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5 ,_cmf OF MADISON

. Registration Statement - -”-"Common Councll
B T I ':.___COMMITI‘EE DD

" PleasePrint R -

ISR PLEASE PRlNT CLEARLY

Name Jc:- OU’Q*’V\/C /‘I:Mif-—-’

o e m%@ @f 957/4

.'Please check the appropnate boxes

B/ Sllpport R A IE/Wlshto speak :
. Oppose S o S “[] Do not wish to speak
| D Nelther Support NOI' Oppose o R _Avallable fco_ answer questions

_ : At thls meetmg are you xepresentmg an mgamzatmn ora pezson other than yomself : D‘i/ g 'D.No L
. (If you answered “no,” STOP; you need not complete the rest of thzs form [f you answered yes provzde rhe name .
o of who you represent and go on fo the next questzon ) - ; . :

: Name address and telephone numbet of ea.ch person ot organization you are representmg

‘W\A@;.sc,ht_ CDBIHH&D jl:ﬁ/-r- C"/,e_f, ﬁn@

To, LoTY
Mars 1zonl, LOT 537/ |
Are you being paid for your representation? S '. AR - []Yes - EVNO
Are you appearing as part of your other paid duties for this person or organization? ~ |_]| Yes No

(If you answer_ed “no, " STOP; you need not complete the rest of this form. If you answered “yes,” go on o the next
quesﬁon) . IR, T I RS TIPSR ST

Speakmg Limits: . Publlc Heanng (Common Counc11) 5 minutes

. Information Heanng . ..3 minutes
= Othet Items ..3minutes "
' (SEE BACK)
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REG!STRATION STATEMENT PAGE 2

¥ _Are you an elected ofﬁmal or empioyee who 1s appeanng solely on behalf of yout ofﬁce or for yout mumclpallty or i '

'__-othergovemmentalbody‘? e DYes

(15‘ you answered yes to the quesfzon ST OP You need #ot complete the resf of thzs form except rhat you must srgn B
e th:s form @‘ you am*wered to rhe questzon go on fo the next questron ) U RO :

If you a:e bemg pald for your Iepxesentation 01 1f your appeaxance 1s part of other pald dutles, please be adv1sed
.'.--'-'.that RS > _ S ERE e R _ . SN
o 1 Before you engage 1n !obbylng as a lobbyxst you or your pnnmpa] must ﬁle an authonzatlon

e :'_"-__..Withﬂ‘le C1ty Clelk L B o : S

L 2, -'-'Your prmmpal is not pexmltted 0 authonze you to lobby unlcss you are regxstexed w1th the
SN _'Cx‘i}'Clerk L e T e e e

3, I your pnnmpal spends or w1ll owe more than $1 000 for lobbymg services in any Ieportmg
. period (half year), the principal must ﬁIe expense statements with the Clty Clerk for the N
: _'remalndez of the calendar yeax‘? i '

(Please go 1o the Czty Clerk s websn‘e www. cztvoﬁnadzson com/clerk/mdex ktml or. go to the Clerks Oﬁ‘ ice - at
- _'-Room I 03 of the C zty—County Buzldmg, Madzson for more mformatzon ) s R e .

Pnnt Narr(///\j .Z) @j& VT\ éﬁ H I} LC/{"—_—,/}Q_;
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Date

‘j;cnYOFMAnﬁou

' Registration Statement - Common Councll
S nnn s 7 UCOMMITIEE
Please Prin.t.'_' S RN R el
S PLEASE PRINT CLEARLY.

N— Y Name &Jﬁﬂn /Wc, Caréé,\:\ ':. |
baenda o Q?oﬁm g 8 | e 20 et

//u,c,gm \Sﬂsﬂ'

Please check the appropriare boxes:

T~ ‘Support L | S _' R o and ~[] Wish to.s.p.eak _
~ Oppose o R o [] Do not wish to speak -
D Nelther Shpport Nor Oppose . @(Avallable to answer questlons

At thlS mcetmg are you representmg an 01gamzat10n ora person other than youtself M D No '
(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes provzde the name -
of who you represent and go on to the next questron J : : : Lo

Name, address and telephone nu_m_ber of _each person or o_rganiz,ation you are representing:

Are you being paid for your representation? BRI . O Yes Bﬁ.
Are you appeaung as part of your other paid duties for this person or organization? [Yes [INo

(If you answered no ” STOP, you rreed not complete the rest oj this form If you answered ‘ves,’ go on to the next
questron ) : . : o R : _ o .

