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A _tkzs form H you answered 1o rke guestzon go on 1‘0 the nextquestzon ) o

B o Ify you are belng pa1d for your representatlon or 1f your appearance 1s part of other pa1d dutles do you understand': e
"".__'that ' : . : Ry : : Fta i

v ;' '_.1:';:- Before you engage in Iobbymg asa IObbY.{S‘t you or your prmmpal must ﬁle an authorlzanon | B 33;_" o
g ..;_fj-wnh the CltyClerI{? Ll ElYes DNo

2 S _:.Your pnnczpal is not penmtted to authonze you to lob’oy unless the pnnczpal is’ reglsteredﬁ_'_'-_:i e

penod (calendar quarter) +the: pnnclpal must ﬁle expense statements Wlth the Clty Clerk. for R
: the Iemalnlng quarters of the calendar year? = --: e . Yes D No

(E you answered z‘o cmy of the Zasz.‘ three questzons please call rhe Cxty Clerk at 266 460] or go fo the Clerk s .- i : -
O_}ﬁce at Room ,I 05’ of the Cziy County Buzldmg, Madzsan for more mformatzon ) _ SRR o -

| -'_:w1ththe CltyCIerk‘? S N '%-_Yes DNO

-'If your prmclpal spends or- W111 owe more than $500 f01 lobbymg semces in any reportmg'_' SO

o PrintName

" 0LA0S/03-FACLCOMMON ouneil Documents\Registration Form.doc o



M‘VL !/(GW&

Date

| C;ty of Madlson ! 00 {@ ’5/]
Reglstratlon Statement Common Councnl R T e

 |AzendanNo.

L Please checkthe aPProprlateboxes . S R L o
.. /%%Vlsh tO speak A " I:l Wlsh 1’0 speak

Do not wish to speak R [] Do not wish to speak
]:I Avallable to answer questlons S . ':_-:. [:] Avazlable to answer quesnons
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-._-_'-.penod (caIendar quarter) the principal must ﬁle expense statements Wlth the C1ty Cierk for._-
v - 3the remamlng quatters of the calendar year‘? e B E] Yes . No
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Oﬁ ice at Room ] 03 of the Czly County Buzldzng, Madzson for more mformatzon ) o T E S N

Prmt Name L
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LR . You mustregzsterbefore tke Counczl conszders yourztem
Nme u G(WQ @ é\ br\fﬁ o
Address L?O % ﬁhb&i@,-(_e—u‘lf LN

1 Wrshto speak
. [7] Donotwishto speak e
fnpt ;‘fj _ . Avaﬂable to answer questlorls

s ’ “Do not wish to speak
L . Avallable to answer: questlons

e At thrs meetmg are you representmg an orgamzatlon ora person other than yourself I:[ Yes No: i
318 : I you answered no bt STOP, you need‘ not complete rhe rest of thzs form [f you answered yes 8 a_ on ?to?_the next 3
questzon) SR : _ - L T s

S _.____Name address and telephone number of each person or orgamzatlon you are representlng;

D 'Yes”::-ffflfso-
o :ﬁAre you appeanng as part of your other pard dutles for t}ns person or orgamzauon‘? : D Yes D No Lo
o (Ifyou answered "no STOP, you need not complete z‘ke rest of thzs form b” you answered yes go on to the next G
: guestzon) : & b TSI

e __-Are you bemg pald for your representation‘? |

: L Informatlon Hearmg 5_m1_r_1ut_es L
Other Items ..... ..... _._.._@'..:3__1':r1in_u_te_s_. T
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o 'Are you an elected ofﬁcral Who 1s appeanng soIely on behalf of your ofﬁce or for your mumcrpahty or other-' i

EIYes ' DNO

PR 3([7‘ you answered es’ *fo rke questwn STOP You need not complefe the rest of this form excepz‘ thar you must szgn o

. .rhzs form lj" you armvered to the guestzon go on to tke next questzon )

L 'If you are bemg pald for your representatton or 1f your appearanee is part of other pa1d dut1es do you understand_ s :

- 1 ':---Before you engage in lobbymg asa Iobbyist you or your prmmpal must ﬁle an authorlzatlon B RN
L owmecyCe T Ove [N

2 ".Your prmcrpal is 110t perrmtted to authonze you to Iob'by unless the prmc:lpal is: reg13tered 5
ey withthe City Glerk? "o T T D Yes [INo o -

i 3 _-Ii your prmmpal spends or Wlﬂ owe more: than $500 for lobbymg services in any reportmg
o period (calendar quarter) the prmmpal must file expense statements mth the. Clty Clerk for A S
the rema.mmg quarters of the caleﬂdar year‘? f R . Yes _ D No

(If you answered “no z‘o any of the lasz‘ tkree quesfzons please call the Czty Clerk at 266-460] or go to the Clerk s '. o ;
Oﬁice at Room 1 03 of the C:iy~Coumy Buzldmg Madzson for more. mformatzon ) FIE TR PR I
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 PleasePrimt

D Wlshto speak -0 e
- '[[] Donotwishtospeak =~~~ i
;-_E Avaﬂable to a:nswer questlons e

E Wlsh to speak; - G
: D Do not wish to. sPeak s i
- . Avazlable to answer questlons : SRR e

L 'At th1s meetmg are you representmg an orgamzation ora person other than yourself |:I Yes i D No

RNk you. answered no,” STOP, you need‘ not. complete the rest of thzs fom E you answered yes go on to th'e. naxt-f' y

S questzon )

LR Are you appeanng as part of your other pald duties for ﬂlIS pcrscm or. orgamzaﬁon" E] Yes D NO

:-3_'~__'.Name,' _:add_re'ss__ar__l_d tel'épho'tl_'c_ htﬁi_;bef_bf}aac'h'pef‘sbn '_b_r orgamzanonyouare representmgs Rty

: |:I Yes - No

: Are you bemg pald for your representatlon?."' "

L ~(fyou answered no STOP, you neea’ not complete tke rest of thzs form lj‘ you answered yes go on to thé next.z-.""ﬂ _

S questzon )
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:r"govemmentalbody‘? . T DYCS ' DNO

'. ﬂj‘ you answered ‘yes' to tke questzon ST OP You need not complete the rest of rhzs form except z‘kat you must s:gn '; -
' ._'thzs form If you answered no to the gueszzon go on to the next questzon ) . P S

: -.If y011 ﬂIe bemg Pald fOl‘ your l‘ePresen’catmn or 1f you:r appearance is pa.rt of other pa1d dutles do you understand . '
'3'that . _ . . S

o 1 L .Before you engage in lobbymg as a lobbylst you or your pnnczpal must ﬁle an authonzatlon 5 | s

';mththecltyCIerk? SR e L DYes EJNo e

Ei _ 2;;3{.' I_Youx Pnnclpal is not pemntted to authonze You to lobby mﬂess the pﬂllClPal is fegiSteTed e
e _._'_Wlththe C1tyCle1‘k‘? Bt e ;' o TR R DYGS ': DNO- S

e 3 -If your PI:lnclpal Spends or w1lI owe more than $500 for Iobbylng services in any. rePOItmgf-"'__.-: . L

penod (calendar quarter) the pnn01pa1 must. file expense statements Wlth the Clty Clexk: for s

PO _. the remammg quarters of the oalendar year‘7 o i . YGS .NO R :

(If you answered to any of rke lasz.‘ tkree quesrzons please call rhe Cny Clerk at 266 4601 or go to the Clerk s B
L Oﬁice at Room J 03 of z‘he Czty—County Buzldmg Madtson for more mformaz‘zon ) : A PR

o Date .0 Signatre
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You must regzster before the Counc;l conszders your ztem 2

i ]_?Ieas_.e_ Pr_int i ;

S (/aw %’4/ o ?9 7o ?

