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Sl ] wish to speak Vo Wish to Speak .
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(If you answered “no, ST OP you need not complere fhe rest of thxs form 5‘ you answered yes go on.1o the next . L

question.)

Name, _addréss and telephone number o_f each persbn or Qrgtinization yt)u:_are Tepresenting: .

: 5._'.:';Ale You beiﬁg baid fot ydﬁi'IépI'eSGII'tféttl'Oll.?-.... SEa G D YGS E] No s
Ale you appea.nng as patt Of your other pald du’nes f01 thls person or or gamzatlon'? D Yes [:] No

g (I you answered no,” ST OP, you need not comp!ez‘e the rest of rhzs form Jj‘ you answered yeS go on to the next |
guesrzon) S S . o : = R

.' _Speaking Limits:-: - . Public H_earing” 5 IIl.llI_lllte.S. L
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Reglstratmn Statement Page 2

Are you an elected o_fﬁmal who is appeanng solely on behalf of youI ofﬁce or f01 youx mummpahty or other -
govemmentalbody‘? j SRS _. R DI : [___lYes DNO' |

RN (17 you answered yes “to z‘he quesfzon STOP You neea’ not complere rke rest of fhzs form excepz‘ rha,r you must szgn '
z,‘hzs form [f you answered "t the questzon go On 1‘0 the next guesfzon ) S : S

" 'If you arc belng pald for your representanon 01 if yom appearance 1s part of other pa1d dutles do you understand_.‘ R

that

R 1. ! '-'_Before you engage n Iobbymg as a lobbylst you or yom pnnmpal must ﬁle an authorlzanon B
' -mththeC1tyClerk7 S S [tes E]No
2. 'Your p11nc1pa1 is not penmtted to authouze you to lobby unless the pnnmpal is. reglstered
S Wlth the Clty Clerk? : SN > EI Yes I:I No
R 3 _':_Z_'-j':.-If your pnncnpal spends 01 Wﬂl owe more than $500 foz lobbymg serv1ces in any Ieportmg :
SRR :penod (calendar quarter) the pnnc1pal must ﬁle expense statements Wlﬂl the Clty Clerk f01 '
_-the remeumng quarters of the calenda.r year‘? : '_ S, EI Yes D No

( It you answered ‘no” to any of tke last three questzons please call tke Czry Clerk at 266 4601 or go to the C’lerk S.' ;
Oﬁ‘ ce at Room ! 03 of Ihe City- County Buzldmg, Madzson for more. mformatzon ) iR . R

o Date_ . Sigatwe
S T R PnntName Vil
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LS questzon )
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S "Are you appeanng as _pa:t of y your other pald dutles for th1s person or orgamzanon? E] Yes ]:l No S
- (Ifyou answered “no ” STOP, you need not complere the rest of thzs fom If you. answered yes go on to rhe nexr i

L Axe you bemg pald for yom- representatlon? s

j | quesz‘zon J
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Reg1st1: atlon Statement Page 2
 Ate you an elected Qfﬁczal Who 1s appeanng solely on behalf of youI ofﬁce or f01 your mummpahty or othex
-govemmental body‘? : L . I:lYes DNO S

_-(If you anmvered yes” fo the questzon ST OP. You need not complez‘e the rest of tkzs form excepf rhat you must szgn R

it - this. form ﬁr you answerea’ to the questwn go on to rhe next questzon )

. _If you are bemg pald for youx 1ep1esentaﬁon or 1f your appea:tance is patt of other pa1d du’ues do you undetstand L
'-that . : _ SR T

- | | S _'-Before you engage in Iobbymg as a lobbytlst you ot your pxmc:lpal must ﬁle an authonzatmﬁ - '. - S
_Wlththe CityCled? -~ = 207 [}Yes DNo e
. 2 _' :__-'-Youz pnnmpal is not_ pemutted to authonze you to lobby unless the prmc1pa1 is reglstered
_ R '_":-'_Wlththe CltyCIexk‘? S L -_ S s x DYes :.. DNO
: 3 CIf your prmc1pa1 spends or wﬂl owe more’ than $500 for lobbymg servmes in any IGpOItlIlg_._;_._:'_..f:" R

o period (calendat quarter), the principal must ﬁle expense staternents W1th the C1ty Cletk for - - S

S the Iemammg qua:rters of the calendar year‘? R S . Yes [:]No _

@‘ you answered 0 'to any of the last three quesrlons please call z‘he Czty Clerk at 266~4601 or go to tke Clerk ’s L
Oﬁ‘ ce at Room 103 of the Czty County Buzldmg Madzson for more mformatzon ) . i -

