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R '-Please check the appropnate boxes
Support

"
S Oppose

D Nelther Suppdrt Nor Oppose

o At th:s meetlng are you Iepresentmg an OIgamzatlon ora person other than yourself SRR
(If you answered “no,” STOP; you need not complete the resr of z‘hzs form If you answered yes provzde the name -
e _oj who you represent and go on to the next questzon ) L - — - : :

: _ PLEASE PRiNT CLEARLY

Tz

Name ' L/Cz(f r\a/ \/

Adch ess : < + r_

;5 u ju L.lmS :M

:and @@”h to spezk
- " []'Do not wish to speak

D Avallable to answer quesnons _ G

D Yes .- IE)NO

: Name addI €8s and telephone numbel of each pel s0n Or or gamzatlon you are representmg

Are you being paid for your representation?

- Are you appearing as patt of your othex paﬁd duties for this person ot organization? <
. (If you answered 'no, " STH OP, you need not complete the rest of this form ij‘ you answered yes

B '_-que.stzon )

) -.Speaklng lelts

Public Hea_xin_g (Common Council)
Information Hearing..... ..o vsvsvenen

. [ ] Yes
:|:|'Yes

TNo
FE No

5 minutes
.3 minutes

ga on to the next .



REG[STRAT]ON STATEMENT PAGE 2

Are you an. elected ofﬁmal or ernployee who 1s appearmg solcly on behalf of yout ofﬁce or fm your mumclpahty of
.__'_.other govemmental body? __: T R e _. DYes ENO :

_ _'_5( f you answered yes “to the quesrlon ST OP You need not complete the rest of rhxs form except that you must szgn
_-_thzs form b’ you answered " to. the guestzon go on fo rhe next quemon ) . R S

"_'_:-.If you are bemg pa1d fox your Iepresentanon or 1f your appeamnce 1s patt of other pald dutles please be adv1sed
'-'.'-that o G REREIE ORI o Gl ST ¥

L " 1 . Before you engage in lobbymg as a lobby1st you or your pnnmpal must ﬁle an authouzatmn_'_ _' : e
B 'f_-:"-.'.w1ththe CltyCIerk . . LT e T
B 2_:.: "_':Your prmc1pa1 IS not permltted to authonze you to lobby un]ess you aIe teglstered w1th the R .;_1 S
ERy CIWCIeIk e R . R R
-~ 3 X your pnnc;pal spends or WIII owe more than $1 000 for lobbymg services in any repoxtmg._ SOR IR

.. period (half year), the principal must ﬁle expense statements with the Clty Clerk for the; SRRk '
' '._'._remamderofthecalendaryear‘? o R LA

Z-I(Please go to the City. Clerk s webszre WWW. cztvoﬁnadzson com/clerk/mdex html or go ro the C'lerk s Oﬁ‘ ce ar
"Room 103 of I‘he Czty—County Buzldmg, Madzson ﬁ)r more mformanon ) T S e .

L 'Prthamc- 71 drg ry STare. =




...Date og/@? /(;

G .."__CITY OF MADISON

Reglstratlonstatement - ".Common Councll
L T R T :--._'.'COMMITI'EE _

M PLEASE PRlNT CLEARLY -
C?’ ‘Name /\/55/@7%’[/ /46»6’?\/'7

Q  Address 242,4« HALVEN 7, ;#{C’
: Mwym AL =~e3 %5 |

. and %sh to Speak ST
' 1 Do.not wish to speak o
e D Aval_lable fo answer questio_ns__ SRR

Agenda No. 5 .

' Please check fhé_ appr;ojjﬁat_e qu'es__: RN

: At thlS meetmg are you Icpresentmg an orgamzatlon ora person other than yourse}f I:] Yes o M T
- (If you answered “no,” STOP; you need not complete the rest of th:s form Ij you answered yes provzde the. name -
'oj who you represent and 80 on to the next questzon ) N L . :

Name, ad_dress and te__lcphone_ n_umbe_r of_eac_:h person or organizatio_n you are representing:

Areyoubemgpaldforyouneptesentatlon‘? _ R '-: e --_DYes : IE{

Are you appeaung as part of your other paid duties for this person or organization? [ Yes: @40/ o L
h (b‘ you answered ‘no,” ST OP, you need not camplete the rest of thzs form [)‘ you anwered yes go on 1o the next
L guest:on ) L . . =

