| Date: . %{Z«}}O

CITY OF MAD!SON

- Registration Statement - Common Council .
S COMMITTEE "

Please Print

'-_'PLEA_SE PRINT NAME CLEARLY =
Name . \i\ns’n A F\(\M%@”\

Agenda No. '._"1%---M i Addtess S %Te\fr\'\/\ Suke 260
meem MN SsHoS

Please check the appropriate box: o Please check the appropriate box:
X Support | I ] Wish to speak
[] Oppose | AND l % Do not wish to speak
. Available to answer questions
Neither Support Nor Oppose R o
. At this meeting are you representing an organization or a person other than yourself: L] Yes ]E No

. ({f you answered “no,” STOP; you need not complete the rest of this Jorm. If you answered “yes,” provide the name
N of who you represent and g0 on to the next question,) Lo

B '_Na_me, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [dYes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo

(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on fo the next
question ) ' S : :

- Speaking Limits: - . Public Hearing (Common Councif) .....5 minutes
S . Information Hearing........... v wvvswrnnnn 3 Minutes
Other HemS....c.... o iprivisismsirins e 3 MinULES

-{SEE BACK)
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REG]STRATION STATEMENT PAGE 2

]

Are you an elccted official o or employee who is appeatmg solely on behalf of your ofﬁce ot for your mun1c1pa11ty or
other govemmentalbody‘? B RN T T PR DYes : MNO '

(If you answered “yes” to the quesnon STOP You need not complete the rest of thzs form except that you must szgn :
this form If you answered o the questlon goonto the next questzon ) :

It you are being paid for you: Ieptesentatlon or if your appea[ance is patt of othet pald dut:es, please be adv1sed o
that-. : . : '

1 . Before you engage in lobbymg as a Eobbyist you or your prmcxpal must ﬁie an authonzatlon _
P w1th the Clty Clelk : Co : o
-2, g Your ptmmpal is not peImitted to authouze you to lobby uniess, you are tegxstered w:th the -
' _-City Clerk : - : o R :
3. Ifyouwr prlnc:lpal spends or will owe more than $1,000 for lobbying services in any reporting

. petiod (half year), the principal must file expense statements w1th the Clty Clerk for the
‘remainder of the calendar year? .

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go lo the Clerk s Oﬁ‘ ice at . :
Room 103 of the Czty-County Buzldmg, Mad:son for more mformat:on ) o '

Date - ' _Si_gna_ture_

Print Name

" 02/04/10-F \Clkommomn\Council Documents\Registration Form 2007 doc_



'Dete: $-z- zoio

CITY OF MADISON
Regtstration Statement - Common Councd
: - COMMITTEE
Please Print o o ' S e
' PLEASE PRINT NAME CLEARLY_' EEEEEE R
Agenda NO ' ) %’ ’L{ _ _ -Addr’ess @ Sow\’\ ( Y S‘)r 5—31& 30—0_
_ ST V"('(b A%
Please check the appr'qpriate box: o S | " Please check the approprlate box:
Support | - [ ] Wish to speak
\@\ Op[;l:)s e ' l AND I Do not wish to speak

S .
[ ] Available to answer questions

D ‘Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: ] Yes ‘E‘i&o

(If you answered “no,” STOP; you need not complete the rest of this form. 17 you answered “yes,” provide the name
of who you represent and g0 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 [JNo

Are you appearing as part of your other paid duties for this person or organization? (dYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question ) S _ :

Speaking Limits; - - Public Hearing (Common Council) .....5 minutes
. Information Hearing.........cco v 3 MiNUEES
- Other HemS ... v iy e, 3 MIiNULRS
" (SEE BACK)

02/04/10-F\Clcommon\Council Documents\Regisiration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is. appeanng solely on behalf of your ofﬁce or for your mummpahty or
other govemmental body‘? o : R _ o D Yes N D/No L

(If you answered “ves” to the questzon ST OP. You neea’ not complete the rest oj thls form except Ihat you must szgn o
this form If yau answered z‘o the quest:on go on to the next questzon ) s

- If you are being pa:d for your repxesenta’uon 01 1f your appearance is pazt of other pald dutles please be adv1sed R
that: : L T - e

1. ° . Before you engage in lobbymg as a lobbylst you or youx puncnpaE must ﬁle an authonzatlon R
- withthe Clty Cle:k . :
2 ~ Your prmc:lpal is not permltted to authorlze you to lobby un]ess you are. reglstered w1th the_.
S City Clerk. : .
3..  Ifyour principal spends or will owe more then $1,000 for lobbying services in any repoiting

period (half year), the principal must file expense statements with the C1ty Clerk for the
: temamdet of the calendar year? :

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.himl or go fo the Clerks Oﬁ‘ ce at .
Room 103 of the C lty—C ounty Bwldmg, Mad;son for more mformanan ) '

Date . - Signature

Print Name -

02/04{10-F\ClcommontCouncil Documents\Registration Form 2007 doc



| Date: ‘5/ 2-’/ LN
: CITYOF MADISON =

Reglstratlon Statement - Common Councﬂ L
COMMI‘ITEE S

Pleas_e Print R o S
PLEASE PRlNT NAME CLEARLY .

