| Date:l?‘—?/[_3

T -
: Clty of Madison T |
Reglstratlon Statement Common Councﬂ

You must regtster before the Cauncxl conszders your u‘em . :

...':.;..:Name '- Eﬁﬁf‘fﬁ@ gﬁ"é«"’“@«&f

o Pleas§ Pxint_

AgendaNo ﬁwﬁ,ﬁ.i Addless | -—»;35\:@ Z@ &ﬁ% 5 bgfwgéﬁ {2;{;7 -

WWW wi ﬁ%‘*‘,s

f--'

5 Plcase check the app.r'o.p'tia_te_b_oxes: B

Support e e e ]:l Oppose -

- [] wishtospeak . - ~ [ wish to speak -

- [] Do not wish to speak S oo T Do not wish to speak
ﬁ Avaﬂable to answer questlons S S I:I Avallable to angwer questlons

s At ﬂlIS meetlng are you Iepresentmg an mgamzatlon ora pexson othex than youtself E] Yes - No R
“(If you answered “no ST OF; you need not complere the rest of rhzs form If you answered yes go oh fo the next_ S
. quesrzon ) - : R _ : _ S -

- Nam_e,_ add_ress and_telephone numbcr_o_fea_ch person or organization you are representing: . .

© Ate you being paid fot your representation? = . B T Yes [INo

Are you appearing as part of your other paid duties for this person ot organization?. [ ] Yes ~ {_|No
(If you answered “no ? S TOP, you need noz‘ complez‘e the rest of thzs form If you answered yes go on to, the next .
-_'questzon J ' : Lo oo . T

. Speakmg L1m1ts - Pﬁblic Healing . 5 minutes
. Information Heanng e e 3 TOERUEES -
. Other Items.. ....3 minutes

(See Back)
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Reglstr atmn Statement Page 2

: Are you an eiected ofﬁcml who is: appearmg solely 011 behaif of your ofﬁee 01 f01 yout mum(npahty er othez
"f-__'govemmentalbody’) : T DYCS DNO '

([}‘ you answared yes ro rhe quesz‘zon ST OP Y ou need not complete the rest oj thzs form except that you must szgn,
. 'this form [f you answered to rke questzon go on to the next gue.stzou ) e . - S

; :. If you ale bemg pald for your Ieplesentatlon o1 1f youI appeatance is pa.rt of othei pald dutles do you undetstand

e 1 s Before you, engage in lobbymg as a Iobbylst you or youz pnnc1pa1 must ﬁle an authonzanon_ f L i

: '--"-._ﬁ::_'-mththeCn:yc1exk‘7 e DYes - DNO '

; 2 Youz prmelpal is not petmltted to authonze you to Iobby unIess the pnnelpai is. reg;stexed :
O '-"w1ththeC1fYCIe1k‘? _ S L_JYBS - DNO LN

B If yout p11n01pa1 spends o1 Wlll owe more than $500 fox lobbymg services in any Iepomng '
. 'period (calendar guarter), the pnnclpal must file -expense. statements with the City Clerk for -~ -
R .the Iemammg quaxters of the eaiendar yeax'? KRy -_ G : Ij Yes 5 DNO

(If y0u answered “no ” to any of the last three guemons plea.se call the Czty Clerk az‘ 266—460] or go to the Clerk s
Oﬁ‘" ice ar Room I 05’ of fhe C' u‘y Coumj/ Buzldmg, Madzson for more mformatzon ) TR AT TR I

Date | ST Slgnanue S
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 Date: 1\"/”; /Uf

SRR Ctty of Mad:son _ S
Reglstrat:on Statement Common Councﬂ

Yau must regtster before the Cozmcd cons:ders your n‘em j'E L

_:.P.lea.s_'é Pz.intt o -

D TN _:_;:'._."-'..Name '5. ‘M REABL‘EY
AgendaNo. L“ _ m’“’[% '-_'.'Addxess *\/7,;0 \/Af\) N(%L A\fﬁ:

Plf_;aé.é check thé épﬁr'dprieté_bokes: . _ L SRR R
/@ Support |:| - Oppose
D Wish to speak - R L -1 Wish to speak

Donotwish tospeak - o ‘[ Do not-wish to speak R
Avaﬂable to answet questlons G _ D Avallable to answer questlons PR

_' 'At thls meetmg are you Ieptesentmg an OIgamzatlon ora person other than yomself ]:I Yes : E’No SRS
(f you answered ‘o, ” STOP; you need not complete the rest of this. f_orm_ 1f you answered ._yes go on to the ne,xt T

