| Date: Z/ﬁ/@g

CITY OF MADISON

Regrstratlon Statement - Common Councﬂ
i ) e COMMITTEE v )

'Please Print | .:' -

PLEASE PRINT NAME CLEARLY

Name [ RIS Hom&u%

AgendaNo /Z ‘ Addtess 55‘[, WD@J’ZlDEft‘. '

_TD¢ % | Thnedosm wr

-Please check the appropriate box: S o '_ F Please check the approprlate box
' Sﬂpport P — | _ D Wlshto speak
%) Oppose AU I - AND . '[] Do not wish to speak

Avallable to answer questlons - E

D Nelther Support Nor Oppose
At this meetmg are you representmg an or gamzatlon ora person other than yourself g /ﬁ B D No -
(If you answered “no,” ST OP; you need not complete the rest of thzs Jorm. If you answer ea’ yes provzde the name :

of who you represent and go on to the next que: stzon )

Name, address and telephone number of each person or orgamzatlon you are zeptesentmg

Ham&urzéo Eng}PM%T’
A2 T mm'rm/@m__e
M DNOMA, (AP S )@

Are you being paid fOI your Iepresentatlon‘? _ _' = T "'ﬂYes O No

Ate you appearing as part of your other paid duties for this person or organization? /EﬁYes [ INo
(If you answered “no "STOP; Yyou need not complete the rest of rhzs form If you answered yes go on to the next
quesrlon ) S : : _ - . : :

Speakmg Limits: - Public Hearing (Common Councﬂ) .5 minutes
.- Information Heal ing... ... 3 Minutes _
. Other Items.... s 3. minutes

 (SEE BACK) |
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REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your office or for your 1c1pallty or-
othel govemmental body‘? R LU D Yes F?;lo o

(If you answered ‘ves " to the quesnon ST OP You need not complete the rest of thzs ﬁ)rm except that you must s:gn s

this form ﬂyou answered " to rhe questlon go onto the next questzon )

If you are belng pald for your representatlon or if your appearance is part of othe: pald duties please be adwsed
that PR S S o _ B _ .

: ';' L Befote you engage in lobbymg as a lobbylst you or your pnnmpal must ﬁle an authonzatlon B o
G .___WIththeCItyCIeIk o T N _
. .2_‘. Yout pI mmpal is not perm1tted to authonze you to lobby unless you are reglstered w1th the o
e Clty Clerk. ' : _
3 If your pnncxpal spends or will owe more than $1,000 for Iobbymg services in any reporting

-period (half year), the principal must file expense statements with the City Clerk for the
remamder of the calendar year'? '

{Please go to the City Clerk’s website www, cztvofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ” ce at
Room 1 03 of the & zty-C’ounty Bmldmg, Madzson for more: mformatzon ) : . : :

 piis cm ADnbLs
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_ bate_: 2- {31(70{ _

SR .'fcn'v OF MAD!SON

: Regi_str__atio'ri St_ater_he_nt_-_'- Common Councﬂ

Please Prinf _:' '- _: -

PLEASE PRINT NAME CLEARLY |
- Name ANDR\,W Hgﬂu\ﬁew@b

|agendavo 22 b e J:;\QD TR %Wb <

Please check the 2ppi'0p_1'iate box: o PR . Please check the appropr |ate box
/B/ Support RN A o E I — . D Wlshtospeak
‘Oppose L ' AND - " [] Do not wish to speak
' ' A R /B/ Avallable to answer questlons
D Nelther Support Nor Oppose T :
At this meetmg are you tepresentmg an orgamzatlon Of a person othei than yourseif ' IZ]/Yes D No

(If vou answered “no,” STOP; you need not complete the rest oj this form J you answered yes " provide the name
of who you represent and goonto the next questlon ) . . oL .

Name, address and telephone number of each person or or gamzatlon you are Iepresentmg

HOM.‘BU‘AE’ EG;{‘-—HQ"’\Q-’"‘\ .I'NQ-

o ,M\\.r—Jquvt.@ S’N\
FAADNSes N[ SIS

Are you being paid for your representation? - o P IR JZ/YGS INo

Are you appearing as part of your other paid duties for this person or organization? Z]?es [ Neo
(If you answered “'no, ST OP you need not complete the rest of this form b‘ you answered “yes,’ go on to the next .
questzon ) : _ o .