Speakmg lelts - Pubhc Heaung (Common Councﬂ) .5 miﬁutes n
Information Hearing ... ...3 minutes




REGISTRATION STATEMENT PAGE 2

_.: Are you an elected ofﬁc:lal _01 employee who is appeanng solely on behalf_ of yout ofﬁce or for your mun101pa11ty or’ _:. ';
_-_"othergovemmentalbody? e DYes : DNo SRR

( j you answered yes to the questzon ST OP. You need not complete the rest of thls form excepr that you must szgn
rhzs form y‘ you an,swered 1‘0 the questton go on ro the next questzon ) o : - .
If you are belng paxd for your xepresentatton or 1f your appeatance is part of othet paxd dut1es, please be advzsed

- 1 ._'-__:..'.'BefOIe you engage in: lobbymg as a lobby1st you or yom ptmmpal must ﬁle an authonzatl()n- . N 3
oowith the C1ty Clexk SEREOES, : R o . REER R
o : s 2 . :Your prmc1pal is not perm:tted to authouze you to lobby unless you are Iegxstered w1th the
R ."-CttyCleIk ' S i _ o B :
.. :...3“ R | § YOUI prlnclpal spends or wﬂl owe more than $1 000 for lobbymg services in any zeportmg 5

.. period (half year), the- p11n01pal must ﬁle expense statements with the C1ty Clerk for the R
- j -Iemamde: of the calendax year'? CnT '

(Please go to the Czty Clerks webs:te www. cztvoﬁnadzson com/clerb’mdex html or go to the Clerks Oﬁ‘ ice . at .
Room 1 03 of the Czty—County Buzldzng Madtson for more mformanon ) - il T -

 Print Name__'-_" B
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- Registration Statement - _ 'Common Councll

o e -'.'__-COMMﬂTEE T _
" ‘Please Print - S e
BIEEERNNS PLEASE PRINT CLEARLY

Bf _ _'5': ._ _' Name ) [P i(\ Eu ( e SR

Jagave 0 | e G € )rmw 52 aé/“r
e ke op S3%¢

Please check the appropnate boxes :

Support LR T g @‘ Wish tospeak
- D Nexther Sﬁppoft Nor Oppose ' : [:l Avallable to answet questlons

‘At thlS meetmg are you xepresentmg anor gamzatlon ora perscm other than yourself D Yes \Q'No ST
“(If you answered “'no,” STOP; you need not complete the rest of this form If you answered ‘ves, " provide the name -
of who you represent and go on to the next questzon ) R R

Name addr ess and telephone number of each person or or gamzatlon you are repr esentmg

Are you bemgpald for YOuI teptesentatlon‘7’ ' . | Bl Yes . -DNO_

- - “Are you appeanng as part of your other pald duties for this person or o1 gamzatlon'f‘ OYes [INo o
o (Ifyou answered no,” ST OP' you need not complete the rest of Ihzs form [f you answered yes go on fo the next L
: __questzon) " : : L o : L

" Speaking Lzrmts - ‘Public Heaiing (Common Co_uncil)..l.‘.",:.‘.S.r.ninutes -
Information Hearing.... .......oovonivnrennn 3 MiNUtES




REGISTRATION STATEMENT PAGE 2

:':'AIE: you an elected offic1a1 or emponee who is appearmg solely on behaif of your ofﬁce or for yom munlclpallty or: S

_-other govemmentalbody‘? R N R Rt DYes DNO

; Z:(Zf you answered yes ”to the guestzon STOP. You need not complete the rest of rhzs form except that you must szgn - _
th:s form y you anwered o’ to Ihe quesnon go onto the next quesrton ) ' . S R

fthat
1 .-'__Befme you engage in lobbymg as-a lobbylst you or your pnnc1pal must ﬁle an authonzatlon R
BT -._'--wzth the Clty Clerk SIS : : g : T
e -:_'2‘, .'You: pnnmpal is not perrmttcd to authonze you to 1obby unless you are reglsteled w1th the o
""'__._CltyCIerk . . a : : :
IR § LI your pnncrpai spends or w111 owe more than $1,000 for lobbymg services in arxy repomng BRI

