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CITY OF MADISON

Reglstratlon Statement - Common Councﬂ
o : O COMMITTEE B

E}Qﬁ@_ﬂ}ﬁ R

PLEASE PRiNT NAME CLE&RLY

L%‘ E Name: | x.f'TE‘, ;{3 b Lk\\ S‘\&} (}\ '

Ag_e.'.'th?' - . — — Address “7 o R
. 19 | F\Mnﬂ-{;
Please check the approprutte b.ox B : '. B _:' Please check the ap_propr.'lat_e bcxt:
L] Support i DR r— = — _:-%Wlshto spcak |
Oppose e I AND ] Do not wish to speak

|:| Avallable tQ answer questions -

Nelther Support Nor Oppose
. At this meetmg are you Iepxesentmg an organlzatlon ora person other than youzsclf ' |:] Yes  [ANo S
. (If you answered “no,” ST OP; you need not complete the rest of this form L‘ you answered yes ovide the name -
- of who you represent and go on to the next quesnon ) - - - Lo C / S s

-~ Name, address and telephone numbcl_' of each person or organization you are representing: .

"J ,/ 3‘3‘?‘—

- Are you being paid for your representation? | I  OYes

Ar'c you appearing as part of your other paid duties for this person or organization? = [ | Yes 7. o :
(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes 7 to the next
question) .o L o _ 3 S AP

i Speaking Limits: Pubhc Hearmg (Common Councﬂ) 5 niinutes
o Information Heanng s 3 MiNULES
Othet Items... w3 MiNULES

e P‘f-@-k&z& ey Cvalen o % {

. \

.

j\> f;( 5» i(ﬂ V’AU(" L"/‘T”UE;L \(_‘((_\K/( &.' |
_ A

7‘&"2\!4:” L ([ ;_PL

C a‘“ v \V“‘-‘-«L (SVLV\-.\LJ(f“E -R‘\‘&VL ‘S;Lébt"s 3 ww{.

e ' (SEE BACK) 3
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.REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng soiely on behalf of your ofﬁce or for your mumt:lpahty or -
other govemmental body‘? e o : SR L S L__l Yes j !;_—bﬁo S

(17 YO‘M answer ed yes to l‘he questron ST OP You need not complete z‘he rest of thIS form except that you muist szgn R

this form 17 you, answered “no "to the quesrzon go onto the next quesnon )

If you are bemg paxd for your xepxesentatlon or 1f your appeaiance is part of othet pald dutles, please be advnsed '
that . . : _ : TR . o

o 1o :_Befoxe you engage m lobbymg as.a Eobbylst you or you; pnnmpal must ﬁle an authonzatlon .
Lo _w1th the Cxty Clerk - o . . : o - :
i 2 N "-Yom pr mmpal is not pezmltted to authonze you to lobby un]ess you are reglsteled w1th the_
Lo -’.Clty C]erk ' T : : :
3 If your prmcxpal spends or will owe more than 31,000 for lobbying services in any reporting -

period (half year), the principal must ﬁle expense statements wath the City Clerk for the :
- xemamder of thc calendat yeax’? -

(Please go to the C:ty Clerk s websn‘e www, c:tvofmadzson com/clerk/mdex html or go o the Clerk s Ojj“ ice at
Room 103 af the Czty—County Buzldmg, Madzson for more mformanon ) :
/Kz»ﬂ’(

.

Date / ¢ / 7 / . Signature

:.J

A - |
~PrintName - {C/(‘;\%p’{ 8 )é/,_{,f //gtif(f
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.. - [.)ate.:.: |
CITY OF MAD!SON

Reglstratlon Statement - Common Councll
: COMMI'ITE.E R

: .'P_lease Print

REREEEE R PLEASE PRINT NAME C EARLY SRR
R _

Name . qf\\/(j?{‘/\ \ffﬂy\ %%’pl/\

AgendaN" . '/'/ R Address. Coco,w Ccur Hov\ .?)\f-.-;__:'

) P_leas_e cheék the appropriate _Box; T T Please check the appropnate box. s
] 'Support R o — - ! Wlshtospeak .