" _'Please check the appropnate boxes R

. 2 @’ﬁl‘:lshto speak ' R T P e D Wlsh to speak 0
B I Donotmshtospeak RE " - N Donotw1shtospeak
b [:I Avaﬂable to answer questmns SRR RN SRR I:I Avaﬂable to answer questlons

S ]At thls meeﬁng aze you representmg an orgamzauon ora pexson other than y"ourself EI Yes . 'M SatD

(:B( you answered “no 4 ST OP, you neea’ not complez‘e the resr of thzs form H you answered yes go on; o, the next‘ -3' o

S quest;on )

- Name addIess and telephone nurnber of each person or or gamzatlon you are IepIesentmg

o Are YOU appeanng as Paff OfYOHr Oﬂ'ICI pald du’aes f01 thls pexson or orgamzatlon‘? D Yes ' % L Qi
(If You ¢ answered no' ” STOP you need not complete rke rest of this form B‘ you answered yes go on to the nexz‘ R

E'Ale you bemg pald fox your repxesentatlon?

questzon )

5 minutes
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3 minutes
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-Are you an. elected 0ﬂic1al Who is: appeanng solely on behalf of your ofﬁ(;e or for your mumc1pal1?r» or othex e

.iJ'_?—f;.govermnental body? GiTE e penme e e DYes

o (If you answered yes fo fhe questwn STOP You need not complete tke rest of thzs form except that you must szgn |

R a‘kzs form ij’ you answered no to the questzon go on. t‘o z‘he next. guesrzon )

e :If you are bemg pa1d for your representatmn or 1f your appearance is part of other pa1d dutles do you understand : e

E 1 ._Before you engage in Iobbylng as a lobbylst you or your prmc:lpal must ﬁle an authonzatlon :'_ S
s _Wlth the C1tyClerk9 T i DYes v |:|N0

| .: 2 :Yom pnnmpal IS not pernntted 1:0 authonze you to lobby unless the pnnc1pal 1s reglstered S
i _':.f'-"'.ﬁw1ththeCltyClerk‘7 RS E S '-"-'EIYES DNO*

NN 3 .'_:'If your pnnclpal spends or. wﬂl owe more than $500 f01 lobbymg services in. any reportlng L "
_'-_penod (calendar quarter) the le]:lClpal must ﬁle expense statements w1th the C1ty Clerk: for S
'the Iemaznmg quarters ofthe calendar year‘7 MRS -_ . Yes D No BE

( f you answered ‘no” :to any of the last tkree guestlons please call z‘he Cuy Clerk az‘ 266 4601 or go z‘o Ihe Clerk s : :
Oﬁ‘ ice at Room ,I 03 of the sz‘y—C’ounty Buzldmg, Madzson for more mformatzon ) N L R

Date (/g f*)/l g{ Slgnamre 1 (/ ' J”
| .PnntName %/[%/CV ‘/ﬁjjéo/m?:—‘
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3 _'Ple.ase_'PIiﬁtli___ e

' ': A 4“".""@ sl LT ' .::_:'.Name /?O\¥ (\ ('\ 0\ CIO um 0(4/\ o
|Aeaare_o “’.’Address 13 Wal Point OAKS N#zoi,
il M()\@ﬁm w Sgwaq

'-':-'._":;:Please check the aPProPnate boxes g S

wshto Speak e :_ . D WIShtO speak
oo po not wish to speak LTS ':__Z L - [£] Do not wish to speak
. Avallable to answex questlons T ) S D Avaﬂable to answer quesnons

N At ﬂns meetmg axe you Iept esentmg an orgamzatlon ora person other than yourself ' [:I Yes EI No :
(I you., answered no . STOP you neea’ not complez‘e tke rest of tkzs form b” you answered “yes,* go on to the next o

e .questwn)

'Name add;tess a,nd telephone numbeI of each person or ot gamzatlon you are representmg; R

AIeYou bemgpazd fot"you'f Ieplesentanon? 5 R D Yes . No
i .-_'AIe you appeanng as pazt of you.t other pald dut;es for th1s person or orgamzatlon‘? '. El Yes D No R |
o (If you cmswered “no STOP you need noz‘ complere z‘ke rest of thzs form If you answered yes go on to the naxr i
Lo quesz‘zon) _ _ : T T el
| SpeingDimis  PbleMowng L Smmes
. : - Information Hea.rmg S miﬂute_s" S i
Other Items .3 minutes
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o "Tf'Are you an. elected ofﬁe1al who is. appeanng solely on behalf of your ofﬁce or for your mum01pahty or other"_. o
o gemmaslbod? Oves 0N

By 3(If you answer ed yes to the questzon ST OP Y ou need not complez‘e the rest of thzs form except that you must szgn g
N '_:._Ikzs form B’ you answered “no’ 1,‘0 the guestzon go on t0. the next quesz‘zon ) - : : LT

(o _. | .If you are bemg pald for your representatlon or 1f your appearance s part of other pald dutles do you understand__' .
"-.."that : : : B e s N
L R _._Before yeu engage n lobbylng as a Iobbylst you or your pl‘l]}CIpaI must ﬁle an authonzatlon :' :' i

' ._._"__'_mththeC1tyClerk‘? Lo R DYes DNO RN RO

Your prmc1pa1 is not permltted to authonze you to Iobby un.less the prmc1pa1 is regmtered
- '..;'.-:\mththe clty Clerk’f‘ SR e : D Yes WNQ »

3. '::"":'If your pnnc1pa1 spends or: W111 owe. more than $500 for Iobbymg servmes m: any reportlng
“ - period (calendar quarter); the pnn01pal must ﬁle expense statements Wlﬂl the. Clty Clerk for
e '_'the remammg qua;tters of the calendar year‘? o SRR D Yes D No

o (ﬁ you answered “no’ z‘o any of the last three guestwns please call the Czty Clerk at 266 460] or go to Ihe Clerk S
Oﬁ‘ ice at Room ,l 03 of the szy Couniy Buzldzlgg, Madzson for more znformatzon ) R e

Date Slgnatuxe




\o \ m\ \0‘5
Date: S
mo?ﬂ

BEIE Clty of Madlson e
Reglstratlon Statement Common Counc:l

S :I_’au n__m_st regrsafer beforg_ t_ke_ Coun_ez__l _cans:ders your_z#em. B :

B Please Prrnt

i -Name | QO'Y; Q_,w—\sz\uecqq_\,_g,
Address - \GQ Q/\w\%‘a-na—ceta\\s UQ

Ie se check the apprOpnate boxes T T
@f gpport . Oppose
S Wish to speak L Z: L - [[] Wish to- speak

[ ] Do not wish to Speak O R _': R '_ [] Do not wish to speak
E] Avaﬂable to- answer: questlons St SR S D Avallable to answer: questlons

AL thls rneetmg a:re you representmg an orgamzatron ora person other than yourself D Yes El No _
(If you answered no i ST OP, you need nor complete the rest of this fom lj’ you. answered yes go on ta the nexf o

S guestzon )

. ""'Are you appeanng as part of your other pald dutles for t]:ns person or orgamzation? D YCS -: |

' Name address and telephone number of each person or or' ga.mzatzon you are representmg

?\*\YSR\Q\(‘“?—\JE ‘Q\tf““: SN c:,e:.m ' =;%%C 0\\5

. Yes IﬁNo

“(If you answered no,” ST or; you need nof compleie the rest of J,‘kzs form lj‘ you answered yes go on 1o fhe nexr o
quesrzon) AR : : . : > AT '

. -Z'; Are you bemg pard for youx representaﬁon?

o .Speakmg errts Publlc Hearmg Smmutes SR
' - Information Hearmg sl 5 minutes.
Other Iterns 3m1nutes S

.."._"-."-::-'.(Sé_‘-e B'ziek)”?::'_ b
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D Yes : EI No

= gevernmental body?

(If you answered yes i‘o z‘he quesrwn ST OP You need noz‘ complefe ﬁfze rest of thzs form except fhat you must ngn_" ik

R szzs fo‘rm 13” you answered no 1o the quesz‘zon go on to rke next quesz‘zon )

o that

& If you aIe belng pa1d for your representaﬁon or 1f your appearance 1s part of other pald dutles do you understand_-.-_r L

' '. 1 : '_"-'Before you engage in lobbymg as a Iobbylst you or your prmmpal must ﬁle an authonzahon " i ET
i _f'w1th the CltyCIerk‘? -_.:i B DYes DNO Ll

: Your prmmpal 18 not penmtted to authonze you to lobby unless the pnnmpal 1s reglstered-_ Sy
':W1th the CltyCIerk‘P T A AL s D Yes : DNo

: If your prmcnpai spends or w111 owe more than $500 for Iobbylng servmes 111 any reporﬁng_-::j';-_';;'-' :
R ;'permd (calendar quarter) ‘the prmc1pa1 must ﬁle expense statements w1th the Clty Clerk: for S
' :r: __-the remamlng quarters of the calenda:r year‘? ' e R - Yes D No

(17 you answered * to any of the last three questzons Please call z‘ke Cziy Clerk at 266 460] or go to the Clerk S.:. iy
Oﬁ“ ice az‘Room ,I 03 of the Czty County Buzldmg Madzson for more mformaz‘zon ) T TS
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Reglstratlon Statement Common Councll

