Date 77&"‘/ 67 Q‘Ooﬁ

CITY OF MADISON

Reglstratlon Statement - Common Councﬂ
COMMITI'EE AN :

' _"-:—__Please_ Prnt

PLEASE PRINT NAME CLEARLY
| - Name HC[ CL ?G.:'\' \CL\(\C[« RS
Agenda N“ Address : L’)’Lf 02/ K«eauh ’\‘( ’{%‘(—mﬁ-@ -

' Please check the appt Oprlate box L - R o Please check the approprlate box
D Support .' : o ' ST @ Wlsh to speak R
Oppose : I AND . [0 Do not wish to speak

_ D Avallable to answer questlons __:

N Neither Support Nor Oppose S
. At this meetmg are you Ieptesentmg an orgamzatlon ora petson othei than youtself ) | I___| Yes ' @No
(b‘ you answered “no,” STOP; you need not complete the rest oj this form H you answered ‘yes, p_rowd_e the name

of who you represent and go on 1o the next questzon J

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

Are you being paid for your representation? S " " [OYes [No

Are you appearing as part of your other paid duties for this person or organization? [dyes " [JNo
(If you answered *no,’ STOP you need not complete the rest of thzs farm D‘ you answered yes, " go on fo the next
quest:on) o o T

Speakmg lelts : Pubhc Heanng (Common Counc;l) .5 mmutes
‘Information Hearing... ... 3 minutes

: Other HemS ..oy 3 TNULES

(SEE BACK)

-06/16/68-F:\Clcommon\Council Documems\Registration Form 2007 doc



REGISTRAT!ON STATEMENT - PAGE 2 _

.- Are you an elected ofﬁmal or. employee who is appear mg solely on behalf of your ofﬁce or f01 your rnumcapahty or

'_'_othe; govemmental body? N e DYGS DNO L : -

o (If vou answered yes 'to the questzon ST OP. You need not complete the rest oj thzs form except that you must s:gn_ _ . 5 '

L th1s form If you answered “no 7 o the questzon go on to the next questzon )

_' 'If you are bemg paid fox your representatlen or If yout appearance is patt of othet pald dutzes please be adv1sed
_._-_that : y e : ; : TR o Sl .

= 1. Before you engage in lobbymg as a lobbylst you or your pnnc;pal must file an authonzation IR
B _-Wlth the Clty Clerk. - e _ o _ _ :
s 2 - : Your punmpal is not petmitted to authonze you to lobby unless You are teglstered w1th the R
o "'-'CltyCIerk I _ 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 file expense statements with the C1ty Clerk for the
remainder of the calendai year‘? -

{Please go to the an/ Clerk s websn‘e WWW. c:tvoﬁnadzson com/clerk/index html or go to the Clerks Oﬁ" ice at
Room 103 oj the C’:ty-County Butldzng Madzson for more mformanon ) S

Date _ -~ - Signature =

- Print Name

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



2 D Nelther Support Nor Oppose w

_ \‘1 2000\ |

CITY OF MADiSON

Reglstratlon Statement = Common Councul
s COMM|TTEE L :

.""'_'P]e,a_S_e Print

PLEASE PRINT NAME CLEARLY

o 4 _. Name | Qg:ﬂr EA'TQ\)

AgendaNo : I Addxess /‘V;OZ Kt’c&'}w\d\ TG’{\/\ACQ/

o '-"l_’lease check the appr'opriate bdx:; R o Please check the approprlate box:

L] St!ppdrt R : r . B Wlshtospeak L
‘ﬂ Oppose -~ T "AND -} l:l Do not wish to speak -

L] Available to answ_er questions -

At thls mcetmg are you Iepzesentlng an or gamzatlon ora pelson other than yourself ]:I Yes 'ﬁh) g
(If you answered “no,” STOP; you need not complete the rest oj th:s form H you answered “yes p ovide the name =

of who you represent and goon fo the next question )

o N_ame_, a_ddr'es_s and teleph_onc number o_f each person or or'ga_ni_z_ation you are representing: .

Are you being paid for your representation? o - o ' - OYes [INo

Arg: you appeating 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) . ' e ST B T SR

- Speaking Limits: _. Pubhc Heax ing (Common Councﬂ) 5 minutes
L * Information Hearmg w3 OINULES _
- Other ltems.... ' ' _ _3 minutes - .