; If you are bemg paxd fox your repxesentatlon or. 1f yom appearance is paﬂ: of othez pald dutles please be adwsed_ -

- period  (half year), the principal must ﬁle expense statements w1th the Clty Clerk for the. SRR

v _remamder of the calendax yeaﬂ S

(Please go to the Czty Clerks webszte WWW. cztvoﬁnadtson com/clerk/mdex html or go to the Clerk’s Oﬁ‘ ce. at e
Room 1 05’ of the Czty-County Buzldmg, Madzson for more mﬁormanon ) . R SR

Date - - o o Signature

* PrintName




_ PLEASE PRIN ’ARLY SR
. Narne //f/E/}z/ . @Mgel]/,

| AgendaNo. -

Add:ess e )%49/4 Pt /éQ/
//&(/W% ?/JL

a .Please check the appropuate boxes i : ) : R _
N@( Suppert ;:.; and “E-Wxsh to speak
Oppose SERRSED SRS o /D DonotWIShto speak Ll
D Nelther Silt)poft Nor Oppose . o L a-.fAvallabIe to answet questlons : B

At thls meetmg are you Iepxesentmg an orgamzatxon ora person othe; than yourself ‘.ﬁi@s D No - '; L

-(If you answered “no,” STk OP; you need not complel‘e the rest of thzs form D‘ you answef/ed yes provzde the name _' i

_ oj who you represent and go orz to the next questzon )

"Name addzess and te]ephone nuwﬁx\of cach pexson or ot ganlzatlon you are Iepresentm
Y]
¥

Abwfwmf <SSO | ijow w& 5@,&% C;uZtL Q u)@g
202 N s 7‘-M~ Kd
/\/{ﬁdtsdv} (,ei/_ :Jj

. Ale youbcmgpald fOI .Your Ieplesentatzon‘? | - o o D Yes ;gNO |

o) _' Are you appearing as pa.tt of your other paid duties for this person or organization?. 'E"—Yes [No
o (Ifyou answered no ST 0P° you need not complete the rest of this form I]‘ you. amwered yes go on fo the next - :
o _-questton) ' : _ : : _ - L

. : Speakmg L1m1ts > g Pubhc Heanng (Cornmon Councﬂ) .5 mmutes

" Information Hearing.... ..3 minutes




' REGISTRATION STATEMENT PAGEZ

i Are you an eIeeted Ofﬁcxal or employee who 1s appearmg soier on behalf of your ofﬁce or for your mumc:lpahty or

L other governmental body'?

O Yes >@&

.:_:(13‘ you answer ed yes *fo the questzon ST OP. You need not complete the resr of z‘hzs form except rhat you must szgn
L 3'-.thzs form l] you answered to the questzon go on 0 rhe next quesfzon ) ; _ §

-'If you are bemg pald for your repxesentation or 1f your appearance 1s part of other pa1d dutzes please be adv1sed

S j__i'wﬂ:h the Clty CIerk

| Before you engage m lobbymg as a Iobbyzst you or your pr1nc1pal must ﬁle an authonzatlon_:'_g;_. R

s '_ 2 B :"Youz prmelpal is not pernntted to authonze you to lobby unless you are reglstered WIth the_:_':_. B a gt

B ':-Clty Clelk

S 3 '--'_.'i-._:_':If your prmc:pal spends or w111 owe moxe than $1 000 fm Iobbymg sewmes in any ICPOIng_.:--_.‘; . :
... period “(half year), ‘the prmc:lpai must ﬁle expense statements wﬂh the Clty Clerk for the SR TS

ot emamder of the calendar year?

(Please go 10 the C:ty Clerk s webszte WWW. cztvofmadzson com/clerkfmdex html or go to the Clerk s Oﬁ’ ice at .

