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' .'-'CITY OF MADISON

Registration Statement - COMMON COUNCIL
"'.-."'-.'_::"_'--.COMMETTEE B
Please Piint S ST . R
092362 PLEASE PRINT CLEARLY -

o e L@@u&éﬁmw%ﬁf
pgndato. L5 aawess_Qp | P57 d T
o FraA\éﬁgﬂwi\Emwj

Please check the appropriafe boxes:

/% - SuPpo'rt' _: o . : - | % Wlshtospeak I"Q&L///WW/

Oppose - g Do not wish to speak
' A il bl t tions
D Nelther Support NOI‘ Opp ose I:I vailable to answer question:

At th;s meetmg are you representlng an or gamzat;on ora person other than your: seif "E:l Yes D Nd |

(If you answered “'no; ” STOP; you need not complete the rest of th:s form JD‘ you answered ‘yes,” provide the name _

of who you repr esent and go on 1o the next questlon )

Name address and te]ephone number of each pet son ot or gamzatlon you are Iept esentmg

Arc you being paid for yout representation? - AR Co 0[O Yes E '. [INo .

Ate you appearing as part of your other paid duties for this person or organization? - []Yes []No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next
question.) . : . . . . R R T _ _

Speaking Limits: Pubhc Hearmg (Common Councﬂ) 5 minutes
IR e InformatmnHeanng iwnni .3 minutes
. Other Ttems.. . .3 minutes

(SEE BACK)

01/03/06-hitp:/fwww cityofmadison com/clerk/RegStmtCommittes, doc



REGISTRATION STATEMENT PAGEZ S

:Are you an elected off clal or employee who is appea.tmg solely on behalf of your ofﬁce ot for your muntc1pal1ty or _'
'_othet governmentalbody‘? - RO _; SR DYES DNO '

(Q‘ you answered yes ” to the guesnon ST OP You need not complete the rest of thzs form except thar you must szgn L
thzs form b‘ you amwered to the questzon go on to the next questzon ) . R -

. 'that
| ] :l_ . Before you engage in lobbymg asa lobbyist you or you1 pnnc1pal must ﬁle an authonzanon ._ o
' i W1th the C1ty Clerk o R o . . .
2 .;-Your pnnc1pa1 is not permltted to authonze you to lobby unless you are reg1stered Wlth the.
CltyCleIk L R - . L -
- 3 o .-If your prmc1pa1 spends or W1ll OWE moie than $1, 000 f01 lobbymg services in any reporting ':_ '

.'If you are bemg pald for your repxesentatmn or 1f your appearance is patt of othex pa1d dut1es please be adv1sed - L

. .period (half year), the principal must file expense statements Wlth the C1ty Clerk for the_ SRR

' -tematnder of the calendar year‘?

(Please go to the Ctty Clerks webszte Www. czz‘voﬁnadzson com/clerk/mdex html or go to the C’lerk s Oﬁ‘ ice at _5 '_ o

Room 1 03 of the C zty—County Buzldzng, Maa’:son for more. mformanon ) L

Date S Slgnatme :

b Pnnt Name

01/03/06-http:/fwrww cityofmadison com/clerk/RegStmtCommities. doc
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 Registration Statement -

Please Print

_ | ".Date:
© CITY OF MADISON |
" COMMON COUNC|L
'; COMMIWEE
 PLEASE PRINTCLEARLY SRR DS
Name ;\t 0o/ )2 4ﬁrc,l<—~
© Address ' /5‘/0 E W Lgon '

Agondao.__[5

Please check the appropriate boxes:

. Support
- Oppose.

D Nelther Support Nor Oppose '

At thlS meetmg are you Iepresentmg an ot gamzatlon ora per son other than your self
(If you answered. “rio, ” STOP; you need not complete rhe rest of th:s form b‘ you answered yes pmv:de

p/s

M fmrsw‘J/

- and [ wish to speak .
X Do not wish to speak

D Yes

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

Nam_e, ad_drcss and te]ephone nur_nber of each p_erson or or_gar_liz_ati(_m you are representing;: -

' D Available to answer questlons '

rhe Rame 2

Are you being paid for your representation? .

