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Clty of Madison |

Reg:stratlon Statement Common Councﬂ
_Yqu must register before the Council c_onsider's yom‘ irem. -

- Please Print .

bqwm w W)JL

AQEAéa 'N'O.. .;. \6 /mc‘n : ' AddIGSS Z?& Z é&ﬁ%o %T

R

.+ Pleasg/fheck the appropri_ate boxes: G

SSupport oo s El Oppose O EERRTRt
- Wish to speak .~ R SR - [] Wish to speak . -
“[] Do not wish to speak .. S _' 7 '[] Do not wish to speak
[:l Avaﬂable to answer questlons S R gl Available to answer questlons

At this meetmg are you Iepresentmg an 01gan1zat10n ora person othet than yourself [:] Yes |:] No _
(If you answered "no, ’ST OP, you need not complete the rest of this form. If you answered yes go on to rhe next
questzon J Lo : :

Name addI €S8 and telephone number of each person ot ot gamzatmn you ate repr esentmg

MNGE (Oimoks e

| _ﬁf@@ﬂ%#ﬂ%@)ﬁ

B _'.AIG you bemg pald for - yom Ieplesentatlon? | s SR o . - M/Yes ': D No R

T Axe you appeanng as part of your other pa1d du‘aes f01 this person or orgamzatmn‘? . IE/ Yes |:| No :
- (If you answered ¢ ‘no, " STOP; you need not complete the rest of thzs Jorm_ If you answered yes,. go on to the next
: guesrzon ) : : _ _ : -

Speaking Limits:_ 2 .'_Public Hearing. ............ ... .5 minutes
' ' : - Information Hearing . .......... ....5minutes .
Other Items............. ... .. o3 minutes

- (See Back) -
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Reg:stratmn Statement Page 2 _' B
Are you an elected ofﬁelal WhO 1S appeanng solely on: behalf of your ofﬁce ot f01 your mumcf%ﬁﬁ or. 'oth._e.r '
govemmentalbody" S I T CHEATD I:IYes MNo

ot you answered ‘yes” * to the questzon S TOP You need not complete the rest of thls form except that you must szgn
this form ﬁ‘ you answered ‘no’ to the questzon go on fo the next questzon ) ' :

i’ that

| 'If you are belng pald for your, Iepresentanon 01 1f your appeaianee i8 part of othex pald dutles do you undexstand_' N .
: 1.:: L -Before you engage in 10bbymg asa Iobbylst you or youx pnnelpal must ﬁl etuthoxizatioﬁ
WiththeC1tyCIeIk7 il el _ I _ DNO
2 You1 pnnelpaI 18 ot penmtted to authonze you to lobby unless the p11nc1 1 s reglstexed S
CowilheCiyClek T ONe 0
L 3 S "If YOuI pnnmpal spends or wﬂl owe more than $500 for lobbylng Semces i ny Ieportmg:_-- FRRR

; C‘lty Clerk for-- B
: [:]No

i f you answered ‘no’ " to-any of the lasr z‘hree questzons lease call the Czty Clerk at 266~46OI or go to rhe Clerk s :
: O]j‘ice at Room 103 of the C zc‘y County Bmldmg Madzso o . B

i _:"penod (calendaI quarter), the prlnelpal must ﬁle expense statements Wlth
_-"the remalmng quazters of the calendar year'? RN NS LY

. '3: 'Date ' 7 ,,/ / 6 - Slgnatuxe

Pnnt Name ::' HU\.&» {' W VS ‘—/——-_M |
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Dot fz,/l/oe"-'
Clty of Madlson

Registratlon Statement Common Councﬂ
| You must regzster before the Counal conszders your ttem B

. Plezise f’tinf

- _-‘.w \uzng( T @aw

-. .A.ge.n.da NO 56/@00{95{ : = Addless 3%% E. &{—Hﬁﬂ@ %T‘

e - 0106/03-F \CLCOMMOMouncii DocumentsiRegistration Form.doc

Please check the apprepnate boxes - i

o __E/Support : .. : o .. .. Oppose

S “[] Wish to. speak e - [] Wishto speak
D ‘Do not wish to speak S '_ [[] Do not wish to speak
Eﬂvallable to answer questlons L [ Available to answer questmns

' At this meetmg are you Ieplesentmg an orgamzatlon ora peIson 0the1 than youtself E‘Yes I:l No - :
(If you answered “no,” ST OP, you neea’ not complere the rest of this form Q‘ you answered yes go on to z‘he next
- 'guesrzon) : - : o : . : :

' Name addxess and telephone number of eaeh persen 01 orgamzatlon you are Iepresentmg

MOKOE Premoge Lic
IZW@T@U u}«m) ;ﬁw—\(%

' _' : .'IiAre you belng pald fer youx Iepresentatlon‘? o '3_ '_ -_: IEPY D No

- -Axe you appeanng as patt of. your other peud dutles f01 th1s person or OF gamzatlon? Elf’i‘es D Ne

o (If you answered no, " ST OP you need not complete the rest Of this form if you answered “yes,’ go on to the ﬁext o

- ques tion.)