Speaking Limits: - Public Heanng (Common Councﬂ) 5 minutes
LT " Information Heanng 3 minutes _
Other Items 3_ m_mut_es_ Sl
(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁma} or emp]oyee who is appeanng solely on behalf of your ofﬁce or for your mu 'cipali’r_y or :
other govemmentalbody? 2 - J R e U AR S DR |:|Yes )Z%Iqo R

(17 you answered ‘yes™ to the questlon ST OP. You need nat complete the rest oj thzs form except that you musr s:gn o o
this form ﬁ‘ you answer ed “no’"to the que,stzon goonito the next quest:on ) SR

If you are bemg pald for your repxesentatlon, or 1f your appearance is pait of othet paid dutles please be adv1sed_ .
that: AR . _ _ _ _ . .

1. : Before you engage in lobbymg asa lobbylst you or yout pnnmpal must file an authonzatlon - -
IR '--wnththe Ctty Clelk " : 3 T : : '
- 2. R ;Yom prmmpa] 1s not permitted to authorize you to. Iobby unless you are Ieglstexed w1th the :
EEE 'Clty Clerk. .
3. Hyour principa] spends or will owe more than $1,000 for lobbying services in any teporting

period (half year), the principal must file -expense statements with the Clty Clerk for the |
temalndet of the caiendal yeat‘? . . :

(Please go to the City Clerk’s website www.citvofinadison. com/clerkﬁndex html or go to. the Clerk 'S Off ice at - -
Room 103 of the CIty-Counry Buzldmg, Madlson for movre mformatlon ) '

Date ?—/3 [O% - .- | Signature

| 3 'Prin_t Name A“DR‘\(\J H QMG A
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: _D.ate.:.. Z - B'DC?

:fcmr OF MADISON

" 'Registration Statement - '3-'Common Councll
e et e ounelL

Please Print . R

PLEASE PR[NT NAME CLEARLY
' Name . C»H’% LN\\DEC‘ZUD

AgendaNo Z'l RN ._ Address IZO = LN%DF’ g

lﬁscﬁz\gloﬁ 4 \W»Dt&or\l ul =272,

Please check the approprlate box: B | R S . Please check the approprlate box
E Su m—t _ mre— N |:| Wlsh to speak |
PP x AND [ 1 Do not wish to speak _
Oppose ' /&/Avai!able to answer questions -
Nelther Support Nor Oppose A TR
At thlS meeting are you Ieptesentmg an organization or a person other than yourself /X - [INo

(If you answered “no,” STOP; you need not complete the rest of this form l}‘ you answered yes provzde the name o
of who you represent and go on to. the next questzon J - ' . : : '

Name, ‘address and telephone number of each pelson or o1 gamzanon you are representing:
MOMBLRG NG aprew Hovpues,

PO ML B ST I -
MAIZON, 1|

Are you being paid for your representation? : . . o  ®Yes [ONo .
Are you appearing as part of your othet paid duties for this person or organization? E Yes [INo
(If you answered ‘no,” STOP; you need not complete the rest oj tkzs form If you answered yes ” go on z‘o the next
quesnon ) : : : :
Speakmg Ll_rmts . Public Hearing (Comrrion Ceunc_il) w3 minutes

' ' “Information Heanng s .3 TNAULES

Other Items s s 3 TIHAULES
{SEE BACK)
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REGlSTRATiON STATEMENT PAGE 2

Are you an elected ofﬁmal or employee who is appeazlng solely on behalf of you: ofﬁce or for your m 101pahty or . .-

othetgovemmentalbody‘? N L e f____IYes P No

{If you answered ‘yes ™ to the questzon STOP. You need not complete the rest oj th:s form except that you must szgn '
this form. lj‘ you answered “no " to the questzon go on to the next questzon ) Sl

If you are being pald for your repxesentatmn or if yout appeatance is patt of other pald dutles, please be adv;sed
that: o _ : : . SRR :

. - Before you engage in lobbymg asa lobbylst you or your pnnc;pal must ﬁIe an authonzanon o o
- with the Clty Clerk. o . . S :
2. Your pzmmpal is ot permltted to authorize you to lobby unless you are registexed w1th the. B
3 C1ty Clcrk : : . .
3 .If' your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Cleik for the
temamdet of the calendar yea1‘7 : :

(Please go .to the Ctty Clerk’s website www.citvofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ" ice ar
Room 103 of the Czty-County Bu:ldmg, Madzson for more mformatzon ) IR - . :

e 2500 s &é@A z,zu/

Prmt_N_amé _ %WH'EK P LANDEQ«/D
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