Date: //— /S OF

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name COmep L & ~m @G Lo

AgendaNO-_%’ 2 Addtess /S 7 3 cOmanf CHE G LEA

Budget Amendment Number(s):

3)4}%’

M A LS or), W SF70)

Please check the appropriate boxes:

[ ] Support { Wish to spflzlak .
' 0 1ot wish to spea
= Op.pose L] Available to answer questions
Neither Support or Oppose

At this meeting are yoﬁ_representing an organization or a person other than yourself: [Jyes - 0
(If you answered “no, ® STOP; you need not complete the rest of this form. If you answered “yes,” 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? [lyes [No

Are you appearing as part of your other paid duties for this person or organization? Llvyes [JNo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered ‘“‘yes,” go on to the next
question.)

Speaking Limits: Public Hearing. ... ...... ..o s 0,5 minutes
Information Hearing..... ...c........... ... 5 minutes
Othet emMS .vovvvns oo s e 3 TITHUTES

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality o1 other
governmental body? [1Yes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you undetstand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [ONo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [JNo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: / ,"' /5 '(‘.’2‘§ -

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name {z{:g'(jﬁ\AW LE_E/

Agenda No. [ — @i’n‘ﬂ Tal Address ﬂr / f}l_] wJ [,SC)%Q ﬂ:/ /) g

Budget Amendment Number(s):

l

Please check the appropriate boxes:

Support Wish to speak
Oppose =%{ Do not wish to speak

i Available to answer question
Neither Support or Oppose ] T questions

At this meeting are you representing an organization or a person other than yourself: ] Yes ‘%}No/
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [dYes [INo

Are you appearing as part of your other paid duties for this person or organization? (dYes [No
(f you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking I.imits: Public Hearing ... .......ccoer . .0 .S miinutes
Information Hearing ............ v o ... 3 minutes
Other ems ... .cooovvviv o3 MINULES

(See Back)

11/15/05-C:\Documents and Settingsicnlmyv 000\Local Settings\Temp\GWViewer\Registration Formdoc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [(lYes []No

(If you answered “‘yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

-2:- - Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting

period (calendar quarter), the principal must file expense statements with the City Cleik for
the remaining quarters of the calendar year? [JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/03-C \Documents and Settings\cnimy 000\Local Sewtings\Temp\GW Viewer\Registration Form doc




Eudzel /1S /05

’3 City of Madison
Reglstratlon Statement - Common Council

Capib

You maust register before the Council considers your ifem.

Please Print PRINT NAME CLEARLY
C%P "&7{ . Name Theodore Voth N
Agenda No. Address  J {4 Willlamsen ST 73

Budget Amend;;l'ent Number(s):

]

1

Please check the appropriate boxes:

Y

e T

%/&ﬁ;rt
Oppose

D Neither Support or Oppose

1 to speak
Do not wish to speak
] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ ] Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? ] Yes o &
Are you appearing as part of your other paid duties for this person or organization? (1 Yes Ij)){)’f

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

Speaking Limits: Public Hearing.. . . ....ccor o ..o S minutes
Information Hearing..........cov v v. . 3 minutes
Other ltems ..o v 0.3 MiNULES

(See Back)
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Are you an elected official who is appearing solely on behalf of your office or for your municipality or other

Registration Statement - Page 2

governmental body? [OYes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign

this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand

that:

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s

Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? dYes [INo

Your principal is not permitted to authorize you to lobby unless the principal is tegistered
with the City Clerk? [1Yes [JNo

If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cleik for
the remaining quarters of the calendar year? [ClYes [INo

Office at Room 103 of the City-County Building, Madison, for more information.)

Date

Signature

11/15/05-C:\Dx

Print Name

and Settings\cnimy 000\Local Settings\TerphGW Viewer\Registration Form.doc




Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
Name ;A"://'Q/ﬂfvl 6/%

Agenda No. 2 Address 8 Ly L, YTz

Budget Amendment Number(s): 7 v

Please check the appropriate boxes:

l:l Support [] Wish to speak
Oppose X Do not wish to speak

i Available to answer tions
Neither Support or Oppose || Available to answer question

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 this form. If you answered “yes,” go on to the next

question.)

