Date: .(f/l '71/09

R T _ _'._CITYOFMADISON |
| --"'.Registration _State_ment_- 'COMMON COUNCIL
oot COMMITTEE G e
Please Print e ' R : .
St CD@ ?’ZO | PLEASE PRINT CLEARLY el ERT

:U.Eﬂ@w»w | N.\_ gy

Please check the appropriate boxes:

.S.ll.pp(.)l‘t Do -. U | - : and g.Wish to Speak
Oppose ' " ' o { ] Do not wish to speak
' [] Available to answer questions =~
D Nelther Support Nor Oppose T T T

At thls meetzng are you representing an or gamzauon ora pex son other than yom self ] Yes | /@/ No 4

(If you answered “no,” STOP; you need not complete the resz‘ of this form If you answered yes provzde the name . ..

of who you represent and go onto the next questron )

Name addless and telephone number of each peison ot ot gamzauon you are IepI esentmg

Ate you being paid for your representation? SR, i O Yes ONo

Are you appearing as paIt of your other paid duties for this person or organization? [(lYes [INo
(If you answered “no, ST OP; you need not complete the rest of this form Ifyou answered “yes,” go on fo the nexi
question.) . - o

Speaking Limits: . ~ Public Hearing (Common Co_uncil)_.‘.‘.‘.‘.‘.S minutes
R -~ Information Heanng s o3 TRENUEESS
- Other Items e 3 minutes
(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

AIe you an elected ofﬁczal or employee who 13 appearmg soiely on behalf of yom ofﬁce ot f01 your mun1c1pa11ty or. B |

othe1g0vetmnentaib0dy‘7 T R DYCS : DNO

B ( f you amwered yes " fo z‘he questzon ST OP You need nol‘ complete z‘he rest of thzs form except rhat you must Szgn R
z‘hzs form ﬁ you. answered to the questzon go onfo the next guesl‘zon ) - : : U

'-'that
| : '1,; S Before you engage in lobbymg as a Iobbylst you or youI pIIﬂClpal must ﬁle an authonzatlon_ : RESTRE
SEIRNLN :w11:h the Clty CIetk SR . R A AR e
s 2 YouI pnnmpal is not petmitted to. authonze you to 10bby unless you are reglsteled wnh the'_
PR .CltyCIerk P Lo . . 3
3, It your pnnmpal spends or. Wlll owe more than $1 000 f01 lobbymg services in any reporting

petiod (half year), the “principal must file expense statements with the Clty Clelk for the _
Iemamdel of the calendar yea.t‘? . : _ o :

CIf you are bemg pald f01 your Iepxesentatmn or 1f. your appeazance is paxt of otheI paxd dutles please be adv1sed__:'. [

(Please 20 to the C:ty Clerk’s websn‘e Www, cztyoﬁnadzson com/clerk/zndex html oF go ro the Clerk.s Oﬁ’ ce at )

Room 1 03 of the C zl‘y—County Buzldmg Mad:son for more mformatzon )
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| Date: ‘1706

' CITY OF. MADISON B

- Registration Statement - _ COMMON_COUNCIL

SR COMMITI'EE

Please Print . - . | T ' ' N

B O6220 - PLEASE PRINT CLEARLY - |

N TR _ | . _ Name : z..JO\‘\v\ Lxevdey\\\e\é,
AgendaNo._— 1 CAddress Ik \S”O\fw\ ‘\LO“QV\ M

Please check the appropriate boxes: _
| S-uppoll‘t o FERER o _ | - _ E«Wlsh to speak , :
Oppose R ' o o % Do not wish to speak .
- Available t ti _
_D_ Nelther Support Nor Oppose - S _Vgl ave e answe.t__-ql-_les 8%

At this meetmg are you repr esentlng an or gamzatlon ora per son otheI than your self ) Yes  [No :
(If you answered “no,” STOP; you need not complete the rest of this form If you answered yeS, provzde rhe name -
of who you represent and go on to the next quesz‘zon ) - SRR S

Name, addr ess. and telephone numbet of each pez s0n Ot Ot gamzanon you are Iepresentmg

MCQ\{OSrV\ A/éo
102 N, Agm. \ «\,a\«.

