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CITY OF MADISON
Reglstrat:on Statement - Common Councll
_ -_: COMMITI‘EE T o
Please Pnnt ST |
B PLEASE PRINT CLEARLY

5//%”2—7R_ :_-._(g?ﬁ;f;,/.? ;M?%il QDC&T’: f’\/'

Agenda No ;

/-) _Ad_diess.__ :.
Please check the appropriate qu_ee: o ' '
i :.Sﬂppl.)rt. P o “and O Wishto_ speak -
Oppose .. oo oo L Do not wish to speak
o L ﬂvailable to answer questions
D Nelther Support Nor Oppose E AR DA AR

At thlS meetmg are you representmg an orgamzatmn ora person other than yourself 'E‘Yes - [ONo _
(If vou answered “no,” STOP; you need not complete the rest oj this form b‘ you answered yes provzde the name . '
of who you represent and goonto the next questzon ) : o L

Name, address and te_I_cp_hor_le numbcr of each person 01'_01ganization you are _I'GPI'C_:Senﬁng: =
'MWW%—/ZSIWO/:'Wf"SGc:/V\S//\/ S : AT
27 412“6372 ST

MADISo 5D
Are ydu_ being paid for your representation? PR o [ es [:} No
Are you appearmg as part of your other paid duties for this person or organization? - [@Yes [INo

-~ (If you answered ‘no,” ST or; yau need not complete the rest of this form If you answered yes go on fo the next .
: quest:on ) . : . : . . :

| Speakmg Limits: ‘Public Hearing (Common Coungil)......5 minutes
Information Hearing ............cocemmnenn 3 Minutes




REGISTRAT]ON STATEMENT PAGE 2

AIC you an elected ofﬁmai or emp]oyee who 1s appeaung solely on behalf of youx ofﬁce or fox yout mumclpahty or T
othez governmentaibody" - SRR :._ LT (s D ' '

( f vou answered yes’ 1‘0 z‘he questzon ST OP You need not complete the resz‘ oj thzs ﬁ)rm except that you must szgn
thzs form [f you answered to ﬂze questzon go on to the next questxon ) R o

If you are bemg pald for yom Ieplesentatlon or 1f you1 appearance is part of other pald dutles please be adv1sed
that . : : SR . L : i D

o 1 L Befoxe you engage in lob‘Bymg asa lobbylst you oL your pnn01pal must ﬁie an. authonzatlon_'_.
' *--__w1ththeC1tyCIerk S . _ : L S

s Your pnncxpal is not perrmtted to authonze you to Iobby unless you aIe reg1ste1ed w:th the i
R Clty Clerk : . .
: 3 . ' If your pxmcxpal spends or w1ll owe more than $1 000 for Jobbying services in any tepoxtmg R

- period (half year), the principal must. file expense staterncnts w1th the Clty C]exk for the__ . .
'_-_"xemalnder ofthe calendax yeax‘? e _ _ _ Sl R

(Please go to the Czty C'Ierk 'S websn‘e www. czgo@adtson com/clerMndex htm or go to the Clerks Oﬁ' ce at - _' '
Room 103 of the C:ty—County Bu:la’zng, Madzson for more mformatzon ) L

Date - , / 4 %( S Slgnatuze : %“’%“ —

' PnntName .- | = TM% EO Q‘W



Date:
CITY OF MADISON |

Registration Statement - __ Common C.ouncil
’ ) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

rs Name ﬁwcvg JAWEY: EO--'(’JZP(’(,QO
Agenda No. / = - Address q’}) L/ }“’!”LIUV}‘ : 5_'/' oy, ﬁ i’{ ‘I’O i
Please check the appropriate box: Please check ¢
%
. Support [} Wish to spi
A Op[;)lz)se AND [ 1 Do not wis -

a

| | Neither Support Nor Oppose . Avallable

At this meeting are you representing an organization or a person other than yourself:
(If vou answered “no,” STOP; you need not complete the rest of this form. If you ans ... ... ,.., p v vioe o2

