' Date_:_ HZ/\/OL

~ CITY OF MADISON o

B -.::.:Regis_tra_tion _State_m._ent - 'Common Councrl

" Please Print -~ - o ' ' '
SRR * PLEASE PRINT CLEARLY

;1 e Dwasda, ;§%§¢4L ﬂgypvv\

.: AgendaNO ' %2"‘-_' Address \"qé LWJM'VV\ %’r %Lf
R | 5570%

. Please éheckthe appr'opriartc'boxes: | o e o R TR
j@f Support S S and .".'%Wish to speak -
Oppose SRR I - 1 Do not wish to speak .
IR o D Avarlable to answer questrons
D Nerther Support Nor Oppose o

> '_At thrs meetmg are you representlng an ot ganizatron ora person other than yourself E___l Yes ]ﬁNo L
- (If you answered “no,” STOP; you need not complete the rest oj this form i you answered yes provrde r‘he name
3 '_of who you represent and goon fo the next questzon ) s D : _

:Name address and telephone number of each person or orgamzation you are rcpresentmg

’\{\fw %( w(/

‘Are you being paid for your representation? - o o o o [ Yes mo
Are you appeating as part of your other paid duties for this person or organization? [ ] Yes '%Io :
]

(If you answered “no,” STOP; you need noi complete the rest of this form. If you answered “yes,” gb ofi to the next.
quest:on) : R : L ' e . ST B

) Speakrng errts B Publrc Hearing (Common Councrl) .5 minutes

" Information Hearmg .3 Minutes
Other Items w3 MINULES
(SEE BACK)
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'__othet govemmentalbody" T _. :_ A R R DYBS e

REGISTRATION STATEMENT PAGE 2

- Are you an elected ofﬁmal or employee who is appeanng solely on behalf of your oﬁ" ceor f01 your aummpallty or -
ANo o
\

(13‘ you answered “yes” to the questzon ST OP You need not complete rhe rest of th:s form except that you must szgn e

ER _thzs form i you answered " to the quesnon go on to the next questton )

o ':If you are bemg pald fox your Ieptesentatmn or 1f your appeatance 18 part of othez pald dutles please be adwsed '

- that

' '_ ..::'_ 1 o ."_-'Before you engage in lobbymg as a lobby1st you or your prmmpal must ﬁle an authonzatron S
L '.':-_Wlththe Clty Cletk . e RIS :
- 2. o '_ Your pr mmpal is not petmltted to authonze you o lobby unless you are Ieglstered w1th the' i
PRI :_C1ty Cletk . : o . . N : :
3. B (i your leIlClpal spends or will owe more than $1 000 for lobbymg setvices in any Ieportmg '

- period. (half year), the principal must file expense statements with the C:ty Clerk for the
' 'remamder of the calendar yeat'? - - L

'ﬁ (Please go to. the C tty Clerk ] websn‘e www. cztvofmadnon com/clerk/mdex html or -go to the C‘lerk s Ofﬁce at _: '_ _. '
o -j Room / 03 of the C u‘y—County Buzldmg, Madzson for more mformatzon ) Uk _ _ AP

! E !

-

"j-___:Date i V_/_t LMl _-'_'Signet_ure_ '\, Al f\,,,

-~ Print Name 'wg;\\f\;m Wi K—— “i 2]&’\4/ l‘-’ v\bx“\"d\f
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; . ; 5; 4 ?!
CITY OF MADISON SR
5 _' Registration Statement - Common Councxl
T KR  COMMITTEE o _
;'Pfease Print _ N
o PLEASE PRINT CLEARLY

NI ¥ oy
_A_g_#nda_-N_O-_ : Addtess _ -lé\o f} : UU RS & kﬁ agio g‘ #* {
b MCL(B\%OVL r ‘ .. gQJO ‘—-‘l

- .Pleas_e check the appropriate boxes: _ _
' E S.ll.pport o IR ﬂWmhtospeak
. Oppose. RS - S [ Do not wish to speak
o ' - Ava:lable to answer uestlons -
: D N elther Support Nor 0ppose : D o :
At thls mectmg are you representmg an orgamzat]on ora person other than yourself ' D Yes ENO R

- (If you answered “no,” STOP; you need not complete the rest of thls form Jj‘ you answered yes prowde the name o
- of who you represenr and go-on o the next questzon ) ' : : L

B Name, _addr_ess and telephone number of _each.person or organization you are representing: -

Are you being pald for your Iepresentatlon'? e K o "OYes  [No:
~Are you appeaung as part of youI other pald duties for this person or organization? [(JYes [JNo _ .
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next o
. - question) e N Lo T g
'-'.'Speaking_Limits_: ' Pubhc Hearmg (Common Councﬂ) 5 minutes DI
T Information Heanng ...3 minutes

Other Items.. e e 3 TNULES |

(SEE BACK)

07/05/06-F \Clcemmon\Council DocumentsiRegistration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

> '_Are you an elected ofhmal or employee who is appearmg solely on behalf of youx off' ice o1 for your mumc1pal:ty or : :: .