B Spe_aking Lirnits:_ ' :P.lflbliC Hearmg o SIS 5 mimites
RIS ~Information Hearing .. ..., ........5 minutes
Other Items.. S S T minut_es

:'.":.(S‘?‘? B:a_cll_.() :.- 5 :



L Reglstration Statement Page2
~Are you an elected ofﬁczal Who 1is appeamng solely on. behaif of yom ofﬁce or for yom munlclpahty 01 othex'.. ' :

'govemmentalbody‘? S i R DYes E’NE -

i _ (I you answered ‘yes'to rhe quesrzon ST OP You neea’ not complete rhe rest oj thzs form except that you must szgn |
= tkzs form 13‘ you answered to the quesz‘zon go on to tke next questzon ) ' SRR ERTEERA

that
1 o BEfOIe you engage m Iobbymg asa lobbylst you or your prmc1pal must file an authonzanon
..thhtheClryCIerk‘? ST e e e [Q’Tes DNO
5 2 - "YOUI pnnmpal i3 not penmtted to: allthonze - you, to lobby unIess the prmc1pal is reg1stered S T |
o 3 :'.__"If your pnnc1pal spends or w1ll owe more than $500 for lobbylng services in any repmtmg- 3 ': :' o
S ._"-penod (calenda1 quaxter) the pnnoipal must ﬁle expense statements w1th the’ C1ty Cleﬂ{ for i
s '__the Iernammg quaIters of the calendax year'7 j_ -_ e o :. v DNO

. (If you answered “no” ro any of z‘he lasr rhree quesz‘zons please call. ﬂze Czty C’lerk ar 266 460] or go to the Clerk N -

= Oﬂice ar Room 1 03 of the Cn‘y County Buzldmg, Madzson for more znformanon )

: If you are bemg pald fox your tepresentanon or 1f your appealance is. part of other pald dut1es do you understand:_ L ?

- - Sl o Prthame (/\’T%ZQY\T %MTQ

. 0 ilOﬁl‘OJ-F,\CLCOMMON\CUunciI DocumentsiRegistration Form.dog



e __;Date: R

S Clty of Madlson . -
Reglstratlon Statement Common Councn

 You -m_ust regz_ster befor‘e the Counc;l cqnszders Yyour item.

.- Please Print - -

_ B e JERSE RN I .Nam.e .' '- i J g“e La i -
Agep'd?NQ': :‘t’? )S — -1 : Addfess JS §3 A?‘ﬁw& SJr ?ﬂ:ﬂqg
- S .. | m&’lmc’w} L—‘w— (3'7 ”

oo :_Please check the appmpnate boxes j

E[ WISh to speak S SR . El ‘Wish to speak
~ [] Do not wish to speak TR ' o _' [ | Do not wish to speak
R l:] Avallable to answer questlons. ' - D Avaﬂable to answer questlons '

At thlS rneetlnCr a1e you Iepresentmg an orgamza onora pexson other than youxself D Yes O No ) N
_ (If you, answered “no,” ST OP you need not co plete l‘ke rest of this form If you answered “yes go_on_to_the next
- que.stzon) : : AR Lo

: Name addr css and telephone number of. each p son 01 or gamzatmn you are Iepl esentmg

f/\ikmjttéi % Commcvr( @‘Lom‘\ C[Aam eiu

\omx\c\me\ mc;‘\trm oo CV\(}L [Olc(f\"/f

'_'.'_.__-Areyoubemgpaudfm youxrepres tatlon’?g fi/"' \‘_00 &\e‘\‘\\!@ ) DYes _- DNO :

" :'..AIG you appeanng as part of youl otheI pald duties for th]S PEISOn.Or OF gamzatlon'? . D Yes ' El No L
. (If you answered * no STOP you need not complete the rest of this form Ij you answered yes g_o on to the next - -
'_ -.'questzon) L SR
' SPGfdklng le_it_s_:._ = Pubhc Heanng SR L5 mirtutes'
' R Information Heaﬂng s O TRITIUESS
B Other Items v 3 MINUEES
e (SeeBack) -

. - 01/06/03- EACLCOMMOMWC ouncit Documenis\Registration Form.dac i



Reglstr atmn Statement Page 2

o '. Are you ‘an eIected ofﬁmal wh() 15 appeanng soiely on behalf of your ofﬁce or. fox your: mun1c1pahty 01 other .' S
_governmentalbody‘? S R e A DYes DNo

o (If you answered “ves’ " to the questzon S TOP You need not complete the rest of this form excepr rhat you must szgn : i
- this form If you answered ‘no’ to rke quesrzon go on. to z‘he next question, ) ' . :

oo If you are bemg pa1d foz youz Iepxesentation or 1f your appearance is patt of other pa1d dutles do you understa.nd_
fthat : : s _ o

L i .Before you engage in lobbylng as a lobbylst You or Your prmcmai must ﬁle an authonzatmn R
Ve _WlththeCttyClexW Sl S i DYes DNo
S 2.0 "Your pnnc:lpal is not perm1tted to authonze you to lobby unless the pnnmpal is reglstered
EI '_Wlth the Clty CIeIk'f‘ e ;_;_ LT D Yes D No
R 300 ._'If youI prlncnpal spends or wﬂl owe more than $500 f01 lobbymg services in any Ieportmg RN
. period (calendar quarter), the principal must ﬁle expense statements, w1th the Czty Clerk for .- IR
L "'the Iemammg quartexs of the calendar year'? O Xy [:] Yes- EINO RN

(E you answered : to any of rhe last. three quesrzons please call the C’:ty C’lerk ar 266 460] or go to z‘he Clerk 's .. -
Oﬁ ceat Room J 03 of the C zty—CounIy Buzldmg Madison, for more mformatzon ) . _ S s

- Print Name -
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