pue Shsfer

_ _ Clty of Madlson _ =
Reglstratlon Statement Common Councnl

Yaz_t _must register befor_e t_he Cpunal considers your_tt_em.

' Ptease Print

5@1#\4\’ Sm“"ﬁf‘) |

Agen.(_ia.N().,, SR .'Address

: PIease cheek the appmpnate boxes £E

‘Wish to speak A j- : o |:| Wlsh to speak i
‘Do not wish to speak o - [ Do not wish to speak o
] Availab]e to answer questions o] Available to answer questlons

At thlS meetmg are you Iepresentmg an orgamzatlon ora pexson othex than yourself I:] Yes IE No
AT you answered ‘no, " ST OP, you need not complete the rest of tkzs form 19‘ you answered ‘yes, go on to. rhe next
quesrzon) . . .

: 'Name, add_r_‘ess and telephone number of each person or organization you are representing: -

.'_-'.AIG you bemg pald for yout Iepresentatlon‘7 '- .. D Yes [Z] NO : R

'_Axe you appeanng as part of youx othex pald dutles for thlS pexson or or gamza‘uon? |:| Yes_ :-:__No_ _' - L

(If you answered *STOP; you need not complere z‘he rest of this form H you answered es," go on-to the next B

-quesrzon )

" Spe:—;kmg Limits: - - Public Hea.uing' ' e e S minutes
' ' ~ Information Heanng e 00 5 THIDUTES
Othe1 Items e 03 mir_lu_tes

semw

6l."064’03--F:\C‘-LCOMMON\C'ouncil Bocuments\Registration Form doc



Remstratwn Statement Page 2
o -;Are you an elected 0fﬁe1al who is appearmg solely on behalf of your ofﬁce or. for youI mum(;lpahty 01 other. S

ﬁgovemmentalbody‘? : '_ e PRRESORN .; A I__—IYes DNO

L | (1 f you answered yeS ‘1o the quesfzon STOP You need not complere the rest of rhzs form except tkat you musf Szgn': S
rhzs form K you answered “no’ ro rhe guestzon 8o.0 on to. rhe next questlon ) : : 7 - -

DI you are bemg pald foz youl Iepresentatlon .or 1f yeux appealance is part of other pald dutles do you understand__._'-'_

- _. 1 _ : -'::Before you engage in Iobbylng as a lobbylst you or your prln(:lpal must ﬁie an authonzatlon_f?. B '_ :
L mththeClty01erk‘7 : N S ElYes DNO S

E : 2 ::._Your pnn01pal 18 not permrrted to authonze you to lobby unless the prm(:lpal is reglstered"' R
ERTRR 'Wlth the City. CIerk” S D Yes .NO R

& 3 If your prlncnpal Spends or wﬂl owe more than $500 f01 Iobbyﬂng services. in. any reportlng__":_': ::__
= -"penod (calenda:r quarter) the prmc:lpal must ﬁle expense statements w1th the Clty Clerk: for S '_ CoEL
: the remammg quarters of the calenda.x year" S o E] Yes I] No

( If ) you answered ‘no” io any of the last three quesrzons please call the Czty Clerk al‘ 266 460] or go ro the Clerk s'. e
Oﬂ ceat Room I 03 of the Czry~County Buzldmg Madzson for more mformatron ) SpA : :

g 'Det:é S _. S Moy Signature I

- Print Name S

o 0.1/06/01vF:\CLCOMMON\CounciI Documents\Registration Form.doc



o w3 *’*"*’
Clty of Madlson R o
Reglstratlon Statement Common Councﬂ

You must regtsrer before the Counc:l conszders your 1tem

S _Pleaee PI'_iIlt. __ :

..:..'Name . | ﬂ/a S’C&f‘d‘eﬁf F

o AgendaNo | [L .. : AddIeSS .- | l d( a ﬁ w{jr | L( ‘-//L ,A’V_\

o _Pleéiée cheek 'the _épp.t"ojjriate_ boxes: | - o

Supp t I Oppose IR B
- @/vsﬂm speak T wihtospeak
. [[] Do not wish to speak e o e notwwhtospeak .
I Available to answer questions AT ]___] Avallable to answer quesnons o

" Atthis meetlng are you Iepresentmg an organlzatlon ora pexson other than yomse}f D’Y/ |:| No G T
L (If you answered 'no, ST OP you need not complere the rest of z‘hzs form [f you answered yes go on to the next -
:_questzon) . : _ _ _ SRR SR
L g Name address and telephone number of each pezson 01 o1 gamzatlon you are Iepresentmg
VV\«Q\/\%& /\/\Q/-(/LQFA‘T A_.rfbcté’hm\”:-.' :
| 2 i r (ILL]/

o ::Ar'eyoﬁ-be'ing pald fot":yeiit' i‘epr:es'eﬁtati.on?.' o B _:'__:f.' : ._ o :_ D Yes B D—NU N .: :

L .AIE: you appeaxmg as paxt of yom ethetr pald duhes for thls pelson or or gamzatmn? : |:| Yes . E{'No/ RS
" (If you answered “‘no,” STOP; you need not complete the rest of this form. If you an_swered “ves,” go on to the next ~ =~

. Speaking Limits: -~ Public Hearing. ... ool 0005 minutes:
[RARRE 27 TImformation Heanng oS minutes.

OtheI Items - -3 minutes -

. (SeeBack)

. "61.’061‘03AF‘._\CLCOMMQN\_CDu_nciI Documents\Registration Form doc .



Reglstratlon Statement Page___ -

-;""_..'fAre you an. elected ofﬁ(nal WhO 1 appearmg solely on behalf of your ofﬁce or for your mumcrpahty or other__: i
2 govemmentalbody“’ _' T -_ A E]Yes DNO

. : (Ij you answered “Des’ ro rhe guestzon ST OP. You need not complete the rest of thzs form except that you must Szgn :. e
o rhzs form ljf you answered no z‘o rhe questzon go on: ro the next questzon ) : " .

_ "If you are bemg pa1d for your representatlon or 1f your appearance is part of other pard dut1es do you understand o
EE -.that ‘ . : : o _ _ R R ERS

= 1 Before you engage n lobbymg as a lobbyrst you or your prmcrpal must ﬁle an authorrzatron
o wwmeCyCe 0 OYe [N

Rt 2.0 Your prmc1pal is. not perrmtted to authorrze you to lobby unless the prmcrpal is regrstered Sl
R _'.:'Wlth the Clty Clerk'? .:_ i R e ) D Yes o DNO B .

.':If your prmcnpal spends or w1ll owe. more than $500 for lobbylng semces in any reportmg
SRR :--'penod (calendar quarter) the’ prmcrpal must file expense staternents w1th the C1ty Clerkfor -
s the remammg quarters of the calendar year‘7 35:'_- B D Yes . No

( f you answered "no” ro any of the lasr three guestzons please call rhe C'zzy Clerk at 266 460] or go to the Clerk s'_ i
Oﬂ ce at Room I 03 of the C'Lty—County Buzldmg Madzson for more. mformarzon ) B PP S s

Date o Giomange

 PrintName

T 01106/03-FACLCOMMOMN\Council Documents\Registration Forrn.doc. o
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 0osEs el

SIS CltyofMad:son i S
Regtstratlon Statement Common Counc:l o

You must regzster befare the Counczl cans:ders your ztem

_-Ple_ase_Print i B :_ )

9\)@# e%m

.- : :Agenda No. { (_y L | : 5Address : [(2 (%g Sh’c_ ldm,m S:f\

.'-Please check the 3p1310pr1ate boxes REES R o

@ Support | ': S s ';' l:[ Oppose -f'i'z_'f3 |
EWIS}I to speak | . E:] Wish tO speak

f"T | A MJ Sun N ?7//

L] Do not wish to speak oo oo Do not wish to speak o
INER Avaﬂab}e to answer quesuons PR S D Avallable to answer questlons

: :At this meetmg ate you reptesentmg an orgamzation ora person other than yourself |___| Yes

I you answered "no v 'ST OP, you need not complere the resf of thzs form []‘ you answered yes

8 ; '_que.stton)

: -ZName, address and_ telephone number of efach_pe_rson or organization ym._i arc rept__ésent_ing: R

go on to fhe next o

_"Z-Z_Axe you appeanng as patt of your other pald dutles for thls pCISOIl or or gamza’aon? | D Yes
Al you answered no,” STOP you need not complere the rest of z‘hzs form ﬁ you answered yes
: quesrzon ) : SN . : . o

Speakmg lelts - -~ Public Heating U s minutes .

. Information Heanng Ceiree o5 minates '
L OthEI Ttems . . ....3 minutes

. (SeeBack)

Axe you belng pald for youI representatlon‘?' D Yes"_ :

DNO

go on to. the nexr SR



L '-'Reglstratlon Statement Page 2

S 'Are yeu an . elected ofﬁmal WhO 1s appeanng Solely on behalf of yout ofﬁce or fox your mun1c:1pa]1ty or other” .
..govemmen'tal bOdy‘) R S e DYBS I:INO E

S (If you answered yes "o rhe quesrzon STOP You need not complete the rest of tius form except rhat you musr Szgn '
o this form b‘ you answered no’ z‘o the queszzon go on to. the next quesrzon ) . AR =

e _'.If you are bemg pa1d for your representatlon or 1f your appearance is part of other pald duttes do you understand'_ S
1. .' . -Before you engage in lobbylng asa Iobbylst YOu or Your pnnclpal must ﬁle an authonzatmni i
o .-_.'_wnhthecltycmkv e [lYes [[No '

2 Your pnnelpal is not permztted to authonze you to lobby unless the pnnelpal is reglsteredjt.":"_;: S
i i "w1th the Clty Clerk7 S AR . Yes . No ;.:._..::::__ SRS

3 "':If yont pnnmpal spends or wﬂl owe Inore than $500 for Iobbymg Serv1ces in any reportlng - S
L :.'-_ff;:':fperxod (calendat quatter) ‘the pnnc1pal must, file expense statements w1th the City CIerk for ol
Sl the remammg quarters of the calendar year" SRR i |:| Yes E! No

(5 f you answetea’ to any of the last three guesrzons please call the Czty Clerk at 266 460] or go to the C’lerk s S
Ojj“ ice at Room 1 03 of rhe Czry Caunty Buzldmg Madzson for more mformarton ) R : L

v

: 'G]f06193..F:\CLCOMMDN\CuunciIDucuments\Registrmien Fm'rn,dae R



g Clty of Madlson | R -
Reglstratlon Statement Common Counc1l

You must regzster before tke Counctl cons:ders your :tem S

Pleaee _?ﬁl_lt o

Datﬁ/!ﬂ"

| Name \,)\L\.. 7 ;:s\ K,@Z__

FREE 'PIeas'e.cﬁeck'the z'ipp'i'epxidte_boxes;_3__._-_ TR,

"-'-Z.%lpport L ':"-'if:*:*f. oo D Oppﬂse

' gﬂh o speak I ~ [ Wish to speak i
' Do.not wish to speak T [ ] Do not wish to speak

o <[] Available to answer-questions .~ oo IZI Avaﬂabie to answer questmns pe

At :this me'eting' are. ydh Iepr esentin'g an ei'ganization or a 'pers'oﬁ othet than youI self 5 E"f/ E No -

~(If you answered ‘no, STOP, you neea’ not complere rhe rest of tkzs form If you answered yés "goon to th_é next

L questzon )

: Name addr ess and telephone numbel of each person or or gamzatmn you are IepI esentlng

| :..'..\‘1(.—,25\6 w'ﬁ/-:l%%cm P%»%\Q

Axe you bemg pazd for your repzesentatmn‘? L S L ;_ R Ij Yesw i ': o

o - ‘Are’ you appeanng as part of yom otheI pald dutles for thls person or OIganlzatlon? D Yes '5 : E—N‘O L
(If you answered * no, ST OP you need not complere rke re.st of rhzs form D‘ you answered yes " g0 on to the next - -