.'jothergovemmentalbody‘? LR BRI DYes DNO

SO/ f you answered yes “to the questlon ST OP. You need ot complete the rest of thts form except that you must szgn e
B _thxs form ﬁ you answered to the questtan go on to the next quesnon ) RIS . .

) 'If you aIe bemg pald for your Iepresentatmn or: 1f youI appearance is part of other pald dutles please be adv1sed.

e "_that e,

" 1.: 5 'Befoxe you engage in Iobbymg as a lobbylst you or yout p{ 1nc1pal must f Ie an authonzatlon
':Wlththe C1ty Cletk. - [ERI S T o
RN T Your pr mc1pal is not permltted to authonze you to, lobby unless you are reglstered w1th the - [
B "icltyCIexk B AT A S
23, - If your pnnc1pal spends or w1ll owe more than $1, 000 fox lobbying services in.any Iepomng :

period (half year), the. pr1nc1pal must file expense statements w1th the C1ty Clerk for the
-___xemamdel of. the calendar year? - : o _ _

(Please go io the City Clerks webszte www, c:tyofmad:son com/clerk/mdex html oF. go to the Clerks Oﬁ‘ ice. at: '3 L
Room 103 aj the Cn‘y-County Buzldmg, Madzson for more mformat:on ) y e

- Date R A . Signature

;"Pt_-_in_t.Na_me_: :' o

© 07/05/06-F \Cleommom\C auncil Documents\Registralion Form 2006 doc.



| Date /;’\(/@6

FE ciry OF MADISON

 Registration Statement - _ Common Councll o
ST ﬁ":'_'.i_COMMHTEE R SR

'.-':Piease Print = - o Y
S — PLEASE PRINTCLEARLY

R I DY B R Name {Aum 'Dk_mb"\'.. -

L Please check the ap;rr'opr‘iate boxes_.:

3 g Support o . SERRAT RS and ﬁWlShtospeak .
Oppose B [ Do not wish to speak

| D Nerther Support Nor Oppose U Available to answer questions - |

o -At this meetlng are you representmg an organrzatron ora person othei than yourself - éK ' No v
(I you answered “no,” STOP; you need not complete the rest of this form 17 you answered yes provzde the name . -

K _7 'of who you represenr and go on to the next questron )

L Name, address arrd telephone number of each person or ot gamzatron you are representmg

- Loo §au&\r s tiEen W Cx_.-i/‘-/{)\_ii | (@%&L’Z—%@{D
PA\/L“ Oﬂ(’i //-7[?[‘5{./1&// T—f \S#ﬁ QOE E/OOWfW /a; é[C @@@ .
: éa O o &‘
“Are you being paid for yQur‘r‘epr'esentatrqn? o : L - | - SRR ] Yes |XNO_
" Are you appearing as part of your other p.aid duties for this person or organization? D Yes .. %o

- (If you answered “no,” ST OF; you need not complete the rest of thzs form If you answered yes go_ on to the next
questlon ) _ _ : S

- Speakrng errrts R 'Pubiic Hearrng (Common Counc_ii)‘.‘..‘.‘.,.S minutes

- Information Hearmg 3 minutes - .
Other Items.... et 3 TNINULES 0
(SEEBACK)

8705/06-F AClcommentCouncil DaomentsiRegistration Form 20(_)6 doc -



REG[STRATION STATEMENT PAGEZ S

“Are you an. elected ofﬁcwl or employee who is. appeanng solely on behalf of youx ofﬁce or fox your mumc:lpahty or
y j__othez govemmental body‘? e : R I PO DYes DNO B

(If you. answered “yes 1o, the qu_estzon STOP You need not complete the rest of this form except that you mu.st szgn L
- rhzs form b‘ you answered to z‘he questzon ga on to the next questzon ) _ o e .

