncil Documents\Registration Form 2006 doc



“Date: / / ? m?/

S :CITY OF MADISON

- 'Registration Statement - | Common Counc:l
:Pléése_Print '_ TR Lo R R
S e PLEASE PRINT NAME CLEARLY RO
S 6[ - Name //@ % —L J;Z{ (ﬁf”’jﬁfé&
Qb7 S N’law/ w2 ﬁ/’ \ tﬁg,/} e '_2;;;':5‘”’;‘“2,*7423‘_‘”%{_
Please check the appropnate box: L “ o _' Please check the appropnate box-
D, Support . O Wlsh to speak S
= Oppose AND I %‘;Do not wish to speak '
o Avallable to answer questlons :

L1 Nelther Support N or Oppose
At this meetmg are you representmg an or gamzatlon or a petson other than yourself - D Yes ENO .
(if you answered “no,” STOP; you need not complete the rest oj this form If you answered yes prowde the name ...
of who you represent and go on to the next questzon ) - _ o S

Name, address and tel_epho_ne_ number of each_ person or organization you are representing:

Are you being paid for your representation? ' S : o [ Yes 0
Are you appearing as part of your other paid duties for this person or organization? .. [ ] Yes CSE;NO

(f you answered “'no,” STOP; you need not complete the rest of this form. If you answered * yes go on to the next
quesz‘wn) [ T o :

Speakmg L1m1ts ' _:_Pubhc Heanng (Common Councll) .5 minutes
- .. Information Heating.......c....v. . .3 minutes
* . Other Ttems..... . 3 minutes .
{SEE BACK)

06/16/08-F \Cl mCouncil Dy \Registration Farm 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for youx municipality or_ :
other govemmental body‘? o | S ._ D Yes DNO '

(h f you answered yes to the questton ST OP. You need not complete the rest oj thzs ﬁ)rm except that you must s:gn_ =
this form 13‘ you answered “no o the questzon go on to the next questzon J - : o

If you are bemg paxd for yom 1epresentat10n or 1f youx appearance 1s patt of other pa1d duties please be adv:sed
that : : e S

g 1 : ) _Befme you engage in lobbymg as a lobbylst you o1 your pr1nc1pal must ﬁle an authonzatlon IR e
: _..'.Wltl’l the Clty Clerk ' S i T TR : T
2, ! Your pnnmpal is not penmttecl to authonze you to iobby unless you are 1eg1ste1ed with the
S C1ty Clexk : S _
3, If yom pr1nc1pal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Clerk for the
Iemamder of the calendat yeaz‘?

(Please go to rhe City Clerk’s website www. c:tvofmadzson com/clerk/mdex html or go to the Clerk 5 Oﬂ ce at
Room 1 03 of the C Ity-Counly Bulldmg, Madzson for more mformatton ) :

Date | Y L - - Signature

. Print Name

06/16/08-FACle \Council Doc \Registration Form 2007 doc




| .Date: f(__).jf ?s%’:}@ '
c:w OF MADISON | |

Reglstratlon Statement - Common Councﬂ
COMNHTTEE i

_ 'Pl_.ea_se PI int

PLEASE PRINT NAME CLEARLY

= S o _ : Name _ C(}\“tﬁh B 3; i\qm
A_gcl.l.(aa No _ j Addiess 3 }J e . 'qu DF“_\ Vg
Please check the appropnate box: - TR - : Please check the appmprlate box _
D Support _ B SR ey |:] Wish to speak :
Oppose R I AND -~ [ Do not wish to speak
D " ‘Neither Support Nor Oppose | e D Available to answer questions
At this meeting are you representing an organization or a person other than yomsclf EI Yes [ANo

(If you answered “no,” STOP; you need not complete the vest of rh:s form y you answered ‘yes, provxde the name .. '

af who you represent and goonto the next question.)

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

Are you being paid for your representation? o IR B E:l Yes [ ]No

Are you appearing as part of your other paid duties for this person or organization? [JlYes [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) . - o - R T G '

Speaking Limits: : - . Public Hearing (Comrrion Co_uncil) .....5 minutes
L - Information Heatmg .3 minutes
Othet Items “.‘.._,._3_minutes o
~ (SEE BACK) .

06/16/08-F \Clcommon\Council Documenis\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

o Are 3 you an ¢lected official or employee who is appeax mg solely on behalf of your ofﬁce or for your municipality or . "
| othergovemmentalbody‘? S SRR DYes DNo e

. (If you answered yes “fo the quesﬁon STOP You need not complete the rest of thzs form except that you must szgn__
jthxs form b‘yau answered "to the questzon go on fo the next questzon ) S

'If you are being pald for you1 representation or 1f yom appea:ance is paxt of other paid dutxes, please be adVlSCd o
-that . : _ A : -

~“1. .. Before you engage in Iobbymg as a lobbylst you or your pr mmpai must ﬁle an authonzatlon .
' © with the Clty Clerk Lo : : -
2.. . Your principal is not pezmltted to. authonze you to iobby unless you are teglstexed w1th the - -
B _Cxty Clerk. S S . : . :
3. = If'your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements w1th the City Clerk for the
remainder of the calendar year‘? _ '

{Please go to the Cu‘y C lerk s webs:te www. cztyofmadzson com/clerk/mdex html or go fo the Clerk $ Oﬁ" ice at
Room 103 oj the Czty—C'oumy Bwldmg, Madzson for more mformat:on ) :

Date .. Signature

. Print Name .

06/16/08-F \Clcommon\Cauncil Documents\Registration Form 2007 doc



..Date: "_ v { Q&] G%/

H
|

- .-cmr OF MADISON

- Registration Statement -~ _Common Councﬂ |
S e e _COMMI‘I“I‘EE ¥ . )
Pieasé Print
R PLEASE PR[NT CLEARLY

T Address ' b’«k& Tam ‘\;mfc
Please chcck the appmpriat'e boxes: l fim ¢ L,W\wuﬁ*& @ &,\,Uji %mmgkm - :l) Iy
o - aw aShFET ;ssm i el to mﬁwxu Vs
E/ Support o L and  [] Wish to speak . '
' G o [ Do not wish to speak -

- Oppose
D Nelther Support Nor Oppose

- Avai_]able to answer questions |

At this meetlng are you :epresentmg an or gamzatlon or-a person othex than your: self D Yes E No S
(If you answered “no,” STOP; you need not complete the rest of this form 17 you answered yes provzde Ihe name L
of who you represent and goon to the next questton ) ' Lo - S

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

Are you being paid for your representation? - | _ o | ' _ 1 Yes No

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 fo the next .
question ) ' . . .

