WQ%Q .. Date 4:80% C'}‘E:w liﬂg._. ..

ClTY OF MADISON

Reglstration Statement - Common Counc:l
R 0.  COMMITTEE " - . "

-._P]ease_Print

: PLEASE PRINT CLEARLY :
| Name _ EARY (WL@’V
_Age“dami %&7 1 Addxese.?' 8’0’] \)a«satso%
B | I EEEE MMD@?;DU \;M | 5_37@_5

P.lease_ check the apiar'op:'iate boxes: | e G
X Support O .- i °and [ Wishtospeak
‘Oppose B S R %/Do not wish to speak -
Avaﬂable to answer qucstxons
|:] Nelther Support Nor 0ppose S

At thlS meetmg are you represcntmg an or gamzatlon ora person othez than yourself: D ch ' I:] No S _
(If you answered “no,” STOP; you need not complete the rest of thzs form 3 you answered yes p_rowde the name -
of who you represent and go on to the next que stton ) N

Name, addr ess and telephone numbet of each person ot o gamzatlon you are tepresentmg

%L%WL-W

Are you being paid for your representation? | R L L | Hyes [ONo
Are you appeating as part of your other paid duties for this person or organization? Z(Yes [JNo
(If you answered “no,” ST OP' you neea’ not complete the rest of this form L‘ you answered “yes,” go on to the next
quesnon ) o : . S U Lo

Speakmg lelts - Pubhc I—Ieanng (Common Counc:ll) 5 minutes

. Information Hearmg RPIUIRHNPRRIINNG B ¢2Vis U L BN
_-Other Items.... 3 minutes .
(SEE BACK)
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REGISTRAT]ON STATEMENT - PAGE2

= -AIe you an eiected ofﬁmal or empioyee who is appeaung so}ely on behalf of your ofﬁce or foz y0u1 mummpahty or
othex goveznmentaf body‘? : B R R DYes __:BNO :

s ( f you answered Yes” to the questzon ST OP You need not complete tke rest af thzs form except thar you must szgn
e thz.s form If you answered “no’ to the questzon go on to the next questzon ) : R S

i -If you are belng pazd fox yout xepresentatlon 01 1f your appea:ance is paxt of other pald dutles please be advised
'-_’_g*that S s - R I ROEI

. .- 1, . -_: Before you engage in Iobbymg as a lobbylst you or your ptln(:lpal must ﬁIe an authouzatzon
R 'w1th the Clty CIexk ST . SR :
2, Yout pnnc1pal is not permxtted to authonze you to Iobby unless you are Icglstered w1th the I
PR 'Clty Cletk :
3. If your puncnpal spends or w111 owe more than $1 000 for lobbymg services in any reportmg

- period (half year), the principal must file expense statements w1th the City Clerk for the
o _Iemalnder of the calendar year? . . : : :

(Please go to Ihe Cliy Clerk s webszte Www. cztvoﬁnadzsan com/clerk/mdex html or go te z‘he C lerk s Oﬁ‘ ice at
Room 103 of the Czty-County Buzldmg, Madz.son for more znﬁ)rmatzon ) . L el

._.PmntNarp.e _. | ' U | “ épﬂz'\/f d\“?\,ér’L |

01J‘I3.’06-_;'—':\Clcon:|mnn\Council Documents\R egistration Form 2006 doc



:[jﬂ;f:} 6@300 : Date

CITY OF MAD!SON

Registratlon Statement - Common CounCII
: : COMMITI’EE o

.'-'.'_..'-._..PIeaSIG:_P.I‘iI.}t RIS oy el Do N
T T :_ PLEASE PRINT NAME CLEARLY

- [peendaNe. --A.dd're?'s - Z /, 5 z’—‘r; h \T -

" '.-:-: _gPlease check the approprlate box e AR . S Please cheek the appmpnate box:”

Support e — . i B B{’Wish to speak .
Oppose ' g AND [} Do not wish to speak -

Ne1 ther Sﬂppo l‘t NOI‘ Oppose D Ayaltable to answer questlons

At this meetmg are you Iepresentmg an or ganlzatlon ora pex son other than yourself Q»‘Fes/ |:| No SN