Speakmg L1m1ts - Public Hearing (Commoh Council)”.._.‘...,..S minutes
- Information Heanng sinseanns 3 TNINWEES
Othex Items RRRUIRN | m_im_rte_s o

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or ernployee who is appeanng soler on behalf of youx oﬁice or for your ahty or :
othez govemmentalbody? DRER N PO TR ST T S DYes - E’ﬁp{p :

( j you answered yes ’ to the questmn ST OP You need ot complete the rest of thzs form except thar you must szgn . - '_ :

thzs form H you answered to the questzon go on to the next questzon )

If you are bemg pald for yom: representatlon O 1f you: appeaxance is part of othex pald dutles please be advmed .
that : T _ . o . : :

:'- ) 1 o .'Befme you engage in lobbymg as a lobbyxst you or your prmmpal must ﬁle an authonzatxon
Lo owith the Clty Cielk : : s . B : '
2. -Youx prmclpal is not pezmitted to authouze you to 1obby unless y0u aze reglstered w1th the SE
" City Clerk. : : : L L
3. 0 Ifyour pnnc1pa] 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
remalnder of the calendar yeax‘? ' :

(Please go to the C:ty Clerk’s webszte WWw. cztvoﬁnaa’zson com/clerk/mdex html or go fo the Clerks Oﬂ‘ ce ar o
Room 1 03 of the C Ity-County Buzldmg, Mad:son for more. mformatzon ) '

Date ¥ /»2\’3/0?/ - Sl.gnatme %f 7 /%eiy()e‘//’/ _ | -
: PIthamJ 2_/ ﬂﬁf? M -/y(‘;fm g/’)i-f’) -
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_' Date: %/J-fl—'/ﬁfp’ % -

': CITY OF MADISON

~  Registration Statement - _ 'CommOH ‘30““0"

';..'Plee.se'PIi.r.lt..-- L

o PLEASE PR[NT CLEARLY : SR
AT 8 B Name : :_ /Vl'ﬂt.SﬂLm; éT/frr&S : |
AgendaNo ' 3’7 Qq('l? Addtess 23 w’? Wg//dr‘d /40?

;’Via‘_d:fon Wl 5“33’994”
'.Please checkthe appmpnate boxes REC SR L '. ._ o j. o - | e
M Support o o | . ad m/ ishto."Speak
Oppose R : © . - [# Do notwish to speak - _
' T D -Available to answer questions
D Nelther Support Nor Oppose T T
At thls meetlng are-you :epxesentmg an organlzatlon or ape:son othet than youzself Ms; DNO R

(If you answered “no,” STOP; you need not complete the rest of thzs form y you answered ‘yes, " provide the name .
of who you represent and go on to the next questzan ) _— R

Name addr €ss and telephone number of each person oz or, gamzanon you are representmg

MJM{GM Ob l’! o Y Ste Cﬁ_ﬁ‘é?,_ e

Are you being paid fot your representation? . IR P ] Yes ! m

Are you appeating as part of your other paid duties for this person or organization? - [] Yes Bﬁo
(If you answered “no ST OP you need not complere the rest oj this form If you answered yes,’ go on fo the next
quesz‘zon ) : . S : : _ -

Speaklng Lumts Pubhc Heanng (Common Councﬂ) 5 minutes
_ _' Information Hearmg JJminutes - o0 o T
o Othex Items Lo3minutes

. (SEEBACK)
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REGISTRATION STATEMENT PAGE 2 i
‘Are you an elected official or employee who is appearmg sole]y on behalf of your ofﬁce or fOI YOUI mumc1pal1ty or :

.._other govemmentalbody? S ; ._ . DYes DNO

( f you answered yes” i‘o ﬂze guestzon ST OP You need not complete the rest of z‘hzs form except thaf you musr Szgn
thzs form H you answered 1‘0 the quesfzon go on 1‘0 the next questtan ) v e AN

:_"If you ate bemg pa1d for your representation or If your appearance 15 paIt of other pald du’ues, pIease be adVISed R
'that ' o _ . R O y S : g

S -1,; ""_'Before you engage in Iobbymg as a lobbyist you or your pnne1pal must ﬁle an authouzatzon “ L
RS _:w1th the C1ty Clexk : N . '
2 ":Yom pnnmpal is not pexrmtted to authouze you to lobby unless you axe reg1ste1ed w1th the:_-:';__ SR
RN C1ty Clerk. " = 0 : : S : : DR
3.‘_' o If your prmcnpal spends or wxll owe more than $1 000 for lobbymg services in any repomng o

period (half year), the principal must ﬁle expense statements. w1th the C1ty Clexk for the
_Iemamdet of the calendar yeat? : S

'(Plea.se go: to the Czty Clerk 5 webszte WWW. cztvoﬁnadzson com/elerk/zndex html or go to the Clerk s Oﬁ“ ice at
Room I 03 of the Ci zty-C ounty Buzldmg, Madzson for more znformatzon ) a L 1

Date . . Signaﬁu-ef_

Pnnt Name . .

: vf? e MW Jw W ﬁ.d/vbu-:_- 72& Maafpfm C}A h/,,m f% G?‘“eJ th -

N ’ o " M a,é«.a— &a—v—& -ﬂz.e-.v wwffu@{, [ MM ﬁaa/y*’—{,\, .

exchages ¢ oAk Aan b m,@dﬁ:j e omeccb m:m Mw,
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