Speaking Limits: . Public Hearing (Common Council).......5 minutes
L . Information Hearing............soumssmmnn. 3 Minutes
Other HemS .o.v v veass s i3 THAULES
- {SEE BACK)

01/13/06-F\Cleommon\Council Documents\Registration Form 2606.doc




REGISTRATION STATEMENT - PAGE 2 :

Are you an elected ofﬁCIaI or employee who is appeanng solely on behaIf of your, ofﬁce or for your municipality or
other govemmentalbody‘? 5y y ek IR '_ DYes DNO '

(If you answered * yes” to the questzon STOP, You need not camplete rhe resz‘ of thzs form except thar you must szgn -
th:s form If you answered .o rhe questzon go on to the nexr questlon ) . .

that:
S _1,, . Before you engage in lobbymg asa lobby1st you or your pnncxpai must ﬁle an authonzanon Co
PR .-w1th the C1ty C}erk . : : L
2. Your pr1nc1pal is not permltted to authonze you to lohby un]ess you are Ieglstered w:th the S
: 'Clty Clerk. '
3. .. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense. statements with the Clty Clexk for the
Iemamdez of the calendar year‘?

(Please go to the Czty Clerk s webszte WWW. cztvoﬁnadzson com/clerk/mdex html or go to the Clerks Oﬁ" ice at
Room 103 of the C. zty—County Bwldmg, Mad:son for more mformatton ) . S

Date - _ ‘ . Signature -

If you are bemg pald for your Ieptesentatlon or If your appearance is part of othex paxd dutles please be adv1sed R

- . Print Name =

01/13/06-F\Cleommon\Council Documents\Registration Form 2066.doc



11967

October 27, 2008
Madison City Council,

I wanted to attend your meeting on Tuesday evening, but my husband has a -
class at MATC and I need to be with our children.

I am writing to express my support for the sidewalk along Troy Drive. [ support
this investment for many reasons.

We walk our son to school (from Troy Gardens to Mendota). There is no
sidewalk for about half of the Troy Drive distance we walk. Additionally, there
are often people walking along the street in the evenings or at night (including
us after school events) and it is very difficult to see them/us.

We cannot walk in the yards of the homes we pass because the grass may be
wet and/or uncut, there is no path when it snows, and it is nearly impossible to
push our stroller through yards (with our 2 year old). Imagine trying to walk
though someone else’s yard when it is dark.

The alternatives are to walk on the curb or on the street and around parked cars.
There are no safe alternatives for walking paths in the dark or once the snow
starts to pile up.

Drivers on Troy Drive do not stick to 25mph. It is easy to speed on this road
since it is wide, making it even more dangerous for pedestrians.

We understand there is a cost involved and we regret the effect this has on Troy
Drive homeowners. We appreciate the significant efforts Alder Schumacher has
made to find a solution that will work. We encourage you to make this
investment in the safety of our northside neighborhood.

Si;}ggrely yours,
YA Sad©

Serena Sato

556 Troy Drive







Date:’ﬁ/@\ % /5 £

CITY OF MADISON

Registration Statement - __Common Council
' COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name QP‘P Y }\/’ o@p}\&,
J \J\)

Agenda No. "l Addiess
Please check the appropriate box: Please check the appropriate box:
[ ] Support Wish to speak

Oppose AND [ ] Do not wish to speak

[] Available to answer questions

[ | Neither Support Nor Oppose

At this meeting are you representing an organization or a pexson other than yourself: [1Yes _¥A]No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, provrde the name
of who you represent and go on to the next question.)

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

Ate you being paid for your representation? lYes [JNo

Are you appearing as pait 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 fo the next
question )

Speaking Limits: Public Hearing (Common Council) . ...5 minutes
Information Heating ............ . weoveee. .. 3 mMinutes
Other Items...... ... . ... e 3 TOANUEES

(SEE BACK)

09/17/07-F ACIcommen\Council Documentsi\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality ox
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 fo the next question )

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

I Before you engage in lobbying as a lobbyist, you o1 your pnnc;pal must file an authorization
with the City Cletk

2. Your principal is not permitted to authorize you to lobby uniess you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1 000 for lobbying services in any reporting

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

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

Date Signature

Print Name

09/17/07-F \Clcommen\Council Documents\Registration Form 2007 doc



| ] D.alte:. ) U‘ (9,&(_‘,

: ":'-cmr OF MADISON . '; 5 -

' Registration Statement - _ Common Councu -
e COMMITTEE
Please Print .' = S
SR PLEASE PRINT CLEARLY

e S(Ja!@&ﬁ(\

R g Name
AgondaNo.____ 41 | awmes 002 TC0y D

paet - '_ m A ﬂli@/\ \/J.x._ *S'FZOL{
Please check the appropriate boxes: ' EEE T = | SR o
D Support o L i - and K] wish to speak

‘Oppose S ol [] Do not wish to speak
o L] Available to answet uestions :

D Nelther SupportNor Oppose T D ' Y'_l- - RN
At this meeting are you representing an or. gamzatlon or a person other than yourself: D Yes D No
(If vou answered “no,” STOP; you need not complete the rest of rhzs form If you answered yes provzde the name

of who you represent and 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? ] Yes A No
(If you answered no, STOP' you need noz‘ complete the rest of this form lj‘ you answered ‘yes,” go on to the next
question,) - : : : : . : : S

Speaking Limits: _ Pubhc Hearing (Common Councnl) ..5 minutes
IO . Information Heanng .3 minutes

‘Other Items.... 3 minutes -

(SEE BACK)

01/13/06-FAClcommoniCouncil Docurents\Ragistration Form 2006 dog



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or emponee who is appearmg solely on behalf of your off ice or for your mumclpahty or :

other govemmentalbody‘? GRS AT e T S [:IYes : I:INO

_.(jj‘ you answered yes "fo. the questzon ST OP You need not complete the rest of thzs form except thaz‘ you must szgn o
tkzs form If you answered to the questzon go on fo the next. questzon ) . e _ :

if you are bemg pald for you1 representatlon or 1f your appeaxance is paxt of othet paxd duties please be adv1sed : = _
that : N . _ i - _ s

T Before you engage in lobbymg asa lobbylst you or your pnnc1pal must ﬁle an authonzatlon.
IR _-W1th the Clty Clexk ' : : L : A :
20 Your ptmmpal is not permltted to authonze you to Iobby unless you are reglstezed w1th thc L
' ' 'C1ty Cletk,. : . -
3 If your prmmpal spends or wﬂl owe more than $1 000 for lobbymg services in any reporting

period (half year), the principal must file expense statements with the City C]erk for the.
' Iemamdez of the caIendar year‘7

(Please go to the City Clerk s webszte www.cityofmadison. eom/eferk/mdex html or go to the Clerk s Oﬁ‘ ce at S
Room 103 of rhe C tty-County Buzldzng, Mad:son ﬁ)r more mformat:on ) : -

Date o . Signature

- Print Name

01/13/06-F AClcommon\Council Documents\Registration Form 2006 doe



L | _'Registfati_bﬁ _S__tatéhienf..—

Please Print -

S 5

Agenda No. _

6T

PR

Please check the appropriate boxes:

[:]’ Support
>4~ Oppose

D Nelther Support Nor Oppose

_ _ Date:
. CITYOF MADISON
Common Councll
T _COMMITTEE . :
PLEASE PRINT CLEARLY §
e -
o Name il ij
B Add:r'ess. - / z .ﬂ; 7274’)/

o
and ,E[ Wish to speak

[] Do not wish to speak
O -Avai_lable_ to answer questions -

At this meetlng are you Iepresentmg an o1 gamzatlon or a person othez than your self
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, provzde the name

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

I:I Yes

Jfgﬁzf

iAo Tttt s g

—

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

Are you being paid for your representation?