_ questzon )

_'S_peaking L_i_in_it_s: " Public. Hear'ing' ' s minlitee e
SRR Informatlon Heanng w5 minutes
Other Ttems.. e i3 minuttes

01/06/03-FACLCOMMOMCouncil Documents\Registeation Form.doc .



o ~A1e you an eIected ofﬁelal Who 1s appearmg solely on behalf of your ofﬁce 01 for your: mun1c:1pahty or otheI .
; _'_'govemmentalbody‘? '_ ' B R DYes > DNO : T

Shae {r you answered yes "to. the guesrzon ST OP You need not. complete the rest of fhzs form axcepr that you must Szgn . o
thzs form f you answered 1o’ ro the questzon go onto. rke next quesrzon ) ' NSNS . -

----If you are bemg pald fOI your reptesentatlon o1 1f your appearance 1s part of other pa1d dutles do you understand e
'-.-'_'-'that : . R : R . AR R NN

_ (If you answerea’ “no ” to any of the lasr rhree questzons please call the Czty Clerk at 266~460J or go fo the Clerk s _1. :
Ojj" ce at Room i 03 oj rhe Czty Counzy Bmldmg, Madzson for more mformanon ) L 5 AR

Reglstr atlon Statement Page 2

: B Before you engage in. lobbymg asa lobbylst you or your p11nc1pa1 must ﬁle an authonzatmn
".'.w1ththeC1tyCIerk‘7 T R DYes DNO

S ..YOHI prmcnpal is not perrr_utted to. authonze you to lobby unless the prmc:lpal is reglstered : R
'--,-._-mththe C1tyCIerk‘7 R N T E]Yes DNo

..';fIf your pnn01pal Spends or, Wlll owe more than $500 for Iobbymg sewlces in any reportlng
i _':;penod (ealendar quarter), the pnnelpai must file expense statements w1th the City Clerk for
o the remammg quarters of the calendar year‘7 e D Yes ' E[ NO

. PrintName

© 01/06/03-FACLCOMMONWCouncil Documenis\Registration Form.doc .




Pme oS
Clty of Madlson
Reg:strat:on Statement Common Counc:l

You must regtster befare the Counal conszders your ttem

. PIeaSe _Ptint_- S B

3___.__..::Name AMQ\_@_ #,WLH—V\ Sy

AgendaNo lf;: Mem ‘ch,ﬁ fm- ._ -..:'_'-:'Address . ’“’c? Ch@p-Man _ glt_ .

o FlQa E T
. &a. Da; 3K - /Ma.Q LJ‘““ _;37“ i

o ﬁ_:__' Please check the appropnate boxes R A

Support = i- e - El Oppose o
/Jg Wish to speak B =T Wishto Speak

[] Do not wish to speak e oL Do not wish to speak IS
E—Avaﬂable to answex qHESUOIIS '_ B . ' . e : :. D Avaﬂable to answer questlons o

At this meetmg are you xeplesentmg an orgamzatlon ora person other than yourself 'Eers" D No _ Sy
{f you answered ‘no, ST OP you. need not complere the rest. of this form. If you answered yes go on to the nexr. S
:.quesrzon) L S : _ o _
i 'Narne addIess and telephone numbeI of each pexson or orgamzatmn you are Iepresentmg - TR PR
bw@g@w /"(w*-e,-e ’L A(WLNQ ,44-«.% ) Su:\-(j + (.M.a c A wukw‘-ﬁ) Q!*SJLLG

- "-'Axe you bemg paxd for your 1ep1esentat10n‘7 : :"': _' s 2 |:| Yes E}No

3 'AIe you appeanng as patt of your other pald dutles for thls pe150n or otgamzatmn‘? ' D Yes -ENO _' R

U (Ifyou answerea’ ‘no, ST OP you need not complere the rest of rhzs form ﬁ you answered ‘ves, g_o on to the n_'ej_ct_ =
B Questzon) o i : . : _ . S SRS o
":Speakmg L1m1ts . 'Public Heanng L 5 mmu'ﬁes 2
Information Heanng e D TRINULES
OtheI Items o w3 minutes

. (SeeBack)

C - 01/06/03-FACLCOMMOMNC suncil Documents\Registration Form. doc



Reglstratmn Statement Page 2
'-' Axe you an’ eleeted ofﬁelaI who 15 appearmg solely on’ behalf of your ofﬁee ‘or for your mumelpahty or other_ 5

._..;'-:governmentalbody‘? R B R DYes @No :

R (b‘ you answered yes ‘1o the questzon ST OP You need not complete fhe rest of l‘hls form except Ihar you must szgn__.: 5

: -.thzs form ij” you answared no tto; the questzon go onto rhe next questzon Jo

i'.'If you are bemg pald for your Iepresentatlon or xf youz appearance 1s part of other pald dutles do you understand PEIE

S 'that

e 1 : 'Before you engage in Iobbylng asa lobbylst you OT your: pnnclpal must ﬁle an auﬂlorlzatlon Lo
L w1ththeC1tyCIGTk‘7 S i EIYes DNO

o 2 Your prmelpal 18 - not penmtted to authonze you to Iob’oy unless the pnnolpal 1s reglstered
 withthe City Clerk? L Dves Lo

_' : -fIf your pnnc1pa1 spends or w111 owe more than $500 f01 lobbymg serv1ces in any reportlng
SRt :__f'.penod (calenda:r quarter) the prmcxpal must ﬁle expense statements Wlth the City Clerk for e
-~ the remammg quarters of the ealendar year’? et : _' S E] Yes | . No =

([f you answered ‘no 'to any of the last three quesrzons please call rhe szy Clerk at 266 4601 oF go ro rhe Clerk )
Off‘ ce ar Room J 03 of fhe Czty Coumjv Bmldmg, Madzson for more mformatzon ) : S PR

. Prthame ﬂu.d‘ e,s.:) ("_ ‘fr{'(("d‘{—r)v\

. 01/06/03-FACLCOMMOMCouncil Documents\Registration Formdoc -



OQSESCT o

S Clty of Madtson i '
Registratlon Statement - Common Counc:l

You must regzster before the Counc;l conszders yaur ztem

' -Pieése Prlnt B

o ;mm s wew/,u/

- Agenda No /C: - _:'.3. . .Addxess\?/f) 6 @Peqa }"~1 f)C

RS Please check the appIOpnatc boxes i S 5 i S
Wish to speak IR TR A f- S . ]:I Wlsh to speak RUNTITEES
%\?‘0 not w1sh to speak R - '_ g -'3 D Do not wish to speak

vallable to answer questlons S . i [___| Avallable to answer questlons

At th1s meetmg are you Iepresentmg an or gamzatlon or a pexson other than yomself . Yes [:I No _ S
( If you . answerea’ no, ST OF; you need not complete the rest of this form If you answered yes go on z‘o the next e
questzon ) S . _ _ . S

Name addI €85 and telephone number of each person 01 or gamzatmn you are Ieptesentmg

$30 _-:'3 e-si0c

Are you bemg pa1d for YOLII Iepxesentatlon’) - ﬁ-:__ e | " ._ e . D Yes mo o
Axe you appeanng as paIt of youI other pald dutles f01 ﬂ’llS petson or 01gamzat10n? . Yes ENO -

I you answerea’ ‘no,” ST oP; you need not eomplete the rest of rhzs form @‘ you answered yes go on to the next.- S
questzon) o R, : L 5 '

o Spe_ak_1_ng Lu_mts: ' Public'Heaﬁng 3 5 m:inuteé |
SRR RPN R - Information Heanng . .5 minutes .
OtheI Items 3 minutes

o (SeeBack)

. - DH06/03-FACLCOMMONCouncil Documents\Registration Formdoe - - -«



Reg1strat10n Statement Page 2-_'_ S

Z Are you an elected ofﬂcral who is: appeanng solely on behalf of your ofﬁce or for your mumc1pahty or. other : )

."..'.governmentalbody'? S S DYes DNO

i (b‘ yau an.swered yes to the questzon ) T OP You need not. complete the rest oj thzs form except that you must szgn_ : i
¥ 'thzs form Jj you answered no to the questzon go on to rke next quesrzon ) S S SRR

If you are bemg pald for your representatlon or. 1f yonr appearance 15 part of other pald dutres do you understand s

| 'i'_-_that

- _ 1 : : ‘Before you engage in lobbylng as a lobbyrst you or your pr1nc1pal rnust ﬁle an authonzatlon 3 __:_': A
S '.'_'-wrththe CltyClerk'? L e e T R DYes ' |:|No

i '_ - Your prrncrpal is not permrtted to authonze you to lobby unless the pnncrpal is Ieglstered'j o
SR __wrththe C1tyCleIk‘? T DYes _ DNO i

i __'.If your prmcrpal spends or W111 owe more than $500 for lobbymg servrces in any reportlng_:- e
2 period (calendar quarter), the. pnnclpal must ﬁle expense statements w1th the Clty Clerk for. - i
o the remalmng quarters ofthe calendar year? o i EI Yes - E] No = SRR

( f you answered ‘no’ to any of the last ﬂzree questzons please call the C'zty C'lerk at 266 460] or go ro rhe Clerlc s -
Oﬁ“ ce atRoom b 03 of fhe Czry Coumy Buzldmg Madzson for more mformanon ) e . S

R lllfﬁG/ﬂS--F:\CL.COMMON\CounciI DocumentsiRegistration Forny.doc



| | Clty of Madlson L -
Reglstratlon Statement Common Councﬂ

Yau must regzster before the Counal conszders yaur ttem

'Pléasé Pt_int ._ R

:'..__.Name _ Q&’J(Z/i /L)FQ_{"Z\

| Ag_e-@“ N(’{ 6 AddWSS 3] DD ( roEe S f‘\ SN
L | /Wbdzéfm /;/) 5‘57}/7_""

o .Please check the appropnate boxes 2 :

- Support . Oppose

S Wish to speak F R F RPN SR ] Wish to sPeak .

Do not wish to speak . []Donotwishtospeak = -
D Avaﬂable to answer quesnons T D Avaﬂable to answer questlons

' At ﬂ’lIS meetmg are vou Iepresentlng an orgamzatlon ora person other than youtself [:] Yes : IE_NO ' : :
- (If you answered “no " ST OP, you need not. complete the rest of rhzs form If you answaed yes go on to the. nett i
questzon ) P '

o Name;, addres_s and telephone number of each person or organization you are representing: - . - - "

""_'Afe. yo'u'b'é.ing pziid 'fo.r_ -yotu.ré']:')reseﬁtation? o . |:] YeS . D 'No." o

o .. _'.Are you appeanng as paxt of yom OthBI pald dutles f01 thls pelson or 01gan1zat10n‘7 L S Yes - D NO _ o
- (If you-answered “no, STOP you need not. complete l‘he rest of rhzs form D’ you answered yes go on to the nexr B
- _guestzon) : ST : : _ e IR s

. Speakmg lelts - Public. Héztting S .5 minutes
~ Information Heanng Syl S minutes
Othex Items e e 3 minutes

T 01/06/03-FACLCOMMOMNCouncil Documents\Registration Form.doc



0 Reglstratmn Statement Page 2

R -I_Are you an elected ofﬁmal Who 1is appeaﬂng solely on behalf of your ofﬁce 01 fOI your mun101pal1ty or otheI'_ s

:.govemmentalbody‘? I o s DYeS ' DNO

(D f you answered ‘yes’ i‘o the quesrzon ST OP. You need not complel‘e the resr oj z‘hzs form excepr rkar you musr szgn

o Ihzs form 13’ you answerea’ ‘no "o the quesrzon go on to the next questzon )

| 'that

" _If you are bemg pa1d for yom reptesentatlon 01 1f y‘oux appearance 1s paxt of othex pa1d dutles do you understand Sy

o :' 1 i .Before you engage in Iobbymg as a lobbylst you or your pnnc:lpal must ﬁle an authonzatlon'.-'-'- il

"31."-'.w1ththeCltyCIerk‘? I e DYeS' DNO

2 _-_._3Y0u1 pnnc1pa1 18 not pe_rmltted to authonze you to 10bby unless the pr1n01pal 1s registered.'_--"_ s S
I w1th the Clty Clerk‘7 L : -;_ E[Yes DNO o

2 ':'._period (calendat quarter), the principal must. ﬁle expense statements w1th the . Clty Clerk for
; .".the Iernalmng quarters of the calendar year‘? :. L D Yes DNO

(D( y0u answered no to any of the lasz three guestzons please call the szy Clerk at 266 460] or go 0 the Clerk s ﬁ':;
Ojf ce af Room 1 03 of rhe Czty—Counly Bmldmg Madzson for more. mformatzon ) : SR A R

3 ' :_If your prmcnpal spends or. w111 owe ‘more than $500 f01 lobbylng SeIV"LceS in any Ieportlng:'_-':"_... Sy

01/06/03-FACLCOMMONCouncil Documents\Registration Form.doc .