Are you appearing as part of your other paid duties for this person or organization?
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”

o Cves
] Yes

question. )
Speaking Limits: Pubhc Hearing (Common Counc:l) .. 3 minutes
AP *Information Heanng .3 minutes
Other Items -3 minutes
" (SEE BACK)

01/03/06-http={/www cityofmadison com/clerk/RegStmtComrmittee. doc
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go on lo l‘he next



REG[STRATION STATEMENT PAGE 2

-Ale you an elected ofﬁc1a1 or employee who is appeaz mg solely on behalf of_ yom ofﬁee or for your munlcipahty or
othergovemmentalbody? NEE e DYes_ DNO SRR

(If you answered ye.s ” ro t‘he questzon ST OP You need not complete the rest of rhts form except that you must s:gn - .': _
-thzs form lj‘ you answered to the questzon goon to rhe next questzon ) : L . R

'that
| 1 '_ "-Before you engage in lobbymg asa lobby1st you or yout prmc1pal must ﬁle an authonzatmn - R e
ST -_thh the CI’EY Clelk . AR ) RO .
o i :Your pnnclpal is not permxtted te authonze you to 1obby unless you are reg1ste1ed thh the ST
- '_:'CltyClelk : . RO ; _ o
3. Hyour pr1nc1pal spends or will owe more than $1, 000 for lobbylng services in any Iepomng e

-~ petiod (half yeal) the principal must ﬁle expense statements w1th the Clty Clerk for the . L
o Iemamder of the ealendat yeat'? - . . SR

'-If you are bemg pald for yeut Iepresentatlon or, 1f youl appearance is patt of other pa1d duties please be adwsed _.r S

(Please go to the City C’lerk s webszte www.citvofmadison. com/clerk/mdex html or go to the Clerk s Off‘ ice at

Room I 05’ of the Czty—County Buzldmg, Madzson for more mformat:on )

‘Date. S ST g Signature BEchs :

~Print Name_- .. L |

01/03/06-hetp:/Fwww cityefmadison com/clerk/RegStmtCommittee. doc




.. Date: | ]’H

S CITY OF MADISON -'

 Registration Statement - _ 'COMMON COUNCIL
Please Print - . .. EEREEN - RREEES
o (‘) a ’563. AR PLEASE PRINTCLEARLY

Name Mgl ﬁ’m mw{/g

Ag_endaNo ‘5 | X Addess \3301 &M st 4

'.PIease check the appxopnate boxes | : _
IE Support | '_ - .: 3 o | Nl WiShtO spea.k :
-~ Oppose R - [[] Donot wish to speak '

E Available to answer questions -

_ D Nelther Support Nor Oppose SRS

At t}ns meetmg are you Ieptesentmg an orgamzatlon ot a petson other than y youx self: BdYes [INo -+

- (If you answered “no; * STOP; you need not complete the rest of this form 17 you answered “yes, provzde the name -~

of who you represem‘ and go on 1‘0 the. next questlon )

'_Name addxess and telephone numbet of each per son ot ot gamzaﬁon y‘ou are Iepr esentlng

VQKWQ/%L@ NW—K’\/‘bﬁ\A’\fn{ k’&mc

Are you being paid for yoﬁr representation? A L col s R o D Yes ﬂNo :

Are you appea:ing as pert of your other paid duties for this petson or organization? ] Yes - @No
(If you answered “no,” ST OF; you need not complete the rest of thzs form lj‘ you answered “yes,” go.on to the next
quesnon ) - : o _ SRR R _

Speakmg lelts ' Pubhc Hea,nng (Common Councﬂ) .5 minutes
- Information Heanng e 3 MINULES
- chex_ Iterns... ... .3 minutes
' (SEE BACK)
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i REGISTRATION STATEMENT PAGEZ i

Are you an elected 0fﬁe1a1 or employee who is appeatmg solely on behalf of youx ofﬁce ot for yout mun101pa11ty or. |
'other govemmentalbody‘? R DYGS E:INO e

" :(b‘ you answer ed “yes ” io the quesz‘zon STOP You need not complete the rest of ﬂ’lIS form except that you musr szgn _
' l‘hzs form lj‘ you answer ed ro the questzon goon fo rhe next questzon ) o B

| If you are bemg pa1d for yom representatlon or 1f yom appearance 1s part of other pald dutles please be adv1sed : ._
"-that . : _ RS S

1 S Bef01e you engage in lobbymg asa lobbylst you or your pnnmpal must ﬁle an authonzanon S "
ERE Wlththe C1tyCle1k 2o _ B T e e
2 2 _' = Your pnnclpal is. not petmztted to authonze you to iobby unless you are 1eg15tered w1th the:'{_'_? el
- ~City Clek. - ' - - : - . RO S
3 _:-If you:c prmelpal spends or wﬂl OWe more than $1 000 for lobbylng services in any xepomng

- period (half year), the ptmmpal must ﬁle expense statements WIth the City CIerk for the :
. '_ Iemalnder of the calenda1 year‘? : - : '

(Please go to the Czly Clerks webszte Www, cztvoﬁnadxson cchlerk/zndex html or go ro the Clerks Off‘ ce at_:-

Room 1 03 of the Czty—County Buzldmg Madtson for more mformatzon ) s

-'.__D_ate: SR Slgnatuxe

PIthame T

01/03/06-http:/fwww cityofinadison com/clerk/RegStimCommittee doc




| Date: AW K_U_(c?