(3/%\4 - . _Name_ } Sms - M D(MQQL
Agenda No / i-.n_ p— —-]  Address "%% S . gka’;“-—/ : “‘3"5(@@

C}& (SR JT—— N

Please check the appropriate box: - | S " Please check the appropr |ate box
- o | .
Support -~ _ . |:] Wish to speak
% Op[;)()se l AND I E:Do not wish to speak
. ; — Available to answer questions
‘Neither Support Nor Oppose SR D Va Co 4 o
At this meeting are you representing an organization or a person other than yourself: X Ves []No

(If you answered “no,” STOP; you need not complete the rest oj thzs form If you answered “yes, " provide the name
of who you represent and go on to the next questzon J ' '

Name, address and telephone number .of each person or organization you are teptesentmg

f’;":é’??\& Y0 e '*'“A%S:bg.

C_.;,;\\Q,f-\-gao \ N

Are you being paid for your representation? %Yes [ 1No

Are you appearing as part of your other paid duties for this person or organization? E/Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form If you answéred “yes,” go on to the next
question.) . B ' - :

Speaking Limits: ~  Public Hearing (Common Council) 5 minutes
- .. Information Heatmg s e 3 TNUEES
- Other Items s e e 3 TRANUEES
- (SEE BACK)

02/04/10-F\Cleommon\Council Documents\Registration Form 2007.doc



REGISTRATION STATEMENT - PAGE 2

- 'Are you an elected official or employee who is appeanng solely on behalf of your officg or for your mummpahty or
¥ othetgovemmentalbody‘? e Yes _ I:INo UL

o (If you answerea’ “yes “'to the quesnon STOP. You need not complete the rest oj th:s form except that you must szgn o
o 'thts form b‘ you answered “no "to the question go on to the next questlon ) : o

- ~ If you are bemg pald for your Ieptesentatlon, or 1f your appearance is paIt of other pald dutres please be adv1sed

: ._ _-'-that

1. .Befow you engage in lobbylng as a lobbylst you or your pun(:]pal must ﬁle an authonzatlon_ e |
g .w1th the City Cleik : T :
20 '-Youx principal is not permltted to authonze you to lobby unless you are zeglstezed w1th the_
. City Clerk : : L _ . .
3 Of 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 Cietk for the
Iemamder of the calendar year? X

(Please go to the City Clerk’s webszte WWW. cztvofmadtson com/clerk/index. hfml or go to the Clerk’ Off‘ ice at
Room 103 oj the Czt;z—County Buzldmg, Madzs'on for niore mformat:on Y

oy

Date = /e)& j_.?r} _ ..: Sy;gnature g //5 ﬁﬂ/MM

Prtha_me ; j S Mct P(\'V%L"'

02/04/10-F:\C WCouncil Do s\Registration Form 2007 doc




| i)éte:_ 3] Q’! LE -

;Cm' OF MADISON

‘Registration Statement - _ Common Councu
S '_"'_COMMITTEE S _

Please Print . . = C R .
: PLEASE PRINT NAME CLEARLY -

: _,. S .Na_me %M%&L—/ — .
AgendaNo.{%-—__ H : Address @P&W»&‘) 1000 Neeolbt MY

_m,_\;,{ﬂ N SL40®

Please check the appropriate box: o S ' Please check the appropriate box:
Support. | o ] Wish to speak
Oppose AND [] Do not wish to speak

-4 Avallable to answer questions

Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourseli: %ch @I
(If you answered “‘no,” STOP; you need not complete the rest of this form [f you answer d™'yes,” provide the name
of who you represent and go on to the next question ) :
Name, address and telephone numbex of each pelson or organization you are tepresentmg
S
N . J N r . -
1000 Neeelids M (mdls - M 55403

Are you being paid for your representation? )XYBS [INo

Are you appeating as part of your other paid duties for this person or organization? ﬁYas [1No
(If you answered “‘no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question,) . ' o

Speaking Limits: - Public Hearing (Common Council) .....5 minutes
o Information Heating..........ccc. oo e 3 MINULES
- Other tems....cc. ., 3 minutes

. (SEE BACK)

02/04/10-FACL NCouncil! D \Registration Form 2007 doc



REG$TRKHONSTATEMENT PAGE 2

Are you an elected official or employee who is appeat mg soiely on behalf of your ofﬁce or for your mumc;lpallty or -
othetgovemmcntalbody‘? R ST [__—IYes _\-&f‘No o