Room 103 of rhe Czty~County Buzla’mg, Madzson for more mformatzon )




g cm' OF MADISON

" Registration Statement - _ _Common Councﬂ RN RN s b
R Pt ST _'COMMHTEE T T e

*PleasePrint

RS P PLEASE PRlNT NAME CLEARLY

AgendaNo A O Address Q\&O \/{/\.\/Gﬁr"}\ ?‘C\VQ /\)/& (_(/t/f
N\m%&vx uq‘l; 0’557&(

-' .Please Che‘:k the appropnate b"x = " -. ":: Please check the appmpnate box S
@/ Suppm.t '_}i_ L — @/ Wih o Speak

' OPPOSe T S JAND S 4 T Do not wish to speak TR
S — 1 Available FNRRTRER

i D Nelther Support Nor Oppose -. D ' _-V'_a_lié 70 ANVl qt_le&_" I?HS SRR

LAt thlS meetmg are you Ieptesen‘[mg an or gamzation ora pCI son other than yourself : D Yes \_Q’N/ B S
“(If you answered “no,” STOP; you need not complere the rest. of rhrs form ﬁ you answered yes provzde the name o
_of who you represent and go onto the nexr quesnon ) : e o

Name addtess and telephone number of each person or o1 gamzaﬁon you are representmg

Are ye_u being paid for your representation? .. L __: o T [ Yes .. ENO/

- :Are you appearing as part of your other paid duties for this person or organization? - [] Yes :@’I%
oI you answered “no,” ST OP, you need not complete the vest oj z‘hzs form If you answered yes go on to the next

N ;-.-questzon)

. "_Speakmg Lmnts Public Hearing (Commoh Councﬂ)s mihutes : o
Information Hearing.. . .. ... ....3 minutes



REGISTRATION STATEMENT PAGE 2

:_.:f- ’ :.AIG you an: eiected efﬁ01a1 Ot employee Who 15 appearlng solely 011 behalf of your ofﬁce or for your mummpahty or
.E...other govemmental body? ' T AR D Yes :_ DNO . ;

: ._:(If you answered yes to the questzon ST OP You need not complete rhe rest of t‘hzs form except that you must szgn :'. x
3thzs form If you answered no’” “to the questzon go on to the next quest:on ) : . S

: If you are bemg pald fox your replesentatlon or 1f your appearance 1s part of othel pald dutles please be adv1sed. 5
'---'-that : ¥ o __ RICE _ e o

; 1 . ;::-.Before you engage in lobbymg as a lobbyist YOU or YOUI pnnmpal must fﬂe an authonzatlon G
' '--'._'-_:_;-Wlththe Clty Clerk ot _ S S RS 3

e 2 Your pnnclpal is not permltted to authonze you to lobby unless YOu are reg1stezed w1th the_ SRR
L :__::'ZC1ty CleIk . - i _ _ o

SR 3 N '-If your prmmpal spends or W1II owe more than $1 000 fox lobbylng services in any Iepoxtmg'_' k : ':_:'_ o
i period - (half | year), the" pmnmpal must ﬁle expense staternents Wlth the Clty Clerk for the__.;- R (R
_' ' _Iemalnder of the calendat year? : S T e A B '

(Please go 10 rhe Ctty C'lerks webszte wWw. czryofmadzson com/clerk/mdex hz‘ml or go 1‘0 l‘he Clerks Oﬂ ce at__"_ _
Room 103 of the Clty-County Buzldmg Madzson for more mformatron ) B : : _ SRR

Dae o Sigmatwe

‘. .: PrintName_ S




' ClTYOF :MAD'ISON.;.--. e

SEE Reglstfatlon Statement - :Common Cou nc:l
LT oot

| : PLEASE PRINT CLEARLY ?
'. Name o \Jfgg[éﬂ Oi\/ ’]C'

I:' Agend"N°'78 : | Address. 2%7 Le }Ze awn_ P/ ‘%

Please check the apptopnate boxes

._ Oppose el Lo |:| DonotWIShtospeak e
_ D Nelther Suppo l't NO!' Oppose - - I:] Avallable to answer questxons L
At thlS meetmg are you xepresentmg an orgamzatlon ora pezson other than yourself D Yes - pm P
(If you answered “no,” STOP; you need not complete the rest of rhzs form 17 you answered yes rovzde the name - -
'of who you represent and go on fo the next questlon ) o

- Name addr ess and teIephone nurnbet of each per son or o1 gamzatlon you are representmg

Are you being paid for your representation? - '_ A o S | o B [ Yes "/ﬁ\lo o

. Are you appearing as part of your other paid duties for this person or organization? [dyes X No _
- AIfyou answered “no,’ ST OP, you need not complete the rest of th:s form ﬂ you answered yes go on to the next .
. __questfon) 3 . S .

