| R . Date: I‘D(:i (Og
= CITY OF MADISON

- Registration Statement - _ Common Counml
L. lioio o COMMITTEE _

Pleas_e Print

PLEASE PRINT CLEARLY
R Nome . C)Di /V) TNNVQ{/
AgendaNo _ O j - Address : L% 0 < LDOQQDO U\>
\2,@@;3” I mﬁbgow w\ $S5016

Please check the appropriate _boxes:_

Z\ Support L . and % Wish to speak C'( ')f’\m' P\f“_‘_} ) :
Oppose ' ' : Do not wish to speak -~ = :
. [] Available to answer questions
D ‘Neither Support Nor Oppose SR
At this meeting are you representing an organization or a person other than yourself: [JYes [No
(If you answered “no,” STOP; you need not complete the rest of thzs form. If you answered yes " provide the name .

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

Name, address and telephone _nur_nber of each petrson 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? [JYes [JNo _
{If you answerea' no,” ST OP you need not complete Ihe rest oj this form b‘ you answered ‘ves,” go on to the next
question ) . o . o _ . o S

Speaking Limits: ~  Public Hearing (Common Coungil)......5 minutes
: - Information Hearing........c..coo.oo uovmrnn, 3 minutes -
- Other HemS. . ovvvoensssvonion vrcncsinne 3 TDULES
(SEE BACK)

61/13/06-FACkommemCotncil Dosuments\Registration Form 2006.doc



'REG!STRATION STATEMENT PAGE 2 .

A1e you an elected ofﬁcml or employee who is appeanng solely on behalf of your ofﬁce or for yo ummpahty or, S

other govemmental body’? ' '_ '_ R A S e DYes / No '_ -

(If you ans*wered yes to rhe questzon ST OP You need nor complete the rest of z‘hzs form except that you must szgn o
-thzs farm lf you answered to the questzon go on to the next questzon ) S . )

If you are bemg pald for yout Ieptesentation or If your appearance is part of other pald dutles please be adv1sed.. =
that A : . : s . :

- : 1 - _ '_'Before you engage in iobbymg asa lobbylst you or your pnnmpal must ﬁle an authonzatlon_ L L
SRETREE _’w1th the Clty Clerk . S =
- 2. o _'Your prmc1pal is not perm}tted to authonze you to lobby un]ess you are regISteIed w1th the i
o Clty Cletk . _ .
| 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 Clty Clexk for the -
' Iemamdel of the calendar yea:‘? '

(Please go to the Czty Clerk 5 webszte WWW. cztvofmadzson com/clerkﬁndex html or go fo. the Clerk S Ojj‘ice at '
Room 1 03 of the City—County Buzldmg, Mad:son for more mformatlon ) e AR FE

Date . e : - Signature . .

.. Print Name

01/ i3!06--F:\C1conimon\Cuun_cil Documents\Registration Farm 2006.doc



CITY OF MADISON

Reglstratlon Statement -_ Common Councﬂ
. N COMMITTEE o

__Pleas_e Pr‘int =

PLEASE PRINT NAME CLEARLY v

Lo e T Name . JZVLJ‘ -' ! T__..—l\.l/l
AgendaNo _ 9 :7 e : k Address i ‘T‘C; / U f' /Q(O,fv{u{ 0 f/-\/\\#
Please check the appr'opriaté box: - - - e Please check the approprlate box:

E Support — g — = . KWIShtOSpeak
s ] 1

Oppose AND "7 Do not wish to speak
Nelther Supp ort N or Oppose o : D .Avallable to tmswex questlotis .

At thlS meetmg are you reptesentmg an orgamzatlon OT 2 person othex than yourself: - | il Yes ' E’fﬂo -
(If you answered “no,” STOP; you need not complete the rest oj th:s form JD‘ you answered yes provrde the name .
of who you Fepresent and goonto the next question.) . A

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

Are you being paid for your representation? ' ' : Lo []Yes E/I,\Io

Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(If you answered “no,” STi OP you need not complete the re.st of this form If you answered yes go on to the next
questzon ) : : _ . _ :

‘Speaking Limits: Public Hearing (Comrrion Cou_nc_il) nd Minutes
: ' - Information Heanng e 3 MEINULES
Other Ttems .. o3 minutes
_ (SEE BACK)