- Oppose o I ' I AND ' I Do not wish to speak . o
& ' -' L A a lablet Swer uestlons R

: Nelther Support Nor Oppese O D _ V rave o awer g L
At this meetmg are you representmg an orgamzatlon ora person othex than you;self n' Yes ' I:I No

(If you answered “no,” STOP; you need not complete the rest of this form B’ you answered yes pr'o_vide the name ] )
of who you represent and go on to the next quesrzon ) o '

Name addtess and telephone number of each person or or gamzatlon you are representing:

6{/\'&1\9“\ Vtef\\“ )\)z <\,\oo7mao) f:,«%u(,

Are  you being paid for your representation? S EER I:] Yes '{_@No

Atre you appearing as part of your other paid duties for this person or orgamzation‘? D Yes Q-No

(If vou answered “no, ST OP; you need not complete the rest of thzs form b‘ you answered yes go on fo the next
questzon ) _

Speaklng lelts _ | Pubhc Hearing (Common Councx]) .5 minutes

- Information Heanng ..3 minutes .
- Other HEMS ..o s g 3mmutes_

e

e J odn
T e g Aoiedly

 (SEEBACK)

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



REGISTRATION STATEMENT - PAGE 2

-Ate you an elected ofﬁmai or employee who is appeatmg Solely on behalf of yom office or for your uni_(_:‘ip.ality_by' )
_othergovemmentalbody‘? S T T I:]Yes : i%ﬁ?o S

(If VOu answered ‘ves’ 'to the questzon ST OP You need not complete the vest of thzs form except that you must szgn o

this form 13‘ you answered “no ” to the questzon go onto the next questzon )

If you are bemg pald for youI repxesentatlon or 1f yom: appearance is palt of othex pald dutles please be adwsed
that_-' . S SRR : : _

o 1 Before you engage in lobbymg as a lobbylst you or yom pnnelpal must ﬁ]e an authonzatlon_ R
i with the City Clerk.. . . :
- 2. :'_YOUI pnnmpal is not perrmtted to authouze you to lobby unless you are 1egistered w1th the o
- . Clty Clerk : : . : i :
-3 _. _:If your punmpal spends or .w111 owe more than $1,000 for lobbymg services in any reporting

period (half year), the principal must file expense statements with the City Cletk for the S
S remalndet of the calendar yeat‘?

(Please go to the Clty C’lerks websn‘e WWW. c:tvofmaa’rson com/clerk/mdex html or go fo the Clerk 'S Off‘ ce at
Room 103 Of fhe CfW-County Buzldmg, Madlson for more mformatlon g . L L

7’

Date IO /fj /O 5 . .S.lgnature / /( <y «~

Prmt Name

'06iléJOB—F:\Cicammon\Cnuncil Decuments\Regisiration Form 2007 doc



S

o _'cm' OF MADISON -

- Registration Statement - - Common Counc:l
U T COMMITTEE - . _
Please Print -
I PLEASE PRINT CLEARLY

Name —%‘f \,e.U\ . q:lm% ..

AgendaNO )‘! ) — ' Addtess 70 }3 B)(}# ?MULCAf -

Please check the appropriate boxes:

1 Swpport o and E}/Wish to speak
Oppose o T : [I Do not wish to speak
D Nelther Support Nor Oppos c. [] Avallable to answer questlons |

At this meetlng are you xepresentmg an orgamzatlon or a person othet than yourseif D Yes 'Ej/ No _
(If you answered “no,” STOP; you need not complete the rest oj this form 1] you answered yes provzde the name .
of who you represent and go on to the next que stion ) : : : :

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

Are you being paid for your representation? B yes [0

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

(If you answered “no,” STOP; you need not complete the rest of this form J you answered yes," go on to the next
questlon) . T

Speakmg lelts . Public Hearing (Common Councﬂ) -5 minutes

Information Hearmg EOPURRPRVNNG B 111111411 SR
__O_thet Items.... 3 minutes -
(SEE BACK)

01/13/06-F\CleommoetCouncit Documents\Registration Form 2006 dog



REGISTRATION STATEMENT PAGE 2

“Are you an elected offimal or employee who is appeanng solely on behalf of your ofﬁce or for your mumc}palxty or
: othet govemmental body‘? S R _' g D Yes DNO o

_ '(H you answered yes T to the quest:on ST OP. You neea’ not complete the resr of thzs form except that you must srgn_ 3_: '_ '-
this ﬁ)rm If you answer: ed to the quemon go on to the next questzon ) _ o o U ;

I you aze be1ng pald for you: representatlon or 1f your appeatance xs patt of othex pa1d dutles please be advnsed S
that : : . 3 _ . _ : Sl S '

_'L. - '-"_'Before you engage in lobbymg as a lobbyxst you or your pnnc1pal must ﬁle an authonzatlon ST
N _Wlth the Clty Clerk . . _ o N S