Atre you appearing as part of your other paid duties for this person or organization?
(If you answered “no,” STOP; you need not complete rhe rest of this form /s you answered ‘yes, go on to the next

questmn J
Speaking Limits: " Public Heating (Common Council)...... 5 minutes
S “Information Hearing.........u o 3 MINULES
" Other EMS cvavovensssssssss i3 TiNULES
_ (SEE BACK)

01/13/05-F AClcornmon\Council Docusents\Registration Form 2606.doc

D Yes

[ ]Yes

D No
[INo



i REGISTRATION STATEMENT PAGE 2 _'

.. Are you an eIected ofﬁmal or emponee who is appeanng soie]y on, behalf of your ofﬁce or for your mummpahty or . o

" _-othergovemmentalbody‘? DRI B LR _: DYes . E]No '

L (_0‘ you answered “ves” " to the questzon ST OP You need not complere rke rest of this form except that you must szgn_ B
o z‘hzs farm y you answered ro rhe questzon go on to the next quesrzon ) R - e

" 3; If you are bemg pald foz your Iepresentatlon or 1f youz appcarance is part of other pald dutles p}ease be adv1sed o

1 :_ "Befme you engagc in, lobbymg as a IObbYISt you or youx pmnczpal must ﬁle an authonzatlon : _. -
S w1th the Clty CIexk ' : o . e e .
2. Your prmmpal 1s not permltted to authonzc you to lobby un]ess you are reglstered Wlth the R St
L _Clty Clerk. : o _ _ L
_.3‘, . If your principal spends or will owe more than $1,000 for lobbying services in any reporting

- period (half year), the principal must file expense statements with the City Clezk for the
Iemalnder of the calendax year’? . : L

(Please go to the C:ty Clerk s webszte WWW. crtvoﬁnadxson com/clerk/mdex html or go to the Clerks Oﬂ‘ ce at - :
Room I 03 of rhe Czty-County Burldmg, Maa’rson for more mformatzon ) o . S A

Date - - Signature

- Print Name

01/13/06-FACIcommoen\Council Docaments\Registration Form 2006.dac



Date: 2 5/ 01537?@3/

CITY OF MADISON

Reglstratlon Statement - Common Counc:l
: 'COMMITI’EE e

Ple_ase_Print TR :

PLEASE PRINT NAME CLEARLY

Agenda._N_.o. ey R Addtess O“UJ'/L/ /’,@ﬁﬁf@/{)? ﬂx}f_ AR
"Mb? S . MPf{?huw LUL N

Please check the appmpriate box ._ S ': o R Please check the appmprlate box

[] Support S — A Wish o speak |

- Oppose o I AND I " [ Do not wish to speak

. l:l Avallablc to answer questlons
[ ] = Neither Support Nor Oppose | s
At this meeting are you Iepresenting an organization ot a person other than yourself: | .[Z[Yes Ij No

(If you answered “no,” STOP; you need not complete the rest of thzs form. If you answered “yes provzde the name
of who you represent and go on to the next question ). : - :

Name, address and telephone number of each person or orgamzatlon you are tepiesentmg

\\C)Hﬂz C ng_; 778

1S TRoY Dok
WManisor) WI 5304 LOS-RYH-95 7

Are you being paid for your representation? | - S ' [] Yes | B{No -
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 yis you answerea' yes go on to the next

quesaon )

Speakmg lelts . Public Hearing (Common Council)_.‘.‘.‘..QS minutes

 Information Hearing.. SREUPRPRING 4 1¥ 111103
Other Items 3m1nutes o
(SEE BACK}

06/16/08-F \CleommentCouncil Documentsi\Registration Form 2007 doc




REGISTRAT!ON STATEMENT -PAGE 2

Are you an elected official or employee who is appeanng solely on. behalf of yout ofﬁce or for your mumCIpahty or
othe1 governmental body? R S .. R |:| Yes _ DNo :

(If vou answered ‘ves” to the question, STOP. You need not complete the rest of thzs form except that you must szgn .
this form b‘you answered “no " f0 the quesnon go on to the next questzon ) ' : :

If you are bemg pald for your Iepresentatxon or 1f youI appeatance is pa:t of othet pa1d dutles, please be adwsed |
that: . : BRI - : : i :

& P .'Befow you engage in lobbymg asa lobby1st you or you: p11nc1pal must ﬁle an author lzauon _
- w1th the City Clerk R _ .
2. _Yout pnnmpal is not pemntted to authonze you to lobby unless you are regxstexed with the
' 'Clty Clerk : : :
3., I your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/mdex html or go to the Clerks Ojf ce at
Room 1 03 of the C. zty-C ounty Buzldmg, Madzson for more mformatton ) : -

Date o Signature

Print Name

06/16/08-F:\ClcommoniCouncil Documents\Registration Form 2007 doc



R Y

"'CITY OF MADISON e

COMM!'ITEE L
Please Print

PLEASE PRINT NAME CLE{\RLY

Name -_-; ,z/ & J’///L/M /fz/

Ag_elljlda__No L'f” R | Addtess /[/, /5 /naq L/F

H%’(

Please check the aPPropnate box: - " Please check the appropriate box:
Sllpport - B - - : Wish to speak
% Oppose - o I AND I Do not wish to speak

[:] Avallable to answer questlons E -

Nelther Support Nor Oppose
At this meeting are you representing an orgamzatlon or a person othex than yourself ' D Yes - iNo -
(If you answered “no,” STOP; you need not complete the rest oj thzs farm I you answered ‘yes,” provide the name -

ojwho you representandgo on to the next questmn) S S

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

Are you being paid for your representation? ' o | o [ Yes lﬂNo
Are you appearing as part of your other paid duties for this person or organization? . [JYes YINo