' C!tyofMadlson o BN LR
Reglstratlon Statement Common Councﬂ :_ :

You must regtster before the Counczl cons:ders your ttem. :

Please Pnnt o

. Age“daN" —1 '-_._f’%ddIeSS”'/--'/.ﬁ o, /Wﬂ/u ﬂ? OLC/ 0

e 5%7 L
..._'.__':-..Please check the apptOpnate boxes .

SUPPUIt ':_f' -' S . Oppose NS
%/VVIS}} 0 speak SR BECHS R 7] Wish to speak

Do not wish to speak R R '_ :'- ] Do not wish to speak o
D Avallable to answer questlons S D Avallable to answer questlons i

AL th1s meetmg are you Iepresen‘ﬂng an orgamzatlon ora person other than yourself |:] Yes No. -
o (If you answerea’ "no " -ST OP you need not- complete the rest of thzs form. If you answered yes P
quesz.‘f.on) ' . SR . SRR : > A

4 Na_me, address and telephone number of each person or organization you are representing: -

AIe you being'peid: fex' j(otlr...re.pr'eéehtait'ioh? S _ DYes DNO

B .'_'Are you appea:(mg as paIt of your othet p&ld dutles for thls person 01 or gamzatlon‘? |:| Yes '_ |:| -_No_ ST

I you answerea’ “no, ST OP, you neea’ not complete tke rest of rhzs form If you answered yes, go_._on_to _ﬂze .:;:zext.' L
SEn guesrzon) ' : : N T N

| 3'__Spea1§1ng lei't_s:'. R .Pu'blic He'atir.ig o 5 minutes
SR ‘Information Hearmg ' “oeon S minntes.
’: Othex Items '_ 3m1nutes o

i :..j: (SeeBack) - o

- .'; O1/06/03-FACLCOMMON\Council Documents\Registration Form.doe, . - .



g (g‘ you answered yes to the questzon ST OP You need not. complete the rest of thzs form excepz‘ thar you must szgn :

: '._'Reglstratlon Statement Paﬁe 2

_Are you an eIected Qfﬁcxal WhO is appearmg solely on behalf of your ofﬁee or for your mummpahty or other 3
govemmentalbody‘7 _ S SUommena DYes . DNO S

s '-_thzs form [f you answered ‘no’ fo tke quesnon go.on 120 the next questzon )

(b‘ you an swerea’

Date -

o If you are bemg pald for your representatlon or 1f your appearance 1s part of other paid dutles do you understand_- : j' .:

__.'...Before you engage in lobbymg as a lobbylst you or your prmelpal must ﬁle an authonza‘non S
: -'_:"'WIththe C1tyCIeIk‘? B T IR LTI DYGS DNO i

o Yout pr1n01pal 1s. not pem_ntted to authonze you to lobby unless the prmelpal is reglstered' BRI
' -":_‘Wlth the Clty Clerk" R R R

Signatuxe

DYeg DNO S

.i_ If your prmelpal spends or wﬂl owe more than $500 f01 1obby1ng serwces 1n any reportmg_:;"i_-
S _'_penod (ealenda;r quartet) the prmmpal must file expense statements w1th the. CItY Clerk for - i
' : .3_ "the remalmng quarters of the calendar year'? - ' R D Yes D No S

to cmy of the lasr tkree questzons please call the Czty Clerk ar 266 4601 or go to the Clerk s : .
' Oﬁ”ce arRoom ]03 ofrke Czry Coumj) Buzldmg Mad:son for morejinf L s DR R

Pnnt Name _ :

" 01/06/03- FACLCOMMONCouncil Dacumems\Regisu'alioﬁ FOII"ITLdUC T




Date

_ Clty of Madlson
Registratlon Statement Common Counc:l
= _Yeu_._must reg;ster_ before__ﬁthe _Counal ean_szders yo_u_r._ -ztem. 3

~ Ple_ai_se Print

: :-__:Name | Mﬂ%‘f\j\ﬁﬂ‘%h«eﬁ

AgendaNO ,é’ _ Address 161§ d%tfw 6}'
g WﬂFma -iﬁ f MMenw

: 'Please cheek the appropnate boxes

D Support R T - Oppose

% ] wish to speak B AT “[] Wish to speak ARNE
[} Donotwishtospeak .~ . - % Do not wish to speak L
D Avaﬂable to answeI questlons s R TR Avallable to answer questlons - .' :

At th1s meetmg are you Iepresentmg an orgamzatlon ora person otheI than youtself D Yes E No _ :
S (fyou answered no ”S TOP yau need not complete the rest of z‘h:s form 17 you answered yeS go on to rke next '
- quemon) : : . . R

S Name addI €88 and telephone number of each pexson or or gamzatlon you aIe Iepxesentmg

s -I'.._-...AIS You bemg pald fox youI representatlon? : . ':Q. s .{3. : L " ' D Yes o [:] No

SN 'AIe yeu appeanng as paxt of your other pdld duhes fox ﬂ'llS person or. orgamzatlon‘? N D Yes D No R RR I

o (f you. answered ”ne 'S TOP, you need nor complete the rest of thzs form If you answered yes,” go on to fhe' next :

I _'.quesrxon )

* L 01/06/03-FYCLOOMMOMCouncil DosumentshRegistration Formdoe -

.5 minutes
. d Minutes S
L3 minutes.

”'Speakmg Llrnlts 'Pubhe He.anng
~Information Hearmg
OtheI Items

i (See Bac'k) L



Reglstratmn Statement Patre 2 S

& AIe yeu an elected ofﬁcial who 1s appearmg solely on, behalf of your ofﬁce or. for your mumcrpahty or other_: '

govemmentalbody‘7 SRR DYes' DNO

e (0 f you answered yes to rhe quesrzon STOP You need not complete the rest of thzs form e.xcepr rhat you musz‘ Szgn_' S
'rhzs form If you answered ‘no’to the guesnon go on to rhe rzext questzon ) R

v _If you are berng pa1d for your representatlon or 1f your appea.tanee is part of other pald dutres do you understand' o

ot

i '.:'I[ T Before you engage in lobbymg as a lobbylst you or your pnneipal must ﬁle an: authorlzatlon Py
[ -'_-_'w1ththeC1tyClerk'? e DYes B DNO i
- 2. 'Your pr1ne1pa1 1s not permztted to authonze you to Iobby unless the prm(:lpal IS reglstered
S .'___f-:wrththe C1tyC1erk‘7 ' : L T L ' -Yes [:lNo
3 If your pnnc:lpal spends or W111 owe more than SSOO for lobbymg servrees in any reporl:mg
L period (calendar. quarter) the prlnmpal must ﬁle expense statements Wlﬂl the Clty Clerk for -

| "":.'-the rernammg quarters ofthe calendar year? _: P E]Yes DNO SN

(ij you answered ‘no’ to any of 1 tke last three quesrzons please call the Czly Clerk at 266 460] or- go to the Clerk s
Oﬁ" ce at Room 1 03 of the Czty C’ounty Buzldmg Madzson for more mformarzon ) : : : G

Prmt Name

© 01/06/03-FACLCOMMON\Council Documents\Registration Form.doe )



DOSE -/
gﬁ Date: ?// / é / ﬂ 5@—

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

/ Name M!/Vﬂ/ Mré/éV’a’é’&h
AgendaNo. 72 saness | ) ST ermanter 1%, Lf

et soh LI 5 3 20/

Please check the appropriate boxes:

[ ] Support [}~ Oppose
[ ] Wish to speak [] ;\g/lsh to speak
[ ] Do not wish to speak not wish to speak
["] Available to answer questions r_—| Available to answer questions
At this meeting are you representing an organization ot a person other than yourself: (dyes [ No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [TYes [INo

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

Speaking Limits: Public Heating..... ..o v oo 5 minutes
Information Hearing.. ........................ 5 minutes
OtherItems ........... ... . ... ... .3 minutes

(See Back)

01/06/03-F. \CLCOMMDN\COMCH Documents\Registration Farm.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? []Yes ] No

(If you answered “yes” to the question, STOP. You need not complete the rest 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? []Yes []No

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [ 1Yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

03/06/03-FACLCOMMOMNCouncil Documents\Registration Form.doc




Qg Ly _6 / f s
S Clty of Madlson - e “
Registratlon Statement Common Councﬂ e

' You must reglsrer before Ihe C ounal constders your ztem._

'_Pleese Pri'_nt -

< o%‘/hﬁf‘}f L‘a:

o Name Q .

.A.gendaNo [/(4’_ )H’F!_‘JL .:._......_".AddIQSS [ ’ (U u) (/S:’N ELLQQ

R questzon )

:" check the appxopnate boxes

A swport D Oppose
' .' ~[C], Wish to Speak S - [] Wish to Speak PR

',%g[a){)notwmhto speak o oo 0 [ 'Donot wish to speak

[ZI Avaﬂable to answer questlons TR DR IR Avaﬂable to answer quesﬁons

. :At th1s meetmg are you Ieplesentmg an or gamza‘uon ora pexson otheI than yourself D Yes R

(If you answered no ST OP, you need nor complete the resr of rth form D‘ you answefed yes, 2 on to the ﬁ_eﬁ : "

'- : -Name addr ess and telephone numbel of each person or or gamzatlon you are Iepr esentmg

:..AIB you belng pald fOI YOuI replesentatlon'? . | D YGS D NO R

L : .'Alf.’, you appearmg as part of your othel pald dutles f01 thls pexson 01 oxgamzation‘? Yes |:| No o S
C (fyou answered no ST OP you need nat complete the rest of thzs form If you answered yes go on to rhe next '
.'--__guesfwn) : S e _ RTINS -

' "-_.Speakmg lei_ts:.. Pubhc Heanng | Smmutes S
ot o Information Heaung S5 minutes
. .Other Ttems. " . 3 minutes

T 01/6/03-FACLCOMMONC ouncil Documents\Registration Form.doc



Reglstratlon Statement Page 2

'_ '- ..'Are you an elected ofﬂeral who rs appeanng solely on behalf of your ofﬁce or for your rnumerpalrty or. other- S
_governrnentalbody’? : S E{Yes ]:lNo '

L (Uf you answered yes "o rhe questzon ST OP. Y ou need nor complete rhe rest of thzs form except that you musr szgn :-_ e
this form If you answered no to fhe questron go on to the next questron ) SR : Do :

e f you are bemg pard for your representatron or 1f your appearance is part ot other pard dutres do you understand ._: o
".lfhat B : ' . o |
o BEE ._ Before you engage m lobbymg as a lobbyrst you or your pnncrpal must ﬁle an authorrzatron_ i
S _'_Wlth the C1ty Clerk‘? L R R D YGS DNO sy