'Speakmg Llrmts - Public Heaﬁng (Common Council)......5 minutes -
Information Hearing.........ooer v svninsnennn 3 MNULES



REGISTRAT!ON STATEMENT PAGE 2

' AIe you an eIeeted ofﬁcml or employee who 1s appeanng soler on behalf of your ofﬁce or for yom mumc:lpallty 01;. e

'_.__'gother govemmental body” S _' LT EIYes o DNO

= ( f you answered yes to the questzon ST OP You need not complete the rest of thzs form except thar you must szgn _ _f_': ; -
__thzs form lf you answered "to rhe questzon go on to the next que.stzon ) L o RN

If you aIe bemg paid for your Iepresentation, ox 1f your appearance is part of othet pa:d dutles please be adv1sed _
_---.that : : L : . _ N TN T s :

B :'. j -."Before you engage in lobbymg as a iobb}’lst You or YOur prmczpal must ﬁle an authorlzatlon SRR R

R ;-w1th the Clty Clerk

St 2 "-"Your pmnc1pa1 is not permltted to authouze you to lobby unless you are reglstered w1th the e

i 3 If yom pnnmpal spends or w1il owe more tha.n $1 000 for lobbymg serv1ces in any reportlng' S

© . period (half year), the pnnc1pal must ﬁIe expense statements W1th the Clty Clerk for the o :
- .: '_.remamdex ofthe ealenda: yeax‘? . : S : i

(Please go to the C:ty Clerk s webs:te www. cztvaﬁnadlson com/clerk/’mdex html or go to the Clerk s O_ff Gce at_
Room 103 of rhe Czty—County Bwldmg, Mad:son for more mformatton ) R _ . .

Date = . - Sigatwe -
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Date: a// ¢ /M/

CITY OF MADISON

Registration Statement - Common Councﬂ
' R N - COMMITTEE -

Please Print
PLEASE PRINT NAME CLEARLY

%8 i ._ Named ‘-\)GSE C;‘(g:.ﬁlmém/\

B
Agenda No.f_ C ! | Address Q_ WS - l &R 'SQ/I’\ \\\{—’/U\

\ Nad S A
Please check the appropriate box: o Please check the appropriate box:
L] _Support ' | %sh to speak
Oppose AND [[] Do not wish to speak

[ 1 Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization ot a person other than yourself: [ Yes @’T\fo
(If vou answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name

of who you represent and 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? L] Yes E’NS

Are you appearing as part of your other paid duties for this person or organization? [DYes [&No
(If yvou 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 (Common Council). .. .5 minutes
Information Hearing.........cco.. . .. .. 3 minutes



REGISTRATION STATEMENT - PAGE 2

Are you an elected official o1 employee Who is appeat mg solely on behalf of your ofﬁce or for your municipality or
othet governmental body? -~ L R ' I:I Yes \:l No . '

(If vou answered “yes” to the quesnon ST OP. You need not complete the rest oj this form except that you must sign
this form. If you answered “no” to the questzon 20 on to the next question ) ' .

If you are bemg paid for yom Iepiesentatlon or 1f your appeaiance is patt oi other pald duties, please be adv;sed
that: : : '

1. Before you engage in lobbying as a 1obbylst you 01 your pr 1n01pal must ﬁle an authonzation
with the City Clerk. : . S

2. Your principal is not permitted to authorize you to lobby unless you are reglstexed with the
City Clerk. - '

3. Hyour principal spends or will owe more than $1,000 for lobbying services in any I.eporting

petiod (half year), the principal must file expense statements with' the (,1ty Clerk for the
- remainder of the calendar year? -

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.itml or go to the Clerk’s Ojf ce at
Room 103 of the City-County Building, Madzson for more mformanon ¥

Date Signature

Print Name




v {cnv OF MADISON

. 'Registration Statement - - -Common Councll |
ST TTTCOMMITTEE T T
 PleasePrint LA RNy S SR