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 B/,cf}lo

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 If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing {Common Council). .5 minutes
Information Hearing................c.........3 minutes



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who i is appearmg soIely on behalf of your ofﬁce or for your municipality or -
other governmental body? g ' [ ]Yes [ INo '

(If vou 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 ) :

It you are being paid for your repxesentanon or if your appearance is part of other paid dutles please be advised -
that: :

l. 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. o

If your principal spends or will owe more than $1,000 for lobbying services in any reporting
petiod (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year? :

el

(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




' Registration Statement - _ Common Cou ﬂcﬂ
: ;P_Ieeéé Ptlﬂ_t :.. SR
T PLEASEPRINTCLEARLY

: AgendaNo @ / 0%— Addless {4_ /Q Z /y///‘/o*—) ﬁ
R ixwrffﬁvu J )Z (Ef?

-'-Please check the approp: 1ate boxes

| - : D S otw1shtos.pzéak
Oppose R R E )Z/f’ivallable to answet questlons DI
- D Nelther Support Nor Oppose e SEEE SN RS

At thls meetmg are you Iepresentmg an or gamzatlon ora pex SOn othet than yout seH: D Yes Ei? o i
(If you answered “no,” STOP; you need not complete the rest of this form I you answered yes provzde the name. =
of wko you represent and goonto the next quest:on ) . F A

Name, address _and_ telephone n_umber of eac_h person_ or OIganization you are representing:

AT
~

Are you being paid for your representation? B S o i " DYes /@No -

" Are you appearing as part of your other paid duties for this person or organization? [ Yes /E] No |
(If you answered “HO ” ST OP, you need not complete the rest oj this form 19‘ you answered yes go on fo the next .

T questton )

' :_: .Speakmg lelts i Pubhc Hea.ung (Common Councll) 5 11.1.i.nutes
Information Heating........ovwmm.e ..3 minutes




REGiSTRATION STATEMENT PAGE 2

'.-'-.:.-Axe you an elected ofﬁmal or employee who 1s appeaung solely on behalf of youx ofﬁce or for your mun1e1pal1ty or-_' : '::_'. . .

_'-'_other govemmental body‘? B '-: A _- B i e G DYes DNo

' -..:( f you answered yes to the que,sfzon STOP You need rot complete the rest of szs form excepf that you must szgn > ..: | :

rhzs form [f you answered 1‘0 the questzon go on ro the next questzon )

- _that

. 1 ; -Befoze you engage in lobbymg as a lobbylst you or your prmc1pal must ﬁle an authonzatlon__ L
: "=_"-'_3-w1ththeC1tyClerk B R RIS e

-.If you are bemg pa1d for your xepresentatlon or 1f your appeatance 1s part of other pa1d dutles please be adv1sed__ 8

: 2 '_'Your pnn(npal is not penmtted to authonze you fo lobby unless you aIe teg1stered W1th the.':"_.'_-_ f R

- City Clerk.

S ) '.; - :' :If “your pnneipal spends or will owe mere than $1 OOO fm lobbymg services in any Ieportmg If s
.7 period (half ‘year), the prmmpal must. ﬁle expense statements w1th the Clty Clelk fox the.
"".__-Iemamder ofthe calendar year‘? _::' e i o

(Please go to the Cny Clerk S webszte WHW, cztvoﬁnadtson com/clerk/mdex html or go to the Clerk s Oﬂ‘ ce at_'_.':
Room 1 03 of fhe (‘ zt‘y—County Bu:ldmg, Madtson for more mjbrmat:on ) A S o S

: P_rint_ Name
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Date: 14/8/08

CITY OF MADISON

Registration Statement - _ Common Council
‘ COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name 7—7 M T H s )of &

Agenda No. .j OO Address 203 7. e Eaoin Al DK

SALESVILLE, W T

Please check the appropriate box: Please check the appropriate box:
>4 Support B<] Wish to speak
Oppose AND [_] Do not wish to speak

. /| Available t ‘ i
D Neither Support Nor Oppose vailable to answer questions

At this meeting are you representing an organization or a person other than yourself: D Yes PNo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name