(If you answered ‘ves” to the questzon STOP You need not complete the rest of this form except that you must s:gn .
this form y you answered ".to the questzon go on to the next questzon ) '

If you are be:ng pald for your. Ieptesentatlon 01 1f your appearance is part of other paid duties, please be adv1sed
that: e . o S :

1. o _'Before you engage in lobbymg asa iobbylst you or your pnnmpal must ﬁle an authonzatlon x
~ . with thc Clty Clerk. | R . o
2 Your pt 1n<:1pai is not permltted to authorize you to lobby un]ess you are reglsteted thh the SR
o Clty Cle;k . _ _
3. If'youz 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 C:ty Clerk for the
- remainder of the calcndar year? . . :

(Please go to the City Clerk’s website www.cityofinadison. com/clerk/index. html or go to the C'lerks Oﬁ’iee at
Room 103 of the Ci tty County Bu:ldmg, Madison, for more mformatlon ) o :

pae 32l ;.Signat_ur'w

I | i~ |
Print NameOd P(U\, gw_/ | .

02/04/10-F A lcommor\Council Documents\Registration Form 2007 doc



bate: ‘7 —2 \‘/O

CiTY OF MADISON

Registration Statement - _ Common Councﬂ
T - COMMITTEE . = _

Please Print .

_ PLEASE PRINT NAME CLEARLY

35( | Name ; (}[é‘,\ f (A .
L ( Q/ Address 5 > 5 \JJL 9 gém{@, &q\;’ zj\
| (/77/( LD I £ (/D

* --’7
Agenda No. l <7

Please check the appropriate box: ' Please check the appropriate box:
m Support o [] Wish to speak
o | a |
ppose

] Do not wish to speak '
Available to answer questions

. +* - - - g ! /’- .

At this meeting are you representing an organization or a person other than yourself: [j’Y es [ INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered * yes provzde the name
of who you represent and go on to the next question.)

D Neither Support Nor Oppose

Name, address and telephong number of each person or organization you aie representing:

r«sjov&&é !’[;wﬁz' C?,n,uo / r“)c(q//étr CC——Q
22 Gog SEA ‘ -
@ S U(“‘ % Qﬁér/ﬁ g}%\fﬂzﬂc‘ & ch_ D q/"
Are you being paid for your representation? ~ [@"ﬁs_ [1No

Are you appearing as part of your other paid duties for this person or organization? Yes [INo
(If you 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. ........co.cerves e 3 Minutes
+ Other Hems. ... o s 3 NUEES.
(SEE BACK)

02/04/10-F\Clecommon\Council Documents\Registration Form 2007.dec



.REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of yout ofﬁce or for your munjcipality or
other govemmentai body‘? L 2 A D YCS ' E@lﬂ'— :

i j you answered ‘ves” to the questzon ST OP. You neea’ not complete the rest of thzs form except that you must szgn
thrs form Df you answered to the que.stzon go on to the next questzon ) o :

If you are bemg pald for yem xepresentation or if you1 appearance is patt of othe1 pald dutzes please be adv1sed : -
that' i : L _

N 1... . Before you engage in iobbymg asa lobbyxst you or you: ptincipal must ﬁle an authonzatlon L o
- with the Clt}’ Cletk ' . : s '
2. -:Yeur pnnmpai is not permltted to authonze you to Iobby unless you are Ieglstered with the :
T _-Clty Clerk S . :
3. If'your principal spends or will owe more than $1,000 for lobbying services in any reporting

" period (half vear), the principal must file expense statements with the City Clerk for the
remainder of the calendar year? : :

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. html or go to the Clerks Off ce at
Room 1 03 o_f the C zt‘y -C ounty Bulldmg, Madison, for more mformatmn J) C L :

Date (} 2 // @ ' Signaturc

Ptmt Name

02/04/10-F:ACI mCouneil D \Registration Form 2007 doc




' Date; ;/ ?——// Lo

CITY OF MADISON

Reg:stratlon Statement - Common Councll
COMM]'ITEE A

Please Print
PLEASE PRINT NAME CLEARLY

Name__ e-JiM rA'E/ZiL.L__

AgendaNo 3 ”g/ ; $[ '.'Address '3}9 S. 5" / AVE 'ﬁ'Txl

6\\(44‘3 /4— ﬁoc,cn/.