- 2 Your prmcrpal 1s not per:mrtted to authonze you to lobby unless the pnncrpal 18 reg1stered.':_ AT
8 -_Wrththe(,1tyClerl{‘? ' A . : S --DYes _ DNO

3 _.;.'.If your prmcrpal spends or erl owe more than $500 for lobbyrng servrces m any reportrng' Siinar
o period (calendar quarter), the, pnncrpal must ﬁle expense statements. w1th the Clty Clerk for &
_.'_-_the remammg quarters ofthe calendar year'? T D Yes EINO _ L

(Ij you answered “no’’ 1o’ any of rhe last three quesnons please call the: Cu‘y Clerk at 266 4 60] or go to the Clerk s : :
O]jP ice at Room J 03 o]’ the Czty County Buzldmg Madrson for more mformanon ) : : . N

e Signature

S .-'I_’rint_Narne:-_'._-_':_ R T

-.0l."06_/03AF:‘.CL.COMI\'ION\CeLgm_:iIDucumems\Regislretian Form.doc LT L
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DosEY o S os

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Name @ab@r‘é’ M/é//es/ "

Please Print

Agenda No. 7 é’ Addiess /3D }mfr‘) 14 V;LQCX’ ﬁé Orp) ti/é

?/}/Lgb/'}ﬁ B e 4 [/)a

Please check the appropriate boxes:

E Support [ ] Oppose
[] Wish to speak [] Wish to speak
Do not wish to speak [[] Do not wish to speak
Available to answer questions [] Available to answer questions
At this meeting ate you representing an organization or a person other than yourself: [Tyes [ No

(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” 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? [Jves [INo

Are you appearing as part of your other paid duties for this person or organization? [1ves [INo
(T 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. ... ... coccorrinn e > Minutes
Information Hearing .. ... ... . . ... 5 minutes
OtherItems... ........... . ... .....3 minutes

(See Back)

01/06/03-F:ACLCOMMONCouncil Documents\Registration Form.dec



Registration Statement - Page 2

Are you an clected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [(JYes [No

(If you answered “yes” to the question, STOP. You need not complete the rest 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 appeatance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [ INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/93-FACLCOMMONCouneil Documents\Registration Form.doc




60559
Date: 3/5{ /o/j/

City of M.adison
Registration Statement - Common Council

You maust register before the Council considers your item.

Pleage Print

 Qpthoast

Agenda No. / (50 Address AL T‘p%[ 1

Please check the appropriate boxes:

@ Support | [ ] Oppose
N ["] Wish to speak [] Wish to speak
Do not wish to speak [_] Do not wish to speak
~Awvailable to answer questions [ ] Available to answer questions
At this meeting are you representing an otganization or a person other than yourself: []Yes Ié{\k)

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “'yes,” go on\t@he next
question.)

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

Are you being paid for your representation? [ ] Yes No

Are you appeating as part of your other paid duties fo1 this petson or organization? [] Yes O
(If vou 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......... oo v o0, 5 mainutes
Information Hearing .. ... ..................5 minutes
Other Items.. ... ... ... ... . ..3 minutes

(See Back)

ANAMNTEACT COMMNANCAnneT DormmentsiR eedstration Form.doc



Registration Statement - Page 2

Are you an clected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest 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 ate being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization -
with the City Cletk? [JYes [ ]No

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quaiter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [ INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

81/06/03-FACLCOMMOMNCouncil Documents\Registration Form.doc




Date

:o@ﬁ&fsz;:;a;;afe::z;_;e<<:;:z«e«<«v~ .

_ Clty of Madison R
Reglstratlon Statement Common Councll

PR .-You_z m_ust regtsrer:before _t_kg Counc:{ __constders ‘_y:am' ;tem.._ ;

Ple_ase: Print

o ._.:-_:'Name B <D§J"“ u(\qﬁ_

__/U_\o&us m\ Lu 5’8?&5‘

0 _ _Please check the appropmate boxes _ -
: : .-’Pf] Support i e ? T D Oppose S
o -] Wish to speak SURRE N '_ B ] ‘Wish to speak

.Q’Do notw1sh to speak B T o __ 'j' - [] Do not wish to speak
'_ |:| Avaﬂable to answer questlons SR [ i 3 D Avaﬂable to answer questlons

TR At thls meetmg are you Iepresenung an or gamzatlon ora person other than yourself [] Yes " [:[ No T
“(If you answered no ST OP you need not complere the rest of this form Ij‘ you answerea’ yes go on to the nexr

'questzon )

' .Na_m_e, add_res_s and telephone number of each person or organization you are representing: - -

_Ale you bemg pa1d for your xepresentahon? D Yes -' D No S
' .'AIe you appeanng as paxt of youl other p&ld dutles for thls per_son or ot gamzat10n‘7 -' :- D Yes D No o

- ({f you answered ‘no, ST OP you need not complere the rest of this form D‘ you answerea’ yes go on ro the next . '_ =
' questton ) : . ; s S :

(s 3'Speak1ng lelts o _ ' Public Hearirig K .5 minutes _
 Information Heanng ' L5 minutes -
Other Items Loenn 3 IINUEES

ey

CT/06/03-FACLCOMMONCouncil Documents\Registration Form doc .



S 'Regrstratlon Statement Pagez
Are you ‘an elected ofﬁeraI who 1S appeanng solely on behalf of your ofﬁce 01 for your rnunrmpahty or other o

"'1:.'govenunentalbody’? SR -_ DYGS DNO

S .'( f you anywered yes ro rhe quesnon ST OP You need not complete the rest of thzs form except rhar you musr szgn e
o __thzs form H you answered ‘no’ to rhe quesrzon go.on z‘o the next quest‘zon ) : : .

: If you are bemg pard for your representatlon or 1f your appearance 18 part of other pald dutres do you understand j. ;

1 § | '_Before you engage in lobbymg asa iobbylst you or your pr1n01pal must ﬁle an authorlzatlon: .
e ._.:w1ththe01tyC1erk7 ":': T e e DYes : DNO R

- 2 Your pr1nc1pal 1s not pemutted fo. authonze you to lobby unless the prmmpal s reglstered__'___'f S
R j;'-"_'_:__'-wrth the C1ty Clerk‘? o _- e B £ 3'_; D Yes D NO o

: }penod (ealendar quarter) the pnne1pal must ﬁle expense statements w1th the Crty Clerk for'-. o
M 'the rernarnmg quarters of. the ealendar year'? R D Yes I:I No

(H you answered ‘no’ to cmy of rhe lasr three questzons please call the Czty C'lerk at 266 460] or go to the Clerk 5. ;
Ojj" ice at Room I 03 of z‘he Czty~Counzy Buzldmg, Madxsan for more mformarzon ) 5 S ST i

 Date o Sigmatwe

B PrlﬂtName : i

O H06/03-FACECOMMOMNCoungit Documents\Registration Form.doe

3 .:f: '.If your prmc:lpal spends or: W111 owe more than $500 for lobbymg semces 1n any reportmg_'":':f:f- 5 :. P



Cos&EY .
Date: ?D/‘ g

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Agenda No. [ b Address (O JIUAS A vE.

MADISOA 533U

Please chgck"the appropriate boxes:

Y} Support [ 1] Oppose
[] Wish to speak [_] Wish to speak
[] Do not wish to speak [ ] Do not wish to speak
[] Available to answer questions - [ ] Available to answervguﬁ:stions

At this meeting are you 1epresenting an organization or a person other than yourself: Q —fY’e_s// EEl’NB
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to the next
question.)

Name, address and telephone number of each petson or organization you arc representing:

MARIC GETRIG | Gl VUAS AUE. MADISON 95279453

Are you being paid for your representation? D Yes [I[Ne

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

Speaking Limits: Public Hearing........... .. oo e - .....5 minutes
Information Hearing.. ... ... .. . ....5 minuies
Other Ttems .. ..o oo 0023 Minutes

(See Back)

01/06/03-FACLCOMMONWCouncil Documents\Registration Form.doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [JNo

(If vou answered "yes” to the question, STOP. You need not complete the rest 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 patt of other paid duties, do you understand
that: :

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [IYes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [TYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? []Yes [INo

(If you answered “no’ to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FACLCOMMOMNCouncil Documents\Registration Form doc



Date 3 IK’ —-5 S‘/
: C:ty of Madlson
Reglstratlon Statement Common Councﬂ
-I_’au must regl.ster befor'_e the Co_zmcd canszder‘s -your_ttem.

e Pleas_e P_tiﬁt .

AgéndaNO /é . . : _Addwss | L\"Wv {IAN L/C»M/Quw{fm »ﬂrwf |

W\ainm\n (1\ - 52 76\
.-"..':Please check the apploprlate boxes |

oY = Support R . Oppose
- [1] Wishto speak S o s ] Wwish to speak
“[] Do not wish to speak B U o -+ [] Do not wish to speak
|___| Avaﬂable to answer questmns SIS IR I:[ Avaﬂable to answet questlons

: At thls meetmg are you Iepzesentmg an oxganlzahon ora pexson other than yourself |:] Yes ! |:| No S
o (If you answered ‘no, " ST OP, you need not complere the rest of rhzs form If you answered yes go on-to the next
' -"'_:que.stzon) TR . : . . : L

: Name, address and telephone number of each person o1 organization you are representing: . -

"::.3”::.'_'_'Ale you bemg pald for YOLII representat1on° .' _5 .T -. 5 D Yes D NO

- : | Ale you appeanng as paxt of yOm othez pald dutles fOI ﬂ'lIS pexson or ot gamzatmn‘? : D Yes El No
(If you answered “no, S TOP you need not complete the rest of th:s form ﬂ‘ you: answered yes go on to tke next .
- question. ) ST : 5% :

' --_Speakmg Llrmts: o Public.HeaIiﬁg ' ';:..‘.‘.‘.“‘S-minutes o
R - Information Heanng S inutes
Othex Items e 03 iDUtEs.

