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' -:CITY OF MADISON

Registration Statement - _ Common Councﬂ
B PP '_".COMMITTEE L

Please Print

PLEASE PRINT NAME CLEARLY

| Name'. ,4(.;..5 T, A}ZD/(.,‘ L

AgendaNo 7 ”75,?,7 g Addzess /ééww

P[ease check the appropr iate box ' o | o E _Pieas_e check the zipprbpr‘iate box:
[ ] Support R - O Wish to speak |
' 'Opposé ' -~ AND £ Do not wish to speak

A_vailable to answer_questi_ons

~Neither Support Nor Oppose :
At this meeting are you representing an organization or a person other than yourself: [ ] Yes | E No
(If you answered “no,” STOP; you need not complete the rest of this form [f you answered ‘yes, provzde the name.
of who you represent and goonto the next que: stion.) : S :

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

Are you being paid for your representation? : . ' [JYes [X¥INo

Atre 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 thxs form If you answered yes " go on to the next
question) .~ - R IR e

Speaking Limits: * - Public Hearing (Comn'ion Council} . ...5 minutes
L Information Hearing.........coivicinennnn. 3 Minutes
Other THemS ... s v oo 3 TINULES
(SEE BACK)
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REGISTRATION STATEM_ENT - P_AGE 2

Are you an elected official or employee who is appeanng solely on behaif of youx office or for your municipality or = -

other govemmentalbody‘7 Lo o B DYes Z]No

(If you answered “yes” to the questlon STOP You need not complete the rest of thzs form except Ihat you must szgn "
this form. Ij you answered “no " 1o the questzon go on to the next quest:on ) S : ;

If you are belng paid for you: xepresentatlon or 1f your appearance is part of other pald dut1es, pIease be adv1sed
that: C c : o _ Do .

1 A : Befme you engage m lobbymg as a lobbylst you or your pzmc1pal must ﬁle an authonzatlon
e w1th the Clty Clelk ' C : o . : .
2. YOUI prmc:pal is not permxtted to authonze you to lobby uniess you are Ieglstered 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 w1th the Clty Clerk fO[ the
1erna1nde1 of the calendar yeat" . :

(FPlease go to the City Clerk’s webszte WWW. cztvofmadison com/clerk/index. html or go fo the Clerk s Oﬁ‘ ce at o
Room 103 of the C zty-County Buzldmg, Mad:son for more. mformat:on ) S -

Date Zfzﬂcypg . '. ngnatUIC %/Z——

 Print Name /éﬂ«w o, //0& / (—
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I.).ate:. ]O /‘ng IO?

o :-cm' OF MADISON

- Registration Statement - _ Common Counc1l

o TTcowmiTreeT T T

Pl_easePr_-int e L S I R
R PLEASE PRINT NAME CLEARLY

Name _ L,\r\ﬂ\‘S%C\l\de\N\

Agenda NO — ’7 ) Address jloxs QOH %'\"

(\1@7 I\f\o&sw\ W\ 'ssmﬁ

Please Che"’k the appmpnate bOX L e _. S Please check the appropnate box: .
E Support L L x . - O W!sh to speak
Oppose : ' AND [_] Do not wish to speak

Nelther Sl!pport Nor Oppos e & Avallable to answer questlons _ '.

At this meeting are you representing an ot gamzatlon or a person othet than youtself ~[E(Qf'es D No
(If you answered “no,” STOP; you need not complete the rest of thzs form 17 you answered * yes,_ " provide the name
aof who you represent and go on to the next: questzon ) S _ : : o

Name, address and telephone number of each person or orgamzatmn you are Ieplesentmg

Uﬁao\r\ Land I nderests -
OB Dovt SF, Madnon W) SXIO

Are you being paid for your representation? ' C O Yes EFNO

Are you appearing as part of your other paid duties fot this person or organization? EYes [INo
(If you answered “no ” STOP; you need not complete the rest of this form Ij you answered yes * go on to the next
question.) - . o =

Speaking Limi_ts: "Public Hearing (Common Councr]) w3 minutes
e *Information Heanng .3 minutes
Othet Items 3 minutes
(SEE BACK)

04/16/08-FA\Clcommon\Courcit Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁcral or employee who is appearmg solely on behalf of your ofﬁce or for you umcrpalrty or
other govemmental body‘? IR Y e L—_l Yes (\%No R

(1 j you answered “ves” o the questzon STOP. You need not complete the rest of thzs form except that you must srgn B
this form. If you answered “no ” to the que.srzon goon to the next questzon )

If you are belng pard for your representatron or 1f youz appearance is part of other pard dutres please be advrsed .
that: ' : : : : _ L R . :

BN Before you engage in Iobbymg as a lobbyrst you or your prrncrpal must ﬁle an authorrzatlon S
L wrth the Clty Clerk ' : - T
2. -Your prmcrpal is not permrtted to authorlze you to Iobby unless you are regrstered with the
'- 'Crty Clerk : ST : - '
3. Ifyour 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
remarnder of the calendar year‘?

(Please go to the City Clerk’s website www.citvofmadison, com/clerk/mdex html or go 1o the C lerk 'S Oﬁ‘ ice at
Room 103 of the Crty-County Buzldmg, Madzson for more mformatron ) L : : S :

Date lDl?}}}D‘zg = ' ._ | Signature LX
o Print Name | C\'\r KSQQ@\\Q/‘Sy&\Fos\N\’\
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__ID_:ate:.' \D/ZQ/O%

y _--'.j.._‘-cmf OF MADISON

- Registration Statement - 'Common Counc:l
T T T f._CONEMITI'EE R

PLEASE PRINT NAME CLEARLY

TR : . Name 20!5 ZQWHL ! l\>é7
AgendaNO —Z Addxess OZ \l ’gzc-’A’rz{-*\/ C"'—T—.

mﬂ

Please check the appropnate box e ) . Please check the appropnate box

’K[ 'S“PPOl‘t . . L g | . |:| W1shtospeak
D -Oppose S : AND | - [] Do not wish to speak

D Nelther Support N or Opp ose E Available to answer questtons - .