(If you answered “‘no,” STOP; you need not complete the rest of this form. If you answered “yes,” gé on to the next
questzon) S S e R T - L

Speakmg Limits: | ~Public Hearing (Common Council) .3 minutes

- Information Hearmg 3 minutes
Other Itcms ong s 3 MIAULES

(SEE BACK)

C6/16/08-F \CleommonCounsil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2 -

Are you an elected ofﬁmal or empioyee who is. appeanng solely on behalf of your ofﬁce or for your mumclpahty or. = -

other govemmental body" R o _ N e DYSS DND _3

(1 f you answered ‘ves” to the quesn(m ST OP You need not complete the resr of thzs form except thar you must szgn o

this form 13‘ you answered “no”’ 1o the quest:on goon to the next questzon )

If you are belng pa:d for your repzescntatlon or 1f your appeatance is paxt of othe: pald dutles please be adv1sed .
that.'." o : : s L L : . -

- Z.Befme you engage in !obbymg asa lObinSt you or. your pr1nc1pal must ﬁ]e an authonzatlon -
. -.thh thc City Clerk L _ SURTRIE :
20 ~Your- p11n01pa1 is not permltted to authonze you to Iobby unless you are 1eg1stered w1th the
- City Cierk ' .
3. If your ptmmpal spends or will owe more than $1,000 for lobbying services in any reporting

* period (half year), the principal must file expense statements wnth the City Clerk for the
remaindet of the calendat year?

(Please go to the Clty Clerk’s website www.cityofmadison. com/clerk/mdex htm or go fo the Clerk s Oﬁ‘ ice at_
Room 103 of the C zty-County Bmldmg Mad:son for more mformanon )

Date " Signature

Print Name

06/16/28-F\CleommomCouncil Documents\Registration Form 2007 doc



Date: Z’&" Qb% ZQE'/

-'-CITYOF- MADISON =

L -_Registration'S.tater_n_e'n't' - _Common Councul
T R T --"-:.'COMMITTEE
Please Print . S ' T '
L PLEASE PRINT CLEARLY- .
oy ] Narne ;{JM{LC{S c\/ ,/J,c,ﬁ//‘//-?,é//y
Agenda No. _ }'Td — Add‘ess go\ / '77@&&/ s )
ael | M/\/f&f mj _q_?os;/ )

Please check the eppropriate boxes:

D Suppbrt - S .' -and Wish to speak
Oppose ' ' : - ~ [] Do not wish to speak

Avatlable to answer questlons
Nelther Support Nor Oppose D _ v

At this meeting are you repxesentmg an orgamzatlon Or a person other than youxself |:] Yes . No
(If you answered “no,” STOP; you need not complete the rest of thts form If you answered yes pmvzde the name.
of whao you represent and 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 D No

Are you appearing as part of your other paid duties for this person or or ganization? [OYes [INo
- (If you answered “no,” ST OF; you need not complete the re.st of this form b‘ you answered ‘yes, go on to the next
question ). . : : : : o

Speaking Limits: o Pubhc Hearing (Common Counc:l) .5 minutes
B ‘ Information Heanng srasvan v nns 3 THNULES
~ Other ItemMS oo 3 minutes
{SEE BACK)

01/13/06-FAClcommor\Council DocumentsiRegistration Form 2006 doc




REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee Who is appeanng solely on behalf of your ofﬁce or for your mumc1pahty or : _

othergovemmentalbody‘? E T e e DYes l:lNo

( If vou answered ‘ves’ to the quest:on ST OP You need not complete Ihe rest of Ihzs form except that you must .srzgn: Lo |
thzs form If you, answered "to z‘he questzon go on fo the hext questzon ) : : e : :

If you are bemg paid fox you: representation or 1f yom appeaxance is part of othet pa:d dut1es please be advxsed R
that . . : S

. -'1 o :Before you engage in lobbymg asa Iobbylst you or your pnnc1pal must ﬁle an authonzanon
' . 'w1th the Clty Clerk o . R : - :
2L Youx pmnmpal is not petm1tted to authomze you to lobby unless you aze Ieglstexed with the:_ R
T CltyClerk . -
3. . If your principal spends or will owe more than $1,000 for lobbying services in any reporting

- period (half year), the principal must file expense statements w1th the City Clerk for the o
: Iemamder of the calendar yeax‘? : : .

(Please go to the C'njy Clerk’s webm‘e www, cztyoﬁnadtson com/clerk/mdex html or go to the Clerk s Off ice at |

Room 103 of the Czty~County Buz[dmg, MadISOPI for more mfarmanon )

Date N - . Signature.

" Print Name

mtlSIDB-F:\Ci:nnimon\CuunciE Documents\Registration Form 2006 doc



Date: '

"CITY'OF MADISON |

" Registration Statement F- Common Councal
R e T T CONENIITTEE e
: 'Please Print . " o

PLEASE PRINT NAME CLEARLY

P

pndaNo 7| Addes B VEV R Ty “Dr
u%‘{ | | 0
Please check the appropt iate box T RS o o P!ease check the appropnate box
Support S - ; | IE Wlsh to speak _
Oppose L I AND I {1 Do not wish to speak
R l ble t t
Nelther SUpport Nor Oppose o _D Aval able _o answer quee ions
At this meeting are you rep:esentmg an orgamzation of a person other than yeurself' |:| Yes - D No

(If you answered “no,” STOP; you need not complete the rest of th:s form Ij you- answered yes pravzde the name
of who you represent and goonto the next quest:on J : . : -

Name, address and te!ephone number_‘ of_each person or organization you are representing:

Are you being paid for your representation? . _ - . . : D Yes \Ej No

Atre you appearing as pa:t of your other paid duties for this person or organization? [ Yes ECNO
(lf you answered “no,’ ST OP you need not complete the rest of thz.s form. l_’f you answered yes go on to rhe next
quest:on ) S : : - -

Speaking Limits: - " Public Hear ing (Common Couneil) .....5 minutes
~. 0 Information Hearing ........v..en o, 3 minutes
. Other IemS oot s v 3 MINULES
 (SEE BACK)

-06/16/08-F \Cleommon\Council Documents\Registration Form 2607 doe -



| REGISTRATION STATEMENT PAGEZ _

Are you an e]ected ofﬁmal or employee who is appeat mg solely on behalf of your ofﬁce or for your 101pahty or
othetgovemmentalbody‘? A AT S DYes No _'

(If you answered “ves” to the questlon ST OP You need not compiete the rest of thls form except that you must s:gn
this form If you answered “no ” o the questlon go on to the next questlon ) S

If 'you are belng pald for yom Iepresentatmn or 1f your appearance is palt of othet pald dutles, piease be adv:sed
that: - : T - : RSN SRR o