'01/06/03-F ACLCOMMON\C cuncil Documents\Registration Form doc



_ ."::'-Reglstranon Statement Page 2

e :___;:Are you an’ eIected Qfﬁelal Who 18! appeanng Solely on behalf of your ofﬁce or: fOI your rnumelpahty or other o ;
: -ﬁ'."_'____govemmentalbody? i i ;:'- o .-: o n R e DYes DNO :

_ (Jj‘ you answered yes to the questwn ST OP You need not complete the rest of thzs form except tkat you must szgn o s
N '_’th:s form If you answered na to rhe questzon go on ta the next questzon ) Sk e ey e

o "'If you are bemg pald for yom representatlon or 1f your appearance is) part of other pald dutles do you understand RN

E .' 1 s _.Before you engage in. 10bby1ng as a lobbylst you or your prlns:lpal must ﬁle an authonzatlon i
e _Wlththe C1tyC1erk‘7 R e I:[Yes ]:]No e

Your prmczpal is: not perm1tted to authorlze you to 1obby unless the pnnelpal 1s reglsteredj S :_
_"-wﬂ:h the C1ty Clerk'? R | PRE RE

:.If your prmclpal spends or. wﬂl owe more than $500 for Iobbymg serv1ces in any reportmg':j' L

L the remammg quarters of the calendaz year‘? '_: T -: : D YGS D NO

(ﬁ‘ you. answered ‘no” to any of the lasr rhree questzons please call rhe Cu‘y Clerk ar 266 460] or go to the Clerk s
Off ice at Room I 03 Of rhe Cu‘y County Bmldmg Madzson for more mformaz‘zon ) S AR o

_jf'penod (calendar quarter) the pnnelpal must file expense statements w1th the Clty Clerk for . e ::

"-':Date".-'-'_" e Slgnatute L

Pnnt Name

" 01/06/03-FANCLOCOMMON Council Documents\Registration Formdag



Date > 1 AR TR T Y

S Clty of Madlson - R
Reg;stratlon Statement Common Counc:l SR T T
. : 'You _must_ rgg;;fg;f_befqre t_h_e __(_Z'Qm_z_c_'_z_l ._constders_ ,_your'_ ztem. |

Please Print

3 _-:;..N'Eune | AQHQQ Q\/{

w\quson Wi ‘%3711  :_1'

- 'Please check the appropnate boxes

B[ Support PR |:| Oppose
- [] ' Wish to speak ST s T Wish to speak
% Do not wish to speak BRI -: - [] Donot wish to. Speak
Avaﬂable to answer questmns I l:l Avaﬂable to answer questlons

. At thls meetmg are you Iepresentmg an oxgamzauon ora pezson other than yourself |:| Yes : D No )
o (If you answered no, ST OP you need not complete the rest of this form Q‘ you answered yes “go. on 10 rhe nexr S

L _'que.stzon)

Name addr ess and telephone numbet of each person or orgamzanon you are Iepresentmg

Ate you belng peud fOI youx Ieptesentatmn? e | _ . E:] YGS DNO S
AIe you appeanng as part of y0u1 othet pald dutles fox thlS petson or. orgamzatlon’? I_—_I Yes E[ No

S Ifyou answered "no, " STOP; y0u need not complete fhe rest of tkzs form [f you answered yes go on to the next | _
-_:questzon) - : - . g _ PR R

S 'Speakmg L_nmts_; " Public 'Hearing. S 5 minutés
PR . Information Healmg iS5 minutes
Othex Items e aialiiio.ol.3 minutes
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'Reglstratmn Statement Page 2

-.Are you an elected ofﬁ01a1 who 1s appearmg solely on behalf of your ofﬁce or for your mun1c1pahty or other'_. : .

: -._:-govemmentalbody‘? SR DYes []No

i -:':.__(If you answered yes 'ro the quesnon ST OP You need not complere tke rest of thzs form except that you must szgn :
"grhzs form ﬁ’ you answerea’ ‘no’; ro the quesrzon go on to the next questzon, ) R L IR e

L .If you are. belng pa1d f01 your Ieptesentatton or 1f youx appearance 1s part of other pald dut1es do you understand. A

i __'that

i L "I'."Before you engage in lobbymg asa lobbylst you or your pnncnpal must file an. authonzatlon.-.- L o

- "_-_WlththeC1tyClerlc? LR e DYes .No

" 2. :_"-'__::_.'Yom pmnctpal is not pemntted to authorlze you to lobby unless the pnnc1pal is reglstered_ | SR
S '-;].':wnh the cu%y Clerk" BESESE L S D Yes - DNo S

If you:f pnnmpal spends or. w1ll owe more than $500 for lobbymg serv1ces 1n any reportmg
= ._3__".'-ﬁpenod (calendar quarter), the prmcxpal must ﬁle expense statements w1th the C1ty Clerk: for G
' the remalmng quaiters of the calendar year‘? _ _3 .: BESTAS D Yes B [:I No

_ ( f you answered ‘1o’ ro any of the last rhree questzons please call the Czty Clerk at 266 4601 or go ro rhe Clerk g _. :
: j'_ Oﬁ" ce al Room 105' of the C'zly County Bmldmg, Maa’zson for more mformatzon ) _ ST e

U Pnnt Name EE IR

T QHO6/03-FACLCOMMONCouneil Documents\Registiation Foml.doe




1 Clty of Madlson S i R
Regxstratlon Statement Common Counc;l L

You must regrster before tke Caun crl consrders your u‘em :'_ '

Please Prmt

[,7 Name | %{x M\& Vi h/C P
v LA At _ H L/,ut’ m o

L .-_-_'Please check the approprlate boxes

_"-Support : Ry ';Oppose
o] wish to Speak oo e [ ] 'Wish to speak :

[ A Do not wish to. speak s s s ] Do not wish to speak

. _ Avallable to answer questlons o |:| Avallable to answer. questlons _
SirUAL thls meetlng are you Iepresentmg an or gamzatlon ora person other than yourself : I:I Yes D :
(I you answered ‘no, ST OP you need not complere the rest of rhrs forrn lj‘ you answered yes go OF f_o the_ne_xt'

'_‘-questlon) T T e e i B s e e

L -Name address and telephone number of each person or or gan1zat10n you are representmg R

_f'_'f';AIe you bemg pa1d for your tepresentatmn‘? EI Yes No

_. : :_Are you appeamng as part of your other pald du’aes f01 ﬂns person 01 oxgamzanon’? ':. El Yes No .. L
- It If you answered no, ’ST OP you need not complete the resr of rhzs forrn Jj‘ you answered yes go on ro r‘he nexr i
'.'questron) : S o SERTELE . _ NS

) : Speakmg L1m1ts ' Pubhc Hearmg ' 5 :_r'n:i;_iﬂte_'gt.
¥ _ Information Hearmg ' LS minutes
Other Items . .3 minutes

o (SeeBack)
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Reg;stz atlon Statement Page 2

-Are you an elected ofﬁmal Who 15 appeanng solely on behalf ef youx ofﬁce or for. your mun1e1pahty or other'_'-'-
.'govermnentalbody‘? R _ ERIEE L R DYes _ DNO Sl

S (lj‘ you answered ‘yes’ to the guestzon ST OP You need not complete the rest of thls form except that you musz‘ szgn. S
thzs form 5‘ you answered ‘no’to the que.stzon go on to rhe next guesrwn ) : : : -

o If you. are bemg pald for yom Iepxesentanon or 1f your appearance is paxt of other pald dutxes do you undetstand 5

- that: -

1 .'Before you engage m lobbylng as a lobbylst you o1 youx prmmpal must file an au’shorlzatlon . p
: ".Wlththe(‘ltyCIeIk‘? S T DYes - L__INO
S 2.0 Your pxmmpal is not pen'mtted to authenze you to 10bby unless the pnnmpal is Ieglstered
R -Wlth the C1ty C}elk‘? ': PR ;_:_--;__ S l:[ Yes |:|N0
i . 3 i ._ If your prmc:lpal spends or w1ll owe. more than $500 fOI lobbymg serwces n any Iepoxtmg

'-.'-_'penod (calendar quarter), the principal must ﬁle expense statements with the Clty Clerk for - - _' RN o

| the Iemalmng quartexs of the calendar year‘7 i _' _ '_ _ D Yes !j No '

T (Jj‘you answered "no " to any of the last three questzons pfease call the Ctty C’lerk at 266~460I or go to rhe Clerk s'_ :':_:'-'
PR Oﬁce at Room ]03 o_f tke Czty—County Buzldmg Madz.son far more mformarwn) N SRR

e 07/ ‘705 H M(f

| : Prthame..:._.{ // /O/ p/é{//
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: . Clty of Madlson :
Reglstratlon Statement Common Counc:l

You must reg:ster before the Counal cons:ders your ztem

" Please Print i

SO DA T N REVER O B __...Name_'_' ST‘E\}& m_pvaq!/-t-::'f\/
| Agendalo. _ “0 SRR [P :'Address L

L Please oheck the appropnate boxes i

@ Support ERREEITNE . D Oppose

L -] Wish to speak R o[ wishito speak
5 DDonothshtospeak e ' _.DDonotwmhtospeak _ TR
D Available to answet. questmns R D Avaﬂable to answer questlons i

o At tlus meetmg ate you Iepresentmg an or gamzatlon ora pelson othet than yomself [] Yes : ﬂNo ST
o (If you answered no, " ST OP you need not complere rhe rest of tkzs )’orm D’ you answerea’ yes go on fo rhe nexr__ N
'_quesrzon) - SRR L S : - S . SR T

- :Na_me,'addless and_ telephone number of each person or-organization you are representing:

AIe you bemg pald fox your representatlon‘? . D Yes - EN@ S

: _.Ale you appeanng as paxt of your other pald du‘aes f01 ﬂlIS persen or or gamzatmn‘? D Yes - EINO kS
~(lf you answered ‘o, STOP you need not complete the rest of z‘h:s form b’ you answered yes go on to the nexr S
: questzon) R S R _ _ _ _ : : SRR

S -.'Speal_{ing Limi__ts: B Pubhc Hearmg s _r.rii'nu_te's S
RS EEEEERAA S Information Heanng . 5minutes
' Othex Items e e 3 minItEs

 eeBa)
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SR :( f you answered yes” to the quesaon STOP You neea’ not complete the rest of rhzs form excepr z‘har you masr szgn L
"o this form 19’ you answered to z‘he qaestzon go on to the next qaesaon ) : . : . S

COf you are bemg pald for Your representamn or 1f your appearance is part of other pald dut1es do You understand' e

(If you answered ‘o’ to any of the last three questzons please call the Czty Clerk at- 266 460] or go z‘o the Clerk s

Reglstration Statement = Paoe 2 e

: . ;'Are you an elected ofﬁ01a1 who 1s appeanng solely on behalf of your ofﬁce or for your mumclpahty or otherﬁ _. i
'.'._--govemmentalbody‘? T T R ]:IYes g DNO '

S Before you engage 1n lobbymg as a 10bby1st you or your pnnmpal must ﬁle an authonzatmn - L :
i .'."Wlth the C1fyClerk‘7 S e DYGS § DNO P

L Yom pr111c1pa1 is not pemntted to authonze you to 10bby unless the pnn01pa1 is: reglstered R

'_If your prmc1pal Spends or w111 owe more. than $500 for Iobbymg services in any. reportlng:"' .
NS _period. (calendax quarter) the pnnmpal must file. expense statements w1th the. Clty Clerk: for SRR
o -the remammg quarters of the calendal year'? R | D YGS : D NO

O]j” ce at Room I 03 of the Czty—Coanly Bulldmg, Madzson for more mformarzon )

Slgnature

. Yes EI N{) ) _:. -

Prthame s

01/06/03-FACLCOMMON\Couneil Documents\Remistration Farm.doc




Date g LSOS

oosss S

C:ty of Madlson _ i
Reglstratton Statement Common Councd

. -You_ must_ r_'egzster.before tk_e _Counczl ca_nsz_de_rs your item. S

e Please.Pr_i_ht __: -

| '?Name o S@H /"w(qws/"

A?e-‘lf'l?'jN?‘:f"t 1 Adbess 9529 Dhclab 7r ?—“fzoa

ﬂ(d\(J!OvAf_ L’Vf 587/]
Please check the appropnate boxes O

IZXJ/ Support A D Oppose T
- 1] Wish to speak - RS S [T wish to speak :
% Do not wish to speak Tl 0 Do not wish to speak
Avaﬂable o answer questlons o R Avallable to answer questlons -

At thls meetmg are you Iepresentmg an OIgamzatlon ora person 0the1 than yourself ' [:] Yes - -_ NO i e
(If you answerea’ ‘no, ST OP you need not complete the.rest of tkzs form. If you answered yes 0 on Lo the next.
: quesz‘zon) : : R _ _ Lo :

__Name addxess and telephone number of each person or 01 gamzatlon you axe tepr esentmg

-""_:"Are you bemg pald for your Iepresentat10n° | ' '; : D YGS MNO
= AIB you appearmg as paxt of your other pa1d clut1es fOI thls petson or oxgamzatzon‘? _ D Yes -'i 7!%%0 :
0

(ﬁ you answerea’ no ST OP, you need not compiete the rest of rhzs form 49‘ you answered yes g
S questzon) : o . . o : o

- SP.e-_aklng Ll_mlts:_ Pubhc Heat"mg 5 minutes |
s : " Information Heanng i s 5 minutes -
OtheI Items v i3 minutes

0 (SeeBack)

. 01/06/03-FACLCOMMGN\Counail Documents\Registration Form doc .
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R Are you an elected ofﬁcral who 1s appeanng solely on behalf of your efﬁee or for your mumcrpahty or other-
'_.--1_5.'._governmentalbody’? e DYes : DNO o

. (1 f you answered yes 1o t‘he quesz‘zon S TOP You need not complet‘e the. rest of thzs form except that you must Szgn". s
SR 'rhzs form []‘ you answered to t‘he quesz‘zon. go on to the next quesrzon ) . . R :

rrl If you are bemg pard for your representatlon or 1f your appearance 1s part ef other paid du’nes de you understand '
""-':that _ I P S I '

: : '.: : :_ 1. L : '..Before you engage . lobbylng asa lobbymt you or your pnnelpal rnust ﬁle an authonzatlon
SR '.{Zwrththe C1tyClerk7 R e B T e DY@S DNO
2ol Your pnnc1pal 1s not penmtted to authenze you to lobby unless the pnnelpal IS regrstered

;SIf your pnncrpal spends or Wlll owe more than $500 for lobbylng semces in: any reportlng .
oo period. (calendar quarter), the pnncrpal must, ﬁle expense statements w1th the Clty Clerk for
: _the remalnlng quarters of the ealendar year" EEENE _' SR El Yes El No

wrth the C1ty Clerk?