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

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

Are you being paid for your representation? Yes [XNo

Are you appearing as part of yowr other paid duties for this person or organization? [JYes [XNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered *‘yes,” go on to the next
question )

Speaking Limits: Public Hearing {(Common Council)......5 minutes
Information Hearing . .......c. oo . 3 minutes



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeatmg soleiy on, behalf of your office or for your municipality or
other governmental body? _ L Yes - @ No

(If vou answered “yes” to the quesrxon STOP, You need not complete the rest of this form except that you must szgn
this form If you answered “no” to the question, go on to the next question )

If you ate being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: : o :

1. Before you engage in lobbying as a lobbyist, you or your pnnc:lpal must ﬁle an authonzatlon
with the City Clerk. : S :

2. Your principal is not permitted to authorize you to lobby unless you aie registered with the
City Clerk
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.html o go fo the Clerk’s Oﬁ‘ ice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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i _3 1 -CITY OF MADISON

- Registration Statement - _ '-"Common Councll
I T T e A e COMMITTEE - L
PleasePrint

L PLEASE PR!NT CLEARLY

AgendaNo _ f O 5-' Address ng VEV‘V}OV\ /4 L e
. L . Mﬁﬂ(;saf/‘-;', W—T 537/(__5_ E

: Please check the appropnate boxes : o P
" Oppose L R TR s D/Do ‘ot wish o speak REERER
[:I Nelther Support Nor Oppose L AR . Avellable to answer ques .1ons_ i

/'

At thls meetmg are you tepxesentmg an or gamzatlon or.a person other than your. self I:] Yes - No..

7 If you answered “no,” STOP; you need not complete the re.st of thzs form 17 you answered yes provzde the rrame e

'f_of who you represent and go on to the next questzon )

-Name, address and telephone number of each pelson or or gamzatlon you are xepresentmg

Are you being paid for yomrepr:esentation? o SRS O Yes [INo

" Are you appearing as part of your other paid duties for this person or or ganization? [ ] Yes [INo

- (If you answered ‘no,’ ST OP you need not complete the rest of thzs form ﬂ you. answered yes go on 1o the next .- 5

: rquesnon )

S Speakmg L1_m_1t_s:: .. Public Hearing (Common Cduncil).w...ﬂ..._.'s minutes. =
' Information Hearing..........cocovovvonnonnn 3 MINULES



REGISTRATION STATEMENT PAGE z . ;'_.-5: o
A1e you an elected 0fﬁc1al or employee who is appeanng solely on behalf of yout ofﬁce or fox your mumcxpahty or - '

othe1govemmentalbody‘7 S DYes []No

(4 j you answered Yes* ta the quest:on ST OP You need not eomplere the 7est of th:s form except that you must szgn_ S
thzs form b‘ you answered o’ to the quesnon go on fo the nexr questzon ) : : : :

If you are bemg pa1d fox youz Ieptesentanon or 1f yom appearance is palt of othet pald dut1es please be adVISCd B
that L . . R S o :

1..' S EBefme you engage in lobbylng as a lobby1st you or your prmcxpal must ﬁle an authonzatlon
PR ::Wlth the C1ty Cletk : : N S : :
T 2. _ Youz pnnmpal IS not permltted to authonze you to lobby unless you are Ieg1ste1ed w;th the
A '.'C1tyCle}:k I R _ o :
" 3. : _"_'If yom pnnmpal spends or w1ll owe more than $I 000 fox lobbymg services in a.ny Ieportmg &

- -period (half year), the principal must file expense statements w;th the Czty Clerk fox the _' SRUEIL
: '.__-.Temamdex ofthe calendar yeax‘? ERTERE . R Chn : £

(Please go fo the City Clerks webszte WWw, cxrvofmadrson com/clerk/mdex html or go to the C lerk 5 Oﬁ‘ ce '.t
Room 1 03 of rhe Czty-Counzy Buzldmg, Madzson for more mformat:on ) . N SN RS e

Date L o _: L Signature

" Print Name