. 1. 3Before you engage in lobbymg as a lobbynst you or your pxmmpal must f le an authonzatlon L
. -with the Ctty Cletk. L o . : -
2. o '.:Your pr 1n01pal is not permltted to authonze you to Iobby unless you are reglsteled w1th the
o Clty Cletk - Lo . : :
3. . If your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements w1th the Clty Clerk for the
_ remamdet of the calendat yeat? ' :

(Please go to the Czty Clerk’s website www. cztvofmadzson com/clerk/mdex hrml or go 1‘0 the Clerks Oﬁ" ce at
Room 103 of the Czty-County Buzldmg, Madzson for more mformatzon ) o : :
// /}

Date J/ﬁ 57/ / Signature //57'/72 /’}f” f’\x/éM %
' Pnnt Name ._ ' 1///// Z_ A WVP(

06/16/08-F \Clecommon\Council Documents\Registration Form 2007 doc



Da_te:: /f; :fj / 2 7{/ ;(j é/

o CITY OF MADISON

" Registration Statement - "Common Councﬂ
LT T COMMITEE "
Please Print
o  PLEASE PR]NT CLEARLY -

Narne j—{{b"{)l\ /7 //)/C/%’—C;/f\:

Age.“‘:ia__s.‘-.’_'_._ ?/ R A_ddt'eSS /67514 7/60 V ﬁ/a/p-f

Please check the appzopnate boxes: Ce ' :

[ | Support N s T and  pd Wish to speak |
Oppose | [J Do not wish to speak

Available to answer questions -
Nelther Support Nor Oppose . VAL RS P

At this meeting are you representing an orgamzauon or a petson other than yourself: [ ] Yes ': ,B}j No o
(If you answered “no,” STOP; you need not complete the rest of this form If you answered yes provzde the name

of who you represent and go on to the next questzon )

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

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

Are you appearing as paxt 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 I you answered ‘yes,” go on to the next
question.) S o T TR

Speaking Limits: - Public Hearing (Common Council)......5 minutes
I - Information Hearing.............wmisvesnn. 3 MINUtES

. Other temS$ .oo.nivmrssnsmssssn e 3 MINULES

(SEE BACK)

81/13/06-F:\CleammoniCouncil Documents\Registration Form 2006 .doc




REGISTRATEON STATEMENT PAGE 2

Axe you an elected official or employee who is appearmg solely on behalf of your oﬁice or fOI you:t mummpahty or

othet govemmentalbody‘? T :_. IR ,. DYes "._'INO S

([f you answered ‘yes’ ' to the quesrzon STOP. You need not complete the rest of thts form exeept that you must szgn' o
thzs form If you answered to the questron go on fo the nexl‘ que.stzon ) o -

that
T ; Before you engage in lobbymg as a lobbylst you or your p11nc1pal must ﬁle an authonzatmn _ o
'_w1th the Clty CIeIk . _ S e
o 2 B ~Your pnnmpal is not permltted to authonze you to lobby unless you are 1eg1stexed with the
" City Clerk. |
3. If your prmc1pal spends or will owe more than $1,000 for lobbymg services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
'Iemamdex of the calendar yeax‘? ' : .

(Please go to the Cn:y Clerk’s webszte WWW. c:tvoﬁnadzson com/clerk/mdex html or go fo the C Ierk s Oﬁ“ ce at o
Room 103 of the Czty—County Buzldmg Madzson for more mformatton ) -

If you are bemg pald f01 your zeptesentatlon or If your appeaxance is part of othe: pald dutles please be adVISed E

Date BT .. Signature -

Print Name

£1/13/06-F:\Clommon\Council Documents\Registration Ferm 2006 dac



Date: ; f{” -7 S’ = C"_)’ )

o CITY OF MADISON
. 'Registration Statement - _ -Common Councﬂ
ST e COMMITTEE
Please Print - =+ B EE
I PLEASE PR!NTCLEARLY- SRR
L L Name _ ljr,-‘., ,,/,/?’ // w /T/ r
Age“daN"'- LT ' — -._"'Addrf:_ss. //0’/ 7?" 07’ // - -
Please check _the approprla_te boxes: o | _ o B
[] .‘Sup.porlt iy T 0 and b} Wish to speak .

- '[] Do not wish to speak
I:]_ Availa_ble to answer questions

Oppose
Nelther Support Nor Oppose -

At thlS meetmg are you Iepresentmg an or’ gamzatlon Or a person othex than yourself: D Yes 'fNo ' .
(If you answered “no,” STOP; you need not complete the rest of this ﬁ)rm lf you answered yes provzde the name

of who you represent. and 8o on fo the next quesrzon ).

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

Are you being paid for your representation? PR ' [ Yes @ﬁ%
' ' _ _ "
Are you appearing as part of your other paid duties for this person or organization? =[] Yes No

(If you answered ” STOP; you need not complete the rest of this form. If you answered “yes,” goonto the next
quesrzon) L e _ R : B L o :

Speaking _Limi_ts_:_ ~ Public Hearing (Common Councﬂ) 5 minutes
. . Information Hearing... v 3 MINULES
; Ot_her_It_ems pamssiansacn s ssisassessacsessnennsss 3 THIUEES

{(SEE BACK)

01/13/06-F\Cleommon\Council Documents\Registration Form 2006 doc



REGISTRAT]ON STATEMENT PAGE 2

Are you an elected official or empioyee who is appeanng solely on behaif of your ofﬁce or for your mumclpahty or j: o |

_othergovernmentalbody‘? -_ R T L DYes _'_@*No o

(If you answered yes' 'to the questzon ST OP You need not complete the rest of thzs form except that you must szgn
'tkzs ﬁ)rm If you answered "o the quesnon go on o the next questron ) : L

_If you axe bemg pazd for your rep:esentatlon or if’ your appearance is. part of other pald dutles please be adv1sed o
that S _ R _ . . AR RN .