_. :  Date : -. S1gnatule o

Pnnt Name :
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5'3.. .-:Please Prmt. ERSTR RN - S | P Lo
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| o T 'j-.’_.l_;:i';’j._'Name ';,4//6} /L/’é) %W
AgendaNo._. l/‘:;— - ._ -_: Address /W /%/%/l/ 47‘ o

1 M%@wﬂw‘%;

L ;.:':'Please check the appfopﬂate boxes ; :

o m Support . . i Oppose
- Wish to speak Rt ] wish to speak e
D Do.not wish to speak oo s s T Donot wish to speak

E[ Avaﬂable to answer questrons SR i D Avaﬂable to answer queshons

._At this meetlng arc you representmg an or gamzatlon or a person other than you;rself IZLYes [:] No _
L (Ifyou, answered “no " ST OP, you need not complete the rest. of Ihzs form ﬁ‘ you answered yes go onto rke nexr o

ey quesrzon )

: : 'Name address and telephone number of each person or orgamza’aon you are representmg

e_L zﬁﬁ%A%i

o 5 '_ 'Are you bemg pard for your representahon‘? : :' Ij _' o

e :'Are you appearmg as part of your other pa1d dutles for th1s person or organrzatlon‘? L lXI I:l No ; o
o (Ifyou answered no o STOP, you neea’ not complete the re.s't of rhzs form lj’ you answered yes go on fo the next Li
'quesfzon) ' R : - ST g R o R
T Speakmg lelts Publlc I—Ieanng 5 mmutes o
' S . Information Hearlng ' '
Other Items

ey e
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Reglstr atlon Statement Page 2
Ate you an elected ofﬁc1a1 WhO is appearmg solely 011 behalf of your ofﬁce or f01 you:r mum01p 1ty or. otheI :
'govemmentalbody‘? . TR [:IYes No .

. .(,[f you answered * Yes o fhe questzon ST OP You need not complez.‘e the rest oj z‘hzs form except z‘hat you must s:gn o
- this form __ff you answered ‘no” to rke guestzon go on fo rhe next questzon ) L e o R

If you are bemg pa1d for your replesentatxon 01 1f your appea.rance is patt of other pald dutles do you undelstand' :

o lf.' : Before you engage in lobbymg asa lobbwst you or youx p1111c1pal must ﬁle an authorlzahon
i WlththeCItyCIGIk‘? LS e R |:|Yes E]No
2.0 Youx prmmpal is not pemntted to authonze you to 1obby unless the prmmpal is Iegistered
-'_":-'mththeCﬁyCleIk? ::': _2'_-; S DYes : IZNO
R 3 i "If your pnn(:lpal spends 01 w111 owe more than $500 f01 lobbymg services in any Iepoxtmg RE
~.. .+ period (calendar quarter), the pnnc:lpal must ﬁle expense statements with the Clty Cletk for . -0
s the remalmng quatters of the calendal year‘? SR I:lYes - EINo -
(ﬁf you answered 0" ro any of the last three guesnons please call the Czty Clerk at 266 460] or go 1‘0 the Clerk s

Oﬁ‘ ice at Room 1 03 of z‘ke Cujv County Buzldmg, Madzson for more mformarlon )

| Date 0?"/,2 0) | '. Slgname s
PrintName ﬁ/%@ é»%fd/ﬂ@

01/06/03-FACLCOMMOMCouncil Documents\Rerdstrazion Form doc



it Ale 'yo'u' Beihé pa‘id. foryom. --I:ei:oi‘es'eilfaﬁeh"’ : _ T ECHE

o Date
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PPOrt o . Oppose
X “i ..Wlshto Speak : :.. .. R 5 D WlShtO speak . =
"\Do not wish to speak IR j-_ E] Donotmshto speak
Iﬁivaﬂable to answer questlons Sl [] Avallable to answer questlons

Ui '_'At this meetmg are you Iepxesentmg an orgamzatlon ora pexson other than youxself _ E Yes : D No B
. (If you answered “no & ST OP, you need‘ not complete ﬂze rest of this form Jf you answered yes go on. 0 the next_ FRERTERE

- questzon )

G Name addxess a.nd telephone number of each person or orgamzatmn you are representmg -

'Wﬂ M’)M Qy“’”""\—@

: : .'Aze you: appeanng as part of youx other pa1d du‘ues f01 th1s person or orgamza‘uon? _ @’YES B No S i
: (If you answered “no,” STOP, you need not complete rke rest of this form g" you answered yes go onto zhe next. ... .