: 2 :.- : f-'-'YouI pz1nc1pal is not perrmtted to authonze you to lobby unless you aIe reg1ste1ed w1th the =
' Clty Cletk. : . _ :
3. - Ifyour punc1pal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements w;th the C1ty Clerk for the
: remamder of the calendar year‘? ] : o . '

(Please go fo tke C zty Clerk s webszre WWW. cztvoﬁnadzson com/clerk/mdex html or go 1‘0 rhe Clerks Oﬁ‘ ice at. ;: ;. |
Room 1 03 of the C 1ty—County Bwldmg, Madtson for more mﬁrmaﬁan ) = : _

Date S " Signature

~ Print Name |

" 01/13/06-FACleommon\Council Doc: \Registration Form 2004.doc




Date / éﬁ “(Zj JD

CITY OF MADISON

Reglstratlon Statement-- Common Councll
' COMMITTEE R

) 'P.le_ase Print ; =

PLEASE PR!NT NAME CLEARLY

| R S / : Name C ol e )eéeﬁ: SOCAI
_. AgendaNo <"/ SRR . & Address | /,-,, 6’”/\‘3 ﬂ//j 7[.7[ /&(15 sz”‘ .

- H-}m?% . -_: /77//1‘1 ‘Fr)/? : Q} ;- .
Please check the appropnate box ' _:: - . s - L Please check the appmptlate box
L] Support e _' SR — —_— EWlsh to speak | |
‘Oppose ' . I - AND I “TT"Do not wish to speak

D Avallable to answer questlons

Nelther Support Nor Oppose -
At th:s meetmg are you repx esentmg an or gamzatlon ora pel son other than your self |:| Yes | lNo .
- (If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes prowde the name

of who you represent and go onto the next quest:on Y]

Name, ad_dress a_n_d tclephone_number of each petson or organization you are representing: -

Are you being paid for your representation? -~ S [OYes [>No

Are you appearing as palt 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 b‘ you answer ed yes 0 on to the next
' quesﬂon) : Lo . . : S e
'Speakmg lelts Publlc Hearlng (Common Counc1l) 5 minutes' R

Information Heanng et 3 TiDUtES
: Other Items..... e 3 ml_nute_s_ =

- (SEE BACK)

B D§I 16/08-F:\Cleommen\Council Dacuments\Registration Form 2607 doc



REGESTRATION STATEMENT PAGE2

Are you an elected oﬁimal or- employee who is appeanng soEely on behalf of your office or for your icipality or .-+~
other govemmentalbody‘? _ e R __ : I:IYes 5'--%0- A

( f you answered yes Io the questlon ST OP You need not complete the rest of tlm form except Ihat you must szgn K
th:s form ﬁ you answerea’ “no to Ihe quest:on go on to the next quest:on ) ' e . . :

that
L _Befote you engage in lobbying asa lobbyist you or youx pnnc1pal must f‘ ]e an authonzatlon DA
o with the CltY Clerk. - . : R SR
o 2 o | 'YOUI ptmc:lpal is not permltted to authonze you to lobby unless you axe ;eglstered wnth the_ ERE T
: _CltyCleIk S : S o
3. _ If your ptmclpal 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 Clerk for ‘the
Iemamdet of the calendar year'? ' :

(Please go to the Ctty Clerk s webs:te WWW. crtvofmadzson com/clerk/mdex html or - go fo the Clerk s Off ice. at R
Room 103 oj the C:ty—Caunty Bmldmg Madtson for more mformanon ) - _ _ R

Date /0 - ‘f7 'f?f’d’ Slgnamre; ( ) Zé/-a@/
S T PnntName ﬂ@.f‘/}/ 4_/—//%@/" '

06/16/08-F \Clec \Council D ‘Regisiration Form 2007 doc

If you are bemg pald for your representatlon 4 1f youx appearance is part of othel pa;d du‘ues please be adwsed_ s



- _f_-"'CITY OF MADISON

-Common Councll

RS :;';Ré_é'i_Stratio_n_ Statement he

COMMITTEE = . =~

'. P_lease P_r_int._ -

A
b

Agenda No

i

Please check the approprlate box

n“%"“’;‘f o

PLEASE PRINT NAME CLEARLY - S
Name o ! Q,k)fd AN F \/ aC_LJ:"\

 Address _ 9@:@% E@D@( =2

ykaéas;dr\ W szm

Please check the approprlate box

Support . ' ﬁ } I
‘Oppose o '

Ll
EI

I \E{,WIS}I to speak

(] Do not wish to speak

Nelther Support Nor Oppose

At thlS meetmg are you reptesentmg an organlzatlon ora petson other than yourself

E:Avallable to answer questlons
e . .

