Date:

CITY OF- MADISON

Reglstratlon Statement - Common Councﬂ
: COMM”TEE

| Plgase Print o

PLEASE PRINT NAME CLEARLY

/Z _'_Nam.e | /é\b Nﬂ\’ZEL

AgendaNo.___ * — | Address _ .' B Doptts iny

/
S’m ‘l\-fal-ﬁt‘ il <3 S

Please check the appropriate bmt: ' _ . | o -.Please check the appropnate box: -
Swpport _ Iﬁ Wishto speak
%\ Oppose - . I AND l ] Do not wish to speak

L] Available to answer questlons

Nelther Support Nor Oppose
At this meeting are you teptesentmg an or gamzatlon or-a person other than yourself: h ﬁch D No
(If you answered “no,” STOP; you need not complete the rest of thts form if you answered 'ves,” provide the name .
of who )’0” F epfesent and go on fo the next quest:on ) S : o -

Name address and tela%m number of each person or or gamzatlon you are tepresentmg -

Bt /.A,C/
54>

55> 2967

Are you being paid for your representation? [ Yes /5 No

Are you appearing as part of your other paid duties for this person ot organization? ] Yes tZi No
(If you answered “no,” STOP you need not complete the rest of this form 17 you answered yes go on to the next
question,) . o R

Speaking Limits:  Public Hearing (Common Council) .....5 minutes
EEE - Information Hearing .......... ..o .3 minutes
- Other Tems......c.voe rcnmmmnisin e 3 MINUEES
 (SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected 01?"101al or emp]oyee who is appeaung soiely on behalf of your ofﬁce or for your. mumclpahty or . :
othergovemmentalbody? L e DYes DNO

(If you answered * yes "to the questzon STOP. You need not complete the rest oj thzs form except rhar you must sign -
this form D‘ you answered vio the quest:on go onto the next questzon ) ST S

that: .
1. Before you engage in lobbymg as a lobbylst you ot your prmmpal must ﬁle an authonzatlon e
L W1th the City Clerk. : : -
2. '_Your principal is not permltted to authonze you to Iobby unless you are registered with the . .
' .Clty Clelk : o
3. - TIfyour prlnmpal 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 Clty Cleik for the
remainder of the calendar yeal'? . : :

(Please go to the City Clerk’s webszte www.citvafinadison.com/clerk/index. html or go fo the Clerk’s Oﬂ‘ ice at o
Room 103 of the Ctty County Bulldmg, Madl.son for more mformatzon ) ' :

Date - . Signature

Print Name

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

If you are belng pald for yout tepzesentat;on or 1f your appeatance is pa;t of other pald dut1es p]ease be advxsed L



.'Date.:l }7—“ /g_’ O%’

- CITY OF MAD!SON

Reglstratlon Stafﬁ mmmon Councll
/foj" - “‘QOMMQTEE T
| @ |

Pler:aserPri_nt. f %"}%E“‘“} {’zﬂ’. ' % o gqv 6 /Q Q'Qf

) ""? £ P

PLEASE PR[NT CLEARLY
TT e (

RN (//-" % Name . : ' . -
AgendaNo: — j%\\‘”“” [ awes 23 o "_@wte‘*{ A‘*f |
| | | ﬂ/\ce fﬂ i-f“ SN |

Please check the appropriate boxes: o ' | '7 | _

Oppose : [] Do not wish to speak
[] Available to answer questions
Neither Support Nor Oppose A
At this meeting are you representing an organization or a person 1 other than yourself: [dyes [INo
(If vou 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 fo the next quest:on )

Name address and telephone number of each person or or. ganization you are representing:

P{\q({/ [[€ [«ém n9 qu\’\”’k@
BLé p**w/\e@f (/vov;/
o Proir fe WORA

Are you being paid for your representation? % ]@o
Are you appearing as part of your other paid duties for this person or organization? [ ]Yes m

(If vou answered “no,” ST OP; you need not complete the rest of this form. {f you answered yes go on 1‘0 the next
question ) : : -