08/ 6/08-F:\Cloommon\Council Documents\Registration Form 2007 doc



o REGISTRATION STATEMENT PAGE 2

Are you an elected 0fﬁc1al or empioyee who is appeanng solely on behaIf of your offi ice ot fox your mume:pahty or
othergovemmentalbody‘? S T DYes &No -

(If you answered ‘Yes” to the questzon ST OP. You need not complete the rest of thts form except l‘hat you must Slgn_ N

thzs form b‘ you answered “no "to the questzon go onto the next quesnon )

If you are belng pald for your xepresentatlon or 1f your appeatance is part of other pald duties please be adVISed K L
that ' Lo S : : : .

3-_ A P Before you engage in Iobbymg asa lobbylst you ot your pnnc1pal must ﬁle an authonzatlon-_
o with the Clty Clerk. : Lo : - =
L2 Your pnnc:lpal is not perrmtted to authonze you to lobby un]ess you are reglste:ed Wlth the
L 'Clty Clerk L . : :
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 Clty Cletk for the
Iemamdel of the calendat yeat"

(Please go to ‘the C:ty Clerk’s website www. c:tvofmad:son com/clerk/mdex html or go to the Clerk s Oﬁ" ce az‘ .
Room 103 of the Crty C'ounty Buzldmg Madzson far more mformatzan ) .

Date o ' . Signature

Print Name

G616/08 FAClcommon\Coungil Documents\Registration Form 2007 doc



“Date: O T, TC0R

:_"cm( OF MADISON

" Registration Statement - Coimmon Councﬂ o
e P COMMITTEE @ -
'._Pl_ea_se Print : .

PLEASE PRINT NAME CLEARLY- R

.. . - . o . - : : .: . Name - !ﬂ‘\ﬂe F‘u ié"{,’
AgendaNo._ €5 _# o  p Address '-._.seq Arolle iy

B Ed

i Wi sms

Please check the appropriate box: o o S Please check the apprzopria_te box:
E | Suppoi‘t — 1 [ wish to speak.
_ Oppose AND I ¥] Do not wish to speak
Available to ‘ tion
D Nelther Support Nor Oppose - D _ Y-ai Ave A ques 188
At this meeting are you representing an. orgamzatlon ora pcrson othet than yourself D Yes E No

(If you answered “no,” STOP; you need not complete the rest oj thls form If you answered yes provzde the name . o
of who you represent ana’ 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? - : N | R _ [ ]Yes D No

Are you appearing as pa:t of your other paid duties for this person or organization? [JYes [JNo

(If vou answered “no,” STOP; you need not complete the rest of tkls form b‘ you answered * yes go_on to the next
question) . - S
Speaking Limits: _r Publlc Hearing (Common Counml) .5 minutes

....3 minutes

. Information Heanng R
-3 minutes

* Other Items....

(SEE BACK)

06/16/08-F \Clecommon\Council Documents\Registration Ferm 2007.doc



REGISTRATION STATEMENT PAGE 2 .

. Are you an elected ofﬁcmi or empioyee who Is appearmg solely on behalf of your ofﬁce or for your mumcnpahty or -
_0the1govemmentalbody‘7 U T ]:IYes I_——INO

 (If you answered ‘yes” to the questzon ST OP You need not complete the rest oj thzs form except rhat you mutst s:gn_ '
.'thts form I you answered ”no " t0 the questmn go on to the next quesrzon ) ' -

If you are belng paid foz your representatmn or 1f yom appearance is paxt of othex pald dutxes please be adv1sed
that: . . S : g :

= 1 . : Before you engage in lobbymg asa lobbylst you o1 your pnnmpal must ﬁ]e an authonzatlon_ S
L .w1ththeC1tyC1e1k L Vs
2 . Your prmmpal is not pen-mtted to authonze you to lobby unless you are 1eglsteled Wlth the
' -Cny Cletk : : : _ .
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
temamder of the calendar year"

(Please go to the City Clerk’s websne WWW, cztvofmadzson com/clerk/mdex html or go 1‘0 the Clerk s Ojj“ ce. at__ '
Room 103 of the C Ily-County Bwldmg, Madzson for more mformarzon )

Date " - Signature

- Print Name

06/16/08-F:\Cleommon\Councit Dacuments\Registration Form 2007 doc