" (SEEBACK}

06/16/08-F :\Clcomrnon\(.‘ouncil Documenis\Registration Form 2007 doc



REG]STRATION STATEMENT PAGE2 o

Are you an: elected oﬁ'lmal or employee who is appeanng solely on. behalf of you; ofﬁce or for your mumc1pahty or
othe: govemmental body° T :._ . [:I Yes. I:lNo '

( f vou answered yes to the quesnon ST OP You need not complete the rest of thzs form except z‘kat you must szgn _ o

th:s form 17 you answered no "to the questzon go on to the next quesz‘wn )

I you are belng pald fm your tepresentatlon or lf your appearance is pait of othel pa:d dut:es please be advnsed o
that L _ i _ L

e '- 1 'Before yOu engage in iobbymg as a lobbylst you or Youx pnnc:pal must ﬁie an: authotlzatlon o L
BRI w1th the Clty Clerk - _ . : :
. 2 S ."Yom prmc:lpal is not perm:tted to authorize you to lobby unless you are reglstered w1th the_'- : IR
- City Clerk. 5 _ a
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 expetise statements w1th the City Cleik for the
' Iemamder of the calendar yea1'7

(Please go to the Cny Clerks webstte www. ettvofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ” ice at
Room 103 oj the C'zty-County Bwldmg, Madzson for more mformatzon )

Date L o " Signature

Print Name

06/16/08 FACH VCouncil D \Registration Form 2007 doc -




Date 5,//9//09 |

"  CITY OF MADISON Sy

" Registration Statement - _ Common Councll
L s e s COMMITI'EE S
- - Please Pri._nt e

PLEASE PR!NT NAME CLEARLY

Name p}D;IVi I/;‘?’chvilf

AngferL/ 3 s»/ = g;% 4 M (M gw

_ Please check the appropriate box: . . '_ - 3 Please check the appropnate box
- [] Support. o R N _ E WISh to speak .
Oppose - E I - AND -] Do not wish to speak

4 Avallable to answer quesuons

- ]:| Neither Support Nor Oppose |
o _"At thlS meeting are you Iepresentmg an organization or a person other than yourself I:] Yes E’No
(I you answered “no,”” STOP; you need not complete the rest of thzs form 1}‘ you answered yes pr'ovrde the name

' _-of wha you represent and go on to the rzext question)

- Name, _addr‘ess and telephone number of each person or organization you are representing:

* Are you being paid for your representation? o | OdYes [ 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. 1f you answered “yes,” go on to the next
" question.) ' - . S AP L L
‘- Speaking Limits: ._ ~ Public Hearing (Common Council) .....5 minutes,

- Information Hearing.............uocu ... 3 minutes S
- Other Iems. ..o i3 MINUES -

' {SEE BACK)

06/16/08-F\Clex Council Doy A\Registration Form 2007 doc



REG!STRATION STATEMENT PAGE 2

o Are3 y0u an elected official or employee who is appeatmg soiely on behalf of your off' ce or for your mumcnpahty or . .
'.othe:govemmentaibody‘? ' BRI R S DYes DNo

. -.(b‘ yau answered ‘ves’ to rke questzon ST OP You need not complete the rest of thzs form except thar you must szgn- e '

- _-'thzs form If you answered "o the questlon go on to. the next questton ¥

I you are bemg pald for yout tepresentatlon or 1f youl appearance is. part of other pald dut:es, please be adv:sed C
_._--_that : . o o _ . . . - : :

" l 3 "Befoze you engage in !obbymg asa Iobbylst you or your pnnmpal must ﬁle an authonzanon. G
- with the Clty Clerk. . _ L S
2. : -'Your prmmpal is not pezmltted to authonze you to iobby unless you are reglsteled w1th the L
Clty Clerk. : . : : y : . -
3. I your prmcnpal 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
remamdel of the calendar year‘? ' SR

(P[ease go to the Czty Clerks webszte wwwc:tvofmadzson com/clerk/mdex html or go, to the Clerk s Oﬁ“ ce at _
: Room 103 oj the Crty-County Buzldmg Madzson for more mformatzon ) S L

" Date . . i Signature -

" PrintName =

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



i e oF MAD:SON o

owe_S/12/09.

Common Counc1l

~ Registration Statérr:ent_4.'-

:'--.:'P_lez.t_se P_rinf .

Agenda No; .