L _.'_'If you ate bemg paid for your repxesentatlon or 1f your appearance is patt of other pald dutles please be adwsed

CUh . Before you engage in lobbymg as a lobby1st you or you: prmc:pal must f le an author lzatlon " T

o . : w1th the Clty Clerk

2 - Yout prmmpa] 1s not permltted fo0 authonze you to lobby unless you are teglstered w:th the S
: '""CttyClerk : : i P . SR
3 I your ptmelpal spends or w:ll owe more than $1 000 for lobbymg services in any teportmg S

period (half year), the principal must file expense statements with the Ctty Clerk for the B
-remamder of the. calendal year" SNy ; . : - :

"_.'(Please go 1o the Ctty Clerks webszte WW. cztvofmadzson com/clerk/zndex html or go o the Clerks Oﬁ‘ fce at -
s Room 103 of the Czty-County Buzldmg Madzson for more. mformatzon ) : IR o L

n u/vu/ o Sg ::”’ =

P““‘Name (,CLuVCL Dunm

67/05/06-F\Clcommon’\Council Documents'Registration Form 2006 doc



. : p ,f/ .
Date:. //-’ji//; 4 A? o

L :' _CITY OF MADISON

' Registration Statement - Common Counc:l
St COMMITTEE. - _
' P]cése Print
' L - PLEASE PRINT CLEARLY

- fAeendaNo. O P Address ’ 257 . LJ;csA leu o
AT (éft_cu'fﬂ /C» (?”G’é (—/ﬁ

'  . Please check 'the. éﬁpmpriate boxés: _' o S
| E/rsuppo.rt S S %lshtospeak
| D - Oppose ' i ' B [ ] Do not wish to sPeak
: : Avail bl t ti
. D Nelther Support Nor Opp ose _ D vailable to answer ques ions

At th1s meetmg are you repxesentmg an or’ gantzatlon ora person other than yourself %’68 D No _
. (If you answered “no, " STOP; you need not complete tke rest oj thzs form 17 you answered yes pmwde the name o
. .'of who you represenr and go.on {o the next questzon ) U :

Name, address and telephone number of each h person o blgan;zation you arc representing; RIS

?ﬂ&/{, Pfdﬂ%a%/uy fﬁ«f&{f\@/zf’gs (/ Cjé,,/\ (m/goaﬂ_j&‘[-wﬂ%

| @ﬂ@ / ,f%ﬁt,ﬁ,l/ >C7¢/z | 8{0@»@&;/«{4& / f:’ cr; o/ 05/
YRR 73’( PA%C" 7>g2\ i |

'Ale you bemg paid for youl representatzon'? o o DYes C3No R

Are you appearing as patt of your other paid duties for this person or organization? ‘OYes [HFro
(If you answered “no,” STOP, you need not complete the rest of this form. If you answered “yes go on lo the next
questton ) ' : L :

. Speakmg leltS Pubhc Hearmg (Common Councﬂ) ............ 5 minutes

. Information Hearmg v e 3 MINUEES
- Other Items S s 3 MIDUEES
_ (SEE BACK)

07/05/06-F:\ClcommontCouncil Documents\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

B _ATB you an elected 0fﬁc1al or employee who is appeat mg solely on behalf of yom ofﬁce or for your mumcxpahty or _' e
._._.-othetgovemmentalbody‘)_-.._.: i : SRR RN DYes . DNO

"I(If you answered ‘yes’ o the quest:on ST OP You need not. complete the rest of thzs form except thar yau must s:gn_ :. L _'

R 'thzs form If you answered to rhe questzon goon to the next questzon )

'.'If you axe bemg pald fm your tepresentatron or 1f your appearanee is patt of other pald dutles please be adv1sed. -

o .that

'l_ e :-.Befme you engage in lobbymg as a lobbylst you or your pnnc1pa1 must f' le an author 1zat10n 2 i ._ | - X
""._-'w1ththeC1tyCleIk LT Sl SR S IR
RE Y 'Your prmc1pal is not. pemntted to authouze you to lobby unless you aIe teglstered thh the' o o |
SRR ':.._Clty Cletk." : : ' : ST : '
3, i If you; punmpal spends or will owe more than $1,000 for lobbymg services in any Ieportmg

“period (half year), the prmmpal must file expense statements with the C1ty Clezk for the 2
Iemamder of the calendar year" R _ : G

_ (Please go to the Ctty Clerks websn‘e WWw, c:tyofmad;son com/clerle’mdex html or go 1‘0 the Clerk s Off ice at s
_ Room 103 of the Czty-County Buzldzng Madlson for more. mformatzon ) : SRR NP e

. Date . Sigawe
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