( f you answered "no to- cmy of the last three quesrzons please call tke Cztj/ C’lerk at 266 460] or go ro the Clerk s :.3
Off ice az‘ Room 1 03 of rhe Czry~Counly Buzldmg Madzson for more. mformarzon ) R ._.

Date g -1 5 U‘> .. o Slgnature : /ﬁ{é{z K/M

Pnnt Narne S .- C 7H' /ﬁ‘ GL [GM lf}

~ U DISI03-F \CLCOMMDN\Couneil Bocumenis\Registration Form.doc ’



/ .. _. Date 3 [b a---ho % N
s o .. : Clty of Madlson U e P

Reglstratlon Statement Common Councﬂ

You must regzster before rhe Counczl conszders youe n;em : BESRIenS

. Please Print -

- E\/\M K ) (Q,L V\,WLL l

AgendaNo iﬁ[@ _.Addless [OIWSMOV,{(G 6-_ S_‘}__m
RS MWSOV\ 5?57”

e '_Please check the appropnate boxes o L

S“PPOI't SR . Oppose S
D Wish to speak R o :E’ WIShtO speak

o not wish to speak TS TE RS w0 LI Do not wish to speak ROV . =
L D Avaﬂable to answer questlons L f' '.D'Available o an_swer _Questiq';]_s_}f S

to the next . -

_At thIS meetmg are you Ieptesentmg an orgamzatlon o1 a pexson other than yourself ' |:| Ye's 3
{If you answered no ” ST OP, you need not complere the rest of fhzs form H you answered yes
N questton) : : . . _ . S .

I Na_r_ne, a_ddress and telephone number of each person or organization you are representing: =~

'._Ale YUU bemg pald fot YOllI Iepresentatlon‘? .. o ;' - e EI YésI DNO R

| . :'Ale you appeanng as part of yom other pald dutles for thls person 01 01gan12at10n7 aE !:l Yes - [:]No PR R
(I you answered no, S TOP you need not complete the rest of rhzs form If you answered yes - go on to the next s
'__'quesrzon) S L : _ : T T

: S mmutes
5 minutes _ -
SN | mmutes_ :

o : _.-"_Speakmg lelts s Public H.eaﬁng -
- . Information Hearmg
Other Items

. D1/06/03.FACLCOMMOMCouncil Documents\Registration Form.doc o



Reglstratlon Statement Page 2

o '.:_'Are you an: elected ofﬁ01al who is’ appearmg solely on behalf of you:r ofﬁce or for your mumc1pahty 01 othex_
_govemmentalbody‘? ' R I L T ._ _. DYes DNO

: (If you answered yes’ 1‘0 the questzon ST OP You need not complete the rest of thzs form except thar you must szgn. _'
Cthis form i you answerea’ no to the guestzon go on 1‘0 the nexr quesnon ) S SRR R

- If you are bemg pald fOI your replesentatlon or 1f your appearance 1s part of other pald dutles do you understand e
._."that : T T S : o A e
i .' 1 : g . '_'Before you engage m lobbymg as a lobbylst you or your pr11101pal must ﬁle an authonzatmn

. --.__-w1ththeC1tyC1erk‘? S SRR DYes DNO by

R Your prmc1pal is not penmtted to authonze you to lobby unless the prmc1pal 1s registered
_wzth the C1ty Clerk‘7 SR E| Yes : D No

5":-'If youI pnnelpal Spends or wﬂl owe more than SSOO for lobbymg semces 1n any reportmg
S ':penod (calendar qualter) the prme1pa] must ﬁle expense statements W1th ‘the Clty Clerk for
s ' the remammg quarters of the calendar year'7 R ;'. B . Yes El NO

(D‘" you answered “no’ to any of rhe lasr three quesrzons please call the Czty Clerk at 266 4601 or go to tke Clerk s_ : .f o
Off ice at Room 1 03 of the Cxty Coumy Bulldmg, Madzson for more mformatzon ) . L R

. Date B Lb “'Ob _':.: Slgnature

Pnnt Name MCL V“\/ Klﬂk/\f

iR lll.';06/03-?:\CLCOMMON\CouneiiDucumean\Regisu'alion Formdee © 70 7



@056%

Rt C:tyofMadlson _ :
Reglstratlon Statement Common Councnl

You must regtster before the Counctl conszders your ltem S

" Please Print e

___.:.Name KA Zw qu

/\u, J .5—_—37 lr

':--_Please check the applopnate boxes S

e D Support .' D '- . Oppose
L |:| Wish to speak TN = Ll _ “ [T Wish to speak
DO HOthShtO speak | R : D DO nOthShtO Speak RS
Avallable to.answer questlons S D Avallable tD aﬂSW@I questlons '.

. : - At thls meetmg are you Iepresentmg an orgamzatlon or a person othex than yourself [l Yes E] No R
(I you answered o, S T OP, you need noz‘ complete the rest of thzs form B‘ you answered yes go on. to the next L

o quesrzon)

. 'Name addr €58 and tclephone number of each person 01 or gamzatlon you are representmg

A AIe you bemg pald f01 yout Iepresentatmn‘? :_'-:' : E[ Yes - mNo

i o "'Are you appearmg as part of youz othex pald dutles fox th1s pelson or OIgamzatlon‘? EI Yes HQN o o
(I you answered ‘no, ST OP you need not complere fhe rest of thzs form lj’ you answered yes go on to z.‘he next e
"'guesrzan) S T : : o o L

i S_peakl_ng Limits: - Pubhc Heanng ' . Sminutes
IR S * Information Heanng _5Sminutes
OtheI Items . 3 minute.s Lt e

o (SeeBack) . :

© . 01/06/03-FACLCOMMONCouneil Documents\Registration Formdos - -



__Reglstratlon Statement Page:2_-_ S

g _"-_Are you an. elected ofﬁcral who is’ appearmg solely on behalf of your ofﬁce or. for your mumcrpalrty or other_- 3 '
: governmentalbod)ﬂ B e Lo _. ELIENEEARE DYes s DNO : b

B ( f you answered yes ‘1o the questzon ST OP You need nor complez‘e rhe rest of thzs form excepr z‘har you must Szgn 5
- -thzs form 13’ you answered o’ z‘o rhe quesnon go on to the next questzon ) . i

i If you are bemg pa1d for your representatron cr 1f your appearance is part of other pard dutles do you understand : =
o _-_that ' : . . : .. . ) L
: .- . :.31 'Before you engage in lobbymg asa Iobbyrst you or your prmcrpal must ﬁle an authonzatlon i

witeCiyCled? o [Ye [N

i R _-Your pnncrpal is not permrtted to authorrze you to 10bby unless the prrncrpal is regrstered_"_' oy
ST :wnh the Crty Clerk‘7 i RPEANGE . it -Yes DNo e

".-If your pnncrpal spends or erl owe more than $500 for lobbylng servrces in any reportmg.._:-_-;
RARCN N :fpenod (calendar quarter) the pnncrpal must ﬁle expense staternents w1th the. Clty Clerk for B
it __'_the rernammg quarters of the calendar year'? g R '_ e . Yes ' D NO

(lj” you answered ‘no’ to any of the Iast three quesrrons please call rhe Czty Clerk at 266 460] or go ro the Clerk 'S '
Oﬂ ice az‘ Room I 03 of the Cziy Coumy Buzldmg, Madzson for more, mformatron ) : . : _

Date o _ S1gnatuxe

Prlnt Name

: "0]1’06!03—F:\CLCOMMON\CUuHCil Documents\Registration Form.doc S



o 3576

S 2 Clty of Madlson B
Reglstratlon Statement Common Councrl: S
You must regzster before the Counczl canszders your ttem. _ B

| _Pleese Pn'nt_"-.- o

:....:'.Name : AI/}Y\ (Djd V“k

- L e ,7/2_5,—@/@77\,,\,] Sa\

Please check the appzopnate boxes

Support . Oppose .
~20 0[] Wish to speak N I RS [ Wish to speak N
PR -;%'Do not wish to speak [ e =[] Do not wish to speak -
: Avaﬂable to answet questlons } Cii s El Avallable to answer questlons s

_ .At thls meetmg are you IepI esentlng an ot ganlzatlon ora pexson otheI than yourself |:| Yes : D No SR
o (If you answered ‘no,” ST OP, you need not. complete the rest of thzs form b‘ you answered yes go on to the next__:
_';quesrzon ) . . o _ . S

] 'N_ame, address an'd telephone number of each person or organization you are representing: -

i --:'-_'-_"_Are you bemg pald for your IepIesentatmn'? __ i :' :_ j': -:_':- g : 5 -' -'D:{Yes '_ ' No : [

S '_Ale you appeanng as part of your othez pald dutles for th1s person or orga.mzatlon‘? D Yes P
- (If you answered "no Y ST OP you need not complere the rest of fhzs form [f you answered yes, ", go on to the next
"quesrzon) : SR ol B
o Speakmg L1m1ts Pubhc Heanng ' il e 5 minutes
' ' Information Heanng ool S minutes
OtheI Items .3 mimutes -
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. Regrstr atlon Statement Page 2

i :--Are you an elected cfﬁcw.l who is appeanng solely on behalf of your ofﬁce or for your mun101pahty or other_-_-._
; '__governmentaibody" L R T N s DYCS DNO SO

N _(If you answered “ves” to the quesrzon ST OP Y ou need not complete the rest of rhzs form excepr rhat‘ you musr szgn_..' L
this form ﬂ’ you answered no’ to the quesrzon go on ro the next questzon ) : e

S ._If you are bemg pald for your representatlon cr 1‘f your appearance is part of other pald dutles do you understand :_:- i
_-_Z'-that R . _ :
o 1. : Before you engage in iobbylng as a Iobbylst you or your prmmpal must ﬁle an authonzatlon: L

3'-__-.W1th the Crty Clerk‘? U N EIYes DNo _'

- 2 _3ﬁ. Your prmmpal is not permltted to authonze you to lobby unless the pnncrpal 18 regrstered e
I f-'wrth the Clty CIerk’P R : EEEE R - [:|Yes : -No

'If your prmc1pa1 spends or Wlll owe more than $500 for Iobbymg services. 1n any reportmg_"":f;'
o 'perlod (calendar quarter) the: prmmpal rnust ﬁle expense staternents w1th the Clty Clerk for." "
: the remalnrng quarters of the calendar year" B Lo E:] Yes D NO =