_i’lease_ check tha._a'pprop.r_iate box:

o COMMITTEE B

PLEASE PR!NT NAME CLEARLY

Oppose

I:] upport | _ | : I o

Name ' ‘EQLPQ\) 3{%6&:_ SRR
Address l [O@ S, [\4 LDV‘PYLC V{EL,UD
Please check the appropr late box
| Wish to speak
AND I 1 Do not wish to speak

Nexther Support Nor Oppose

-At this meetmg are you Iepresentmg an orgamzatlon ora petson other than yourself

1 Availabie to answer questions_ _ '

D Yes

M .. [T

(If you answered *“no, " STOP; you need not complete the rest of thzs form If you answered "yes provrde tke name =

of who you represent and goon to the next questzan )

Nam_e, address and telephone number of e_ach person or organization you are representing:

i [:] Yes Eﬂ( .
ElYes [UXo

” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

Are you being paid for your representation?

Atre you appearing as part of your other paid duties for this person ot organization?
(If you answered “no

.question) .
'S_pt}aking Limits: . Pubhc Hea;mg (Common Coun011) 5 minutes -
c e Information Heanng ..3 minutes
Othcx Items _ 3 minutes
{(SEE BACK)

o6/ 161‘08--F:\C!commpn\€uuncii Dacuments\Registration Form 2007 doc



REGISTRAT!ON STATEMENT PAGE 2

. 'Are you an elected ofﬁmal or employee who is appeal mg solely on behalf of your oﬁice or for your mumeipahty or >

_"._'__othez govemmentalbociy‘7 . T o ]:IYes I:INo L

R (If you answered “yes’ "to the questzon ST OP You need not eomplete the rest oj thzs form excepr z‘hat you must s:gn ST

_thzs form {f you answered 'to the questzon go on to the next quest:on )

2 If you are bemg pald for youi repxesentatlon or 1f youx appeaxance is palt of other pald dut1es please be adv;sed o

- J_;.that

P S "'Before you engage in lobbymg as a lobbylst you or your ptmmpal must ﬁle an authonzatlon IR
L w1th the Clty Cletk o . s :
2. YOUI pmu:lpal is not permltted to authouze you to lobby unless you are :egastered with the : .': S
o -.C:ty Clertk. -~ . . _ _ _ -
3. Ifyout principal spends or: .wxll 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 .
remamdet of the calendar year?

" (Please go to the City Clerk 5 webszte www.cityofmadison. com/clerk/mdex html or go to the C'lerk s Oﬂ‘ ce at
Room 103 of the C’zty—County Bmldmg, Madzson for more mformanon ) : :

o Da_t_e ' S .~ Signature

Print Name -

06/16/08-F\Cleommon\Couneil Decuments\Regisiration Form 2007 doc



= Date:

CITY OF MADISON

Reglstratlon Statement - Common Counc:l
R _ SR - COMMITTEE - E

":"Please_ Print _ X ERR
SIRTREENE T PLEASE PRINT NAME CLEARLY

| : -:_ . Name rﬂ E.L= U:l?-) m J QH MS—»:;\-)
Agenda No ] R :

: Addtess %’1 '5 W\\’D\H\ﬂ; AWSL.,\J”‘D o
—_— 1 w\z@@m_) AJT ssm\

- 3.'_'-1_'—‘lease check the a__pprop_riate box: o : S L __Please check the appropnate box
D Support ST - -1 % Wish to speak
| Oppose | I AND I : . Do not wish to speak

o D Available- tb answer questions

. D Nexther Support Nor Oppose

. _At thls meetmg are you tepresentmg an ozgamzatlon ora person othcr than yourself D Yes ,@ No 7 _
- (i you answered “no,” STOP; you need not complete the rest of thzs form 13‘ you answered “yes pmwde the name.

o f_ . of who you represent and goonto the next questzon )

) _Narpe, addIfCSS and telephone number_' of each person or Organization_you are representing: - .