_Name addxess and telephone nu:rnbex of each person or ot gamzatlon you are rept esentmg

‘Are you being paid for.y_oufrepresantation? o L : : o 'DYes. '.EN_O

Are you appealixig as part of your 6theI paid duties for this person or organization? - - - [ | Yes - ENO L
(If you answered “no,” STOP you. need not complez‘e the rest of tth form [)‘ you answered yes go on to fke next i
questzon ) . . = _ S o

Speakmg Lmnts - - Public Heéﬁing e 5 minutes

Information Heanng e S MiNUtES .
Other Items e et e 3 minutes

' (See Back)
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:"_-:--Ate you an elected ofﬁcnal who 15 appeanng sole]y on behalf of you:t ofﬁce or fox your. Inumc1pa11ty 01 other ';. :

govetmnentalbody? S SRS A DYes DNO

i 'ﬂf you answered yes it to the guesrzon STOP You need not complez‘e rke rest of thzs form except that you must Szgn' SR
S rhts form lD‘ you answered "no fo tke quesrzon go on to the next questzon ) USRI TP P

.:_:::':._If_.:yo_u are bemg palcl for yout Iepresentatlon or 1f youx appearance 1s part of 0the1 pa1d dutles do you understand.
o fhat oo o T s . : R G

1..: ;.:":'_':--Befoxe you engage in lobbylng as a lobbylst you or YOUI prmclpal must ﬁle an authonzatlon.. :..
LR ::":WIththe Clty Clerk'? ) _- ERUTRPLEE DYGS DN() e

s 2 _Yom p11n01pa1 is not petmttted to authonze you to lobby unless the prmcnpal s Ieglstered-':; -: ;':j _' ;_
: Wlthﬂ’l@CltYClelk? SR foni DYGS . DNO

.' 3 If your pxmc:lpal spends or wﬂl owe more than $500 for lobbymg serwces in any Ieportmg .
B period (calendar quarter), the: principal must file expense statements with the City Clerk for -
- the Iemalmng quatters of the calendat yeat‘? o D Yes D No -

_'-."(If you answered "no ” to cmy of tke last three quesrwns please call the Czty Clerk at 266 4601 07 go to the Clerk s :3_-: L
: O_]j“ ce. afRoom I 03 of the Czty—Counry Buzldmg, Madtson for more znformatzon ) PR RS L s

CDae f _f:-'j'-'?-.:-'-s_ighétiiie e
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.. _Date: /?\A?]/@%‘ :
: _ Clty of Madlson _ ' ;
Reglstratlon Statement Common Councﬂ

You must reg1ster before the Cozmczl conszders your ztem R

rgmaNo.__ A1 Addz ool K«mm U BRI
A SR DRTEu Mwm‘*‘faﬂ w’f" Q’S’? "‘:,; SR

: :P.lease.che'c.k the apptbptié,te_ b'ox_éé:

RaR Support s I s |:l Oppose B

' - [] wishtospeak -~~~ o0 - [[] wish to speak

I:l DO nOthShtO speak -. S . D DOHOtW]Sh to. Speﬁ.k S O T
: : Available to answer ques’aons e L D Avallable to answet questmns AL

: _5 At th1s meetmg are you Iepresentlng an oxgamzatlon ora pexson otheI than yomself " L—_I Yes D No o : . |
L (ff you answerea’ “no ’ ST OP, you need not complete tke rest. oj tkzs form 13‘ you answered yes go on to the next . -
--_questzon) S . ) o _ : e - L

Nattie addxe.ss and telephone 1tumber of eactl persorll.or orgamzatlon yotl ate Iepxeéenungi ' i ; '.
9\9\ 1 < ‘\“‘ rhmt\i‘iraf\\é \
\{\f\uO Séq. L\)T ﬂ’? 7{:‘) 3

.Aleyoubemgpaldfm youl Iepresentatlon‘? s LTI DYeé @’NO- |

Are you appea,nng as paxt of your other pald duties f01 this person or or gamzauon‘? - '_ [ Yes - No _
(f you answered “no,” STOP; you need not complete rhe rest of this form lj‘ you answered yes go on fo fhe next o

_questzon )

'Speakmg L1m1ts L ?ublic Heaxiﬁg i ;:ﬁ.'::L..'._....l_.‘.:.",}‘:‘.jSI.minutes_ | _