You must regtsfer befare the Cauncrl consxders your ztem 0 :_

PRIN T NAME CLEARLY

Name : \_J Ul AIU \J&s r‘ L(ﬁ’ pf_ Z

| T WlSh to speak: - -
- -[] Do not wish to speak
. Avaﬂable to answer questlons

Ma,o{,scm L wj: 53 7@4

. Wlsh to- ‘speak: T
=[] Donotwishto speak__ R
S D Avaﬂable to answer questro"'

At thls meetlng are you represennng an orgamzanon ora person other than yourself I:l Yes IﬂNo B .ﬁ '
(I you answered “no STOP, you need not complete rhe rest of rhzs form If you answered yes go on to the nexz‘

i _""_'questzon )

e :_.’-Name address and telephone number of each person or orgamzatlon you are representmg; o o

e __-:Are you appeanng as part of your other pard dutres for thls person or orgamzatron‘? . Yes -

& (fyou anwered 7 ST OP you need not complete rhe rest of thzsform lf J’Ou answered yes go 071 to the nexr |

L -quesrzon )

b : Speaklng Lmnts
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Reglstratlon Statement Page 2

i Are you an- elected oﬁicml_who is appeanng solely on behalf of your ofﬁce or f01 your mummpahty or other":'---' -

E] Yes Ei No

| ﬂf you answered yes "to the quesaon STOP You need not complete the resz‘ of tkzs form except that you must Szgn

e 'z‘hzs form bid you answered ‘no’ ‘o the quesnon go on 1‘0 z‘he nexr questzon )

'; If you are bemg pald for your representahon or 1f youI appearance is part of other pa1d du’aes do you understand o

[ '._.g"that

1 s :’Before you engage in Iobby}ng as a 10bby1st you or your pnnc1pal must ﬁle an authonzanon_' SR

:---‘_-:f':.mthﬂleCIWCISYK" L e ~Oves [N

" 2 Your prmc1pa1 is not permltted to author"xze you 1o lobby m]less the pnn01pal is reglstered
.'_.-':_With the City Clerk? T T DYGS DNO P

E.Z-If your pnnc1pa1 spends or Wﬂl owe moxe than $500 for Iobbymg semces m any reportmg
L _penod (calendar quarter) -the pnn01pa1 must. ﬁle expense statements w1th the Clty Clerk - for .-
.:the remammg quarters of the calendar year‘? o o EI Yes D No

= : (1}‘ you answered to any of the lasz.‘ rhree questzons please call the Czty Clerk at 266 4601 or go z‘o the Clerk s :
s Oﬁ‘ ice at Room 1 03 of the Czty County Buzldmg Madzsorz for more mformaz‘zon ) e D

bl e S Sigamre
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You must regtster before tke Coun czl conszders your ttem o

. DleasePrint

_:Name 3 gHiVA ﬁ/ﬂAQ S}EL/(WTJ:

_Please check the appropnate boxes

PVAN S pport. [l Oppose L
' Do not wzshto speak R R IR |:| Do notw1sh to speak

. Avallable to answer questlons IR Sl EI Avallable to.answer questmns

B At th1s meeﬁng are you Iepresentmg an or ganlzatlon ora person other than you:[self D Yes E] No _ : :
' (If you answered “no ” 8T OP, you neea’ noz‘ complere rhe rest of z‘kzs form lj‘ you answered yes go on ro the next T

questzon )

N_a_me, add_r_c'ss_ and télephciné:_nulhbef ._Qf'e_ach pérst;n br'b_rg_é_.niz_jatibn -yoi_l_are: reprcéenj:ing; -

D Yes KNO

o :Axe you appeanng as part of your other pa1d du‘aes for ﬂus person or orgaanatlon? D Yes : ﬁ ' gy
(I you answered rio bt S i OP, you need not complete fhe rest of thzs form If you anSWered yeS to rhe next._ o
' quesrzon) 8 A S

| Areyou beingpid for o eprsmaton?

Speakmg L1m1ts ._'--:'_'.'_'_'Publi.c"He'ar'iﬁg. e 105 TOTOLES
. - Information Heazmg ENG R 11111001 (- B
'Other Items .3 minutes -
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o '.Are you an eIeeted ofﬁcral Who 1s appeanng soIeiy on behalf-‘-‘of your ofﬁce ot for your ""mumc p 1ty or- other ERr

G (1}‘ you answered Yes” to the quesfzon STOP. You need not complefe the resz.‘ of ﬂzzs form except that you must szgn 3

R :__'thzs form lj’ you cmswered to the questron ga on ro tke next quesrzon ) Sl e SnE
'-.If you are bemg pard for your representatlon or lf your appearance 1s part of other pa.ld dutles do you understand.:'. i
.3 _: 1 L ;--:.'Before you engage in lobbylng asa 10bby1st you or your prmcrpal must file an auth zation . L S

BRI _'Wlththe CrtyClerk'? L e .Yes %No”: BT

E 2 _:."-._'::Your pnncrpal is not perrmtted to authorrze you to lobby unless the pnnelpal is re_glstered
"""'-ﬂf_}.;_"leththe CltyCIerk‘? : : : EIYes . No .

-_If your prmmpal spends or: WIH owe more. than $500 for Iobbylng:semoes n any reportmg
SR penod (caIendar quarter) the prmc1pa1 must’ ﬁle expense statements mth the. Clty CIerk for -
o A the remammg quarters of the calendar year‘? _' i SR ]:l Yes EI NO

(jj‘ you anmered o ro any of rke Zast z.‘hree questzons please call the Czty Clerk az‘ 266 460] or go to the Clerk s:_: : : -
Oﬁ‘ice atRoom ,] 03 of the szjz County Buzldmg, Madzson for more mformaz‘zon ) L e s

Date _ é / 2‘ } (;)S | Srg.g,natere o

Prthame .: v
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| Heebm |  PRINTNAME CLEARLY

'j'fName \‘W/ﬂ(ﬂf/‘» 6@/)267//2_~

8 Address / ;7@5 % pﬁ C/f/ ,,7 ,‘J/

| Please check tho appropriate boxes:

| L__l Wlshtospeak SN
-] ‘Do not wish to speak o
D Avarlable to answer questrons‘*‘ EER

o At thrs rneetmg are: you representmg an orgamzatlon ora person other than yourself l:l Yes
(Ifyou. answered no 7 STOP, you need not complete z‘he rest of ﬂzzs form If you answered yes go on ro rhe nexr .

i = 3 questzon)

Wlshto speak -
!:I Do not wish to speak _ TR R
. Avallable to answer questtons S

= __'Name address and telephone number of each person or orgamzahon you are representmgt R e

._.-'Are you appea.nng as, part of your other pald dutles for thrs person or. orgamzatron‘? El Yes
(fyou. answered no STOP you need noz‘ complere tke rest of thzs form D‘ you answered yes go on to tke next o

Are you bemg pard for your representatlon? 4 -

i f"??'_Questzon )

Smmutes_' S

de Speakmg L13:n1ts "Pubhc Heanng . | 5
S . . Information Heanng 5mlnutes_

e -'-'OtherItems e
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Reglstratmn Statement Page 2
e 'Are you a:n elected oﬂ‘icral WhO 1s appearmg solely on behalf of your ofﬁce or for your mumcrpahty or other'_::'- A

El Yes EI No

i you answered Ves” to rhe questzon STOP You need not complete z‘he rest oj rhzs fbrm except fhat you musr szgn_ -
3Nt tkzs form b" you answered 1‘0 z‘he quesfzon go onfo the next questzon ) : : S

I you are bemg pard for your representatzon or 1f your appearanee 1s pa;{t of other pald dutles do you understand__ i
o 1 o Before you engage m lobbymg as a Iobbylst you or your pnnc1pal must :ﬁle an authonzahon kR
PREEa W1ththe CltyClerk‘? '__i; o Gt EIYes S EINo S

o 2 : Your prmcrpal is not permrtted to authonze you to Iobby unless the prmerpal is reglstered
B .._Wlththe CltyCIerk‘? ' PREE NSRS DYes DNO__

. : If your pnn(npal spends or W111 oW more tha.n $500 for lobbymg servmes 111 any reportmg R
ST 'penod (calendar quarter) the prmcrpal must ﬁie expense statements w1th the. Clty Clerk for. o
e "-'_the remammg quarters of the calendar year‘? e s E] Yes E] No i

@‘ you answered tb any of the last three questzons please call the Czty Clerk ar 266 460] or. go to the Clerk s

Oﬁ“ ce at Room J 03 of the Czty—County Buzldmg, Madzson for more mformatzon )

. Date .- -. SIgnature o

PnntName G
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Date é/;//05
S 037