[:I No o

Yes -
(If you answered “no,” STOP; you need not complete the rest of this form If you answerg yes provzde the name B
of who you represent and goon to the next questzon ) TP : S . : SR

Y

5 LY ‘\/NJ’O‘(/)JL/

Name, address and telephone number of each pe:son or. orgamzatlon you are replesentmg

(nC % %(/L—(‘C Pc“/\,;'

lﬂjv cﬁc*f\ (/L) %/ ?[ &

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? -
(If you answered “'no,” STOP you neea’ not complete the rest of thzs form [f you answerz’ed yes

\@.Yes I:INo
\@/Yes [INo

questzon )
Speakmg lelts Pubhc Hearmg (Common Councﬂ) ..5 minutes O
: “ - Information Heanng _ ..3 minutes © -
Other Items... : 3 minutes
- (SEEBACK)

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

go on to the next



REGISTRATION STATEMENT PAGE 2 .

Are 3 you an elected ofﬁezai or employee who is appearmg solely on behalf of your off ice or fot your qnymmpahty or . ..

othetgovemmentalbody‘? R A T R I:IYes _:;ENO .

(b‘ you answered ‘yes’ “to the questzon ST OP You need not complete the rest oj IhlS form except thaz‘ you must s:gn
this form 17 you answered_ “no” o the quesnon go on to. the next questlon ) : : :

If you are bemg pald for youz Ieptesentatlon or 1f yom appearance is part of other pald duties please be adv:sed
that - N S . SRR : _ : :

o ':1.- o Befo:e you engage in lobbying asa 1obbylst you or your pnn(:]pal must ﬁle an authonzat:on_”. o |
- with the City Clerk. | | R o | .
s ".:.3 '. Your prmmpal is not petmltted to authonze you to Iobby unless you are ;eglstered w1th the o
o "Clty Clerk. Dh e _ _
30 if your plln(:lpal spends or wﬂl owe more than $1,000 for lobbying services in any reporting

- period (half year), the principal must ﬁle expense statements w;th the Clty Clerk for the
remalndex of the calendaz year‘? - : -

(Please go to the Ci zty Clerk s web.szte WWW. cztvofmad:son com/clerk/mdex html oF go to the Clerk s Oﬁ‘ ice at R
Room 103 of the Ctty-County Bwldmg Madzsan for more mformanon Ji '

7 / Cc / ZC@S sgn | /ﬁu_/\,«-’f’/

) sztName S‘LQ%V\ T'; \{ i C,Q(\

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




Date:

CITY OF MADISON

Reglstration Statement - Common Councll
) o COMMITI'EE R
© PleasePrint -

PLEASE PRINT NAME CLEARLY

Name J/‘}/W'PJ Af'f {//le“

AgendaNo L%/ Address_ é f/_) 6L—umc<fw ﬂ”\f}_ D/)

) H‘??"fjﬁ:f | m@eﬁ,sa,\; L«/a(, b ]7/5’

Please check the appropnate box o I_ N '_ . _' ' Please check the appropnate box
I:l Support SRR ._ o » m&h to speak
~Oppose ST | : AND I " [ Do not wish to speak -
' A l ble t ti
Nelther Support Nor Oppose D _ vara e_ o answet ques fons.
At this meeting are you Iepzesentmg an or gamzatlon ora pe:son other than yourself ': D Yes D No

{If you answered “no,” STOP; you need not complete the rest oj thzs form b‘ you answered “yes prowde the name._
of who you represent and go on to the next questzon J : . T : :

Name, address and telephone nur_nber of each pe;'son_or.organizati_on you are representing:

Are you being paid for your representation? o e Lo [:] Yes 'E‘(ﬂo

Are you appearing as patt of your other paid duties for this person ot organization? []Yes JENO :
(If you answerea’ “no ST OP you neea' not complete the rest of thts form. b‘ vou answered * yes go on fo the next
guestzon ) Co _ o . : . R

-Speaklng Ltmlts Pub];c Hearmg (Common Councﬁ) 5 minutes
- Information Heanng e 3 MiNUtES
Othcr Ttems, . 3 minutes. -

 (SEE BACK)

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



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeatmg solely on behalf of yom ofﬁce or fox your mumclpahty or,
othergovemmentalbody‘?._- SRR T TP DYES' HNO.'.