- question.)

._._.Speakmg Llrmts s Pﬁbiie Heamig' :
S a5 Informatlon Heamng
Other Items
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Reglstr atlon Statement Page 2

Are you an elected ofﬁmal who 18 appeanng solely on: behalf of yom ofﬁee or fox you:c mummpahty or. othex

. govemmental body‘? o

EI Yes Emo

'(Zf you answared yes " fo rhe guestzon S’TOP Y ou need not complete the rest of L‘hzs form except that you must szgn
} thzs form I you answered ‘no’ to the questzon goon fo l‘ke next quesrzon ) SRR

= If you ate bemg pald for yout representanon or 1f you;t appeatance is paIt of othel pald dunes do you undelstand i

B Befoxe you engage 111 Iobbymg as a lobbylst you or yom: p11nc1pal must ﬁle an authonzat:ion s
._}mththeCltyCierk‘? L R L e L [:]Yes DNO

-:_'YouI p1m01pa1 is not perxmtted to. authonze - you to Iobby unless the PIIHCIPaI is reglstered
| '__"Wlththe City Cledk? -~ T DY@S - LNo

ORNE | 4 youx pnnelpal spends or lel owe moxe than $500 for lobbymg serwces in any Iepoxtmg SR
L .penod (calendax quarter), the p11nc1pa1 must ﬁle expense statements W1th the Clty Cletk for - ¥ :3.' N L

e _the Iemammg quarters of the calendax year‘? e D Yes I:I No

ﬂf you answered "no 7 'to any of the Zast three questzons please caZl the. Czty C’lerk at 266 4-'60] or go 2‘0 Ihe Clerk s_ :  _
Oﬁ‘ ce at Room 103 of tke Cziy—Counly Buzldmg, Madzson for more mformaz‘zon ) e o

L

" Date

ATMENE RACT SOOI Anne

'Prthame. /«cxé,, /%yﬂ@ ‘1
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e D708
R C:ty of Madlson
Reglstration Statement Common Councﬂ
SRR R You must regtster before the Counal consxders your u‘em e _
P—lem e[os% - PRINT NAME CLEARLY
SR : : Name jW m@(_}\,\%j(_%
Ag“'“daN"‘__ 45 _ o ‘".‘Address D /ﬂdjfamehﬂ A%\P
] Mcdxm | __5"%‘7% / -

e '-"_.-'.Please chec_. the appropnate boxes

\@ Support : el l 0pposeﬂ o

D Wishtospeak - s - [] Wish to Speak R

DO not widh speak . e e [T Do ot wish to Speak
[

Avallable to answer questlons SR E] Ava.llable to answer questmns

. At th1s meetmg are you representmg an ot gamzatlon ora person othex than you:tself D Yes D No ‘
fyou. answered “no,” STOP, you need not complete tke rest of thzs form [f you answered yes go on. to the nexr R
' 'questxon) : . S B : : Ll S : R

.-___'-_Name address and telephone number of each person or orgamz;atlon you are replre,gem-ﬂ-lgi o :

- (/UH'@)A-

Are you appeanng as part of yonr other pa1d dutxes for th1s person or orgamza’uon‘? e \g I:I No o

L you. am*wered ‘no, * STOP; you need not complez‘e ﬂze rest of tkzs form If you answ/red es go on to tke next =
.._.._guesnon) : : : i S RS o T g '

:'Are you bemg pald for your representaﬂon‘?

o .::---.5 mlnutes |
.3 minutes oo

- '-Speakmg Lm:uts _ Pubhc I—Ieanng
. - Information Heanng
Other Items

RN (SeeBack) R TR
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Reglstr atlon Statement Page 2

. '.Are you an elected ofﬁe1a1 who 1s appearmg solely on. behalf of your ofﬁce or f01 your mum ality or other L

-govemmentalbody‘? s L DYes dNo

o (jj‘ you anmered “yes” io z‘he questwn ST OP. You need not complez‘e ﬂze rest of ﬂzzs form excepz‘ fhat you must szgn -
' -thzs form ﬂ‘ you answered " to the questzon go on to the next questzon ) ' . Co L

_ 'If you are bemg pald f01 you: representatlon or if'y you;t appea:tance i8 part of otheI pald dutIes do you understand._ i
that: - : . o : R s :