MQ \A O~
Are y.ou being paid for your representatlon? L R R : B @:Yes ) D No
Are you appearing as part of your other 'paid duties for this person or organization? O Yes E No

(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next

Speaking Limits: ~ Public Hearing (Common Co_uncil)‘.‘.‘.‘.‘.‘.S minutes
o .. Information Hea.ung G 3 IOULES
Other Items... o e 3 minutes

(SEE BACK)
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o _ REGISTRATION STATEMENT PAGE 2

: ;Ale you an elected official or. employee Who is appeatmg solely on behalf of your ofﬁce or f01 your. mumcipahiy or -

- _othex governmentalbody‘? '_:: S R ._ o . DYes CNo

Al j you answered yes * to the questzon ST OP You need not complete rhe rest oj rhzs form except that you musf szgn - o
: :thls form g‘you answered no 1‘0 the quesnon go on to the next questzon ) o . : N

.': : -If you are bemg pald f01 youI tepresentatlon or 1f your appea:anee ]S paxt of othex pald du‘ues please be adv1sed D
-that : : . : _ : G . _

: 1 o Before you. engage in lobbymg as a lobbyxst you or youx pnnc:lpal must ﬁle an authonzatlon -
L .Wlth the Clty Cleﬂ( . : _ - . 2 SR
20 Your prmmpal is not petm1tted to authorlze you o lobby unless you a1e Ieglstexed Wlth the_ S
- City Cletk - : . _ . IR
L3I youx principal spends or will owe more than $1,000 for lebbying services in any reporting

period (half year), the principal must file expense statements w1th the City Clexk for the o
zemalndex of the calenda.r year‘? : T Lo

(Please go fo the Czty Clerks webszte www. cxivoﬁnadzson com/clerk/zndex html or go l‘O the Clerks Oﬁ‘ ice ar
_Room 103 oj the C 1ty-C ounty Buzldmg, Madrson for more mformatzon ) : _ AR

Date  \Mgloo . Signatwe m

PnntName / \ \J\Q\’\V\ L}QV\/(VQ\’\\*Q_\Q
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_ _ i Date: ‘I/”/O@
CITY OF MADISON

 Registration Statement -__COMMON COUNCIL
B '._-CONIMITTEE T -
Please Print o o o
N L OB22Q PLEASE PRINTCLEARLY
AgendaNo.__ o |  Addross l N Qucmgw

Pleaée chcck the appropriate boxes:

E/ Support I ._ E ‘and - KWmh to speak
Oppose ' bR L ' ' [-] Do not wish to speak
l:l Avallable 10 answer questmns
D Nelther Support Nor Oppose | R i

At this meetmg are you representing an ot gamzatlon or a person othet than your self K D No R

(If vou answered “no,”” STOP; you need not.complete the rest of this form If you answered yes, provzde the name 7

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

Name, address and teiephone number of each peI son or of gamzatlon you are repI esentmg

Maé@sﬂ_ésﬁocwﬂ;s
_LO_LL\ l-f'AHn—-‘rcM 5!‘-

HADISGM

Are you.bemgpald for your representation? ' " AR : : &Y DNO

Are you appearing as part of your other paid duties for this petson ot organization? g Yes i:l No
(If you answered “rzo ” STOP; you need nor complete the rest of this form lj‘ you answered yes go on fo the next
question.) . - :

Speaking Limit_s: ' 'i Pubhc Hearing (Common Councﬂ) ...5 minutes
P . Information Heanng et e ee 3 IINULES
.O_thet BMS it i o e 3 minutes

" (SEE BACK)
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~ REGISTRATION STATEMENT - PAGE2 -~
Axe you an elected ofﬁmal or employee who is appeanng soIely on behalf of youx ofﬁce or for your. mummpahty or
:othergovermnentalbody‘? R T SR DYes wo e

(13‘ you answered “ves” fo the questzon ST OP You need not complete the rest oj thzs form except that you must szgn o
i__thzs form If you answered fo the quesz‘zon go o fo the next quesnon ) o o