: > © Information Heaxmg i e 3 TIIDUES
Other Items i 3 TOTIULES

(See Back)
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Reglstr at}on Statement Page 2

A1e you an- elected ofﬁcml Who IS appea:cmg solely on behalf of your ofﬁce or f01 youx mum01pahty 01: other.:_-:':'_'__-_.'

o '(ij you answered ye.s "to the guestzon ST OP You need not complete the ?est of rhzs form except that you must szgn ;
. 'thzsﬁarm ﬂyou answered z,‘o the quesnon go on 1‘0 z‘he nexr questzon) e L

'I5If you are bemg pald fot YouI Iepresentanon or 1f Your appealance 1s patt of other pa1d. dutles do you understand_ R
;f_-;.'-that 3 . . . S RS SN

: ..Befoxe you engage 1n Iobbymg as a Iobbylst you ot yout pnnc1pal must ﬁle an authonzatlon : 5
':-_'--,;thhthe CltyCIerk‘? I E e R EIYes ; ElNo R

[ 2 "YouI pnnmpal 18, not pemntted to authonze you to Iobby unless the pnnmpal 1s regwtered: _{'-:;:. : : L
RS '_mthﬂleCItyCIeIk‘? A e DYes : DNO L

3.0 IE your pnnc1pa1 spends or wﬂl owe more. than $500 foz Iobbymg services in any Ieportmg'." :
S _penod (calendar quarter), the principal must file expense statements w1th the City Clerk for .
- the Iemammg quarters ofthe calendaryear? L Ij Yes -_ I:lNo = RS

(1}‘ you anSWered ? 10 any of rke last rhree quesz‘zons please call tke Czty Clerk at 266 460] or go to the Cleﬂc s..f.
Oﬁ' ice az‘ Room A 05’ of tke Cn‘y County Buzldmg Madzson for more mformanon ) L
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| Date: { 2"{ ‘3 fGS
: Clty of Madlson _ SR
Reglstration Statement Common Councll
s Yoy _must _reg;.ster.jbefore the_ _Counczl c_ar_zszd_ers ,you_r _ztem. _-: o o

Please Print o

: Lr l __ _'_Name @G}r cia ]Q I\qu@ ﬂ.

Ag.:em.l_z._t.No': = :. — | -Addless HS l\) HQ/LQ@Q?_ {#Urf R

Please check the appropnate boxes _

/. S“PPOI"E R I D Oppose
Wish to speak = T [ ] Wish to speak
- Do not wish to speak . . = .. :-__': - =" [] Do not wish to speak
S D Available to answer questlons S ': R ]:I Avaﬁable to answer ques‘uons

_'At this meetmg are you. replesentlng an ot gamzatlon ora pexson other than youI Self D Yes  [ANo = -

{If you answered ‘no, " STOP, you need not complere rhe rest of thzs form ﬁ‘ you answered yes go on to the next o

questzon )

._Name,_ a_ddljess -_and telephone number of each person or organization you are representing: . o

Are you being paid for your representation? 3 . oo SE . oo DYes [INo -

N Are you appearing as part of your other paid duties for this pezsbn or organization? ) [JYes [No
(I you answered ‘no, ST OP; you neea’ not complez‘e rke rest oj rhzs form ﬁ you answered yes g_o_ on fo the next - -
-jquesnon) . o T e

!Speakmg Lmnts i 'Pubhc Hearing..... E 5 minutes -
- " “Information Healmg ceoes s 5 minutes
OtheI Items .. e e 3 minutes -

 (See Back)
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Reglstr atwn Statement Page 2 _

L Are you an elected ofﬁcml Who 1s appeanng solely on behalf of yom ofﬁce or for your- munn:lpahty o1 otheI_ X

;_'govemmentalbody? Sl ._ o i e I___IYes I:lNo B

'.(If you answered yes to the questzon ST OP You need not complete rhe rest of thz.s form except that you must szgn_ _
B ;ﬂ’lIS form [f you answered to the questlon go on to Ihe next questwn ) S e L

""f-If you a:te bemg pa1d fox yom Iepresentation 01 1f youI appeaxance is paIt of othex pa1d dunes do you undetstand _ _:'
.-"that . L L . _ : ST

} :'1@_ o _:_'Befoxe you engage in Iobbymg as a Iobbyist you or youx pnnc:lpal must ﬁle an authonzatzon'.f: e ShE
RO Wlthﬂ'le C1tyC1erk? A T e E]Yes DNo [
S 2 'Yom pnnmpal 18 not_ pemntted to authonze you to Iobby unless the prm01pa1 is reglstexed 8 .
R '_'w1ththeCztyCIeIk‘? SRR DIERE DYes DNO . il
R - If your pxmc1pa1 spends or wﬂl owe.moxe than $500. for 10bby1ng services in any Iepoxtmg _ |
. period (calendax quarter), the principal must file expense statements wnh the City Clerk for -
. : the Iemammg qua.tters of the calendar year‘? i L D Yes I:I No.