'1,. g ':Before you engage in lobbymg asa Iobbylst you or yom p11n01pal must filean authonzatlon . :
' WxththeC1tyC1erk‘? SRR T T DYes DNO
2 _Yout prmc1pa1 is not pemntted fo. authonze you to lobby unless the pnnc1pa1 18 reglstered._. . -
.y __:Z:-'-.Wlththe CltyCleIk'? s S TR _. DYCS ; DNO _
3. ."*'If your pImGIpaI spends or wﬂl owe 111016 than $500 for lobbymg services 1n any Ieportlng e

. 'period (calendar quarter) ‘the prmclpal must ﬁle expense statements Wlth the Clty Clerk for
"the Iemammg quarters of the calendar yea:‘? RPN . Yes El No

(If you answered to any of the Iast three questzons please call the Czly C’lerk at 266 4601 or go to tke Clerk s" L ?

Oﬁ‘ ice at Room 103 of the sz‘y—County Bmldmg Madison, for more mformal‘zon )

55/ 7/05— L W ' "

 pimame  ﬁ' J‘f’/ﬁ‘c .mc‘q ’S#’L
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: Clty of Madlson : i
Reglstrat:on Statement Common Councﬂ

You must regtster befare tke Counczl conszders your n‘em

s Pl_eas_é Pliht =

onosq ~ PRINTNAME CLEARLY
B : i _.Name i J"Sf//\) MOGJ R
. AgendaNo L/S f_ '-Addless 35 M /Néné‘ﬁs()z_z_ s /
o | /'/Hmﬁow wl S 8702

» _:Please check the appropnate boxes s

01/06/03-FACLOOMMON\Council Documents\Registration Formdoe

E/ Support El Oppose

AT ish to speak . :': L “ ] wishto speak o
@%notwmhto speak T e EO R LT e Donotwmhtospeak :
|:[ Avaﬂable to answer. questlons T |:| Avaﬂable to answer questlons

' At th1s meetmg are you IepresenUng an orgamzatlon ora person othex than yourseif EI Yes L E}’Fﬁ i

(I you answered “no ” ST OP, you need not. complete the rest of rhzs form 17 you answered yes, " goon _-t_o.l‘ke nexr i g )

questzon )

Na.me, address' and .tclephoﬁe_ number of each persl_on'_orl oi"ganiz;itior; you are 'i'epr_esenﬁ:ﬁg:' L

B _Z‘Ale You bemg pald for your xepresentatmn‘? .:f. RN : ;:::-.f_: : | ::: D Yes El No
- ;.Axe you appeanng as pa:rt of y0u1 otheI pald dutles fox thls person or or, gamzatmn” D Yes D No

S (If you answered “no, ” S TOP; you need Hot - complete the rest of rhzs form [f you answered yes go on to rhe next )
- -_-_questzon ) : _ _ Do

i Speakmg leltS: o Pubhc Heaﬂng 5 minutes | L
R : ‘Information Heanng : .. minutes -
Other Items .3 minutes :-




Reglstratmn Statement Page 2

: i .Are you an- elected ofﬁ(nal WhO IS appeanng solely on behalf of yout ofﬁce or for ymn mumelpaltty or other o |
o .'govemmentalbody? e S st DYes DNO R

R _' (g‘ you answered yes to t}ze quesz‘zon STOP Y o need not complete rhe rest of tk:s form e.xcept Zhar you must s:gn
R _z‘hzs form K you answered Ylo tke questzon go on to. the nexr questzon ) : L : RSP

o _.If you aze bemg pa1d f01 yout Iepresentatlon or 1f your appearance is part of other pald dutles do you understand_
'-_-that _ . o o . ) Sin
: 1 s Before you engage in lobbylng as a Iobbylst you or your pnnc1pa1 must ﬁle an authonzahon : BEE

SR 'WlththeCﬂyCIerk’? ShE e e DYes EINo i

-2, .:YOU.I pnnc:lpal is not pernntted to authonze you to lobby unless the prmczpal is. reglstered o i
[ w1th the Clty Clerk‘? i = __ ey R RV I:[ Yes EINO R

SR 3 ;__';'_:";':_If your pnnelpal spends or. Wﬂl owe more than $500 for iobbymg services in any IepOI'tlng'_'...:.':. '
oo period (calendat quarter) the' pnnmpal must ﬁle expense statements w1th the City Clerk for :
L '{_'; the remalmng quarters of the calendat yeat? B . Yes . No