Speaking Limits: Public Héan'ng (Common Council)......5 minutes
:  Information Hearing .........covvmmsnnn. 3 MiNULES o o _
: OthexItems3 minutes . .
~ (SEE BACK)

ol 13!06-F:\Clcommon\Counc_i!Documents\Registration Form 2004.dac



B REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your D}ieifality or | |
othergovemmentalbody‘? e _;_ DYCS - No L

(If you answered ‘yes fo the que.stzon STOP. You need not complere the rest of thzs form except that you must szgn N
this form vig you answered *to the question, go on fo the next questzon ) '

if you are bemg pald for your zepxesen’tatlon, or 1f your appearance is part of othet paxd dutxes piease be advased
that: . _ . o _ . N

1. .. ‘Before you engage in Iobbylng asa lobbylst you or your pnnc1pal must file an authonzanon :
o with the City. CIeIk L : o . '
2. - Your ptln(:lpal is not petmltted to authonze you to Iobby unless you are reglsteled with the
" City Clerk. -
3. . If your principal spénds or will owe more than $1,000 for Iobbying services in any reporting

period (half year), the principal must f le expense. statements with the City Clezk for the
Iemamdet of'the calendar year‘? : .

(Please go to the City Clerk’s website www.citvofinadison. com/clerk/index. hzml or go to the Clerk’s Oﬁ" ice at -
Room 103 of the Czty-County Buzldmg Madison, for more mﬁurmatmn J

Date - /7/ /6’-—(0(’ : Slgnatute ,
_ S

Print Name . L// G (4/146/
D — e S § .

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



Registration Statement -

Date:

CIiTY OF MADISON

Common Council

Please Print

COMMITTEE

PLEASE PRINT NAME CLEARLY

- Name _/7?{\}3 ﬂ’LEﬂ'ZF ( _
Agenda No. ,! ! —* Addiess ,&’},;f{i 7 !}/%ﬁ:’g inde ,/
<p
Please check the appropriate box: Please check the appropriate box:
Support %..Wish to speak
Oppose AND Do not wish to speak

Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself:

[ ] Available to answer questions

%/Yes [ INo

(If vou answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name
of who vou represent and go on to the next question )

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

b oy Q Z (e

<P

£ %9

Are you being paid for your representation?

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

[} Yes
[ ] Yes

No

No

(If you answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” go on to the next

gquestion.)
Speaking Limits:

Other tems ... o

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

Public Hearing (Common Council) .. .5 minutes
Information Heaiing. .

.3 minutes
e e 3 MUIRIULES

(SEE BACK)



REGISTRATION STATEMENT - PAGE 2

Are you an elected official o1 employee who is appearing solely on behalf of yow office or for your municipality or
other governmental body? [JYes [ INo

(If you answered “ves” to the question, STOP. You need not complete the vest of this form, except that you must sign
this form If you answered “no” to the question, go on to the next question,)

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

I 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 Clerk.

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

petiod (halt 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 at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

09/17/07-F \Clcommonm{ouncil Documents\Registration Form 2007 doc



Date: 12 -5 Zoo"‘)

| '_CITY_OF.MADISON

 'Registration Statement - _ Common Councnl
D A o "'-COMMITTEE .
Piease Print B o .
- - PLEASE PRINT CLEARLY

Name ler @mme

Agenda No. ]Z// /|2 Addxess v £ M 573;“{

HC&} S(JA- f»()I

Please check the appropriate boxes:

[ 7 Support L e . and g Wishtospeak
. Oppose ' ' ' (] Do not wish to speak

[] Nelther Support Nor Oppose

At this meetmg are you IepIeSentmg an organization or a person other than your self: - \Ej Yes

D Avallable to answer queStlons

|:|No

(If you answered “no,” STOP; you need not complete the rest of this ﬁ)rm If you amwered “yes,’ provza’e the name

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

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

@q—aiv e Lend Towsing
-

B (\)\‘r}z eSS Uy,
2 J

Gun ?t—afr—:e/ oL

[ No
ENO

Are you being paid for your representation? = Yes
Are you appearing as part of your other paid duties for this person or organization? [ Yes
(If you answered “no " ST OP, you need not complete the rest of this form Ifyou answered ‘ves, go on to the next
questzon ) N . - .
Speaking Limits: ~ Public Hearing (Common Counell) .5 minutes
o Information Heanng .3 minutes