“Are you being paid for your representation? o .' : - o Oyes [No

- Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” ST OPF; you need not complete the rest of this form If you answered “yes, go on to.the next
= questzon ) . . . S

- Speakmg lelts - Pubhc Hearmg (Common Counml) '5' rﬁ_inutes o

_ - Information Heanng e 3 TINULES
Other Items S —— 3 minutes. .
" (SEE BACK)

06/16/08-F AClegmmontCouneil Documents\Registration Form 2067 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for. your mumclpallty or .-

othex govemmentalbody'? LR e o R DYGS DNO :

:( j vou answered ‘yes’ ta the quesrmn ST OP Yau need not complete the rest of th:s form except that you mst s:gn
thts form If you answered 1‘0 the questzon go on to the next quest;on ) - : '

If you are bemg paxd for your reptesentatlon or 1f yout appearance is part of othet pald dut:es please be adv1sed_ L
that ' : : o : . : _ SRR

L Before you engage in lobbymg asa lobbylst you ot your pnncxpal must ﬁle an authonzanon TR,
L _"-Wlththe Cxty Clerk R _ T _ _ . :
2 i " Your prm(;ipal is not permltted to authonze you to Iobby unless you are reglstexed w1th the_ o
IR -.Clty Clexk : . R _
3. If your pr1nc1pal spends or w1ll owe more than $1,000 for lobbying services in any reporting-

‘petiod (half year), the principal must file expense statements with the Clty Clerk for the
remainder of the calendar year?

(Please go fto the szy Clerk’s websn‘e www.cityofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ“ ce at
Room 1 03 of the Ctt‘y—C’ounty Buzldmg Madison for more mformarton ) ' : - =

Date - L _'S_ignatul_‘e -

- Print Name -

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



.Det_e: -\5-_:;’ iq
cm( OF MADISON | |

Regtstratlon Statement - Common Councﬂ o
coMMITTEE

'Pleese Pr"int o

PLEASE PRINT NAME CLEARLY
i
/ 753’ Name ' (.'D 9 \(\/ %r\\m’\\m\

Agenda No E}%\g’ L}L Address L—/LSD \ &\\&QQJ @]u‘d; '

Please check the aplsropr"iate box: '_ : o S o Please check the approprlate box _ } o
I:l Support -~ - R i ) ' E{Wlsh to speak
- Oppose : ' I ~AND l Tl Do not wish to speak
' ' [ Available to ¢ ‘questions -
. ]:l Nelther Support Nor Oppose & D val ? € 0_ answer que .
_At thls meetmg are you Ieptesentmg an or gamzat:on ora person other than yourself D Yes I:] No

. (if you answered “no,” STOP; you need not complete the rest oj thls form yis you answered “yes,’ provrde the name
o of who you represent and goon to the next quest:on ). . o : :

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

Are you being paid for your representation? . o L o [ Yes MO

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes o
(If you answered “no, STOP you need not complete the vest of thrs form If you an,swered yes g on to the next
o .quesnon) : . . : R . » : L
-Speakmg Limits: . Publne Hearing (Common Councﬂ) .5 minutes "~ "
" - Information Heanng peien 3 MinNUtES - G
Other Items o3 minutes

(SEEBACK)

06/16/08-FA\Clcommon\Council Documents\Registration Eorm 2007 doc



- REGISTRATION STATEMENT - PAGE 2

Ale you.an elected official or employee who is appealmg solely on behalf of your ofﬁee or for your mumcrpahty or i

: .:'other governmental body" B T o DYGS ._'.DNO '. G

'(r_'f you answered yes "to the questron ST OP You need not complete the rest of thzs form except that you must srgn

s thzs form If you an.swered to the questzon go on o the next questzon )

o If you are bemg pard for your representatlen or 1f your appearance is part of other paad dutres please be advrsed L

1. " Before you engage m lobbymg asa lobbyrst you or your prrncrpal must f le an authorrzatmn_ o
o with the Clty Clerk : SRR o L R
oo .j.-Your prmcrpal is not permrtted to authorrze you to lobby unless you a are reglstered wrth the o
TN CrtyClerk 3
3 1f your prmcrpal spends or wr]l owe more than $1 000 for lobbyrng services in any reporting

period (half year), the principal must ﬁle expense statements wrth the City Clerk for the
remamder of the calendar year‘7 :

(Please go , 10 the Czty C. lerks websrte www.cityofmadison. com/clerk/mdex html or go to the Clerk 5 Ojj‘~ ce at .
N Room 1 03 of the Czty-Caunty Burldmg, Madrson for more. mformatron )

- Date. . | ' '__Signature. |

Print Name

06/16/03-F-\Clcommon\Council Documents\Registration Form 2007 doc



':CI'I.'Y'OF MADISON

" Registration Statement - - Common Councll A
S - COMMITTEE .~ .. R
" PleasePrimt