R PLEASE PRlNTCLEARLY S

3 AgendaNo ( RS o Address ' u%ﬁ’ \l\/ /G\A(,W\L Sf” Aml /ZLT'
E | 3 MMLSW, ) 93/&3 e

:Please check the appropnate boxes _ . _

Support PR e TR and E W:sh to speak _

| Oppose S A S 11 Do not wish to. speak

D Nelther Supp(jrt Nor Oppose TS EI Avallable to answet questlons

» At this meetmg are you representlng an or gamzatlon ora per son other than your scIf I:] Yes [ﬂ’ﬁo U :
(If vou answered “no,” STOP; you need not complete the rest of ﬂns ﬁ)rm l_'f you answerea' yes prov:de z‘he name .
__of who you represent and go on to the next quesnon ) ' : . : - SN

Name, addl ess and tciephonc number of each per son or or gamzatlon you are xepr esentmg

 Are you being paid for your representation? - | B O Yes .'E_X—I/No

. Are you appealing as part of your other paid duties for this person or organization? = []Yes X No |
- (If you answered no,” ST OP, you need not complete the rest of thzs form 17 you answered yes go_on fo the next . .

o quesﬂon )

: 'Speakmg leits " Public Hee.z'ing (Cbmmon Council).....’5 minutes
Information Heating......covovinn vvnne oo 3 MiNULES




REGISTRATlON STATEMENT PAGE 2

E -"Ate you an elected oﬁimal or employee who is appearmg solely on behalf of your oﬂice or for youz mumcxpahty 01. S :.

_--othet governmentalbody'? S R R DYes DNO

( If you answered yes ro the questzon ST OP. You need not complete the rest of thS‘ form except that you musz‘ .szgn _' ___:ﬁ .

; _thzs form ﬁ‘ you answered to the questzon go on to the next questzon )

If YOU are bemg pald for your :epresentatxon, or- 1f your appealance IS pa:t of other pald dutxes please be adv1sed :. 3
-"'that - S SRR L e _ .

L _ '; .'1 ] Before you engage 1n lobbymg asa lobbyxst you or youx pnnc;pal must ﬁle an authonzatmn i | R
e 'w1ththe C1tyClexk R N ST L
R .'2..', L -Your pr1nc1pal 1s not perm1tted to authonze you to lobby unless you ate reg1ste1ed thh the' S i
C1tyCle1k T : = : T
3 i If your pnncnpal spends or w1Il owe more than $1 000 for lobbymg services in any :eportmg EEE

-, period (half year), the pnnc1pal must ﬁle expense statements w1th the Cxty CleIk fo: the o _. | _
L temamder of the calendar year? ' : S - : S T,

(Please go to the Czty Clerk s websn‘e www. cztyoﬁnadzson com/clerk/mdex hz‘ml or go 1‘0 Ihe Clerk s Oﬁ' ice at i
Room 1 03 oj the C:ty—Counly Bmldmg, Madzson for more mformatzon ) R S

":.-'P_ri_ntName L



Date: L/‘QHOQ
CITY OF MADISON A

Registration Statement - __ Common Council
’ COMMITTEE

Please Piint
PLEASE PRINT NAME CLEARLY

Name ﬁ &@W\M%ﬁ—"&__,

Agenda No. qQ Address _{ ]{{ (W @JK’M"’W < L”;’B‘?(Dw%

Please check the appropriate box: Please check the appropriate box:
Support _ _Wish to speak
Oppose AND Do not wish to speak

[] Available to answer questions

| ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ] Yes o

(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name
of who you represent and 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? [1Yes [ ]No

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

Speaking Limits: Public Hearing (Common Council}......5 minutes
Information Hearing. ... ... o 3 minutes




. REGISTRATION STATEMENT - PAGE 2

Are you an elected official o1 employee who is appearing solely on behalf of your office or for your municipality or -
other governmental body? - ' ' - S o [Yes [JNo

(If you answered “ves” to the question, STOP. You need not complete the vest 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, please be advised
that: S o o R _

1. Before you enga“ge.in _lobbying'as‘a lobbyist, you o1 your principal must file an authorization
with the City Clerk. = = | - . . :

2 Your principal is not permiited to authorize you to lobby unless you are registered with the
City Clerk. -
3 If your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year? '

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information ) B ' ' ' o '

Date Signature

Print Name




B Date L{ /% /dg |

CITY OF MADISON

Reglstratlon Statement - Common Councﬂ
- AP, o (COMMITTEE - -
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Name Am\&‘ewf T \faéaf%

/\\6\3 ‘“)df\ \\/I_ 53715 SRR
.__Please check thc appropnate boxes- _ B o .