(rjf you answered no’ ro any of Ihe lasf three questzons please call rhe Czly Clerk ar 266 460] or go o rhe Clerk s _
Oﬁ“ ice ar Room I 03 of the Czty County Bmldmg Madzson for more znformatzon ) - DR : S

Date . Sigramre
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B

““ie;Eééféiﬁéie%ETfiié

Clty of Madlson
Reglstration Statement Common Counc:l

You must regtster before the Councd conszders your ztem

-'P.lea.se Print e

1 - o :_:._ o ] : | 'Name A’LL—I:—/V (/(/ [A/f 7?//‘
e '_ swos 252 & LRELORT ST

L ;:_Please check the appfoprlate 'Doxes e

@ Support . 0ppose

i 1 Wish'to speak S - [] Wish to Speak RN
[} Do not wish to speak e R SRR '-51 -~ .[[] Do not wish to speak

D Avallabie to answer questlons L _:- R EI Avallable to answer quesuons

'At th1s meetmg are you Iepresentmg an OIgamzatlon ora pBISOl‘l otheI than yomself [:l Yes @ No o
(If you answered "o, ST or; you need nof complete the rest of rhzs form [f you answered yes go on ro the next R
R quesrwn) - . [ S _ ST B

B -Name addr ess and telephone number of each person 01 o1 gamzatlon you axe Iepresentmg

e -Are you bemg pa1d for yom repxesentatlon‘? B : _-.ﬁ_:.;f_. D Yes : ]E No

Ll AIB you appearmg as; paxt of your othet pald dutles f01 thlS pexson or orgamzatlon‘? EI Yes @ No S
BN (Q‘ you answered ‘no,” 'STOP, you need not complete the rest of thzs form If you answered yes go on ro the nexa‘ B
quesrzon ) SR - - - : " . R EEETR : :

= "3Speakmg Lmnts Pubhc Heanng 5 nﬁnute__s LT
L - Information- Heaﬁng el S Toinutes
- Other Items e oo 3 minutes

L _.;;."_'.(S.?'.“?'.Bac_'l_i) B
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i Reglstratlon Statement Page 2

_-'-::-_:-::';'.Are you an eleeted 0fﬁe1al Whe 1s appeanng solely on behalf of your ofﬁce or for your mummpahty ot other :
B 'govemmental body‘7 e DYes DNO Do L

S (13‘ yon answered es re the quesrzon ST OP You need not complere ﬂze rest of thzs form except thar you must Szgn_- o :;'_
thzs form If you answered no 1‘0 the. questzon go on ro rhe next queSIwn ) . RN R

-If you are bemg peud for your representatlon 01 1f your appearance 1s part of other pald dthlBS do you understand__-:
.___that : R : _ _ e %) |
i ._I‘, -.jBefore you engage in lobbymg asa lobbylst you or your pnnmpal must ﬁle an authonzatlon - _. R

' ;'w1ththe C1tyCierk‘? T R S DYes DNO

2 " 'Your pnnelpal 15 not perxmtted to authorlze you to Iobby unless the prme1pa1 is. reglstered __
G ;'{'Wlththe Clty Clerk‘? ) R ) DYes : DNO o

:'..j;If y0u1 prm(npal spends 01 wﬂl owe mere than ‘BSOO for 10bby1ng semces in: any reportmg T
= '-_penod (calendar quartet), the pnnelpal must . ﬁle expense statements Wlth the Clty Clerk for ST
s :.the remammg quarters of the ealendar year‘? ' : E:] Yes D No - S _

( f you answered “no” io any of Ihe lasr tkree questzons please call the Cny Clerk ar 266 4601 or go to fhe Clerk s o
Oﬁ“ ice ar Room { 03 of the C’zty Coumy Buzldzng Madzson for more znformarzon ) : s

.-..:::_-:_-':I_Z)ate_ S e e ' Slgnature '.

T DYEA03-FACLCOMMONCouncil Documents\Registéation Form.doe | 7/



OOSEG,.

| C:ty of Madlson g S
Reglstratlon Statement Common Counc:l

You must reoxster before the Counetl cons:ders yaur item.

| -Name L\J\U\V\. O b\/\bLA-—-——-

L :-Please check the appxopnate boxes

Support T I T ]:[ Oppose
o [T Wish to speak S Rt e W1shto speak
‘E' Do not wish to speak o oo ] Do not wish to speak
|:| Avaﬁable to answer. questlons e T ST D Avaﬂable to. answer questlons

' AL th]S meetmg are you 1epresentmg an orgamzatmn ora petson othel than youlself [:I Yes D No TR
(1 you answered ‘no, " ST OP you need not eomplete the rest of rhzs form 45‘ you answerea’ yes go on ro rhe next ' i__ '

vt guesnon )

: Name, address and telephone number of each person o1 organization you are representing: .~ i

Ale you bemg pald for your Iepresentation‘7 _ _' : }_:.: o 4 : D Yés _ |:| No
Ro _-Ale you appeanng as part of youI other pald dutles for thls pexson 01 or gamzatmn'? 5 D Yes El No

i you answered "no " ST OP you need not complere the rest of tkzs form 13’ you answered yes go onto. the next e
'-__'questzon) i : : L : : : :

3_Spealgmg_L1m1ts: Pubhc Heanng _.]_.‘“_““““S.minutes. TR
i 2 Information Hearmg s Sminates
OtheI Items it L 3 minuates

. (SeeBack)

Lo 0UOG.’BE--F:\CLCOMMON\Co.uncil DocumentsiRegistration Form.doc ..



: Reglstratlon Statement Page 2

__ :Are you an elected ofﬁmal who 1s appeanng solely on behalf of your ofﬁce or for ‘your. mun101pahty or other 3
e :govemmentalbody? i S i:IYes DNO R

o (17 you answered yes ’ fo the questlon ST OP You need not complete rhe rest of rhzs form except thar you must Sz,gn".; i
S tkzs form JQ" you answerea’ 'to the. quesrzon go on to the next, questzon ) : SRS s

; _If you are bemg pzud for your representatlon or 1f your appearance is part of other pald duties do you understand"_-' P
"-'._-f_that SRR : - A : .. . _

s 1 : _'Before you engage in lobbymg as a lobbylst you or your prmc:lpal must ﬁle an authonzatlon SRS
'-_--;-'wﬂhtheCltyClerk’? il e EIYes DNO G

S :.'2, Your prmcnpal 1s not pemntted to authonze you to Iobby unless the prmc1pal 1s teglstered -
i .'3._w1th the Clty Clerk‘? S E] Yes . No R

If your prm01pa1 spends or wﬂl owe more than $500 f01 lobbymg serwces 1n any reportmg:_;’-_:

:.'the remamlng quarters ofthe calendar year" : _j B _- _ E| Yes b .No EEE R

( f you cmswered “no” to any of rhe lasr rhree questzons please call the Czlfy C'lerk at 266 460] or go 1o the Clerk s'
Oﬁ‘ ice. at Room I 03 of the Ctty~Coumjz Buzldmg, Madzson for more. mformatzon ) R Sl

T 106/03-FACLCO MMONCouneil DocumentsiRegistration Form.dac



- Clty of Madlson :
Reglstratlon Statement Common Councﬂ

You must regtster before tke Counczl cans:ders yom ztem |
PIGaISCI_PIiﬁ’[. '3_ ._ '_':': ; b e o : .- i E
I 3 IR R/, /R -'; é - : : Name CZU(/ / é /5
asendano. L /6 s 21067 Uff’ 2 4‘*’ “/
T IS S Pt B NS L L ;37//

: Please eheek the appropnate boxes e

o . Support : . Oppose i
=[] Wish to speak S A Al [T ‘Wish to speak .
“[1]:Do not wish to speak ER S A '. RN [ ] Do not wish to speak _
D Avallable 0 answer ques‘mons R _' e D Avallable to answer questlons

At thls meetmg are you IepIesentmg an orgamzatmn ora perscan otheI than yourself |:| Yes: [:l No : _
S (I you answered ‘no, " STOP; you need not complete rhe rest oj thzs form Ij you answered yes go on to rhe next
quesfzan) Tl : A S B P TR

_'Name addr ess and telephone number of eaeh person or or gamzatmn you are Iepresentmg

'-Are you bemg pald for your Ieptesentanon‘? o g 35: [ ': :_:. o E‘_‘] Yes E] No

j-AIe you appearmg as pazt of your other pald dutles for thlS person or oxgamza‘oon? - Yes i [XNO S
= __(lj‘ you: answered no S TOP you need not complete the restof rhzs form L” you answered yes go on to the next
guestxon) : . DR _ : L

'.Speakmg L1m1ts . Pubhc Heanng ERREE R ._;."5_1.ninutes o
~ Information Hearmg o Smingtes o
OtherItems f“}]:...‘_.H;_‘]_...;_‘.._‘:_'._._‘.‘.".::._...3_minu_t_es A

. BUOSI03-FACLCOMMOM Council Documents\Registration Formdac .-~ 0 =000



L Reglstratlon Statement Page.Z .

:f._.:'_'?Are you .an elected ofﬁelal Who is .appearmg soleiy on behalf of yom ofﬁee or for your mumclpahty or other'f
f.-'govemmentaibody‘? i S i EIYGS - DNO L

o :(If you answered yes to the questzon § TOP You need not complete the rest of thzs form excepr thaz‘ you must Szgn i
y _rhzs form If you answered ‘o' to z‘he quesrzon go on 10 the next quesnon ) Ay - rh IR

: If you are bemg pald f01 your representatton 01 1f your appearance IS part ot 0the1 pald dutles do you understand e
'.that TR SRR : : L _ R : .

RO Before you engage m lobbymg as a Iobbylst you or your prln(:lpal must ﬁle an authonzatlon g .; o
S '___';With the CltyCIerk‘? L e DYes DNO '

i 2 : ___-.-':Yom ptmelpal 1s not petmltted to authortze you to lobby unless the prmclpal is reglstered':-:.'_:. " o
! -.._'-wnhthecltymerk? | ' R o .Yes leo-_-j__,_-_--j SN

; :-If yout ptmmpal spends or w111 owe more than $500 for lobbymg serv1ces m any Ieportlng_
. ;penod (ea]endar quarter),. ‘the prmctpal must _ﬁle expense statements w1th the Clty Clerk for: .
r"..-_the remammg quarters of the calendar year‘? o S D Yes D No f g

(ﬂ‘ you answered "no ZO any of the last fhree guestzons please call the Czty Clerk az.‘ 266~460] or go to z‘ke Clerk s
Oﬁ” ce ar Room ] 03 of the C'zty Counly Bmldmg Madzson for more mformatzon ) St D

' Print Name .

" D1/GE03-FACLCOMMON Coungil DucumenisiRegistration Formdag 1 1700 0 e b T T



- City of Madlson L - .
Reglstratlon Statement Common Councﬂ' .