If you are bemg pald for your 1ep1esentat10n or 1f yout appearance is part of other pald dut1es, please be adVISed
that S : - : . . S

o : :1 . . Before you engage in Iobbymg asa lobbytst you or your p1mc1pal must ﬁle an authonzat10n
- with the Clty Ciexk L : : SR '
2. :_ '_Your pnnmpal is. not pemntted to authonze you to iobby unIess you are 1eg1stered WIth the NGRS
'_Clty C}clk . . S R o
3. o If y0u1 p11n01pa1 spends or will owe more than $1 000 for lobbying services in-any reportlng .

period (half year), the principal must file expense statements Wlﬂ’l the Clty Clerk for the_ S
_remamder of the calendar yea1‘7 _ : BERROE L

':'-(Please go to the Czty Clerks webszz‘e mvwcztvoﬁnadzson com/cierk/zndex html or go to the Clerk s Oﬁ‘ ice at )
_Room 103 of rhe Czty-County Buzldmg, Madzson for more znformatzon ) - L : R

Dt - l/! 7/0‘» 'Slgme. ?@«—Q%d}e

Pithame. P...,_“_ H Cum
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Date:

S CITY OF MADISO_N o

Reglstratlon Statement - --COMMON COUNCIL

. COMMITI'EE :

e o220 PLEASEPRINTCLEARLY

A "Name f)&/ﬂ/ ﬂ%é/m%
Agenda Ro. il O Addless Q&S‘ < brd(mﬁ”" BRSNS
AR /‘Waar"fwa,_u/ §§ 703'

PIeaée_ check the appropriate boxes: o o
] Support N S and ‘ﬁ Wish to speak * -
Oppose o S - [] Donotwish to speak -
o D Avallable to answer questlons
|:[ Nelther Support Nor Oppose SRR _ .

At thls meetmg are you repr esentmg an or gamzatlon ora peI s0n othex than yom self D'Yes ' D No -

(If you answered-"no,” STOP; you need not complete the vest oj rhzs form JD‘ you. answered yes provza’e the name - -

of wko you represent and go on to the next questzon )

N_a_me, addxjess and telephone _numbe_:r of eac_h person or Qrgani_zati_on you are representing: -

Are you being paid for your representation? - o SRS [ '.'-D.YCS' _'DNG

Are you appearing as part of your other paid duties for this person or organization? ClYes: [No
(If you answered ‘no,” STOF; you need not complete the rest of this form [f you answered ‘ves,” go onm to the next
questzon ) : . _ _ : Lo

Speaklng lelts _ Pubhc Heat ing (Common Council).... 5 minutes
~ Information Heanng ... 3 minutes
Other Items.. .. 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

AIe you an elected ofﬁc1al or employee who i is appeanng soler on behalf of YOUI ofﬁce or for your mum01pa11ty 01 o
~other govetmnentalbody‘7 ' f. _ _' o DN DYes ' DNO ' :

(b‘ you answered ‘ves” fo l‘he questzon ST OP. You need not complete the rest of rhrs form except that you must szgn o
: _thzs form lj‘ you answered 1‘0 z‘he questzon go on to the next guestzon ) : o

_'that
| [ .Befﬂre you engage in lobmeg asa lobbylst you or Your prmmpal must ﬁle an authozmatzon ISR SIS
S _-Wlththe C1tyC1erk e I _ . RO
ool Your ptmclpal i3 not petm1tted to authonze you to lobbY unless You are. Ieglstered w1th the S
.CztyClerk Lol : L T
3. | 1f your principal spends or will owe mote than $1, 000 for lobbying services in any repmtmg

period (half year), the principal must file expense statements w1th the C1ty Clerk for the R AT
remamdet of the calendax yea;[‘? . . SRR

(Please go to the Czty C‘lerk s websn‘e W, cztvoﬁnadzson com/clerk/zndex html or go to the Clerks Oﬁ“ ce ar L
Room 1 03 of the Czty—Counry Buzldzng, Madzson for more mformatzon ) L il

QIf you are. belng pald for youx 1ep1esentat10n 01 1f your appearance 1s patt of othex pald dutles please be adv:tsed SR '_

._D.a.te R Slgﬂatuze

sztName SR
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