Sll ort B L i . “an D Wish to speak

@ OPE;)I:)Se - SRR T " [K]' Do not wish to Speak .
fD Nelther Sllp.po.rt Nor Opp OSe [:] Available to answet qucstlons _

At thls meetmg are you Iepresentmg an or gamzatlon ora per son other than your self: D Yes - m/ No RS
(If you answered “‘no,” STOP; you need not complete the resz‘ of this form b‘ you answered yes provzde the name
of who you represent and go on to the next questron ) : : :

Name_, addres_s_ and te_lephone_ number of ea_ch person or c:_r‘ganiz,ati_oh_ you are representing: -

Are you being paid for your representation? R | T O Yes Zﬁ\lo

| .___IIAIIC you appcaring as part of your other paid duties for this person or organization? [ ]Yes Eﬁ No _
- (If you answered ‘no,” ST OP you need not complete the rest of thzs form 13‘ you answered “yes,’ 'go on fo the next .
- questlon ) : . _ _ _ _ S

Speakmg L1m1ts - Public Heating (Common Coungil)......5 minutes B
Information Hearing ......o.ovoevevesvnnsnsns 3 MINLULES
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_i'._:;z‘hzs form lj‘ you answered "o the questton goon to tke next quest;on )

.that
= 1 : P :'Befote you engage in. lobmeg as a iobbYIst you or YOur prmc1pa1 must ﬁie an authonzatxon 3"_: ; 5 SR
S w1th the Clty Clerk.. o - _ __ o C
T 2 s "Your pnnc;lpal is not perrnltted to authouze you to lobby unless you are Ieglsteled w1th the S
T '_'--CltyCIerk ' : o . : P L
-3 '. IE YOUI pnnmpal spends or W111 owe more than $1 000 for iobbylng serwces in any Ieportlng

B " period (half year), the prmmpal must file expense statements wn‘.h the City C!erk for the G R
'::_-_remamder ofthe calendar year’? . Pl SR

I_'_-(Please go 1o z‘he szy Clerks websrte WWW, cztvofmadzson com/clerk/mdex html or- go to the Clerks Oﬁ“ ice at :-_
'_Room 103 of the C zty-County Buzldmg, Madzson for more mformanon ) TR RERTI SRR

-.'.'--If you aIe bemg pald fox yom representatxon or 1f your appeaxance is patt of other paxd dutles please be adv1sed_ ._3 N

.'-._'PrintName A



| DusApal B,2e08

 CITYOFMADISON =

RengtratlonStatement ;:'::.Common Councﬂ R R
TSI IETE RE A _:':-__-'-COMMHTEE N :" R

SRR I Name Ck(,uwa, ﬁvrdﬁt ).' e
AgendaNOCf((z)  Address Cﬂ’o LLV\\WSLM ﬁrue fi:(g
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.of who you represent and go onto rhe next questron ) . . . _

Name, address and telephone number of each person ot or. ganlzatlon you are representlng

Are you bemgpald for your mptesentat:on" o _ BT DYes : [ﬁNo :

. Are you appeanng as part of your other paid duties for this person or organization? - [ ] Yes ',E;NO B
. (Ifyou answered no ST OP, you need not complete the rest of thzs form If you answered ye_s, ” go on to the next -
. 'questron) - IR . o : : S I ST
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;-w1ththe CltyCIEIk 8 an D SR SRR A

2 Your pnnmpal is not pernntted to authonze You to Iobby unless you are teglstexed w1th ﬂ’lﬂ:._-.}..:.-__ SR

ek City Clerk

L I_:-3.._ :-If your pnnc1pal spends or w111 owe more than $1 000 for lobbymg services in any Ieportmg et : .'_ﬁ_‘:: o -
.+ petiod (half year), the pnncxpal must ﬁle expense statements w1th the Clty Clexk for the PR

i _____remainder of the caiendar year‘? e

(Please go to the C:ty Clerk s webszte WWW. cztvofmadzson com/clerid’mdex html or g to rhe C lerks Oﬁ" ce at 3