(Jj’ you answered “no’ to any oj the last three questzons please call the Czty Clerk at 266 460] or go z‘o the Clerk S_ . 3
' Oﬁ‘~ ice at Room ] 03 of tke Czty C’ounty Buzldzng, Maa’zson for more mformatzon ) : SRR

Date S e Slgnatule Vi
e " PrintName

c DI.’OEIOZTF:\CLCOWON\Couneil Du_cuments\Registratien Form.doc



i Clty of Madrson
Reglstratlon Statement Common Councﬂ

You must regzster before the Counczl canszders your u‘em. S f'- s

O\OS’L{

| ..;Name . Mﬁlfﬁl’\f\mmw‘e’[

PRINT NAME CLEARLY |

: _.AgendaNo t‘ S -. .- .;.‘.'_':'...--._'..Address : ]Mg OT@V\"'F@{ 5"1'

ﬂD%G’ﬁ Gﬂh/vﬁlf\p\b A/Uu{i&oﬂ W\ ‘5’3‘)01}

o ;:._Please check the appropnate boxes

_:_.;.; . SllppOl‘t R B ._.Oppose
o D Wish to speak co e T 'Wish o speak v
- Do not wish to speak o ] Do not wish to speak

. Avallable to answer questlons SRR of Sl D Ava.llable to answer quéstlons

» 'At th1s meetmg are you Iepresentmg an orgamzatlon ora person other than you.rself :. |:| Yes

o (If you answerea’ “no " ST OP, you need not complete rhe rest of thzs form {f you answered yes

: .'guestzon) T T s

EN

go on to. the nexz‘

' Name, address_a;_qd tolophone _Iimnl_)_oi_' of _e:_ioh '_pe_r_s_oﬁ_or_organizatiooyo_u'ai_e repro_s_'ontiﬁg';_.;' ST i o

.: .' Are you bemg Pald fOI Your representatmn‘? B o e

Are you appeaxmg as part of your other pa1d dutles for ﬂns person or orgamzatlon? EI Yes
S :(If you answared ‘1o, ST OP you rzeed not complete z‘he rest of this form ﬁ" you answered yes
-quesrzon) ' - i RN ARt e : S

'.Speakjng leﬂs | Pubhé Héanﬁg Smmutes o
'- - Information Healmg i S MIMUGRS ©
Other Items 3 minutes .

A bl.fﬁﬁn'bB--F:\CLCOMON\Coun:i[ DocumentsiRegistration Form.dac
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go on z‘o ﬁze next



Regxstratton Statement Page 2

. _'_-Are you an elected efﬁcnal who is appeanng solely on behalf of you1 ofﬁce or f01 you:r mumc1pahty 01: other :
' governmentalbody? ST e [:]Yes ElNo e

i you answered yes” z.‘o the questzon ST OP You need noz‘ complete the resz of thzs form except that you must szgn K

E 'tkzs form Ij‘ you answer ed ” to tke questzon goon ro the next quesfzon )

Lo IE you a:te bemg pa1d for yout Ieplesentatlon or. 1f yout appearance 1s part of other pa.ld du’ues do you undetstand e
"-"that : _ S ; et
SRS Wetea Before you engage in lobbymg asa Iobbymt you or YOU.I p11nc1pa1 must ﬁle an authonzatton_ .

'-_WlththeCltyCIeIk‘? N = DYes E]No

2. '__Yout pnnczpa,l is not pexrmtted to authonze you to 1obby unless the pnncxpal is. reglsteted. o :
'._:_'w1th the C1tyC1etk‘? R S TR _- AT DY@S DNO

o 3 e '_*:.'_.'If yout pnnc:lpal spends or wﬂl owe more than $500 f01 lobbymg services in any Ieportmg_"'
- period. (ealendal quartet), the ‘principal must- ﬁIe expense statements w1th the Clty Clerk for
the Iemammg quaztexs of the calendat year" s S El Yes EI No

f]j‘jzou ansWered 07 to amny. of the Zasz‘ Ihree questlons please call the Czty C’lerk at 26@4601 or go to the Clerk s:" L
Ojj‘ice at Room I 03 oj the C zty County Buzldmg, Madzson for more mformatwn ) - TR

| BHETE PnntName
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C:ty of Madison 5 ” | |
Reg:stratlon Statement Common Councll