CITY OF MADISON

i "‘_Reg"is_tr:a_tion_ Statement - _ COMMON COUNCIL
R N -_—..'_._.COMMi'iTEE__ S
_PleasePnnt et s e
B @';1563 . PLEASE PRENT CLEARLY -
- Name : \\A&UAA Qbﬁ\Dg\D
AgendaNo D’L&VQ (“ﬁ’ \3\ o Address ’Z,u q_ &\E‘ka gfr*

"Pleéé,e check the approﬁ_t iate boxes: _

<] - Support o ' [ S and ] Wisht’o_épeak AR

] ' 1 Av"ailable to answer questions -
D Nelther SupportNor Oppose ST

: At this meetmg are you Iepr esenting an or gamzatlon ora pexson othel than your seif D Yes E} No

(I you answered “no,” STOP; you need not complete the rest of thzs form If you armvered ‘ves,’ provzde the naime ..

oj who you represent and go onto the next questzon )

Name addxess and telephone numbel of each petson oL o1 gamzatlon you are Ieptesentmg

Axe youbemgpald for yout zepxesentatmn’? . R R | 0 OYes [ONo :
Are you appeating as part of your other paid duties for thls person or organization? - [ ]Yes [ INo

(If you answered “no ST OP, you need not complete the rest oj this form lj‘ you answered “yes,” go on to rhe_ next -
quesnon ) : . -

Speaking Limits: . Public Hearing (Common Council) 5 minutes
... oo Information Heanng v s 3 TNIOULES
Other Items ...3 minutes

' (SEE BACK)

01/03/08-http:/fwrww cityofmadison com/clerk/RegStmtCommittee doc



REGISTRATION STATEMENT PAGE 2

: A1e you an elected official or employee who is, appeanng solely on behalf of yom ofﬁce or for your munlc1pal1ty or .

__-othelgovemmentalbody? _Z FRR R ESIE E N I:lYes DNO_

i '( f you answered “yes’ "t the questzon ST OP You need not complete the rest of fhls form excepr z‘hat you must szgn_ R

' _-thzs form 17 you answered “to z‘he quesrzon go on to the next quesf:on )

: If you are bemg pa1d for your tepIesentatlon or 1f your appeaxance is paxt of other pa1d dutles please be adv1sed o -

Cthate
S .:. o 1 - -:'_'_:Before you. engage 1n lobbymg as a Iobbylst you or yom pnnmpal must ﬁle an authonza‘uon _. e
R _'WlththeC1tyCle1k e TN, R AR
e N 2 - 3_.: Your pnnc1pal 1s not perrmtted to authonze you to Iobby unless you a.te Ieg1steted W1th the o :
"'“”_-CltyCIerk | . . e e
3T your pnnc1pal spends or will owe more than $l 000 for lobbymg services in any Iepoxtmg i

. period (half year), the principal must file expense statements w;th the C1ty Clexk for ‘the
- Iemamdet of the. calendar yea1‘7 : . e _ :

(Please go to the anz Clerk s websn‘e www. cztyoﬁnadzson com/cler!c/mdex hz‘ml or go z‘o l‘he Clerk s Oﬁ‘ ice. at 2
Room ] 03 of fhe City~County Buzldmg, Madzson for more mformarzon ) ERERUERE o TR

~ PrintName

GL/03/06-http:/ferww cityofinadison cor/clerk/RegStmtCommittee.doc .



I;at.e.:_ 111?’}66 )

-'-_”Reg'ist_:rat'io_n _s_tat_ein_e_nt . --'COMMON COUNCIL
L Lo : T . o 'COMMITTEE . :
' ea'se- Im ' O 2—3 [{95 L PLEASE PRINT CLEARLY

o i L .- :. SR Name . §Pﬁ_t1!%\f WW) @W
Apnd No ‘% S S e Moo ST
SRR R P P50H Lt 53%4

Please check the eppropr iate boxes: -

S@ Support - T = _ o : .a.nd._. . I:I Wish td speak - REUSVE R
Oppose SRR SR %Do not wish to speak -
PP : e ! .Avail_able to answer questions B

D Nelther Support Nor Oppose '
: .At t‘ms meetmg are you Ieptesentlng an or gamzatzon ora pet son othet than yout self D Yes:- J&; SR
(If you answered “no, " STOP; you need not. complete the re.st of fhzs ﬁ)rm ﬁ you answered “yes, provz the name =~ -
oj who you represent and go on, 1‘0 the next questzon ) _ e R