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

Are you being paid for your representation? []Yes |Zl No

Are you appearing as part of your other paid duties for this person or organization? [lves [No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing ... .ccovr i e v 5 minutes
Information Hearing.................. ... .. 5 minutes
Other teEmMS .. ..ot v e 3 MINULES

(See Back)

11/15/05-C:\Documents and Settings\cnimy 000\Local Settings\Temp\GW Viewer\Registration Formdoc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [ 1Yes [INo

(If vou answered “yes” to the question, STOP., You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [JYes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Jyes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes []No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

11/15/05-.C\Documents and Settingsicnlmy 0CO\Local Settings\Temp\GWViewer\Registration Form doc



Date: W/ 7{/°f

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
Name \ ﬁm"rﬂ\«@"\ Coo“pe(
Agenda No. < Address Hdo8 S 7‘—{ € Vux!,{ St
Budget Amendment Number(s): _ J
3, fMadsen S3703

Please check the appropriate boxes:

™1 Support [C] Wish to speak
Oppose %7})0 not wish to speak
Available to answer questions

Neither Support or Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes MNO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Name, address and telephone number of cach person or organization you are repiesenting:

Are you being paid for your representation? [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [lYes [INo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question )

Speaking Limits: Public Hearing ... . o.ocoo o+ v S minULES
Information Hearing...... ......... ........5 minutes
Other tems. ... v 3 THINUTES

(See Back)

11/15{05-C\Dacuments and Settings\cnlmy 000\Local Settings\Termp\GW Viewer\Registration Forrm.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [lYes [INo

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form_ If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? ' [JYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [(JYes [1No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk's
Office at Room 103 of the City-County Building, Madison, for more information.)

Date __ ! f// / (//9 5 Signature &/"‘"‘“ Am D QM’?V—’*

Print Name doﬂ.é?"b_di\_ D Coop e
{
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Date: -

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name {% tev e \/\/\ (

F= N ol ~ e

Z
Budget Amendment Number(s): Mo el s gn , Wt S’:’é 2 6
3 {Eppote) (o (oppuie) S Tes

1?—{/;@?03(\'
NN

/

Please check the appropriate boxes:

[ ] Support [] Wish to speak
Oppose [[] Do.not wish to speak

[[] Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: [ ]Yes

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

question.)

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

Mailable to answer questions

[INo

" go on to the next

Are you being paid for your representation? ] Yes
Are you appearing as part of your other paid duties for this person or organization? []Yes
(If you answered “no,”” STOP; you need not complete the rest of this form. If you answered “yes,
question.)
Speaking Limits: Public Hearing................. ... coovwveee ... 5 MiINULES

Information Hearing ... ... .5 mMinutes

Other temS ... ....oooovi oiieri . 3 TINULES

(See Back)

11/15/05-C:\Dacuments and Settings\cnlmy 800\Local Settings\Temp\GWViewer\Registration Form.doc
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" go on to the next




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? ClYes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quatters of the calendar year? [Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/15/05.C-\Documents and Settings\cnimy 000\Local Settings\Temp\GW Viewer\Registration Form.doc



Date: _11]1€(05

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Agenda No. 2 Address  Gu ¢ ANS OGS

MADISONG

Budget Amendment
Number(s): “i{ (« o o

\C("u- S s T iy u(’d
T

[ BVl T OO L

t
Please check the appropriate boxes:

Support [ | Wish to speak
Oppose % Do not wish to speak
[ ] Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: [ ves

(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,

question. )

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

Available to answer questions

ﬁNo

" go on to the next

Are you being paid for your representation? []Yes
Are you appearing as patt of your other paid duties for this person o1 organization? [1Yes
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,
question.)
Speaking Limits: Public Hearing ..o i S TINUEES

Information Hearing ......... ....... .........5 minutes

Other tems.............oo e o003 minutes

(See Back)

1/16/05-FACNCOMMON coungitdecs\2005 Budget Documents\budgetregistrationform doc

JNo
INo

" go on to the next




Registration Statement - Page 2

Are you an c¢lected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [INo

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [Jves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name
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