PLEASE PR!NT NAME CLEARLY

| Name .'_:ikyu‘i’b’({ r«-‘v(,(é-“?‘u: J

o AgendaNof“gi‘%_)) N : Address _ (1 [7(,/ uJ@ f\’\(//f/-}'{/(,,

M S, M 6271
"-.Plees_e chec.k.the abpt'epri'at.e_bo.x: :.. e . Please check the abptopnate box

] Su Orf ._ ] : ' %Wlshtospeak
-Op-l;)l:)se ' o . | AND I Do not wish to speak -

" Avail bIe to ans tons
Nelther Support Nor Oppose = D e e qu.és :

- At thlS meetmg are you Iepresentmg an orgamzatlon ora person other than yourself |:| Yes l:l No _
. (If you answered “no,” STOP; you need not complete the rest of this form l_’f you answered yes prowde the name -
~ of who you represent and go on to the next question) . e

N_a_rn_c_:, address and telephone number of each person or organization you are representing: . : |

Atre you being paid for your tiepr'esentation_? R o B | [yes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ JNo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered ”yes go on fo the next
o quesnon ) . o o :

Speakir_lg Li_rnits: " Public Hearing (Comrrion Counc_il) ....5 minutes ©
L - Information Hearmg i3 MiNUTES
Othex Items 3 minutes

" (SEE BACK) -

" 06/16/08-F:\Cleommen\Council Decuments\Registration Form 2007 doc



REGISTRATEON 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? T T SR .- J DYes DNO 3

o ( If you answered ‘ves’ o the questzon ST OP. You need not complete the rest of rhzs form except that you must s:gn. el

L this form ﬂ you answered “no ” 10 the questmn go on to the next questzon )

;-' If you are bemg paxd for youx representatmn or 1f yom appearance is patt of othet pa1d dutles please be adVISed
' that ' S _ : R R _ . AR : -

1 L Befoxe YOu engage in. lobmeg as.a IobbY1st YOu or yout pnnc1pal must f' le an authonzanon_:"; L
S _.w1ththeC1tyClerk . i : : S :
s 2,-_. E -.Yout pnnc;pal is not petmltted to authOI iZe you to Iobby unless you are reg1stezed w1th the_- '
- : -’.CxtyClexk : : > : '
3. . Ifyom pnnc]pal 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 yeaz" : : :

(Please go to the City Clerk’s websn‘e WWW. cz!vofmadzson com/clerk/mdex html or go to the C'lerk s Oﬁ‘ ice at
- Room 103 oj the Czty County Bwldmg, Madlson for more znformatwn ) :

 Date o - B Signature

Print Narx__le

06/16/08-F\CleommemCouncil Documents\Registration Farm 2007 dec



o S/19 /09
R ey o

SR CITY oF MADISON s

- :"_."_Registfaiidh .Sté_t_e'me'n_'t - Common Counc;l
: LT S .'_'_COMMITTEE AR

S Please Print .: R

PLEASE PRINT NAME CLE RLY

hnﬁm

. Namc < O
AgendaNo - Address LL»G Q\ S M / I ///F@CE, n o
(/ %5 g/) | R _’7/7 !,/ i /U/ﬁ’e

] Ple_ase check the appr'oprlate box:

D
K

Please check the appropnate box

1 %‘

At thls meeting are you reptesentmg an or gamzation ora person other than youzself D Yes D No
- (f you answered “no,” STOP; you need not complete the rest of thzs form [f you answered yes provrde the name
- of who yau represent and go on to. the next questzon ) '

Wish to speak
Do not wish to speak
Avallabie to answer questlons -

Supboft -
Oppose -
Nelther Support Nor Oppose o i

| - “Name, address and teIephone numb

r of each pelson or ot gamzatlon you ate representmg

Ate you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?

[] Yes
[]Yes

(4]

~(If you answered “no,” STOP you need not complete the rest oj this form b‘ you answered “yes go to the next
: questron) . R S . . S S
o '_Speakmg lelts Pubhc Heax ing (Common Councxl) 5 minutes
o - Information Heanng .3 minutes
Other Items 3 minutes -
 (SEEBACK) .