(I you answered “no,” STOP; you need not complere the rest oj this form 17 you answered yes pmwde .thé name

L of who you represent and go on ro the next questzon )

o .Name addtess and telephone number of each person or ot gamzatlon you are Iepresentmg

%:&*{t—w\, | C\% Z LL

- Are you being paid for your representation? . D o [ lYes YdANo

Are you appearing as patt of your other paid duties for this person or organization? 1] Yes IB,NO
(If vou answered “no,” ST OP; you need not complete the rest of thzs Jorm D‘ you answered “yes,” go on to the next

L quesrzon)

o -'?Speakmg L1m1ts . Pubhc Hearing (Common Councﬂ) .5 minutes .
Informatlon Hearmg e e 3 TOINULES _
OthﬂI Items o S _B_ml_nu_tes_

(SEE BACK) -

091’1'M)?--FZ\CIcnmmon\C_nuncil Documents\R_egistration Form 2007 doc -



REGISTRAT]ON STATEMENT PAGE2 o

o Are you an elected 0fﬁc1al or- employee Who Is appearmcr solely on behalf of yom ofﬁee or f01 your mumelpahty or o

:_-..'_:..-.:Othﬁl govemmental bOdy‘? : :'_: e L S ._ ; _: R TR D Yes DNO :

"ff?_:(lj‘ you answered “yes ; fo the quesfzan ST OP You need nol‘ complete the rest of thxs form except rhar you must Szgn._f'-:_'_-_ i
s 'thtS form If you answered z‘o rhe quesrzon go on to rhe next questzon ) SRR i s

'.':_"_If you are bemg paid for your representation or 1f your appearance is part of other paId du’ues pIease be adv1sed '

' ' "=that

ot 1 s '::Befme you engage in lobbymg asa lobbylst you or yom prmc;pai must ﬁie an authonzatlon_ ERre

i -'..Wlth the C1ty Clerk

"" 20 '_Your pnnmpal is not permltted to authonze you to lobby unless you are Ieglstexed With the_ L

'-CIty Clerk

RN y If your prmmpal spends or Wlll owe more tha.n $1 OOO fo: lobbymg services in. any repoxtmg .
. “period (half year), the principal must ﬁle expense statements with ‘the C1ty Cleik for the -
Vi _-Iemamder of the calendar yeal‘? e SR S

_' (Please go ro fhe C'ztjv Clerk s webszte WWW. czrvofmadzson com/clefk/mde‘c html or go 1‘0 the Clerks Ojj“ ice ar
S Room ] 03 of the Czty—County Buzldmg Madzson for more mformanon Y

.’7 ;. —

._ Déf.c. LTy ¢"< _..'_-._-_.Slgnamre T\e/

I PnntName -——m/m/‘ C\T‘/ t’?/\ NLM ki /)M/K"”

S0 l'I.'(}'I‘F:\Clcommon\Cpan:il Documents\Registration Form 2007 doc "



' - Date: _

i ﬁ;-_ClTY OF MADISON

' Registration Statement - _ Common Counc;l
' ."'Pleese._l’ri_r.l_t._"':: S R
A PLEASE PRINT CLEARLY

/)/f—wD u/(e’/e Mf

| é Name :
|AendaNe — 2 -; Address ‘H ‘ // lwﬁwwf/ f>‘ W'-_;-__:__

: 'Please check the appropnate boxes | :

x| Snpport = ._ . S e :anc_l X Wish to.'speal.(

| Oppose D Donotwishtospeak |
o . |:| Available to answer questions

D Nelther Support Nor Oppose Sl LT R

_At thls meetmg are you repxesentmg an orgamzatlon ora petson othex than yourself |E Yes ' D No el

(If you answered “no,” STOP; you need not complete the rest oj thzs form 13‘ you answered yes provzde the name_ . :
of who you represent ana’ go on, to rhe next questzon ) .