Other Items 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng soiely on behalf of your office or for your municipality or - .
other govemrnental body‘? S | o o D Yes _ D No =

(If vou answered “yes” to the questzon ST OP You need not complete the rest of this form except that you must szgn
this form. If you answered 7 to the guestion, go on to the next questzon ) :

i you are bemg pald for your Iepresentatlon or 1f youx appealance is paxt of other pald dutles, pIease be adv1sed
that: : e : : . _

L Befo:e you engage in lobbymg asa lobbyist you or your punmpai must ﬁIe an authonzatlon :
: w1th the Clty Cletk. | : _ Co . :
2. Your principal is not perm:tted to authonze you to Iobby unless you are Ieglsteted w1th the - '.
City C]erk 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 W1th the City Clexk for the
Iernalnder of the calendal year? :

(Please go to the City Clerk’s website www.cityofmadison, com/clerk/mdex html or go to the Clerks Oﬁ‘ ice ar
Room 103 of the Czty—County Buzldmg Madzson for more information.)

Date |z - i - €0e*7 : : _Signature %{Q

Print Name /]'?(;l(r T, Conrmd

01/13/06-F:\ClcommemCouncil Pocuments\Registration Form 2006 doc



.Date:_. fz/f‘:/")ﬁ

s ClTY OF MAD[SON

Registration Statement - Common Councﬂ
e T T g COMMITTEE :

Please Print

PLEASE PR[NT CLEARLY - B
S ' R _ Name | ga{\,( ' (’[(’tzd
Agenda.N_o._ ‘ l“/ : Addtess : 2320 QO w\a‘q
e o ersom -

Piease check the appropriate boxes:

D Support N | 3 o | EKVlshto speak

Oppose "] Do not wish to speak

. : [] Availableto answer questions

[ ] Neither Support Nor Oppose | .

At this meeting are you representing an orgaﬁization or a person other than yourself: © [ ]Yes [ No

(If you answered “no,” STOP; you need not complete the rest of this form. l_'f you answered ‘'ves,” provide the name

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

Name address and telcphone numbet of each person or organization you are repr esentmg

D(“Q\"i@ L'C/& LQ -‘wa'\ J
(ag fﬂ/O /e I e

\g\"—"’\ ()f Ay /'\\ W &
Are you being paid for your representation? ' %s [ 1No
Are you appearing as part of your other paid duties for this person or organization? Cyes [0

(If you answered “no,” 8T OP you need not complete the rest of this form. If you answered "“yes,” go on to the next -
question.} : P ‘

Speaking Limits: =~ Public Hearing (Common Council)...... 5 minutes
o Information Hearing........cooinvs vosn,n 3 Minutes
Other HemS cu.vcovimin s cvssranncinn 3 TRINUEES

(SEE BACK)

G1/13/06-FACkommonCouncil Dogumems\Registration Form 2006 doc



REG[STRATION STATEMENT - PAGE 2

Are you an elected official or emponee who is appeaung solely on behalf of your ofﬁce or for your un;.e' ipality or -
other govemmental body? - o _ S S D Yes : o

(If you answered “ves” to the questzon STOP. You need not complete the rest of this form except that you musr sign -
this form. lj‘ you answered “no” to the question, go on 1o the next question.) : .

If you are bemg pa1d fox your xepresentatlon or. 1f yom appearance is palt of othex pald dutles please be adv1sed
that: : . . _ .

1. Before you engage in lobbying as a lobbylst you ot your pnnmpal must ﬁle an authonzatlon
_ .Wlth the Clty C}erk ' . . S -
2. Your pnnmpal is not permitted to authonze you to lobby unless you are xegistered with the o
City Clerk. - : '
3. If your prmc:pal 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.cityofmadison. com/cferk/ﬁndex html or go to the Clerk’s Office at
Room 103 of the C. zty-County Building, Madlson for more information.) . '

Date 11 / Sﬁ. oq Signature /{K;‘M)/

Print Name - ,(76( J 6 ( a ’l_@// |
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