GGJIG;‘DB--F:\Clcommon\Coun_cil Documents\Registration Form 2007.doc



REGISTRAT!ON STATEMENT - PAGE 2 -

- Are. you an elected official or employee who is appeanng sole]y on behalf of your off’ ice or for your mumczpahty or - -

-_-othergovemmentalbody‘? SR _- e SRR R T |:|Yes DNO

sl you answered yes 1o the questton S T OP You neea' not complete the rest of thzs form except that you must sign -
this form If you answered "no " fo the questxon go on to the next questzon ) R _ e

o If you are belng pald fo: your reptesentatlon or. 1f your appeatance is patt of other patd dutles, please be adv1sed_ R

: _"_that

o E'-1_‘. . Before you engage in lobbymg as a lobbylst you or youx pnncxpal rnust ﬁle an authox 1zat10n B
B _w1th the Clty Cletk . e R
2 Your prlncxpal is not pe;mltted to authonze you to lobby un]ess you are reglsteted w1th the i
RPN Clty Cletk. -
3, Ifyour ptincxpal spends or will owe more than $1,000 for lobbying services in any reposting

- period (half year), the principal must ﬁle expense statements with the Clty Clerk f01 the
- remainder of the calendal ycat"

(Please go to the Cn‘y Clerk’s webs:te www. cztvofmadlson com/clerk/mdex html or go to the Clerks Oﬁ" ice at i’ -
Room 103 of the Czty-County Buzldmg, Madlson for more mformatzon ) Lo

“Dae . . . Signature

o Print Name

66/16/08-F\Cleommon\Council Documents\Registration Form 2007 doc



_ Date ‘;2'5;7 Vi ?Z{/é?

- CITY. O_F M_ADISON R
'  “Registration Statement - __Common Councnl
o COMMITIEE _
Please Print - '
o o PLEASE PRINT CLEARLY
ol Y Py s s/f:/egmf/
AgendaN“ 4/ — Addiess __ 52 & SeL7? M/D;/ﬁLﬁ Bl_[%
| Eé;»%/m/& ke ,5,1,,/ 4371
 Please check the approptiate boxes: | | | _ |
] Slipport o ' o and ] Wish to speak
' Oppose ' D [] Do not wish to speak
? N i
. D Nelt_h_er Support Nor Oppos_e S D A‘_’allable to.ans_wcr que§ 1_c._>ns.
“At this meeting are you representing an organization or a person other than yourself: [ Yes ENO

- (If you answered “no,” STOP; you need not complete the rest of this form. If you answered yes provzde l‘he name
- of who you represent and go on fo the next question,) .

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

Are you being paid for your representation? ] Yes No
Are you appearing as part of your other paid duties for this person or organization? [(JyYes [INo

(If you answered “no,” ST OP you need not complete the rest of this form. If you answered “yes,” go on to the next
- question. ) _ _ _ _ N :

o Speaking Limits: - Public Hearing (Common Council)......5 minutes
' ' Information Hearing ... e o 3 minutes
Other HemS......oovww v e 3 MINULES
(SEE BACK)

01/13/06-F A\CleommoniCounci] Documents\Registration Form 2006 doc



REGISTRATION STATEMENT - PAGE 2

_ AJe you an elected official or employee who is appearing soler on behalf of your office or for your municipality or
' othel governmental body‘7 . o . [dves [INo

. (lj’ you answered “yes” to the guestzon STOP. You need not complete the rest of this form, excepl‘ that you must sign
tkzs form Ifyou answered “no” to the questzon go on fo the next question.)

If you are bemg pa1d for you: Iepresentatmn or if your appearance is patt of other paid duties, please be adv1sed
that: '

1. Before you engage in lobbymg asa lobbyist you or your principal must file an authorization
with the City Clerk. T - : :

2. Your principal is not permitted to authorize you to lobby unless 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 Clerks Oﬂice at
Room 103 of the City-County Building, Madison, for more information.) :

Date Signature

Print Name

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



o g -
Date: _ :L /Z/fg] f

CITY OF MADISON
. Registration Statement - "Common Councu
e iT T COMMITTER T
Please Print - : _ o I o _
S SRR PLEASEPRINTCLEARLY S ST
% 3 | : Name .i\& @éﬁl\j {&/}LCLLC— /‘_/___ .
Agenda No. i o - ' Addxess /7/6/037 Uj{j‘h@ D§ F" f\:) .

e M,ﬂrw Y/

Please check the appropriate boxes:

] Support = o Cand A Wishtospeak
' Oppose ' ' .' ~"[7] Do not wish to speak

[ Avai_lable to answer questions

- Neither Support Nor Oppose
At this meeting are you tepr esenting an or gamzatmn or a person other than yourself: =[] Yes E\NO
(If you answered “no, " STOP; you need not complete the rest oj this form lj‘ 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? [ Yes % No