You must regzster before z‘ke Caunczl canszders your ztem e

- .Please Pnnt

omw . PRINT NAME CLEARLY'_-'_'.';: o
- 1 vame 5/%7‘% TPHODES - Comiday
'AgendaNo L,5 . .'.._-_.".Addxess | [@llg E WLAilU ST :&; i |

hs -:-'Please check the appropnatc boxes e |

Support i : -.-j:_ SRR S f- . Oppose _

!:I “Wish to speak T S - [] Wishto speak
Donotw1shtospeak ' R E LTS PR ol Donotmshtospeak _

I:[ Avallable to answer questmns R R Avaﬂable to answer questlons

At thls meetlng are you Ieplesentmg an orgamzatlon ora person otheI than youzselt I:] Yes g - _ No

: -~ ({f you answered ‘no,” S Ti OP you need not complere the rest of z‘hzs form 17 you answered yes " go on to the .ﬁe;;t . _
._'questzon) ' _ -0 ; SRR

o Nam_e, a_dd_resé a_nd t_e_lebhorié nui_nber' of each pet'_sgrt or br'gani_iaﬁon yQﬁ _ai‘e répt_'f_::senting:' '

- ;"Are yzou' béing.-f)éi'd foi ydut‘: I'épr;ééeﬁtatibn? - _!._:

- ._ :_AIE you appeaﬂng as part of your other pald duties fOI thls person or OIgamzatlon‘? _ E[ Yes . D No o

(K you answered ‘no,’ 'ST oP; you need not complete the resz‘ of rhzs form lj‘ you answered yes,’ go onto fhe nexr ol
. questzon ) ; . _ : e S
L Speaking Llf_mits:;_ .f .: Pﬁblic Heat:ing ) _‘_‘jg.‘.‘1:‘..‘._..-._'5_m1'_r_1t1_t¢s -.
s " Information Hearmg 5 minutes -
Othex Items et e 3 TRIDUGES

0 (SeeBack)
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Reglstratmn Statement Page 2

' -'Ale you an elected 0fﬁc1al Who 1s appearmg selely on behalf of your ofﬁce or for your znumcrpahty or other : '
govemrnentalbody‘? i DYes DNO SR

L .'( 1f you anmered yes " io tke questzon ST OP.. You need not complez‘e z‘he rest of thzs form excepz‘ thar you must Szgn L
; "thls form 17" you answered to rhe questzon go on. 1.‘0 the next questzon ) _ . .

o _-If you are bemg pald for your Iepresentanon or. 1f your appearance is part of other pald dutres do you understand w
' that . R T R R

R 1 ; _:_i-_Before you engage m Iobbymg as a Iobbylst you or. your pnncrpal rnust ﬁle an authonzanon" S
= '.'mththe(htyCIerk'? T e DYes DNO Sk
' 2 i Your pnnc1pa1 is not pernntted to authonze you to Iobby unless the pnnc1pal 18 regrstered e
o ;Wzth the Clty Clerk‘? RHENE S AT 5 |:[Yes EIN LR

" If your prmc:1pa1 spends or w111 owe more than $500 for 1obby1ng'servrces in- any reportmg_'f
S f:’-'penod (calendar: quarter) the prmc1pa1 must ﬁle expense statements WIth the Clty Clerk: for
5 -:__the remalnlng quarters of the calendar year’? S . Yes El No

(If you answered i‘o any of the lasz‘ rhree questlons please call the szy Clerk ar 266 460] or go to z‘he Clerk s
Oﬁ“ ce at Room I 03 of tke anv County Buzldmg, Madzson for more mformatzon ) . i R

: ._P-Ii.l_lt.NEtm_e- S
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o Clty of Madlson I e
Reglstrat:on Statement Common Councﬂ :

You must r'eglster before the Caun cil cansrders your ztem.

S Please Pﬂnt s

omsq '.:'.'_'.._.;'_'PRINT NAME CLEARLY
e Roan Pmll '

AgendaNo L/;) .. Addless ,;}g \@le@r#\r@
Sl --/\/\airﬂrsé%/‘ w f%jff

3 Please check the appropnate boxes et

Support ER e |:| Oppose R
L] Wishto speak 0 ] Wish to speak SR

._-monotwwhtospeak ERRERREE e '_: - [] Donotwishtospeak -
1] vallable to answer quest1ons SR TR : I:[ Avaﬂable to answer questlons SR
- At thls meetlng are you xepresentmg an orgamzatmn ot : a person othex than yourself : EI Yes SYNo

RN (If you answered “no,” ST OP, you need not complete the rest of rhzs form [f you answered ‘yes, /éo oh 1o the nexr _- L
' questzon g : : i o : : _ . o

; Name? ad_dress_fand tel_ephdne _numbei'-_of' each :pe_rson:or organization y_o_u_:ai'_é representing:

iy :AIG you bemg pa1d for y0u1 zepresentatlon'? g '.':: : : I:| Yes D No :

2 ':Aze you appeanng as part of youx othex pald dlltIGS fox thls person or orgamzatlon? : El Yes I:] No

R af you answered ‘no, STOP you need not complete the rest of z‘hrs form, ljf you answered yes " go on. to the next. G

g quesrzon )

 Speaking Limits: 5Pub]i_c H_egﬂin'gj RO
- OtherItems...... ... ..