BRI CltyofMadlson = e
Regxstratlon Statement Common Councﬂ TR

You must regmter before tke Counczl cons:ders your lrem RV

O PleasePrm

Name _ g@wa[ Z’}fl em&) _. e

' AgendaNo 73 — Address 27Lf Mﬁwééa// Pf-’lf.ds/

/Mm,,w Lol ”37/3 G e

-: L '.Please check the appropnate boxes

. I:l Support

o :'.':_Axe you bemg pa1d for yout IepIesentatlon‘? : f':.'i : ':.::' X D Yes

i @mf a Wwem 156 D Oppose SRR

[] Wishto speak B/ w f/%lt to 5? M‘!L o ] ‘Wish to epeak

[ Donotwishtospeak * i "; 3'_ -] Donotwish to speak

BN Avaﬂable to answer ques‘aons R G I:I Avallable to answer: questxons

R A ﬂ’lIS meetmg are. you xepI esentmg an orgamzatlon ora person other than youxself IQ)Y es: D No o
(I you answered ‘no,” STOP you need not complete the rest of thzs form D‘ you answered yes go on to the next L
'-'.f-guesz‘zon) : T - C T

o ': '-Name address and telephone number of each pexson or orgamzatlon you. are zepresentmg‘

/_.(.Mui.zz_ d“lﬂ Cbme/n Vcs‘fe,»g a‘ap '}iha Ciu*nﬁty

amz‘a_ /Mm}m,// @WF smxe,;z Mﬂ.ﬁlm, as/ 557%

;1391 ff f/</7

Axe you appeanng as patt of yeur othez pald dutles for t}us person or orgamzatlon“? . Yes ' ENO :
L (Ifyou answered no ST OP you need nor complere z‘ke rest of thzs form ljf you answered yes go on to the next
QMesrzon) | SRR . ; | o S D E T

.5 minutes
...3 minutes

Speakmg_Ll_mJt_s::.'_ : Pubhc Heanng 5 mmutes B

S ‘Information Heanng
o .Other Ttems...

ATINEING TAST FORIAIORT  rains T ThannmentolRanicteatinn Reem dos



L governmental body‘7

L Reglstratlon Statement Page 2

:.'-----'-Are you an: elected oﬂiclal Who 18 appeanng solely on_beha]f of :your ofﬁce oL for your mum01pa11ty or other_'f i

]:I Yes - E! No

L ( f VO ¢ answered yes z‘o z‘he questzon Ry T OP You need not complez‘e the rest of tkzs form except that you must Szgn o &

o z‘hz.s* form .Q‘ you answered no Tho the guestzon go on to rke next questzon )

-:.".'that

- 'If you are bemg pa1d for y0u1 representatlon or 1f your appearance 1s part of other pald dutIes do you understand-;_'_ k
":;3:_' :-fl_.'.:-*. Before you engage in Iobbwng as a 1obbylst you or your prme1pal must ﬁle an authonzatlon'j_'- S
B ._._w1ththeC1tyC1erk‘P _:__;_ R A E]Yes DNO SRR

i 2 Your pnnCIpal IS not permltted to authonze you to lobby unless the pnnmpal 18 reglstered._: i
gaal .Wlth the Clty CIerk‘? R i I . i i .Yes .No IR

i If your prmmpal spends' or Wﬂl ewe more than $500 for Iobbymg semoes 1n any reportmg-_- _ B
S perlod (calendar quarter); the principal must _ﬁle expense statements Wlth the Clty Clerk for .. .-
o 'the remammg quarters of the calendar year? i LR El Yes D No i

(If you answered "n’o o ro any of the Iast z‘hree quest:ons please call the Cu‘y Clerk at 266—460] or go ro the Clerk s :
O]j‘ice at Room J 03 of the Czty Couniy Buzldmg Madzson for more mﬁomanon ) R R EC AN e

e ‘Date L '_ L 5 Slgnatlll‘e . B |
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Date I\Lh \f’. 2 Z@GS

,,,,,, 3-. - = o e C!ty of Ma dl G 0 n o % ,7
B A L Reglstratlon Statement Common Councﬂ B

_ You must regm‘er before tke C aunczl consrders your u‘em
PleasePrmt _ B . o
;:. = :.' _ o '.-.-'Name /\) Q»(.SOYl C{A\/\Amx\:—c& .. :
| Agenda N0. | . 73 o :::-::. '_..'.AddIeSS 502 [G. (\‘)(Aa,mg?\ : g{cl | .
L \\a;\LW iSCm;‘t m 3 L

R :_'.Please check the appropnate boxes

D Wlsh to speak S ST I:V[’%:sh to speak '
S [ Do not wish 1o speak S : |:] Do not Wlsh 1o speak
D Avallabie to answer quesﬁons O g - ﬁ_. FnEE I:I Aveulable to answer questlons

;,;_"'_Z At thls meetmg a:re you Iepresentmg an orgamzatlon ora pBISOH other than yourself I:l Yes & IE/NO o =
o {Ifyou. answered " ST OP you need not complere rhe rest of thzs fom b‘ you ans"wered yes go on to. z‘he next '
'__-guesrzon) B _ R _ B R

o Name address and telephone number of each person 01 01 gamzatlon you are repxesentmg

OYe B
G AIB you appearing as paxt of your other pald dutles for this p person or oxgamzatlon‘? E] Yes s m o
BIEY (If you answered “no ’ STOP you need not complete the rest of rhzs form If your answered yes go on fo the next SRy '
LA quesrzon) : _ _ S s _

.'.AIG You bemg pald fox Your Iepxesenta,non? Srhoal

' :-. :_'Speakmg lelts & "-.':Pubhe Hearmg i 5 mi;_nites :
' . Information Heanng v S TinUtes
SR OtheI Items B e 3 minutes

. (SeeBack)

L L T ra Ty RTINS S



L ___-Reglstratwn Statement Page 2

: _'-:-'-Are you an elected oﬂicral who is: appeanng solely on behalf of your ofﬁce or for your munrcrpahty or other_‘-"‘"'i?'i_

e gevermnental body? G : S EI Yes E!No ;f;.__ e

. e (If you answered yes ‘fo z‘he questzon ST OP You need not complefe the resr of thzs form excepz‘ z‘hat you must szgn.-.'f:__:' L

o 'thzs form If you answered 'z‘o rhe guesrzon go on z‘o the next questzon ) o R e B e R S

i __.If you are bemg pard for your representatron or 1f your appearance 1s part of other pald dunes do you understand_ SO

thﬂt : _ . S . TR Ll B _
. 1 -."Before you. engage in Iobbymg as a lobbyrst you or your prrnerpal must ﬁle an’ authorlzatron:
o :_'mth the Crty Clerk‘? sy ;. R _ D Yes D No S

| Your pnncrpal is not permltted to authorlze you to Iobby unless the prrncrpal is. regrstered_.-_'-"_
_";WIth the Cl‘rY Clerk‘? Riee : - R 5 ..D_-_Yes D NO _-:

5.-_per10d (calendar quarter) the pnncrpal must ﬁle expense statements Wlth the Clty Clerk for"':" ' B

DNO

! --'__':".the remarrnng quarters of the caiendar year" . o RN D Yes

(ﬁ’ you answered “no”" to any of ﬂze last z‘hree questwns please call z‘he Czty Clerk at 266~460I or go to the Clerk s__:'-_ S
Oﬁ‘ice az‘ Room J 03 of tke C‘ziy—Coumfy Burldmg, Madtson for more mformanon ) R R e

: Date it Slgnature S
| Lo PrlntName
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Reglstratlon Statement Common Councrl

e YoumustregzsterbejbretheCouncdconszdersyourttem S

| EloasePrint PRINT NAME CLEARLY

Name W/ima\{ St: LKou’)P
Addr ',;'La B DANERAG O o

W\A—\Q‘(\\Q ROV 5%’%@\{

. Wlshto speak - ¥ish to speak i e
1 Do notw1sh to speak _j A Ei Do not wish to. speak S
. Avaﬂable to answer fmestmns e D Avmlable tO answer questlons"*""

A ' At thls meetmg are you representmg an orgamzatlon ora person other than youxself |:| Yes @uNo
o (Ifyou answered “no o ST OP, you need not complete tke rest of thzs form lj” you answered yes go on to rhe next ot
: "'_'.Q’uesrzon) : EERRE S Sl ey e

. Name, address and 'fteiéphbﬁé.nﬁ;tﬁbéir_'bf each person or ;6igaﬁiz&?ﬁ0ﬁ you 'aré_ﬁébreééﬁtiﬁgi L

-Are you bemg pald for your representatlon‘? . - '

8 :;':Are Jou appeanng as part of your. other pald dlltICS for ﬂus person or OI'gH.IHZBIlOIl‘? . ]:I Yes . No -
" (f you answered “no % STOP you need not complete the rest of thzs form If you answered yes go on to the next". B

o '-ques'tzon )
5 Hnnutes=-' .
Smmutes-_'-f-.