Name addx ess and te]ﬁphone number of each person ot of gamzanon you are repr esentlng

Are you being paid for your representation? R S S [] Yes 'DNO.
Are you appearing as part of your other paid duties for this person or or ganization? o [Yes [INo-. :
(If you answered “no,” STOP; you need not complete the rest of thzs form 17 you answered ° yes ga on (o the next . .
questzon) A _ . : R
Speaking Limits: - Publlc Hear ing (Common Councﬂ) 5 minutes

B . Information Heanng ..3 minutes

- Other Items .. w3 IOiNULES <
{SEE BACK)

01/03/06-http:/Awww cityofmadison com/clerk/RegStmtCommittee. doc



REGISTRAT!ON STATEMENT PAGE 2

_Axe you an elected 0fﬁc1al oY employee who is appearmg solely on behalf of. your ofﬁce or for yom mummpahty or

_othet govemmentalbody? _' R R |:|Yes ;: DNO

" (lj‘ you answered ‘ves” 1‘0 z‘he quesrlon ST OP Y ou need not complete the rest oj thS form except that you must ngn i
"thrs form [f you answered "1o the quesfzon go on fo the nexz‘ questzon ) . . '

| If you are bemg pald for your repxesentatmn or 1f your appea.tance is pa:[t of other pa1d du‘ues please be adv1sed L

'that - el
R e 5 Before you engage m lobbymg as a lobby1st you or your pnnc1pal must ﬁle an authonzatmn _; S g i
L '_Wlththe C1ty Cleik : . ; S . L
2 . ':::'Your ptmmpal IS not petmrcted to authomze you to lobby unless you ale reg1ste1ed W1th the S
SR '_C1tyCleIk - : S . : S
S 3 | If your p1mc1pal spends or W111 owe moxe than $1 000 f01 lobbymg services in any reportmg

period (half year), the principal must . ﬁle expense statements w1th the C1ty Clerk for the R
. Iemamder of the calendar yea.t‘? ' : . : -

(Please go to. z‘he C‘zty Clerk s websu‘e WWW. cztyoﬁnadzson com/clerk/mdex html or go to the Clerks Oﬁ“ ce at
_ Room 103 oj the Czty-C ounry Bwldmg Madlson for more mformatlon ) S

 PrintName

01/03/06-http-frwww cityofinadison com/clerk/RegStmtCommittee doc




_ Date: ) /}i 7 b&a
cITY OF MADISON -

~ Registration Statement - _ -COMMON couNciL _";'; :

U COMMETFEE

ghsnsnas NI OQ\?)(O_B BRI PLEASE PR!NT CLEARLY

| 'Name ZJS—JK ' Quﬁz’e@k

agnaNo__|S | e < CIC S Ctmnncess fo

/(/\u Oplﬁz“f)’i/? Ne 37/?

Please check the appijopr'iate boxes:
D Oppose o L Lo Do not wish to speak _
D Nelther Sllppbl‘t N or Oppose o o 'A_v_a_ilabl_e to answer questions S

At thls meetmg are you Iepresentmg an or gamzatxon ora per son other than your. self D Yes b g;jo— -

(If you answered “no,” STOP; you need not complete the rest of thzs form lf you answered ‘ves, ™ provise the name -

oj who you represenr and goon to the next questzon )

_Name, address and telephone _numbcr._of ca_ch_ person_or organization you ate representing: =

Are you being paid foryour_representaﬁo'n? e S []Yes - [INo

Are you appear ing as part of'yout other paid duties for this person or organization? - | [1Yes [INo
(If you answered ‘no, ST OP; you need not complete the rest of this form It you answered yes " go on to the.next
questzon ) o _ _ R : _

Speakmg L1m1ts ?ubhc Heating (Common Councﬂ) ..... .5 minutes |
Information Hea.rmg -3 minutes . -
_Oth_er Items... .3 minutes - '

 (SEE BACK)

01/03/06-hitp:ffwww cityofmadison com/clerk/RegStmCommitice. doc



REGISTRAT[ON STATEMENT PAGEZ |

: _AIe you an elected ofﬁe1al or employee who is appeanng solely on behalf of yom oﬂice or for yout mumelpahty or :.' __ :.': .