3 mlnutes_ RE

R ';'.:'.;(_Seé'Be._(“:k) 8 S

- 01/06/03-FACLCOMMOM Council Documents\Registration Form.doc



Reglstr atlon Statement Page 2

S 'Are you an elected ofﬁmal who 1s appeanng solely on behalf of yout ofﬁce or for your mumelpahty or. other_ o
governmentalbody? s o S I:lYes DNO S

s ( f you answered yes 'to the questzon ST OP You need not complete z‘he resr of thzs form excepl‘ thar you must Szgn' S
' .'tkzs form Jj’ you answered to the questzon go on to the next questzon ) : _ G

o -.."-If YOD are bemg P’dld for “your representa’non 01 1f your appearance is pa;rt of other pazd duttes do you understand' G
- that S : : : . 5 . : -

- _'1-.‘:' L Before you engage in Iobbymg as a Iebbylst you or your p11n01pa1 must ﬁle an authorlzatlon = _' i
| '-_-'_xv:lththecltyCIerk‘? R DYes . EINO

2 - Your prlnCIpal is not _penmtted to authorzze you to lobby unless the pnncxpal it reglstered S TR
o with the Clty Clerk" o i DYes : I:!No

FRe 3 'If your prm(:lpal spends or wﬂl owe more than $500 fox lobbymg services in | any. reportmg'}i-___. E
SR f_-f-penod (calendar quarter), ‘the principal must. ﬁIe expense statements w1th the Clty Cletk for .~ o
" the remalmng quarters of the calendar year‘? o R I D Yes D No

(b‘ you answerea’ to any of the Iast three questzons p!ease call the Czty C’lerk at 266 460] or go to z‘he Clerk 's :
Oﬁ' ice at Room I 03 of rhe Czlj/ County Buzldmg Madzson for more mformarzon ) _' S SRR 3
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s

C{ty of Madlson
Reglstratlon Statement Common Councll

L B You must regzster before tke Counal cons:ders your :tem L
| "':’...':Please Pnnt | S B E |
_o 05 LF L PRINT NAMZE CLEARLY
8 AgendaNo B f' ‘.'.Address )38 W 60(‘!’1 an 5‘} e
| ] e Mh& Sm' | Lu{ 5 5%3

L Please check the appropnate boxes g

' Support . Oppose-_,. o

o] rish to speak s e ] Wish tor speak
'E/%:)notmshtospeak B LR R R e I Donotmshto speak N

. Avaﬂable to answer quesnons o D Avallabletoanswer questmns

At ﬂ].IS meetmg are you representmg an orgamzauon ora person 2 other than youxself ' D Yes m O
i (@fyou ansWered ‘no, " ST OP, you need not complete tke rest of thzs form If you answered ves,! go on fo the next _3- =
e :'_questzon) : : : S - i Sy

o Name address and telephone number of each pelson or orgamzatlon you are Ieplesentmgt

. Are you bemg pa1d for your repxesentatlon’? )
o :'Are you appeanng as part of your other pald dutles for thls person ot orgamzatlon? _ D Yes _ D No R _
S (I you., answered ‘no,” STOP you need not complete the rest of rhzs form 13” you answered yes go onto tke next -
'.-_guestzon) : o Sl : Sl X e
B :Spealang L1m1ts B 'Pubh'c Heanng o ' Smmutes e
L - Information Hearmg ISEAUBNEENERNEIROE o 51111111 IR
Other Items e 3 THITIUEES

o (SeeBack)
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B 'govemmental body? -

Reglstr atlon Statement Page 2
.AIB you ‘an elected ofﬁ01al Who is appeanng solely on behalf of your ofﬁce 01 for yom: mmnc1pahty or other ;

DYes DNO .