(If you answered “‘ves' to the questton ST OP You need not complete the rest of tk:s form except that you must szgn
this form ﬂ you answered “no 1o the questton go onto the next questzon ) '

If you are belng pald foz yom repxesentatlon or 1f your appealance is pa:t of othet pald dutles, please be advxsed B
that L : . e .y . . :

L .Z_Befoxe you engage in lobbymg asa lobbylst you or your pnnc1pal must ﬁle an authonzatlon__
L0 owith the Clty Cletk L L : o

= 2 . 'Your prmmpal is not pemntted to authonze you to lobby unless you are xeglstered w1th the
SR C;ty C]exk S . : S . .
3, If your pnnclpa] spends or will owe more than $I 000 for lobbying services in any teporting

. period (half year), the principal must file expense statements with the Clty Clerk for the
xemalnder of the calendar yeaI'? :

(Please go fo the C' ity C' lerk’s website www. cttvofmadzson com/clerk/mdex html or go t0 the Clerks Oﬁice at
Roam 1 03‘ of the C lty-C oum‘y Buzla’mg Madzson for more mformat:on ) . :

Date /@/7{/&‘} .S.lgnatm; : %»::\Q”Wﬁg&\/

Prmt Name \J Amch /v A/ Ll:(%’

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



. SN BN, SRS
~Date: _ !@f Ozf{?(% -

£
; -‘.v"l

" Registration Statement - _ Common Councﬂ -

"CITY'OF .MADISON.-:'“ e

PLEASE PRINT NAME CLEARLY

% '. Name ‘/\EPM m"'@—(i /l% ('\ Q/Lﬂ\

AgendaNoéH _ '_ S :' Addres_s \i? &aaf ﬂ/\mm K‘%‘*

T a
"%% P4t M a,cMcm,
'.Please check the appropnate box: L ._ - L Please check the appmpnate box

Oppose ‘L] Do not wish to speak
' Avail ble t e
' I:l Nelther Sllpp(}rt Nor Oppose E 1 Availa e. .0 answer questlons B

@ Support (g C@XVMW’ HUL?I%I .. B I [] Wishto spe_ak o

At this meetmg are you Iepresentmg an orgamzatlon ora petson othet than yourself ' Q]’Yes ONo
(If you answered “no,” STOP; you need not complete the rest of this form b‘ you answe{ J\“yes p]fowde the name
of who you represent and go on to the next questzon ) : : -

Name address and telephone numbel of each person or or gamzatlon you are xep:esentmg

{L—ma’@u \a =

Are you_being paid for your r;epresentation?

Are you appearing as patt of your other paid duties for this person or organization? No
(If you answered “no,” STOP; you need not complete the rest oj this form ﬁ you answered yes ' go omNo the next.
question ) Co : _ C e

Speaking Limits: " _. Pubhc Hearing (Common Counczl) .5 nﬁnutes
oo+ Information Heanng ..3 minutes - :
- Othet Items o ‘...e.‘3_m1r_1_utes_ '

(SEE BACK)

" 06/16/08-FACIcommontCouncil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee Who is appearmg solely on behalf of your ofﬁce or for yourm 1pality or _' s
other governmental body? " T T [ e o

(JU you answer ed ‘yes’. to the question, STOP You need not complete the rest oj thzs form except that you must szgn
thzs form 17 you answered “no " to the questzon go on 1‘0 the next questton . :

that:
. 1 Befote you engage in lobbymg as a lobbylst you or your prmmpal must ﬁle an authonzatmn
. W1th the Clty Clelk : : . . Lo -
| _.'.2 T - YOuI pnnclpal is not perm1tted to author;ze you to lobby unless you ate reglstered w1th the - - o
C1ty Clerk o L _ : .
3 If your principal spends or will owe more than $1, 000 for lobbylrtg services in any reporting

period (half year), the principal must - ﬁle expense statements with t’ne Clty Clerk for the
Iemamdex of the calendar year'? :

(Please go to the Crty Clerk 5 webs:te www.cilyofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ“ ice at
Room 1 03 of the C:ty—County Bmldmg, Madlson ﬁ)t more information.) o : s

PnntName %A/ @e\@}({ﬂfﬁgdo/ﬁg//C-)@M | |

06/16/08-F\Clcommon\Couneil Docaments\Registration Form 2007 doc

If you are belng patd for yout Iepxesentatmn or 1f youx appealance is patt of othet pa1d dut:es please be advnsed b b '