Name address and telephone number of each pexson or or gamzataon you are Iepresentmg

B.,ra,, :f uc / (/Mzé as/lw)

Are you being paid for your representation? o S - [BYes ONo

Are you appearing as part of your other paid duties for this person or organization? o Yes [No _
- (ff you answered “no ST orP; you need not complete the rest of thzs form b‘ you answered yes go on to Ihe next .

o ;_quest:on )

- _"Speakmg L1m1ts - Pubhc Heaung (Comrnon Councﬂ) ...5 minutes
- Information Heanng ...3 minutes -
Othex Items o3 MinULES

* (SEEBACK) -

Loy lSr‘OG—F;‘.Clcornmon\CmihciE Documents\Registration Form 2006 doc



| '--REGISTRAT[ON STATEMENf PAGE:a .

}Axe you an elected officxal or employee who IS appeatmg soleiy on behalf of yout ofﬁce or fOI your mummpahty or.

3-._0ther govemrnental body’? R B RSP _. i DYGS .'.'QNO : |

3 __-({f you answered yes” to the questzon ST OP. You need not complere the rest of thzs form except that you must s:gn
o '.thzs form If you answered to the guestzon go on ro the next quesz‘zon ) R T P RRCHEEAN

. :.f -'If you a:e bemg pald for youz reptesentatlon or 1f youx appeaxance is part of othel pald dutles please be adv1sed
: '.f-_that R R DR TR S

P :.f 1 _-..E_Before you engage in lobbymg as a lobbyist you or your ptmc1pal must ﬁle an authonzanon | S (R
R '_'.w1ththe CxtyCle:k ' I RN _ . e
s 2 : .Youx ptlnmpal is not permltted to authonze YOU to Iobby unless you aze Ieglstered w1th the._'-'_'-. o B
L '_CltyCIerk .. B . _ S SRR
3. o § .If your pnn01pal 'spends or will owe more than $1,000 for lobbying services in any reporting

- period (half year), the principal must file _expense. statements w1th the C1ty Clerk for the .
-_ remamdex of the calendar yea:’? - ' .

(Please go t0 rhe anz Clerk s webszte www. cztvofmadzson com/clerk/mdex html or go to the Clerks Oﬁ" ce at
:'Roam 103 of the Cu‘y-Couniy Buzldmg, Madzson for more mformatmn ) R R R

> os- 0? gnﬂu/f

PnntName D/é’pr - W (ee M'/"-f

oY I_JIOG-F:\Cl:mﬁmun\Council Documents\Registration Form 2006.doe -
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Date: / -
CITY OF MADISON

Registration Statement - __ Common Council
’ o - COMMI'[TEE

Please Print

PLEASE PRINT NAME CLEARLY

Name % i cl z {/uf“-‘i/%
Agenda No. : é Address '
Please check the appropriate box: Please check the appropriate box:
T i ,.f‘“"’ -
" Support [Ci*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: 13 Yes [ 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 go on to the next question.)

Name, address and telephone number of each person or o1 sanization you are representing: |

"'1. / ;' . ) (‘ oo r“") H

VITler G [ AL ek el
Ate you being paid for your representation? iji%s [ INo
Are you appearing as part of your other paid duties for this person or organization? Fves [INo

(If you answered “no,” STOP; you need not complete the 1est of this form If you answered "yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) ... .5 minutes
Information Hearing......... ..o ... 3 minutes
Other fems........... "o s e 3 MinuUtes

{SEE BACK)

09/17/07-F\CleommontCouncil Dacuments\Registranion Farm 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanno sole]y on behalf of your ofﬁce or for your municipality or -
other governmental body? ' o . . _ D Yes @"No '

(If vou answered “yes” to the quesfzon STOP. You need not complete the rest of thrs form except that you miust s:gn
this form. If you answered “no” to the question, go on o the next question.)

If you are being pald for your Iepiesentatwn or 1f yom appearance is. part of other pald dutles please be advised
that: .

1. Before you engage in lobbying asa Iobbylst YOu o1 your p11nc1pa1 must file an authorization
with the City Cleik. :

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

period (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.cityofinadison.com/clerk/index.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more 1rgformaz‘zon )

E

i
Date P §—(7 Signature ﬁ{, & ({ Yo
! -
Print Name 17 e g |t

? . —
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