([f you answered Ves” z‘o rhe questzon STOP You need not complete tke rest of thzs form except that you must szgn '
' z‘hzs form b’ you answered " to the guesz‘zon go on to Ike next quesnon ) : - R

If you a:te bemg pa1d fox your representat;on or 1f youz appearance is paIt of other pald dutles do you understand s
_'that- . . SRR e R R S B

SR IR Befoxe you engage in lobbymg as a Iobbylst you or yom pnnclpal must fﬂe an authonzatxon .. R
: __thhtheCltyCIeIk‘? T D s |:|Yes []No o
2 Your pzmc1pa1 is not pernutted to authonze you to lo"bby unless the pr1nc1pa1 is reglstered.._ )
e Gy Ol HYe (LN
3 : 1{ your pnnclpai spends or W111 owe more than $500 for lobbymg serwces in any Iepomngfﬁ R

. period (calendar quarter), the principal must ﬁle expense statements w1th the C1ty Clerk for - i
the Iema;lmng quarters of the calendar year'? SRR D Yes D NO :

: (,U ybit &ﬁ&wéred o’ ro any of the last z‘hree questzons please call rke Clty Clerk af 266 460] or go to rhe Clerk s._ o
Off‘ ce at Room ] 03 of the szy—County Buzldmg, Madzson for more mformanon ) : : RERTE

Date . - - _' SR '-"Sigﬂ_a_t‘.lfe.a..

' PrintName .

AVNEINATFACT COMMONC mneil DnenmentdiResistration Form doe



S '_Please Pnnt

: CltyofMad:son _ R
Reglstratlon Statement Common Councﬂ

You must reglster before the Councd conStders your ltem

'ou;e % '  PRINTNAME CLEARLY
ey ..Name S’{'fpheh )/<)\" ‘fﬂ<

e z,f 5 | e éoww\

l U l

Please check the approprlate boxes

E‘ Support f:_ SRR D Oppose _

R ~[] Wish to speak R D ~C] Wish to. speak

"X Do not wish to speak o o [] Donotwishto speak e
[RE Avaﬁable to answer questlons O P U SR ]:I Available to answer. questlons o

: At thlS meetlng are you Iepr esentmg an ot gamzatlon ora pet son otheI than yourself D Yes @ No
. (If you answered ‘no,” STi OP, you need not complete the rest of z‘hzs form lf you answered yes go on to the next

o quesfwn) R e T T

I N_ame, ad_dr_ess_an_d telephone number, of each person or organization you are representing: -~ -

3 "_.:j..'AIe you bemg pald for youI representatmn“’ 'i _. : . Yes D NO

o ."Axe you appeanng as part of your otheI pald dutles f01 thls pelson 01 or. gamzatlon'7 D Yes I:l No

(I you answered no, ST opP; you need not complete tke rest of this form iﬂ‘ you answered yes go on to rhe nexr
. 'questzon ) ' . . __ BRI

: .._.'_Speaklng lelts ' Pubhc Hearmg DR 5 ﬁlintlteé -
' ‘Information Heanng e S THOUEES
Other Ttems . e :.. o3 TIRULES
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Reglstratmn Statement Page 2

e -.AIG you an eIected ofﬁcml who 1s appeanng solely on behaIf of yout ofﬁce or. for yout mumclpahty or otheI_:-.' :
o :govemmentalbody? S s DYeg : DNO : L

D j you answered yes "to rhe questzon ST OP You need not complere the rest of z‘hzs form except that you must .s'zgn - s
S rhzs form b" you answered ro the questzon go on to ﬂze next questzon ) : S :

L :fIf you are bemg pa1d for yout representauon or 1f yom appearance is part of othex patd dutles do you understand' i
L 1 | v 'Before you engage in lobbymg as a lobbylst you 01 your ptmmpal must ﬁle an authonzatlon' e
L "'-W?iththe Clty Clerk‘? s T DYes DNO L
'. 2.0 _Your prmc1pal is not pemntted to authonze you to lobby unless the prm01pal 1s Ieglstered.'_ . s
e :;_-."'.W1ththe CltyCIerk? I i DYes _ DNO A

S 3 lef your: pnncxpal spends or Wﬂl owe more than $500 for lobbymg services in any reportmg. _ S
“on rperiod (calendax quarter), the prlnczpal must file. expense statements w1th the Clty Clerk for -
e -.the remammg quartexs of the calendat yeat? TR . . Yes . No

( f you answered ‘no’ to any of the Iast three questzons please call the Czty Clerk at 266 4601 or go ro the Clerk S s
Oﬁice at Room 1 03 oj the Cujy County Buzldmg, Madzson for more mjbrmatton ) ST '

S maNeme
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