At this meeting are you representing an or gamzatlon or a petson other than youxself E’ﬂs ' |:| No -
(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered “yes prowde the name.
of who you represent and go on to the next quest:on ) - '

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

Ures 40 Litop Toreress. uo Cum:)
10 & Dow S
T hir 200, W\ 5370

Are you being paid for your representation? B N B Yes [INo

Are you appeating as part of your other paid duties for this person o1 organization? <E/Y es [ INo :
(1f vou answaed “no,” STOP; you need not complete the rest of this farm b‘ you answered yes go onto the next
question ) : : _ » :

Speaking Limits: . Public Hearing (Common Council) .‘:'....15 minutes
L : Information Hearing...........iv i 0., 3 minutes N
OMEE TS, o, 3 inUtes
" (SEE BACK)

06/16/08-F \CleommoniCouncil Documents\Registsation Form 2007 doc



REGISTRATION STATEMENT PAGE 2 .

Are you an elected official or employee who is appeanng soiely on behalf of your ofﬁce or for your mummpahty or .
othergovemmentalbody‘? : S - BN I:IYes _-_&—NO. - '

(If you answered ‘ves” to the questzon STOP You need not complete the rest oj thzs form except that you must s:gn o
this form lfyou answered “no v to the questzon go onlo. the next questton ) o .

that:
' l ."3Before you engage in lobbymg as a lobbylst you or youl pnnc1pal must ﬁle an authonzatlon -
ERR ':.Wlth the City CleIk ' Ty _ -
2 Your principal is not pe1m1tted to authonze you to lobby unless you ate xegsstexed w;th the o
o _-C1ty Clerk K
3. : If your pnnmpal 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
remamde! of the calendar yeai'? ' - '

(Please go to the City Clerk’s webs;te WWW. c:tvofmadzson com/clerk/mdex html or go ro the Clerk S Oﬁ‘ ce at S
Room 103 of the Czty-Coumy Bwldzng, Madlson for more. mformatmn oo o

Date e - Signature

Print Name -

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

If you are being pald for yout zepxesentatmn or 1f your appeatance is part of other pa1d dutles, please be adv1sed_ S



Date: o z8 <8 2

© CITYOFMADISON

S :Re_g_is_trat_ion'_- Statement - _ Common Counml |
L T e e -_'.COMMI'ITEE AR N
Pleaéé Print . | .

PLEASE PRINT NAME CLEARLY

R A | Name-- }Aaa;fiz}«ﬁLﬂﬁéﬁéf
Age??‘f’?‘ N° _7 _ " _ — 5 Address _' d N ﬂno\‘-nem S‘L_. .
— llﬁ{/l B o N\%\m \.49: 43—103_ -
Please Che"k the appropriate box: - - o '_Please check the aPProPhate box: o
X Support o -1 [ Wish to speak
[] 'Oppose B - I ~AND | [] Do not wish to speak
ti
Nelth er Sllpp ort Nor Oppose ‘E( Avallable to answer ques ions
At this meetlng are you representing an oxgamzatlon ora pelson othe; than yourself - &Y |:| No -

(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes pr_owd_e_ the name :
of who you represent and go on, to the nexr questzon ) 3 _ . S FE '

Name, address and telephone number of each pexson or orgamzat]on you are Iepresentmg

Urban  Lend .,‘Mf(téi9
lo Voév\ SE. _
W diwn, \hh’ 53 wE

Are you being paid for your representation? B o L Ydves [INo

Are you appearing as part of your other paid duties for this person or organization? - P Yes [INo
(If you answered *no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question ) o Lo e T e S C

Speaking Limits: - Public Hearing (Common Council) --‘--‘i‘-QS minutes
. . Information Hearing...........oooevr .0 3 minutes
~.Other ltems. ... vwriiv o3 minutes

(SEEBACK)

05/16/08-F \Cleommon\Cauncil Documents\Regi stration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appea:mg solely on behalf of your, off‘ ice or for your mumc:pa]ity or L

othel govemmental body‘? ' e R . ST : [:IYes ENO-

(If you answered ‘ves” to rhe questzon ST OP. You need not complete the rest oj thzs form except that you must szgn
this form lj‘ you, answered “no "to the questzon goon to the next questzon ) . :

If you are being pald for yom tepresentanon or 1f your appea:ance is part of other paxd dutles please be adv1sed
that: - : _ : : L . :

S, .Befow you engage in lobbymg asa lobbylst you or your prmc1pal must ﬁle an authonzatlon o
SRR w1th the City Clerk.. : : : : : '
2. Your pnnc;pal is not perrmtted to authouze you to lobby unless you are reglstered w1th the
' ' -Clty Cletk. o : :
3. Hyour principal spends or will owe more than $1,000 for lobbying services in any repotting

~ period (half year), the principal must file expense statements with the City Clelk for the
- remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/mdex html or go to the Clerks Oﬁ“ ce. at
Room 1 03 of the Ctty-(”ounty Buzldmg, Madzson for Hiore. mformatzon J. :

Date Jp-28-08 . . . Signature \\ _ _
o Print Name ] M aﬂﬁ\%

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