Room 1 03 of the Clty-County Buzldmg, Mad:son for more mformatlon )
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' eﬂ*f&f T Pl e e

':__Pleasecheckthe appropnate boxes e = o S '_ _' .. ‘/7/%?@’;

ﬁ Smpport D Wish o speak
] Oppose.. L Do not wish to speak

. SN Available t esti s
D Nelther Support Nor Oppose . V?I av’e Jo apswet qu fon
At thls meetmg are you Iepresentmg an orgamzatlon ora pez son othex than your self Yes [:l No
- (If you answered “no,” STOP; you need not complete the rest of this form 17 you answe ed yes pmvzde z‘he name

of who you represem‘ and go onto the next questlon )

- Name, address and telephone nurnber of each pex son o1 01 gamzatlon you are representmg

Aﬂ As Sac. aff 9 é’wﬂ% ///(/ZSQ

'Ale you belngpald for your xeplesentatlon'? o .. o L o ﬁes DN_O. -

' Are you appearing as part of your othez paid dutles for thls person o1 oxgamzatlon‘? o [ ] Yes |:| No _.
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;_-.__unestzon) o EE AR
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B ;:Ate you an elected 0fﬁc1a1 or ernployee who 1s appeanng soIely on behalf of your ofﬁce or for yo -m melpahty or:
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_-(Please go to the Czty Clerk s web.szte www. cztvoﬁnadzson com/c[erk/mdex html or go ta the Clerks Oﬁice at-
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: _. AE/:V)DQ Esg’ Please check the appropl late box
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D Nel ther Suppor t Nor Oppose . Avallab ¢ fo answer. questlons... i

| ._Please check the appropnate box _ B

At this meetmg are you representmg an ot gamzatlon ora person othet than yourself D Yes o E No S

“(If you answered *no, 7. STOP; you need not complete the rest of th:s form Ij‘ you. answered yes " provide ;h_e_. name o
:ojwho you represent andgo on z‘o the next quesrzon) D SRR - IR

Name addxess and teiephone numbex of each person or or gamzatmn you ale Ieplesentmg

Are you bemg Pa1d for you representatlon‘? Dol T DYes )E:No

- Are you appeanng as paIt of your othet pald duties for this person or organization? - - |:] Yes ENO

(If you answered no, " -ST OP you need nor complete ﬂ’te rest of thzs form If you amwered yes " go on to the next N

s questmn}
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. (J_Tf you answered yes .z‘o the questzon STOP You need not complere the rest of thts form except that you musf Szgn
e 'thzs* form ﬁ you answered to the quesnon go on to the next questzon ) S : . RIS

:_ -If you are bemg pald for your xepresentatmn or 1f your appeatance 1s patt of othex pald dutles please be adv1sed SR

'f:' 1 : ':.'f'BefOIe you engage 1n lobbymg as a 10bby1st you OI yom pr1nc1pal must ﬁle an authonzatton_.':
:.-_w1ththeC1tyClerk SRR : _ By ol RS RS

. 2 :'-.:'-.ﬁ_'_Your punmpal IS not perm1tted to authonze you to lobby unless you are Ieglsteted w;th the_.f Vi
""-':."_"CltyClEIl( - : R c S RS

| 3. _ 'If youl pnn(npal spends or w1ll owe more than $1 000 for Iobbymg seivices in any reportmg_ = R
-+ - period (half year), the principal must ﬁle expense statements W1th the C1ty Clerk fox the_3' R
...:__'Iemamder ofthe calendaryeal‘? B B :._ . N TR . TR _5 R

(Pfease go to the szjz Clerk $ webszte www. czryofmad;son com/clerk/mdex hrml or go ro z‘he Clerk s Ojj‘" ce at_::_-;
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_oj who you represem‘ and  go onto the next quesnon ) SN DI : :

.'Namc, addrjes_s and telep_h_o_nc nu_mbe_t_._o_f each_ person or organization you are representing: . - '

" Are you being paid for your representation? e o L o [ Yes  [ONo -

' Are you appeéring as part of your other paid duties for this person or organization? - [JYes ~ [No

o (If you answered “no " ST OP, you need nof complere the rest of this form b‘ you answered yes g_o on to the next - . -
i_-'.'-questzon) - : o R R R
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