1 . 'Before you engage in Iobbymg as a lobbyist you or your. pnnc*.xpal must ﬁle an authomzation
o i.w1th the City. Clerk y T - . :
C 2. -;: Youz pnnmpal 1s not permltted to authonze you to lobby unless you are reglstered w:th the '
o T Clty Clerk ' . Lo _ S : o
3. If your pnnmpal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Cletk for the
remamdex of the calendar yeax‘? : -

(Please go to the Czty Clerk ’s webszte WWW. cztvofmadrson com/clerk/mdex html or go fo the Clerks Oﬁ‘ ce at -
Room 103 ojthe Czty—County Buzldmg Madz.son for more mformat:on ) T T A IR o

Date ,;{ / ) {( /_ {,/ })( '.: _ Signature-_ L/ Mf"v/jf( / J“{,(/-/Z(J

PmntName /D = h &;/ o/ Q ,ZL f’/((

01/13/06-F\Ckommon\Council Bocuments\Registration Form 2006.doc



- Date: ;’[3'&5%‘ -~ OB
QCWYOFMANSON

. Registration Statement - Common Councﬂ L
L TcowmiTTeE .
_'.Pleas_e Print'_-.':" S

PLEASE PRINT NAME CLEARLY

AgendaNe._ —4 | Address m 26 ~Teoy rL‘_
\QE7 | MQQSoN';kM: %3794
Please check the appropnate box: - L - o ._ ' Please check the appropnate box .
[ ] Support S o . _EWlsh to speak
B Oppose ' I AND  [[] Do not wish to speak

|:| Avallable to answer questlons

Nelther Support Nor Oppose TR
At this meetmg are you repxesentmg an ot ganlzatlon ora pelson other than youtself [:] Yes ENO '
(If you answered “no,” STOP; you need not complete the rest of th:s form b‘ you answered yes provzde the name.

of who you represent and go on to the next questzon J

Name, ad_dres_s__and telephone number of each person or organization you are representing: -~ =~

Are you being paid for your representation? - T [ Yes ,&NO

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes ELNO
(If you answered * ‘no,” STOP; you need not complete the rest oj this form ﬁ you answered “yes go b\n to the next
quesnon J : o .

Speakmg L:mlts o Publlc Heanng (Common Councﬂ) 3 minutes

- Information Heanng e 3 TOINULES
Othex Items - 3 minutes n .-
(SEE BACK)

06/16/08-F:\CleommonCouncil Documents\Registrarion Form 2007 doe



' REG]STRAT!ON STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your off ice or for youN;mmclpahty or

othergovemmentalbody’? G G e DYes./.No

(If you answered ‘ves’ to the quesnon ST OP You need not complete the rest of thzs form except that you musr s:gn L

this form If you answered to the que st:on go on fo the next questzon )

If you ate bemg pa1d for youx Iepresentatlon 01 1f your appearance is part of other pald dutles please be adv:sed' -
that; - . e L : :

1 -'Before you engage in lobbymg asa lobbylst you or your pnnmpai must file an authonzatmn_ .
- with the Clty Clezk ' L . _ . . :
2 : 'Your pnnc1pal is not perrmtted to authonze you to lobby unless you are 1eglstered w1th the: _' SR o
R -CltyClerk ' SR : : . T
3. . If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must ﬁle expense statements w1th the City Clerk fo; the
remainder of the calendar yeax‘? : :

(Please go to the City Clerk 5 webszte www. cityofmadison.com/clerk/index. hz‘ml or go to the Clerk s Oﬂ" ice at. - |
Room 103 of the ( ity-C ounty Buzldmg, Madzson for more mformatzon ) - '

Date - . Signature

Print Name

I

06/16/08-F\CleommorhCouneii Documents\Registration Form 2007 .doc



oo (J2sfog” .

 CITY OF MADISON -

R_égis_tratio.ﬁ _Stat.e_m'_e'ht.-_ I Common Councﬂ

Please Print ' | o
Tiease TR - 'PLEASE PRINT CLEARLY -

L ;- R Name ; L\O Cx (w\/?{ —*CMW
Agenda No. : L{ i — _ Addxeés o
naet

Please check the appropriate boxes:

% Sﬁpport T . _: ~and %{Wlshto'speak

‘Oppose Do not wish to speak
1 t sti
D Nelther Support Nor Oppose D AYal able to _ans“_'e‘_ que_ 1ons

At this meeting are you representing an o1 gamzatlon ora person other than yourself: ,E’ [:I No

(If you answered “no,” STOP; you need not complete the rest of this form If you answered yes prowde tke name
of who you represent and goon 1‘0 the next question ) . _ S :
Name, address and teIephone number of each person o1 organization you are representing:

Py blae He ottt - dusm 1 oma. Loy
206 e X egg [lm 507

Are you being paid for your representation? ' - | [j(Yes D‘No

Are you appearing as part of your other paid duties for this person or organization? [EQ&S [ No
(If you answered “no,” STOP; you need not complete the rest of this form 1}‘ vou answered * ye.s » go on to the next
question ) _ . _ _ S . - .

Speaking Limit_s: ~. . Public Hearing (Common Counml) 5 minutes
EEE . Information Hearmg .3 minutes
Other Items

3 mmutes

" (SEE BACK)

01/13/06-FAClcommen\Council Documents\Registration Form 2006 doc




REGlSTRATlON STATEMENT PAGE 2

Are you. an elected ofﬁclal or employee who is. appeaung solely on behalf of your oﬁice or for you: mumcxpahty or
_other govemmentalbody‘? L e T Yes ' -D_No_ SR

-(If you answered yes to the questzon ST OP You need not complete rhe rest oj thIS‘ form except that you must szgn
thzs form I you answered " to the questton go on to the next que.stzon ) . -

If you are bemg pald for your Iepresentation or. 1f your appearance 15 paxt of othet pa:d dutles please be adv1sed o
that L Sl _ o : R N

: 1. e .Befcue you engage in lobbymg asa lobbyist you ot your pnnmpai must fiIe an authonzatlon s R
R '._w1th the Cxty CIerk . : . : SRR

) 2 Your pnnmpal is not permltted to. authonze you to lobby unless you are Ieglstexed WIth the S
E o Clty Clelk : : - P
30 Ifyour pnnc1pa] spends or will owe more than $1,000 for ]obbymg services in any repoiting

“period (half year), the principal must file expense statements w1th the City Clerk for the
Iemamder of the calendax year‘? : . :

(Please g0 1o the Clty Clerk s webszte WWw. cztvoﬁnadzson com/clerk/mdex html or ga to the Clerks Oﬁ‘ ce. at
Room 103 of the C tty-County Buzldmg, Madzson for more mﬁ:armatlon ) : o

Y VR

 pin Namé\// Lo frilard »nmm@

B1/13/06-F\Clcommon\Council Bocutnents\Registration Form 2006.doc



SN -_.-C!TY OF MADISON

- ReglstratlonStatement _ |

- Please Print

Agenda No. ___ /

-._.r-

\“\L,’I

Please check the appropnatc box

-'Common Counc:l
: 'COMMITTEE R

PLEASE PRINT NAME CLEARLY

Name /\//Sﬁ- V\/ a

Addxcss:_: /l’é M@—J‘%/AM )f“

Wedren Wisamso 537&/;"1*

: Please check the appropnate box:

i Support
Oppose -

El Nelther Support Nor Oppose

e @ Wlshtospeak _
AND -] Do not wish to speak -
o |:| _Ava_ilable to 0 answer questions

At this mcetmg are you iepresentmg an mgamzatmn ora pcrson othet than yomseif ;@ Yes [ INo

(If you answered "“no, ” STOP; you need not complete the rest of rhzs form b‘ you answered “yes provtde the name - .