=3 mmutes". e

Information Heanilg
Other Items A

o Speakmg L1m1ts Pubhc Heanng .

N1ingin? BACT FOARAATAN sl T mriumentol R emicfretinn Bneea Ans



L _'-that

Reglstratmn Statement Page2 SR R

3 '-:'.Are you an eIected ofﬁmal """ Who 1s appearmg solely 011 behalf of your ofﬁce or":'for your mumc;lpahty or other'i""""'

: (Zj YOU answered yes ™ to Ihe questzon ST OP You need not complete the rest of z‘kzs form excepz‘ z‘hat you must szgn*
' z‘hzs form lj‘ you answered Tlo the guestzon go on to z‘he next questzon ) i . : _ A

-If you axe bemg paid: for your representatmn or 1f your appearance is part of other pa1d dutles do you understand S
i -.'1 o :-"-Before you engage in Iobbymg as a Iobbylst you or your pnnc1pal rnust ﬁle an: authonzatmn i
: '.__'.__"_w1ththe CltyCIerk‘? Fi SR e I:IYes o DNO

_ _:2‘._' .'_.Your pnnc;lpal is not penmtted to authonze you to Iobby unless the pnnmpal is regIstered i
e WIththeCltYCIerk? :-_'j DY@S '.--DNO e

- . 3 . '_':If your p11nc1pa1 spends or WIII owe more. than $500 for Iobbymg semces in any reportmg
i period (calendar quarter); the prmmpal must file. expense statements w1th the City Clerk for 7 s
o '_.i_:_."the Iemammg quarters of the calendar yeat? _' . : SR . Yes w EINO S

(15‘ you answered to any of tke lasz‘ tkree quesz‘zons please call the Czty Clerk at 266 4601 ‘or. go to Ihe Clerk s-': - o
Oﬁ‘ice at Room I 03 of the Cn‘y County Buzldmg, Madison, for more znfbrmatzon ) e - -

o Date. . . Signatwre

% PrintName
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e\}c\eé
e \037

S CltyofMadlson [
Reglstratlon Statement Common Councﬂ

You must regtster before the Counczl conszders your ztem _:- e i

St B e o j _' PRINT NAME CLEAR Y .
.Agenda No ‘——) "5 :-.;":Address / L‘J MO\Y‘ }k} ﬂf\‘ o a/gﬂ -':
mU(fs / Wk S: 2()

| _.._:":'.'_'Please check the appropnate boxes B

. Support T Oppose G

] Wish to speak e - Wish to speak SR

- [1] Do not wish to speak SRR '. SRS Do notw1sh fo. speak ':_ PRI
SR D Avaﬂab]e t() a_nsweI quesﬁons : e : SRS I:I Avaﬂable 'E() answer qﬁGStIOIkS

. "At thls meetlng are you representlng an orgamzatlon ora person other tha:n yomself . Yes D No o
L '(ﬁ Vou. answerea’ ST OP you need not complere tke rest of thzs form jj’ you answered yes go on to the next S
"__'questzon) : AR : L R T T T P

g -Name address and teIephone number of eaeh person or orgamzatlon you are repxesentmg

R '_:::'Are YOU bemg pald fox '_Vour reptesentatlen‘7 B

SAEE Axe you appeanng as part of youx other pald dutles for thxs person or orgamzahon'? : D Yes D No R
o (If you. anSWered no, ST OP; you need not complete l‘he rest Of thls form Jf you answered yeS go on o the next S
R ._questlon) L S i

Lo:5minutes
....5 minutes

b '_Speakmg Lmrnts e Publte Heatihg
.3 minutes .

Infoxmatlon Hearmg
Other Items

© " 01/06/03-FACL COMMONCouncil Documents\Registration Form doc .



: ._governrnental body‘?

Reglstratron Statement Page:_

I:I Yes E] No
o -(If Yot ans'wered yes to the quesrzon ST OP You need not complete the rest of thzs form except thar you must Szgn R
: -__l‘hzs form If you answered to the quesz’lon go on fo ﬂze next guestmn ) S AT S

e ':; ..:If you are bemg pald for your representatlon or 1f your appearance 1s part of other pard dutles do you understand : -_: A
_'that . R R T e
& ';:.'_Before you' engage in lobbylng asa lobbylst you or your pnnc:lpal must ﬁle an: authonzatlon L P
- with the City Clerk? . =0 0 Yes DNo Sl

2 _._'_-l_.'-Your pr1n<:1pal is not perrmtted to authonze you to lobby unless the pr1n01pal is reglstered B
i w1th the Clty CIerk‘? : S SEEE E] Yes D No ;._Z L

':'If your prmc1pal spends or Wlll owe ‘more, than $500 for lobbymg semces 1n any reportmg
e '_:.pCI‘lOd (calendar quarter) the pnncrpal must’ ﬁle expense statemeuts Wlﬂl the Crty Clerk for o
:":_the remamlng quarters of the calendar year‘? ; ;;_ SR __ D Yes D No SR

([f you answered ‘no” i‘o any of z‘he Zasz‘ rhree questzons please call the Czty Clerk at 266 460] or go to the Clerk s" :
Oﬂ‘ ice at Room J 03 of rhe Czty Coumfy Buzldmg, Madzson for mare mformatzon ) R M B
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S Clty of 'Madlson T
Reglstratlon Statement Common Councll

You must regzster before ﬂze Counczl cansrders your ztem f-

. _I:rease__.m f.iffif - PRINT NAME CLEARLY

j _-*_: : Name 5

T Wish to speak._ S

‘] Do not wish to: Speak - :.' - : DO not WlSh to Sﬁeék :

. Avallable to answer quesnone Ca __j 3.: |:| Avaﬂable to answer questlon"

NO :
on‘ro.the'neg_c_t-i._'_'_ o

8 At thls meetmg are. you represenﬁng an orgamzatron ora person other than yourself E] YGS
S (If you answered "no' Hf STOP, you need’ not complete the rest of z‘kzs form 15’ you answered yes 0.

"-Name address and telephone number of each person or orgamzatlon you are representmg; St '. SR e

; ';.':_Are you belng pald for your representatlon?

o -Are you appeanng as part of your other pard dutles for thrs person or orgamzatmn"

. Yes

= (I you answer. ed ‘no,” ST OP, you need not complete the resz‘ of thrs form [f you answered yes : n 1

L questzon )

"'_;"_'_':'.'Spealnng Lln:uts _-"Pubhc Heanng.........‘-..""' g : Sl
: .-'L_.'-_S ‘minutes R

o ___-_Infonnatlon Hearmg‘.
e -OtherItems

NUNER_RACT COMMONY mmedl Pinenmenta\R epfstratinn Favm dae

3minutes



: _' Registratmn Statement Page 2

L Are you an- eIected otﬁcm} WhO 1s appearmg solely 011 behalf of you:c ofﬁce or """ for youx mumeipahty or” othet T

: govermnental body‘7

| _that

DYes 3 DNO

o (If you answered yes " fo the questzon STOP You neea’ not complete the rest of z‘hzs form excepr tkat you must szgn - o
-z‘hzs form 13‘ you an.s'wered to the guestzon go on 1o the next quesnon ) R R S

g If you are bemg paid for your representat:lon or 1f your appearance is part of other pa1d dut1es do you understand i -

1 Before you engage in l_obbymg asa Iobbylst you or 'your pnncxpal must ﬁIe an authorlzatmn S
' '-mththeC1tyCIerk‘? S e Ites DNO '
i 2 ,_:.-'. :'_.:Your pnn01pal IS not permltted to authonze you to lobby unless the prmmpal is. Iegmtered
L '*_'_--mththeCItyCIerk‘? T T .Yes DNO S

: 3 :'If youI prmc1pa1 spends or wﬂl owe more than $500 for Iobbymg setvices . any Ieportlng
- period (calendar quarter), the principal must ﬁIe expense statements w1th the Clty Clerk fer
_'the remammg quarters of the calendar year‘7 T S : . No

(Ij you answered to any of rhe Iast three guestzons please call z‘he C‘zty Clerk at 266~460] or. go to the Clerk s: : _
Oﬁ“ ice at Room ] 03 of the C’uy—County Buzldmg, Madzson for more: mformatzon ) IR IRt SR T

Dae Slgnaﬁue |
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N R T e e e S Date
S Reglstratlon Statement Common Counc1|

You must regtster before the Counczl conszders your ztem

© PleasePrint

._._-Name ]D() s wao G

*_“g‘*““a N 7 } - Add 4107 Vot Vulde, Da

/éiogwuw M// f?’?&‘f

S Please check the aPPropnate boxes R

D Support [ Opp o
; :.::. . Wlsh to Speak . .. SIS -: MS}I tO speak

- [] Do not wish to Speak S e L Do not wish to, speak ' 5
El Avaﬂable to answer questlons S D Avaﬂable to answer questlons B

At thls meetmg are you IepIesentmg an organlzatlon ora person othel than yourself ' D Yes 1 O
o _( If you anmered “no " ST OP, you need not complete the rest of fhzs form If you answered yes gQ.On fo the next.