Are you appearing as part of your other paid duties for this person or organization? [ves [No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the nexr
‘question ) : : : oo

Speaking Limits: - Public Hearing (Common Coungil).... .5 minutes
o S Information Hearing.......cooovnvvninnn. 3 minutes
- Other TtemS.....oovvvresnmnsersincns on . 3 MINULES

(SEE BACK)

01/15/06-FAClcommoaiCouncil Documents\Registration Form 2008 doc



REGISTRATION STATEMENT -PAGE 2

Are you an elected official or employee Who is appeal ing solely on bchalf of your office or for your municipality or
other governmental body? o - . _ D Yes D No

(If you answered “yes” to the quesnon 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.) S .

If you are being pald for your representatlon or. 1f your. appea:ance is patt of other pald dutzes p}ease be adv1sed_
that:- | | |

1 . Before you engage in lobbying as a lobbyist, you ot your pnnc1pal must fiie an authonzation_
with the City Clerk. : .

2. Your principal is not permitted to authorize you to lobby unless you are tegistered 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 statemments with the City Clc}:k for the
remainder of the calendar year?

(Please go to the City Clerk’s webszre www.citvofmadison.com/cler H/index. hrml or go to the Clerk s Office at
Room 103 of the City-County Building, Madison, for more information.,) : . .

Date Signature

Print Name

01/13/06-FACloommont Council Documents\Registration Form 2008 doc



oweslialeg

. Registration Statement - :Z"Common Councll
: ::j_'Plea_se P_I:iri_t. )

PLEASE PRINT NAME CLEARLY

Name_ 7 f i‘"{ \j[f‘stﬂ/\

[ Agenas N"L; - Address 7 (o < "Miduale B ] déi :
' /{Jl{&_OJ/v.ﬁUY\ UJJ-—- 5;‘3?}/ |

"'Please check the apptopnate box: . . Please check the appropnate box

| ]:] upport
Oppose

- L Wlsh to speak |
_ . AND I Do not wish to speak
i D Nelther Support Nor Oppose

I:I Avallable to answer questzons o

" At thls meetmg are you 1epresent1ng an OIgamzatlon ora petson othet than yourself - D Yés : %0 B : _
(If you answered “no,” STOP; you need not complete the rest of this form 13‘ you answered yes ” provide the name -
- Of who VOM 7epresent and go on to the next quest:on ). o e

- Name address and telephone number of each pexson or ot gamzatlon you are representmg

Are you being paid for your representation? - . [ Yes %No

* Are you appearing as part of your other paid duties for this person or organization? L] Yes @ No
- (If you answered ‘no,” STOP you need not complete the rest oj rhls form lj‘ you answered yes go on to the next .
quest:on) _ _ e

o 'S_peak_xng leltSZ g Pubhc Hearmg (Common Councﬂ) .5 minutes
% Information Hearmg e o0, 3 UNUERS -
- Other ltems.... ' w3 RDUEES

~ (SEE BACK)
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: _ REG!STRATION STATEMENT - PAGE 2

s '_Are you an elected official or employee who 18 appeanng solely on behalf of yom ofﬁce or fo: your mumcxpallty or B

:othet govemmental body‘? AT R Lo DYGS _ DNO -:.

. "l( If you answered yes " 1o the quesnon ST OP You need not complete the rest oj th:s form except that you must szgn A

o 'fhls form B‘ you answered “no” to the quesnon go.on 1 t0 the next quesnon )

P If you are bemg paxd for your reptesentatlon or 1f your appeaxanee is part of other pa1d dutles please be adv1sed SRR
that: RN . : 3

IR PRI Before you engage in lobbymg asa lobbylst you or your pnnmpal must ﬁle an author 1zat10n_ N 5
SR W1th the Clty Cletk : . :

o200 "-Your ptmcnpal is not permltted to authonze yeu to lobby unless you are ICngteIed WIth the
L -City Clerk ' : - S
3. -'I_If your pt1nc1pal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements Wlth the C:ty Clerk for the
remamder of the calendar yeaz‘? -

(Please go fo the Czty Clerk’s webs:te www.cityofmadison. com/clerk/mdex html or go to the C’lerks Ojf ice at :

Room 1 03 of the Czty-County Buzldmg, Madison, for more mformatlon )

Date - - Signature =

Print Name
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