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

Name, addrcss and telephone number of each person or ot gamzatlon you arc Ieprcsentmg

Sale memmﬂd PR Sy 5652_ ‘N\A/{q&?\/\ v\/..z— 51‘7/4 0654_

f’eoe\;z.% ~e7f:§

Are you being paid for your _representation‘?_

IE Yes D No

Are you appearing as patt of your other paid duties for this person or organization? JZF Yes [INo -
(If you answered no,” STOP; you need not complere the rest of this form ljf you answered * yes go on to the next

questzon ) .
Speakmg lelts L Pubhc Heaxmg (Common Counc;]) .5 'minutes L
Information Heanng .3 minutes
- Other Items ... 3 minutes -
" (SEE BACK)

G6/16/08-F ACleommontCouncil Documents\Registration Form 2007 doc



REGISTRAT]ON STATEMENT PAGE 2

Are you an elected ofﬁc:al or employee who is appearmg solely on behalf of your ofﬁce o for your mumc1pal1ty or
othet govemmental body'?’ B -.: AL YQS _ DNO o

(] f you answered ‘yes” to the questzon ST OP You need not comp[ete the rest oj thts form except that you must szgn
this form b‘ you answered “no 1o the questlon go on to the next questlon ) : S

If you are bemg pald for your Ieptesentatmn or 1f yout appeatance is part of other pa;d duties please be advased
that' L : L s = .

1 o Befote you. engage in lobbymg asa lobbytst you or yout punelpal must ﬁle an authorlzatlon -
. with the Clty Cletk ' . R T S :
2 _ .'-You1 pnnc1pal is not pelmltted to authouze you to lobby unless you are Ieglsteted w1th the R
. City Cletk. : . s _ g .
3. | If your principal spends or will owe more than §1,000 for lobbying services in any reporting

- period (half year), the principal must file expense statements w1th the C1ty Cletk for the
remamder of the calendar year’? :

(Please go to the City Clerk’s webszt‘e WWW. cttvofmadzson com/clerk/tndex html or go to the Clerk s Ojf ce at
Room 103 of the Ctty-County Buzldmg, Madzson for more mformatlon ) : -

- s
A -

Date Qﬁ@aﬂz}e jﬁﬁmewv —Z
. PnntName - . /JSK @ WI@S@

06/16/08-F:\Clcommon\Council Documents\Registration Form 2007 doc




Date: L 1{9‘\ X/O%
CITY OF MADISON

Registration Statement - __Common Council
' COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

L Coame UperpuCe W Kiwie €

Agenda No. Address €03 \WINMERD®RO ST
46T WD son) W S 3704
Please check the appropriate box: Please check the appropriate box:
‘\z‘l S“PPOT't M Wish to speak
| Oppose AND [} Do not wish to speak

[} Available to answer questions

[ ] Neither Support Nor Oppose

At this meeting are you tepresenting an organization or a person other than yourself: K Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go on to the next question ) .
RV UC Lk wgaudoor $\ J(CM
Name, address and telephone number of each person or organization you are representing: TP r\) VU (\/‘(

MEoiSon . RZeR (rivvuy, ) LAY TRUST
205 S. PATERSG] ST
U Sand wE SIS %0 013

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

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

Speaking Limits: Public Hearing (Common Council)......5 minutes
Information Hearing ... . .o .3 minutes
Other Ttems.... . v s - 20 3 MiNUES

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

(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 1epresentation, ot if your appearance is part of other paid duties, please be advised
that:

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Cleik.

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

-petiod (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year?

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

Date Signature

Print Name

0917/ F:\ClcemmoniCouncil DocumentsiRegistration Form 2007 doc



'_'-_-D;ge; iofslor.

CITY OF MADISON

Reglstratlon Statement - . ~Common Councll
’ COMMITI'EE e

-Please Pri_nt A i

PLEASE PRINT NAME CLEARLY

'7/ '.: Name §@11 %\mﬂ}

AgendaNo. |  Address 32 TR DILAC
n%’l 1 SR sz»qobi
Please check the approprlate box S Piease check the appropnate hox
WSupport .. S . - ..zS)WlSh to sPeak
Oppose - | AND ] Do not wish to speak

|:| Avail_able to answer questions_ _

]_:| Nelther Support Nor Oppose
At this meeting are you teptesentmg an ot gamzatlon ora person . other than yourself |:| Yes 'mo S
(If you answered “no,"” ST OP; you need not complete the rest oj thzs form If you answered yes provzde the name

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

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

Are you being paid for your representation? g _ o [ Yes - [No :
Atre you appearing as part of your other paid duties for this person or organization? [dves [No
(If you answered “no,” STOP you need not complete the rest of this form If you an.swered “yes £0 on to the next
questlon ) : _ : _ _ . .

Speakmg lelts ~ Public Hearing (Common Council) .....5 minutes

* Information Hearing............oc..cvonions 3 TiNULES
COther TemS ...o0. oo oo 3 IINVERS -
_ (SEE BACK) .

06/16/08-F\Clcommon\Couacil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

g _'_Axe you an elected official or employee who is appearing solely on behalf of yout ofﬁce or for youx mun1c1pa11ty or :

'Z'._othergoveznmentalbody‘?': B P e N DYes 3 DNO o

(y you answerea’ yes to the questzon ST OP., Yau need not complete the rest oj Ihts form except that you must s:gn_ _ .
; : this form Ifvou answered “na " to the questzon go on fo the next questzon ) . '

' j_'iIf you are bemg pa1d for youx Iepxesentatlon or 1f your appea;ance is part of othet pa1d dutxes please be adwsed_ _
that: ._ L . - _ o

.. 1. " ‘Before you engage in !obbymg asa lobbyist you or yout pnnc1pal must ﬁle an authonzatlon_ -
- Wlth the Clty Cie:k SR T P . : : SRR
2. '_Your punmpal is not. permltted to authonze you to Iobby unless you are reg:stexed thh the_
-Clty Clexk :
3. If your principal spends or will owe more than $I 000 for lobbymg setvices in any reporting

- period (half year), the principal must file expcnse statements with the Clty Clerk foz the
- remainder of the calenda1 year" - o

(Please go to the Ctty Clerk (] webszte WWW, cztvofmadzson com/clerk/mdex html or go to the Clerk 5 Ojf‘ ice at -
Room 1 03 oj the Ctty-County Buzldmg, Madzson for more mformatlon Joo .