-.0the1g0ve1:nmenta1b0dy‘7 TRt DYGS :' L___[NO

- (y you amwered yes X to the guestzon ST OP You need noz‘ complete the rest of thzs form except that you must szgn o a
'_;thzs form b‘ you answerea' " to the guestzon go on to the next questzon ) ' : . S

I you aIe bemg pald f01 yom Iepresentatlon or 1f your appeazance 1s pa:tt of other paid dut1es please be adv1sed L
that - : _ AR . SR E _

e 1 _ Before you engage in lobbylng as a 10bby1st you or your pnnmpal must ﬁle an authonzatlon_ : s
1.____'-w1ththe Clty Clerk.. B EERENAE . - L
. 2.0 ) . _: '-'Your pr1nc1pal 1s not petmltted to authonze you to lobby unless you a1e zeglsteled Wlth the.'-
i 3 ar your ptmmpal spe'nds. ot Wﬂl owe more than $1,000 for Iobbymg services in any Iepoiting e

~ period (half year), the principal must ﬁle expense statements with the C1ty Clerk for the e
.Iemamdet of the calendar year‘? T : s

(Please go to the Cujz Clerks websu‘e WWW, cztvofmadzson com/clerk/mdex ktml or go te the Clerks Off‘ ce at' :" o

Room 103 of the Czty-County Buzldmg, Madzson for more znformatzon ) ARREIAE

'.'_pr_in_t'Name_ - T

01/03/06-http:/fwww cityofimadison comvcleddRegStmCommittes doc



Date ~ ’//7///&

S cmr OF MADISON ;{' o

o _ﬁRegtstrat@gn_'_Statem;e.nt - __COMNON COUNCIL

: COMMITTEE

M' G
| f— @ 25(05. . PLEASE PRINT GLEARLY

s B //m/ Q%%(
_ AgendaN{i’."-,:,_i | Addless ._ e /U M ﬁ‘ e /%( /c{
S | /J(m&m w:s 32

P_Ieaée check the appt'opiiate bexes: '

Oppose ' PSR EEEE 0 not Wlshto speak

. Available t er uestlons o
D Nelther Support Nor Oppose o . V?lr? ¢ to answ e

At this meetlng aIe you Iepresentmg an o ganlzatlon ora per son othet than your: self E'Yes D No A

(If you answered. *no, > STOP; you need not. complez‘e the vest of thzs form y you answer ed yes, provzde tke name -

of who you represent and go onto, the next questzon )

Name, aidtess and telephone number of each pCISOII or or gamzatzon you are 1ep1esentmg

dssie o Swah (),w‘ﬁz@ JJ/SQ
02 Mt (ﬁi\\? /0 @L

/Mﬂcﬁrw\

'Areyoubemgpaldfox yom zepxesentatlon‘? S T Yes ".',:Eﬁo_ S

Are you appearing as part of your otheI paid duties for this person or organization? .,)%’ es [ INo -
{If you answered “‘no, ’ST OP you need not complete the rest oj this form b‘ you answéred * yes " go on to the next
questzon ) : : S S _ - B

Speaking_Limits: - ':Public .Hearing (Common Council)‘.,.‘.‘..‘._S minutes
oo 00 Information Heaxmg s e 3 ININUES
Other Items o3 INUECS

(SEE BACK)

01/03/06-hitp:ffwww cityolinadison comiclerk/ResStmCommittes. dos




REGISTRATION STATEMENT PAGE2

Are you an elected official or employee who is appea.tmg solely on behalf of you.t office or for your, mummpahty or _.

_3other govermnentalbody‘7 R T I S R UL S -_ DYes : E:No

-:(If you ans*wered yes ro the guestlon ST OP You need not complete rhe rest of th:s ﬁorm except that you must szgn
_thzs form JD‘ you answered "o’ to the questzon go onto the next questzon ) :

If you are bemg pald fox your xeptesentatxon 01 1f your appealance 1s part of other pazd dutles please be adv1sed
'that . : o - . . SRR : ) R

- 1 o 'Before you engage in Iobbymg as a lobbylst you 01 your pnnc1pal must ﬁle an authonzatlon-' o .'
0 with the C1ty Clerk . : KRR o e
2 ' -::--."_Youx pnnmpal 1s not permltted to authonze you to lobby unless You a;te 1eglstered w1th the_ S SEERI.
o _'-Clty Cletk. . R S L
3 ' If your lenclpal spends or will owe more than $1 000 for lobbymg services in any 1epoztmg

period (half year), the principal must ﬁle expense statements w1th the C1ty Clerk for the
remamder of the calendar yeax? : - S

.(Please go to the Czty Clerk 5. websn‘e WWW. crtyoﬁnadlson com/clerk/mdex html or. go to the C’lerks Oﬁ ice at

. 'Room ] 03 of the Czty—County Bu:ldmg, Madzson for more mformatlon )

PI mt Name
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