Please check the appropriate box: . - R o IR -Please check the appropriate box:
Support = P - _ [ wish to speak
bp ' ; AND [C] Do not wish to speak
Oppose : p

Available to answer questions

~Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: B/és [INo
(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 goon to the next quest:on J : : o ' '

Name, address and telephone number of each person or organization you are xepresentmg

TlosePH FréLP fﬁ’s‘;ac_
2% § STATE 57
CtGe (L 6%

Are you being paid for your representation? E{Yes [ No

Are you appearing as part of your other paid duties for this person or organization? [lYes [No

(If you answered “no,” STOP you need not complete the rest of this form If you answered “yes,” go on fo the next -
question ) : -

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
: o - Information Hearing ... v o 3 minutes
- Other ItemS.... .coovnvvvviv i vimosssvirininn 3 MINULES

(SEE BACK)

02/04/10-F\Clcommon\Courcif Documents\Registration Form 2067 dog



REGISTRATION STATEMENT - PAGE 2

Are you an elected ofﬁmal or employee who is appealing solely on behalf of your ofﬁce or for your 1c1pahty or
othet govemmentalbody‘? o L e -.: o DYes - No '_

(17 you answered ‘ves” to the quesaon S TOP You need not complete the rest of IhI.S form except that you must s;gn L
thzs form 1] you answered “na to the quesnon go on to the next questlon ) Do

If you are bemg pald fo; youx reptesentatlon or 1f your appearance is paIt of other pald dl.ltleS please be advxsed_ :
that : = o _ L - . :

1. - Before you engage in lobbymg asa lobbyist you or your pnnmpai must ﬁle an authonzation EEERI
PR w1th the Clty Clerk . R :
2. Your punmpal is not permltted to: authonze you to Iobby unless  you are reglstexed with the SR
' - City Clerk. : : : R
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 Clerk f01 the
Iemalndet of the calendax year? -

(Please go 10 the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk s Off ice at
Room 103 oj the C’zty County Bmldmg, Madison, for more information ) : o : L

Date ; A”’// & - :Signatux‘e '//

- .Ii’rintN_ame_ /ML} fW{’J—ép o

02/04/10-F\Clcommon\Council Documents\Registration Form 2007 doc.



Date: . @g !DZ{RO& _

CITY OF MADISON

Reg:stratlon Statement - Common Councn
L COMMITTEE - L

Please_ Print

) PLEASE PRINT NAME CLEARLY
Name AP SP\A‘(FEJ?—

st V2N | pskes 3025 Quall gl
| - | S /’w(dam\/&\mwm

Please check the appropr'iate box: D o “Please check the appropriate box:
E Support = E [ ] Wish to speak
Oppose | AND I - 1] Do not wish to speak

E Avaliable to answer questlons

|:| Neither Support Nor Oppose
At this meeting are you Iéptesenting an organization or a person other than yourself: E] Yes I:] No
(If you answered “no,” STOP; you need not complete the rest oj this ﬁ)rm If you answered “yes, " provide the name
of who you represent and go on to the next questzon ) : . e :
Name, address and telephone number of each person or organization you ate representing: .

TR

\OOI Nicolledtall

1 -
thneﬂvép&w AN Gl2-F<) D&

Are you being paid for your representation? Hyes [INo

Are you appearing as pait of your other paid duties for this person or organization? ﬂYes [ No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question ) S - : . o

Speaking Limits: .~ - Public Hear ing (Common Council) e 3 minutes
: ' ‘Information Heanng i e s 3 ININUIEES

Othel ltems.... e e 3 minutes

' (SEEBACK) . .

02/G4/10-F\Clcommon\Council Idocumentis\Registration Form 2007 doc



REG!STRATION STATEMENT - PAGE2 -

Are you an elected ofﬁ(:]al or employee who is appeanng solely on behalf of your ofﬁee or for your municipality or
other govemmental body'? poo . D !:I Yes - E.No e

(y you answered yes “to the questzon ST OP You need not complete the rest of thzs form except that you must szgn _ :

this form lf you answered “to the questzon go on to the next questzon )

If you are belng pald for your 1eptesentatlon 01 1f your appearanee is part of other pa1d dut1es please be adVISecl
that LN - : o : _ S SR . :

1. an Before you engage in lobbymg as a lObbylSt you ot youx pnnc1pal must ﬁle an authonzatxon S '
L w1th the C1ty Clerk ' S
2 Your principal is not permltted to authorize you to lobby unless you are reglstered with the . L
. -'CttyCletk : o e R
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 Cxty Clerk for the
_remamdet of the ca]endat year?

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index. html or go to the Clerk’s Oﬁiee at ..
Room 103 oj the Clty—C'ounty Buzldmg, Madlson for more mformatzon ) ;

Date (0% D2 - l_ﬁ a Slgnatute - %ﬂ } &g/gé/(

Prmt__Nam:e MAtﬁ\( T g %FPF/Z“

02/0410-F\Clcommon\Council Documents\Registration Form 2007 doc