Date L Signature

" Print Name -

06/16/08-F\Cleommon\Council Documents\Registration Form 2007 doc



Date: ‘ @{é{

CITY OF MADISON

Registration Statement - _ Common Council
' COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name (\ --'U\\’\ c\i \ U\\} Q‘)DC?
- > -
Agenda No. : Address DOED D —r&) b \!.\C\T’]\‘ LAY
11961 N\eideson LI $336Y
Please check the appropriate box: Please check the appropriate box:
‘ﬁ) Support Wish to speak
OpI;JI:)Se AND Do not wish to speak

[ ] Available to answer questions

D Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ] Yes KE] No
(If vou answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” provide the name

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

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

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

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

question.)

Speaking Limits: Public Hearing (Common Council) ... 5 minutes
Information Hearing......... ... . 3 minutes
Other Hems .. v e v 3 THINUEES

(SEE BACK)

09/17/07-F \Cleemmon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

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

(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, please be advised
that:

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

2 Your principal is not permitted to authorize you to lobby unless you are registered with the
City Cletk
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.himl o1 go to the Clerk’s Office ai
Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

09/17/07-F\CleommontCouncil DocumentsiRegistration Form 2007 doe



Date L/&U/a' g |

- .'CETY 0F MADISON

. Registration Statement - _ Common Councu
e T _":'COMMITTEE RN
‘Please -Pr'iﬁt . R

PLEASE PRINT NAME CLEARLY

Z_ Name T} &\Qf LUM
Age_nan.o.‘:..._ / RREE |

/{ : Address %’\L{(} ‘ /‘UJT \bé -
\ Q(:, - _i s \\\fw&k‘wtﬁ -

Please check the approprlate box Y o | B Please c_h.eck ti_:e appropriate box:
lz} ' Support L g y - [§ wish to speak

Oppose AND I -~ [] Do not wish to speak

Ava ‘ i
. D Nelther Support Nor Oppose : D_ Aya}*i:ab]e.to e ques'm#s -'

At this meetmg are you Iepxesentmg an or gamzation ora person other than yourse!f I:l Yes IX] No

(If you answered “no,” STOP; you need not complete the rest aj this fozrm [f you answered “yes prov:de the name . .
. oj who yau represent and goonto rhe next questlon ) : -

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

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

‘Are you appearing as part of yout 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 “ves,” go on to the next
__.'ques;‘i‘on,) o Co N SR S

Speaking Li_r_nits " Public Hearmg (Common Councﬂ) .5 minutes
AR ' - Information Hearmg s onee e, 3 TRINULES
Othet Items... ' e 3 TRINULES :
(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁc1al or employee who is appearmg solely on, behalf of your ofﬁce or for you1 mun1c1pa11ty or o
other governmental body?; -+ ot o s s T Yes (e

(If you answered yes” to the questton STOP You need not complete the rest of thts form except thaz‘ you must s:gn | B

this form ﬁ' you answer ed to the questzon goon to the next questzon )

If you are belng pald for your representatlon or. 1f yout appearance 1s patt of othet pald dut:es please be adv1sed -
that : = : : T : : :

B P Before you engage in lobbylng asa lobbylst you or youz pt 1nc1pal must ﬁle an authonzatlon. '
R with the Clty Clerk o : . L s
+.2. » :_Yom prmmpal is not perm1tted to authonze you to lobby unless you are Ieglstered w1th the EERERE
o CIty Clerk. . . o . :
-3 : If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must f le expense statements with the City Clerk for the -
remainder of the calendar year? . -

(Please go to the City C lerk s website www. c;tvofmadzson com/clerk/mdex html or go fo the Clerk ’s O_}_‘f‘ ice at - .
Room 103 of the Czty County Buzldmg Madtsan for.more mfarmatzon ) '

Date . Signature

'_Print Name

06/16/08-F\CleommontCeuncit Documents\Registration Farm 2007 doc



| (O /ag (oy

. : - ‘Date;
e ”"-SCITYOFMAD]SON
" Registration Statement - _ ‘Common Councll o
S e _COMMI‘ITEE SRR R

Please Print 3 - L

ease LR | PLEASE PR(NTCLEARLY i

S g e | Neme Pcw @ J H"'*’PV _
Agen_d_?N_Q'. - i . - . Add:ess s Q? Tmy Of‘ ' - -

ll‘lb7 S /%dhsaﬂ WJ 53 ?oc,/

PIease check the appropriate boxes

@_ Support e e e " and [R Wishtospeak
Oppose ' VR : - [] Do not wish to speak
: Available t " questions
D Nelther Support Nor Oppose X Avai = e_ O:an_swé.r- qaestons -
At this meeting are you repxesentmg an mgamzation or a petson other than yourself E D Yes [XNo
(If vou answered “no,” STOP; you need not complete the rest of this form lj‘ you answered yes prowde the name

of who you represent and 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? o _. 3 Yes D No

Are you appeating as part of your other paid duties for this person or organization? [1Yes [INo
(If you answered “no " STOP, you need not complete the rest of this form If you an.swered yes " go on to the next
question.) - : Lo

Speaking Limits: Public Hearing (Common CounciI)‘.‘..w,._,S_ minutes
R . Information Hearmg ... 3 minutes

-Other Items rsssnnensissssi e e 3 TITIULES

(SEEBACK)
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REGISTRAT!ON STATEMENT PAGE2 =

. 'Axe you an elected ofﬁmal or empioyee who is appeaung soIely on behalf of you: ofﬁce or for your munlmpahty or - s
~ - other govemmentalbody" 3 LT DYes [:iNo S

'i;_(y you answered yes ta the quest:on ST OP You neea’ not complete the rest oj thzs form except that you musz‘ szgn_ ' '_:3

o thzs form ﬁ‘ you answered no to the quesnon go on fo the next quest:on )

CIf you are bemg pa:d for your representatlon or If yom appearance is part of other pa1d dut:es piease be adv1sed L "

N that

L o 1 : _ Before you engage in lobbymg as a lobbylst you or your pmnmpal must ﬁle an authonzatlon RN RIS
L '-_-:w1ththe Clty Clerk SRR g S SR
S B : Youz pnnmpal is not pexmltted to authonze you to lobby unless you ale 1eg15te1ed w1th the e
. City Cletk, ' o : : :
3 Ifyour principal spends or will owe more than $1,000 for lobbying services in any repo:tihg

- period (half year), the principal must file expense statements with the C1ty Clezk for the
: xemamder of the caiendar yeax‘? R

(Please go to the Czty Clerk s webszte www. cztvoﬁnadison com/clerk/mdex html or go to the Clerk s Oﬁ‘ ce at
Room 103 oj the C1ty—County Burldmg, Madison, for more mformanon ) : Sohoe . . '

Date .- B '_"S_igﬂa_tut-e_ .

o Print Name
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