(lj‘ you answerea’ no’ to any of the last z‘hree questzons please call the Czty Clerk at 266 460] -OF go fo t_h_e_ _C_‘lerk s o
Ojj“zce at Room I 03 of the Czty—County Buzldmg Madzson for more mformatzon ) T T

Date [t SEEE Slgﬂamw L

Pnnt Name RPN TNRY
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Date: /3'//3/07’

R City of Madlson : :
Reglstratlon Statement Common Councﬂ

R NG SRR You must regm‘er before the Councxl conszders your ttem:
Plﬁm : . PRINT N AME CLE ARLY e
Name Zﬂ_g% MC}, C /C( V“J }’L‘ﬂﬁ\_
< ’ 59%‘9 C?' L p /7L
an{ Lron ULJ,L <z %4’ o

~ JAgendano. *5-_'{__1_-1'-_5'Addxess

Please cheok the appropnate boxes

Support R A ) . Oppose 3
EI ‘Wish to speak I - [7] Wish to'speak
‘Do not wish to speak o 3 '. [ Do not wish to speak ST
Avallable to answer questlons Bl Avaﬂable to answer questlons e

5 5 At thls meetmg are. you representlng an or gaulzatlon ora pe}: son other than yourself D Yes R
< (I you answered ‘no,’ STOP you need not complefe ﬂze rest of thzs form If you answered yes 30 0” to the next S
:""__-_"-_questzon) - T SN L B TN DR

"_Name address and telephone numbex of each person or oxgamzatlon you a:re Iepresentmg; -f; S Lo

':AreyoubelngpmdforyourIepzesentaﬁon? N LR Lo i DYes".:. .DNo'-. s

AIe you appeanng as part of you.t othet paid dunes for th1s person or oxgamzatmn‘? N Yes : D No

- (A you answered “no, ” STOP you need not complefe the rest of thzs form ﬁ you answered yes go on: to the next _- )
' --'.:questzon) : B _ RS RN R PR

oS minutes .

I.nfoxmatxon I—Ieanng
Othet Items

 (SeeBack)
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Reglstr aﬂon Statement Page 2

:II-I_AIG you an. elected ofﬁclal Who 13 appeanng solely on’ behalf of youz ofﬁce or f01 youI mumclpahty or other-_'- BEEE

govemmental body? L o w _. .:_ e _:. B DY&S --DNO

ﬂj you cmswered yes’ ’ t0 the quesﬁon ST OP You need not complete the resr of tkzs form axcept thaz‘ you must SIng .; :

) 'z‘ht.s' form ]f you answer ed ‘no’ "o z‘he guesz‘zon go on to z‘he next questzon )

If you are belng paad fOI youx Ieplesentatlon or 1f youz appealance is patt of othel paid dunes do you understand_ _ '
i'fthat ' : RIS _ . L R R T T -

:' 1 - _Befme you engage in lobbymg as a Iobbylst you 01 youx pnnelpal must ﬁle an authonzaﬂon st

' "_3_1__W1ththe CltyCIeIk‘? R R R DYes [:INo BRESEIOL NN

L 2 k Yom p11n01pal is not pe1m1tted to authonze you to Iobby unless the pxmc:lpal is- Ieglstered.-z'i' i e

mthﬂleCItyCIetk? oI R AR []Yes I:INO

3. OF your pnnc1pal spends or Wﬂl owe more than $500 f01 Iobbymg sexvmes is! any Iepoztmg S
. period (calendar quarter), the principal must file expense statements w1th the City. Clerk for
the Iemannng quarcets ofthe calendal yeat‘? PEREROhS T Yes DNO

([f you answered “no” to any of the lasr tkree questzons please call the szy Clerk at 266 460] or go z‘o the C lerk 's : . ' |

@7‘ ceat Room I 03 of rhe Czty Coumy Bmldmg Madxson for more mformatzon ) FATRRE

EER B PRSI SR PrlntName
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