. _questzon)

- .'Na_m_e, addre_s_s a:nd télcp_ltéﬁé'nﬁmber""qf‘_éach'.p'e_'tso';i_or organization you_ are representing:

= .._'-'jAIe you bemg Pa1d fot Your Iepresentatmn‘? S S D Yes i EiNo 5 i e

i " .';'Aze you appeanng as part of your othez pald dutles for thlS person or orgamzatmn” E] Yes I:[ No
o you answered “no ” ST OP, you need not complere rhe rest of thzs form H you answerea’ yes,’ go on 1‘0 rhe next

i quesrzon )

| Sp@ak_ing Limits_ﬁ- ' Pubhc Heanng : g 5 mlnuteS_::."_'._. o
e InfonnatlonHearmg . Sminutes -
Other Items.. '!«‘_-‘_3_11111_1111:65'_ e R
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| 'Reglstratmn Statement PageZ

NEERE Are you an elected ofﬁcnal who is. appeanng solely on. behalf of your ofﬁce or for your. mun1e1pal1ty or Other [
Cmwmmealbot Ove ONo

- _3'3: : (If you cmswared yes " to tke quesz‘zon ST OP. You need not complete the rest of rhzs form except that you musr sz,gn e
s _-._"thzs form Jj’ you answered ta tke quesz‘wn go on to the next questzon ) : S : BERR

| If you are belng paxd for your representanon or 1f your appearance 1s part of other pald dutres do you understand .:' B
S -j_that : _ S e . . el e e e e

' 1 o -Before you engage in lobbylng as a lobbylst you or your prm01pa1 must ﬁle an authonzatlon Sy

| _:--__"-wrth the Clty Clerk? G e DYes - ElNo S

'i__:'-.Your prmelpal is not. perrmtted to authonze you to Iobby unless the pnncrpal is, regrstered
_:--.;"'__W“lth the Crty Clerk” RGO R i EI Yes - D No

; If ; your prmczpal spends or wﬂl owe: more than $500 for Iobbylng serwces 1n any reportrng
- period. (calendar quarter); the pr1n01pal must ﬁle expense staternents w1th the C1ty Clerk for
i the rernarmng quarters of the calendar year? (L :_ G i E] Yes . No

( Ify You answered : to any of the Zast three quesz‘zons please call the Czty Clerk az‘ 266 460] or go to the Cler]c s o |
Oﬂ ce at Room 1 03 of the Czlﬁy—Coumy Buzldmg, Madzson for more mformarzon ) G funind A

Prthame i G
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-'.'3'-:_.;”'__.P1ease checkthe appxopnate boxes .' BRI

G D Support

. i Date 64"6

City of Madison - -;_; G 0’37;_)::
Reg|stratlon Statement Common Councu

You must regtster before the Counczl consuiers your ztem

PRIN T NAME CLEARLY

.. '::.._Name N\d%kf\ R‘AM e

S E Oppose
=[] Wishto. speak o ] Wish to. speak

- [] Do not wish to speak _3' - [ Donotwishto Speak :
e Avallable to.answer questlons B EI Avallable fo answer quesnons '

1 At 'thls meetmg aIe you IepI esentmg an or ganlzation or.a per. son other tha.n yourself EI Yes = D No e

. “(1f you answered no, ST OP you need not complete the resr of z‘hzs form ﬁ" you answered yes go on 1o the next =

L questzon )

Name address a.nd telephone number of each per son 01 orgamzatlon you are representmg

Are you bemgpa1d f01 your xepresentatmn‘? L E]Yes _ D No

:. : Are you appeanng as_ part of your other pald dutles for thls person ot orgamzatlon‘? D Yes ]:I No
(i you answerea’ ‘no, " STOP, you need not complere the rest of tkzs form H you answered yes go on. ro the next
- quesrzon) R T ST : R : A

: Spealqng L1m1ts ' Pubhc Hearmg

i S.minutes o
S minutes v

- Information Hearmg L
w3 minutes

Other Items

| (SeeBack)
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Reglstratlon Statement Page
S .'_Are you an. elected 0£ﬁc1al who 18 appearmg solely 011 behalf of your ofﬁce or for your mummpahty ot other'f
govemmental body‘? Gl L 3 DYes : DNO

: .(If you answered yes to the quesrzon STOP Y ou need not complete the resr of thzs form except that you must szgn : 5
‘o this form b‘ you answered g% Io rhe quesrzon go on 20 rhe next questzon ) G T SR

- 'If you are bemg pard for your representatron or 1f your appearance 15 part of other pald dutles do you understand' '
e : 1 ) -_:_ﬁ_ :__'Before you engage in lobbymg asa lobbyrst you or your prmc1pal must ﬁle an authorrzanon'._.:
L '--'..wrththe(31tyCIerk‘? R DYes |:|N0 S

s 2 "-3:Your prmc1pal is not peﬂmtted to authonze you to lobby unless the prmc1pa1 is. reglstered e S
-.::_r_:mth the CltyC]erk‘? S Lo _:-; DYes EINo -

L __:'.If YOur prlnclpal spends' Or. W111 owe more than $500 for lobbymg servrees ln anY reportlng
.""Penod (CalendaI quarter), the prmcrpal must file expense statements Wlth the Crty Clérk for.. .
P _the remammg quarters of the calendar year? e o L D Yes .-NO-----. '

(lj‘ you anSWered "no 9 i‘o any of the lasr rhree questzons please call the Cufy Clerk af 266 4601 or go to the Clerk S_'_
Oﬁ“ ce at Room ] 03 of the Czty Coumy Buzla’mg, Madzson for more mformatzon ) RS : T LR R AT
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' D é/;?/ /mﬁ

L Reglstratlon Statement Common Counc:l Sk P

You must regtsfer before the Cozmczl canszders your u‘em - R

| Blemseni

pmarte 722 | ’:"f’“Address éz/m ;Omr @ /ﬂé

; ';Please checkthe appropnate boxes . _.';.:

;III Ssuwpport X oppose
RS L] Wishto speak i R e T R %JWlshto speak E

v . [.] Do notwishto speak T T Do not wish to speak -

. Avaﬂable to answer questmns L EI Avallabie to answer questlons

e - At th1s meetlng are you representmg an ot gamzatlon ora pelson other than youxself ]:l Yes D No :
- (If you answered * no ST OP you neea‘ not complete the rest of thzs form [f you answered yes go on to the next- e

L 'quesrzon )
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':Speakmg lelts Pubhc Hee;tmg S e 5mlnutes:_"' AN

R Information Heanng e .S minutES :: . S
: : 'OtheI Items 3_1’r_lmutes_- o

 Seema

AL INEIAD TACT POV A e e 3T T menmn i1 o Frntmna e Tlmmimn T m



e ; governmental body?

: j_:-_-._-'Regmtratlon Statement PageZ

DYes _:- DNO
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' .".AIE: you appeanng as paxt of yout othex pald dutles :foz th1s person or orgamza‘mon? | |:| Yes _;
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DYes o E]No
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= "_that

- rkzs fom IT you answered ‘1o to rize guestzon go on. ro the next quesz‘wn )
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o (See Back) S



Regxstratmn Statement Page 2
:-“"Axe you an elected oﬁmal Who 1s appeanng solely on behalf of" your ofﬁce or fox your mumclpahty or other __::' _:’
"governmentalbody’? : PR ; SRR T DYes DNO SRR

(fyou., answered yes z‘o tke quesnon STOP You need not complefe the rest of thzs form excepz‘ tkat you must s:gn i
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S If you are bemg pald for your representat::on, or 1f your appearance 1s pa}:t of other pa1d du’aes do you understaud
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:: '_that
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AgendaNo n AddIeSS M’L?' !5, WA?\‘M&U‘CW\_ W #]L{
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. Avaﬂable to answer questions o
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MJC,OC

- lié'es O

i Are you appeanng as paIt of your other pald dutles for th1s person or orgamzauon‘? E] Yes |:| No
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| 'Are you aii’ elected ofﬁc1al who 1s appearmg solely on: behalf of your ofﬁce or for your mumczpahty or. other-. S

: ”"‘35.g0vernmentalbody” e e DYGS DNO
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ol Nm \Nz( Low Rlero,
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L -Z::Are'you bemg pald for your representation?
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I:]Yes : DNO

" -.".([f Yyou answered ye.s' to z‘ke questzon ST OP You need not complete rhe rest c)f thz.s' form excepf that you must szgn o

= :_J_'_'tkzs form lf you answered ‘no’ 1‘0 the questzon ga on to the next guestzon )

. : If you are: bemg pa1d for your representatron or 1f your appearance 1s part of other paJd dutles do you understand :'.
| '- 1 o s Before you engage m Iobbymg as a lobbylst you or your prmcrpal Inust ﬁIe an authorlzahon o
' W1th the Crty Clerk‘? e ERS g I__;l Yes D No
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""..--_'.:-::._mththe CltyCIerk‘? SRR o e . Yes E]No |

o 3. If 3 your pnnc1pal spends or: Wﬂl owe. more than $500 for Iobbymg services in any reportlng e
L "_:penod (calendar quarter); the; prmmpal must ﬁle expense statements Wlth the Crty Clerk for - _:_{ R
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L] Do not wish to sﬁeak e R
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DYes : DNO

' (1]‘ you answered yeS “to fhe questzon S T OP You need not complete the rest of fhzs form except that you must Szgn -

L th:s form L" you answered to tke quesz‘zon go on z‘o z‘ke next quesz‘zon )

: that

o If you are bemg pald for your representatlon or 1f your appearance is patt of other pznd dutles do you understand '; '::'
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Ewmwwmvﬂm,_w- Lo oOves [N
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REE B Wlﬂlthe Clty CIeIk7 L T e S DYes DNO
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. Avaﬂable to answer questlons S
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L (If you anmvered yes to the questzon ST OP You need ot complete the rest of thzs form except that you must Szgn S

i this fo?”m _Ifyou answered to tke guestzon go on to. z‘he next que.s'tzon )
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ik 3."_1:-_-_:W'1th the Clty CIerk7 L 5 e
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SeE Wlth the CityCIerk? A R I R e '-EIYes“ DNO

3 _:'__3_-If your pnnmpal spends or wﬂI ewe inore than $500 fox lobbylng semces in: any reportlllg o
SRR -_penod (calendar quarter), the pnnmpal must ﬁle expense statements Wlﬂl the CltY Clerk for
7 thes remammg quarters of the calendar year" RO DA . Yes D No

: (ﬁ‘ you answered o fo any of tke last three questzons please call the Czty Clerk az‘ 266—4601 oF go to the Clerk S. i |
= Oﬁ" ice az‘ Room 1 03 of z‘he Czty—County Buzldmg, Madzson for more mformaz‘zon ) SR ST
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- [[] Do not wish to speak ﬁ'_ DT B\Donotmshto speak
. Avaﬂable to a:nswer quesuons i sl .' AR EI Avmlable to answer questlons

:_At this meetmg are you representlng an organlzatlon ora person other than yourself I:I Yes [:] No

I_ (If you an.swered no STOP, you need not-: complez‘e rke rest of thzs form lf you answered yes go on fo rke next :3 ' .
' '--"questzon) o e ., o S R R

- '_Name -address and telephone numbex of eaoh person or orgamzatlon you are repxesentlng

Qgﬁﬁ\ | “—t‘f Sﬁﬁﬁgf K?_/ o

o ._'3Are You belng pald for Your Iepresentanon‘7 Biw i .. ': D Yes E‘ NO

S '_Are you appeanng as part of you:{ other pald dutles for thls person or orgamzatlon‘? D Yes | [:] No e
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quesrzon)

e 'Speakmg lelts Pubhc Heanng o Smmutes ST e
' ~. Information Hearmg inutes
' 'Othex Items
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(If you answered yes 1‘0 rhe quesnon STOP You need not complete the resr of thzs form except that you must szgn i
e -'thzs form 17 you answered to z‘he guestzon go on z‘o fke nexz‘ guestlon ) L i . S

f If you are bemg pa1d for your representauon or 1f your appearance is part of other pa1d dut1es do you understand_ S

o 1 :';'Before you engage in Iobbymg asa 1obbylst, you or your pmlelpal must ﬁle an authonzatlon o
oWihie Gy Clerk? L b OYes [INo

'.Your prmc1pal is not _penmtted to authorlze you to lobby unless the pnnc1pa1 is reglstered
S w1th the Clty Clerk‘? S _ o o D Yes D No

| _ _If your prme;pal spends or. WIH owe more than $500 for lobbymg'semces m 'any reportmg
L :--_fpenod (calendar quarter) the prmc1pa1 must file expense statements W1th the City Clerk for R
i '-..-{__-'.-.the relnaamng quarters of the oalendar year‘? e .Yes g |:|No TR
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—Are you an elected ofﬁelal who is appearmg solely on behalf of your ofﬁce or: for your mumcnpahty or other e

I:I Yes- D No

ﬂf you answered yes to the quesfzon ST OP You need not complete the rest of z‘hzs form except tkat you must szgn' i
: --thzs ﬁ)rm 13" you answered " to tke quesz‘zon go on to the next guestzon ) S :

i -If you are bemg pa1d for your representatlon or 1f your appearance 1s part of other pa1d duﬁes do you understand. e

i :_- : .1.:. L Before you engage. in lobbymg as a Iobbymt you ot your prmmpal must ﬁle an authorlzatlon_:ﬁ Sl

F w1th the Clty Clerk? e D Yes D No oo

; 2 Your pnnc1pal 1s not perrnltted to authonze you to Iobby unless the pnnc1pal is. reglstered._':"_. i
S "'-"Wlﬂl the CI‘L'YClCl‘k‘7 : : B g 5 DY&S . -:..NO

If .your prmmpal spends or. wﬂl owe more than $500 for Iobbymg semces ‘in 'any :reportmg
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E Donot wish to speak
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] Do not wish to speak e
- Avallable to answer quesﬁons i

e At thls meetmg are you representmg an orgamzatlon ora person other than yourself ]:I Yes
(I you answered no 7 STOP, you need not complete the rest of thzs fomz If you. answered yes go on to rhe next

'"-"'.-'-:.:_:G’Mestzon) ol

o _.-:__.Name address and telephone number of each person or orgamzatlon you are representmg; S -
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lf——Are yeu an. elected oﬁimal Who is appearmg solely on- behalf of your ofﬁce 01' for your mumc1pahty Or. ether A

|:|Yes s DNO

' (If you. anmered yes to z‘he guesnon STOP You need not complete the rest of thzs form except tkat you must szgn f:. S

e _'Ikzs form B” you answered *fo rhe questzon go on fa the nexi questzon )

If you are belng paxd for your representanon or 1f your appea:rance is’ part of other pa1d dut1es do you understand i

i _.'ﬂlat

i 1 _; .-'__:_-Before you engage in Iobbymg asa 10bby13t you or. your pnnc1pal must ﬁle an. authonzation E
0 -_--_._:mth the CztyCIerk? R [IYes DNo L

2 ZYour pnn01p31 1s not permltted to authonze you to lobby unless the pnn01pa1 15 reglstered'..—.._
o Wlth the CltyCIerk‘? T i -I_;—_I'Yes- EE)

:.: 3 .If you:r prlnclpal spends"'.or Wﬂl owe more than $500 fer Iobbylng semces in any reporting .
i period (ealendar quarter) the pzmclpal must file’ expense statements w1th the C1ty Clerk: fer--'..-
i --_the remammg quarters of the calendar year‘? '_ j' L . Yes D No

(27 you answered ‘no” to any of tke lasz‘ three guestzons please call the Cxty Clerk at 266 460] or go z‘o tke Clerk s : o
Oﬁ“ ice. atRoom 1 03. of rhe szj}—Coumy Buzldmg Madzson for more znformatzon ) S
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ff‘ : : SuPPOrt

~ L] Wish to: sﬁeak B
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Clty of Madlson

':Neme

== i ERE L
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QAre you bemg pald for Your Iepresentatlon'? .
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(If you answered ne o STOP you need not complete the resz‘ of this form If you answerea’ yes go on ro rhe next_' S
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;: ”'.:“.._:'_’-AIC you an- elected ofﬁc1a1 Who 1s appearmg solely on behalf of your ofﬁce or for youx mumclpahty or: other:
e __govemmentalbody‘? S e DOves [Ne

u o (If you answered yes i‘o the questzon ST OP Y ou need not. complete the resz‘ of thzs form except that you musr szgn | o
BRI thzs form ﬂ” you anmvered no z‘o the guestzon go on ro z‘ke next guestzon ) : TR e
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Y __that . . e : L B : e |
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o the rema1m11g quarters of the calendar year‘? o : . Yes :_ |:| No .: S
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At th1s meetmg are you representmg an orgamzatzon ora pexson other than yourself I:I Yes 5 No
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3 _'questzon) R Rt e _ R S TR

ot o 'Name address and telephone numbeI of eaoh person oz orgamzat:lon you aIe representmg
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DYeS i Q{\TO e
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S (SeeBack) o
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,,,,,,,,AIG you an eIected ofﬁmal Who is appearmg solely on beha]f of your ofﬁce or for your munrmpahty or other':_'
i DYes DNO SNl e

governmental body‘?

v -:'([f you answered yes fo z‘ke quesrzon ST OP You need not complete ﬂze rest of thzs form except thar you must szgn :_
' -_z‘kzs form Zf you answered " to the guestzon go on l‘o the nexl‘ questzon ) S R

: . 'If you are bemg pard for your representaﬁon or 1f your appearance 18 part of other pard dutles do you understand'- S .

'.---that ' : T R A

il 1. _'Before you engage m lobbymg asa lobbylst you or your prmcrpal must ﬁle an authonzatron‘.'-'-_:" _ L

e -Wlth the Crty CIerk? S D Yes : DNO B

: 2 Your pnnc:lpal 1s not perrmtted to authorlze you to Iobby u;nless the prmcrpal 1s reglstered oo
e "".';_g-mththe'CﬁyClerk‘? S T - i

_E'If your pr1n01pal Spends or. erlz.owe more than $500 for Iobbymg servrces T
o penod (calendar quarter) the prmclpal must ﬁle expense statements w1th the Crty Clerk for' L
B the remammg quarters of the calendar year’? R e . Yes . No o

ﬂf you answered “no” z‘o any of the last three questzons please call z‘he Cziy Clerk at 266 4601 or go to the Clerk s'.' o
Oﬁice atRoom J 03 of the Czly Couniy Buzldmg, Madzson for more mfomatzon ) L T e

" 3106003 FACLCOMMON\Council Documents\Registration Form.doc



L e Clty of Madlson |
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e “7 2] Name Ns‘*"“\‘ \Q“ )w‘% maﬂ
AgendaNO :_:.. .. o _"_'-.:AddIeSS .- L\()k@ (\OW\(\A% Q g _-::'
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_C%)o not wish to speak oo ] Donot wish to sPeak
Avaﬂable to answer questlons ; e ;' D Avarlable fo answer questrons

At thls meetmg are you representmg an orgamzatlon ora person other than yourself |:| Yes : :
(I you answered no,” ST OP, you need not. complete tke rest of z‘hzs form JD‘ you answered yes go 'on to the next R

e 'questzon )
i _'-Name address and telephone number of each person or orgamzatmn you are. representmg

CGWM\SSTOY\ va P&w\&h _. \..ui ‘—) sedbxh NQS

i [:] Yes

S Are yO'LI bemg pa1d fOI‘ YO'I.II IepreSenta’uon‘? | -
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o (Ifyou answered ” ST OP you neea’ not. comp!ete tke rest of rhzs form If you answered yes go on z‘o rhe next e
question.) . : L RERSCRE T S - i
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Reglstratmn Statement Page 2

: Are you an elected ofﬁc1al Who 1s appearmg solely on behalf of your ofﬁee or for yonr mummpahty or nther:'

!:IYes E]No S

S '(If you ans*wered yes z‘o z‘ke guestlon ST OP You need not complez‘e the resz‘ of tkzs form except that you must Szgn o
e Z‘kzs form K you answered z‘o ﬂae quesfzon go on z‘o z‘ke next questlon ) e - ST

i :. If you are bemg pald for your representanon or 1f your appearance is part of other pa1d dutles do you understand_': B
"-that LR e . i e

: :3 :; 1 5 o --Before you engage in Iobbymg as a IObbYISt you or your pnn01pa1 must ﬁle an anthonzamon .'3 : _ R
i ___WIth the CIty Clerk‘? R . T D Yes DNO e

o 2 Your prmc1pa1 is not penmtted to authonze-you to lobby unless the pnn01pa1 is regmtered
w0 :WIﬂl the Clty Clerk‘) SN : o RS cna : Yes D NO

= If your prmc:lpal spends or WﬂI owe more than $500 for lobbymg semces in any reportmg
S 'penod (calendar quarter), the. prmclpal must ﬁle expense Statements Wlth the Clty Clerk: for
- :_' - -the remammg quarters ofthe calendar year'? .:' T D YGS D NO

ﬂf you answered 07 10 any of the lasr tkree questzons please call the. Czty Clerk at 266-460] or go 1.‘0 the Clerk s' '_:
Oﬁ" ice at Room ,l 03 of z‘he szy-Couniy Buzldmg, Madxson for more. mformatzon ) N T
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o fasedane. 7 P -sj_ Address _-Aso ﬂ IN\ WMM@ Lrn -
| o | ”“'Iﬁamam tuj_vaﬁwjf
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'- ' 'Wishto speak s B e |:| Wish 1o speak e
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At thIS meetmg are you reptesentlng an orgamzatlon ora person other than yourself i:[ Yes _ I%To : .
to the next.'-

(f you answered “no, ’ STOP, you need not complere the resf of z‘hzs form 5‘ you answered yes g
: '_:_quesz.‘zon) : . : Ry S RN R PRI

i 'Name address and telephone numbez of each person or. orgamzatlon you are tepresentmg

L -Are you appeanng as pa;rt of your other pa1d dut:tes fox thls person or organ1zat10n‘7 [:I Yes

CG\(Y\W\\%&?M cnr\ PQCEO\L \Qi j\ﬁ(‘kbir “fS

ElYes ﬂlNo
A No
(I you answered no,” ST OP, you need not. complere rhe resz‘ of this form ﬁ‘ you answered yes go onto. the next

: _Are you bemg pald for yom representat:lon"

S | quesrzon )
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- :Are you an eleeted ofﬁcnal Who 1s appeanng solely 011 behaIf of your ofﬁce or. for your mumclpahty or other_ E
: "-govemmentalbody? o e DYes DNO .{ e

. __: .'(If you anﬂvered yes z‘o z‘ke questzon ST OP. You need not complete the rest of rkzs jbrm except that you must Szgn 5 '_ _.
- szs form lf you anSWered to rke guesz‘wn go on to z‘he next guestzon ) R : S R e

If you are bemg paId for your representanon or 1f your appearance is part of other pa.1d dunes do you understand'._-' o
'-f-_that _ : _ s _ ComEERR s T L

. 1 i 'i;{'-;Before you engage in: Iobbymg as a lobbylst you or your pnnc1pal must ﬁle an’ authonzatlon i
: -_'_'Wlththe C1tyClerk‘7 e ElYes -. DNO L

2 ]:--'*'_lYour pnnmpaI 18 net permltted to authorlze you to lobby unless the prmmpal is reglstered_ g i
-2‘-':__';_3W1th the C1ty Clerk‘? SRR __: _: e E]Yes DN()‘ '

S f -'_lIf your prmc1pa1 spends 01 wﬂl owe more than $500 for Iobbymg semces in any reportmg-'_-'
. :___penod (calendar quarter) the prmc1pal must ﬁle expense statements Wlth the Clty Clerk for S
i the remannng quarters ofthe calendar year‘? = S D Yes I:i No R

(If you answerea’ i‘o any of rhe last three questzons please call the Czty Clerk at 266 4601 or go to the Clerk S'
Oﬁice atRoom J 03 of the C’zty~County Buzldmg Madzson for more mformaz‘zon ) S
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- Support sk e - Oppose
N |:| Wlshto speak B [ wish to speak

‘Do notwishtospeak -~~~ = - .[]Donotwish to speak ERREEHEI R
Avaﬂable to answer quStIOHS T R ]:I Avallable to answer. questlons S

e At thls meetmg are you representmg an orgamza‘uon ora person other than you:tself D Yes

o (ﬁ” you answered no ST OP you need noz‘ complete tke rest of z‘hzs form 13” you answered yes go on to. the naxz‘_ i

_ _'questz on. )
Name address and telephone number of each per s0n Or orgamzatlon you are Iepresentmg

(\(\’\%mm\l,q 'L\\ﬂ\\f)\ Pﬂ :(M\CQ %05’&\"0‘

'.:'-_Are you belng pald for your representatlon‘? : . : f_':_f:.:' L s
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