You must regzster befare the Counczl cons;ders your ztem.. o

' :Plees_e Pr_iﬁt.- L

Agenda No.__ N _'Add:ess \@1 \! \A& M
_ . | ‘V\%\W\(\

= : Please check the appxopnate boxes

i m Support AN E] Oppose
5 E] ‘Wish'to speak e B ] wish to speak
Do not wishtospeak -~~~ [] Donotwish to speak -
|:’} Avaﬂable to answer questmns ROt ST [___:| Avallable to answer questlons

S At thls meetmg are you Iepxesentmg an oxgamzatlon ora pelson other than youxself |:| Yes WNO_ = R
- ({df you answered "no,” ST\ OP, you need nor complere the rest of this form JD‘ you an.swered yes go on to. tke nexr L

G _questzon)

Name addx €8s and telephone number of each person oror gamzation you are repr esentmg

: '_'_‘.';:.;'Ale YOu bemg pald fox YOur Iepxesentanon‘? : ': .. BRI Sk G "[:].Yes D No

-..'._'AIG you appearmg as part of your other pald dut1es for thlS pelson or 01gamzat10n‘? _ - E] Yes D No AR
o (Ifyou answered “no ST OP, you need not complete the rest of thzs form If you answered yes go on to. the next
i quesrzon ) : . : _ [ o

.'.___Speakmg Llr_m_ts: - * Public Hearing .. ST pnS miﬁutes
o AR ‘Information Heanng e S minutes
Other Ttems - .3 minutes

© " D1106/03.FACE COMMON Council Documents\Registration Form. doc



| Are you an elected ofﬁcxal who Is appeanng soIely on behalf of you:r ofﬁee or. for your Inumc1pa11ty or otheri__'.':':

Reﬂlstratmn Statement Page 2

. -_govemmentalbody? [T L = _- DYES '- DNO

o -If you are bemg pald fOI yout Iepresentatlon or 1f your appearance is part of other pald dutles do you understand'

- that;

o '-':;_.: __;_'Wzth the Clty Cierk'? SR

. _' - _'(If you answered yes ‘to the quesnon S TOP You need not complete the rest of rkzs form excepf tlzat you must szgn o
S ﬁ_-th:s form H you answered no to the quesrzon go on to z‘ke next questzon ) o TR

S ﬁBefore you engage 1n lobbymg as a lobbylst you or your pnnmpal must ﬁIe an authonzatlon._ S
-w1ththe CltyCIerk‘7 _' L D []Yes []No

L Your pnnmpal is. not pemntted to authonze you to lobby unless the pr1nc1pa1 is reglstered S

- . Yes . No =

-;':If your pr1n01pal spends or Wﬂl owe moxe than $500 f01 lobbymg serv1ces in any reportlng_; ]
i '-:__penod (calendal quarter), the pnnmpal must flle expense statements w1th the Clty Clerk. for . -
B f{'the remalnlng quarters of the Calendar year? : :1 SRR D Yes : D No

(If you answered no” to cmy of Ihe lasr z‘hree quesnons please call the Czty Clerk at 266 460] or go fo z‘he Clerk 5

O]j“ ce at Room I 03 of the Czry County Bmldmg Madzson for more mformatzon )

. Date

Slgnature 5 .::' s

Pnnt Name

01/06/03-FACLCOMMONWCouncil Documents\Registration Form doc o




OOS& 9 L

L Date:-?/’ Jos

R CltyofMadlson B o
Reglstratlon Statement Common Councnl AR

You mnst regtster before the C ouncd conszders your rtem

'_P_l._e'asé Print i

|Peenda e /f& _'-"Addless - /)/f}l (/‘Jﬁé = F\
e A e e /V)aci;‘;n’ﬁ %//jg)fj//

Please check the appropnate boxes

-_E Suppmt S D Oppose
o D WlSh tO speak s e SR D Wlsh to speak
Xl Do not wish to Speak R f 3 ::-'. ] Do ot wish to Speak
|:| Avaﬂable to answer quéstlons S HeRI 3 D Avaﬂable to answer quesﬁons

_At thls meetmg are you Iepxesentmg an orgamzatlon ora person other than yomself I:] Yes |:| No R
(If you answered “no ST OP, you need not cornplere L‘he resz‘ of rhzs form ﬁ you answered yes go on ro Ihe nert SRESNE

G guesnon)

e Name, adchjess_ nnd telephone nunber of each person or organizati_on you are representing:

._- : Axe you appeanng as paxt of youl othet pald dutles fOI th1s person or oxganlzatlonr? D YGS D NO

B : (If you answered no STOP you need not complet‘e the rest of this forrn ﬁ you answered yes go on to r.‘he next'_ -
--__:_questron) . . : : - R : R L

S_peakl_ng _Lm_l_lts:_ . Pubhc Heanng | . '_mir_mtes e :_: _' o
R . Information Heanng' i s S ninutes -
L OtheI_ Ttems ... .. .3 minutes -

L O1/06/03-FACLCOMMONCouncil Documents\Registration Form doc EEERI



CE _Reglstratmn Statement Page2

i : AIe you an eIected ofﬁmal Who IS appearmg solely on behalf of your ofﬁce or for your mun101pa11ty or other_.'-:;.-- .

e ..'{govennnentaibody? R e L DYes DNO

S (If you answered ‘yes" to the questzon ST OP Y ou need nof complete the rest of thzs form except that you must Szgn_ L o

o _thzs form H you answered “no” ro the questzon go on to the next quesnon )

o _If you are bemg pard for your representatron or 1f your appearance 1s part of other pa1d dut1es do you understand.:--_' |

e _'that

.: 1 L Before you engage in Iobbymg asa lobbylst you or your pnnmpaI must ﬁle an authonzatlon_- ' i '_ o
e _quhthecltymerk‘? Lo el DYes : DNO

i Wlth the Clty Clerk'? ]:I Yes_ 'No
ol .If your pI‘IIlClpal spends or Wlll owe more than $500 for Iobbymg servrces 111 any reportmg
fe '.penod (calendar quarter) ‘the pnnclpal ‘must ﬁle expense statements Wlth the Clty Clerk: for S

5 _3- the remalmng quarters of the caIendar year" o itk D Yes EI No

(JU‘ you answerea’ ‘no” to any of rhe last fhree quesrzons please call the Czty Clerk ar 266 4601 or go to the C’lerk s _
Oﬂ‘ ce ar Raom 1 03 of the szy Caunty Bmldmg Madzson for more mformarzon ) i

si _.-:Your pnncrpal is ‘not perrnrtted to authorlze you to lobby unless the prmcrpal is reglstered L

CoDate . o Signatre

. .0.I1‘06.’03—F:\CLCOMMON\Counci] Documens\Registration Form.dac’ N



Clty of MadISOn | o
Reglstratlon Statement Common Councnl

: You must regtster before the C ounal conszders your n‘em

' Please Print

S R _'3.N'amé J—AMML: PJ&)N'\/-
o Agenda No " "";—- ,

/é '.'-'_'“A.ddl'éss' 1932 V\/wr LAW” Ave
e L Mﬁ,buou wi 53?1/

S If_.Plee'se che'ck: the 'apprf).p'r'iaté'i.a.ox'é.s':":; N [T e

E/]/ Support D Oppose RPN
EI Wish to speak SR ] wish to speak .
_ ‘Do not wish to speak ARSI RO S |:| Do not wish to speak R
o EI Avallable to answer questlons P _:_1 ERETRE R [:] Avallable to answer questmns '

i -At thls meetlng are. you Iepresentmg an or gamzatlon ora pelson other than yout self: E:I Yes . No R
(I you answered ‘no, ST OP, you need not complete the rest of this form If you. answerea’ ‘yes,” go on fo the next
L -questlon) R : R RS S

i Name address and telephone number of each person or orgamzatlon you are representmg

o .__Ale you bemg pald for YOux Iepresenta‘uon’7 e D D Yes El-"Nld SR

5 Are you appeanng as. part of your othet pazd dut1es for thls person or OIgamzatmn‘? - Yes | |:| No ... .- R : b
o (If you answerea’ no STOP you need not complere the rest of thzs form If you answered yes go on to the next i
guesrzon) : AT R i : - S

: Speakmg L1m1ts i Pubhc Heanng s miﬁutes e
' Informatlon Heanng i ‘.1.5 mmutes
Other Items TR 3 mmutes

01/06/03-F \CLCOMMOMCouncil Documents\Registration Form doc



"..:Axe you an eiected ofﬁcml who 1s appeanng soleiy on behalf of your ofﬁce or: for your mumc1pa11ty or other':'

- gDVennnentaIbody‘? : S T EIYGS e DNO S

i (Jj‘ you answered ‘ves” to ﬂ'ze quesrzon ST OP You need m)t complete the resr of z‘hzs form exeept‘ t‘hat yau must Slgn ' _

i this f orm. If J’OH ﬂﬂswered no’” z‘o tke quesrzon go on to the next questzon )

o ._'_-_that

If you are bemg pald for your representatlon or 1f your appearance 13 part of other pald dut1es do you understand__' -

o .. _-'1 _‘ Before you engage n: lobbymg as a }obbylst you or your pnncupal must ﬁle an authorlzatlon R

g '-._"__WiththeC1tyClerk'? B e DYes No o
S 2 e YOUI prm(:lpal is not penmtted to authonze you to lobby unless the prmc1pa1 is regmtered'.' .
£ ._.:::'_'3_'-W1th the C1tyC1e}:k‘? o : T DYes DNO DR AR

:--_:_If youx pnnc1pa1 Spends or w1ll owe more than $500 for Iobbylng services in any reportlng'f:"
'_.-:_'_._penod (calendar quarter) the pr1n01pa1 must ﬁle expense statements Wlth the City. Clerk for %
-the remammg quarters of the calendar year'7 BRI R ]:] Yes o D No

([f you answered ‘no’ ‘1o any of rhe lest three questzons please call the Czty Clerk at 266 4601 or go ro rhe Clerk s_- .
Oﬁ‘ ce. arRoom 1 03 of the szy—County Bmldmg, Madzson for more mformarwn ) RS A s

& S Date S ey Slgnature

Pnnt Name

T QUOE03-FACLCOMMON\Council Documents\Registration Formdoc :



- C:ty of Mad:son S ;
Registratlon Statement Common Councﬂ_ e

- You mu_st _regzster before the_Counczl _co:__tsz_ders your tt_em._' 2

-.;.:_Please':Prin’t S

: .-Nmﬁg- «f ‘\L@M &f

|pwmsare 2 L6 | zm Dest W.,,L S
o T Wi s

Please eheek the appropnate boxes .. B T I T

- / Support . Oppose

N D ‘Wish to speak B RS E - [] Wwishto speak

Do not wish to speak i ':_ . [] Do not.wish to speak B
L__I Avallable to answet ques‘uons [ R Avallable to answer: ques’aons

At thls meetmg aIe you Iepresentmg an oxgamzanon ora pexson other than yourself |:| Yes ENO e =
{If you answered no,” STOP; you need not completfe the rest of thzs form lj‘ you answered yes go on to the next
: 'questwn ) : : - o S _ : .

o Na.rne address and telephone numbel of each persen or OIgamzatmn you aIe repIeSentmg

: . Ale you appeanng as paIt of yom othex pald dut1es fOI thls pelson or oxgamzatlon‘P D Yes E]Q\To AORTAREY
o Ifyou answered ‘no,’ STOP, you need nor camplete the rest of thzs form ﬁ’ you answered yes go on 10 the. nexr L
' _.-_questzon) ' - L : o L SN :

i 3-'A1e you bemg pa1d for your Iepiesentatlon‘f‘

'Speakmg lelts | Pubhc Heanng e S minutes
- Information Hea}:mg Vo o5 minutes o
_ OtheI Items _.3 minutes

D 6106003 FACLCOMMON vumail Documents\Registration Form dog . - R



. .Reglstratmn Statement Pace 2
| ""'.'E.Are you an. eleoted ofﬁelal Who 1s appearmg solely 011 behalf of your ofﬁee or for your mummpahty or other

'_i'govemmentaibodyr’ B e DYes I:INo o

i (0 f you answered yes 1o the questzon ST OP You need not complere rhe resr of rhzs form excepr rkat you must Sf.gn_ : '
g .rhzsform L‘“you answered no ro the questwn go on to rhe next guestzon) i e o SR

: o If you are bemg pald for your representatlon or 1f your appearance 18 part of other pa1d dutles do you understand e
: "--'-that . . RIS S : : . -

i 1 - '_ "Before y‘ou engage 1in lobbymg as a lobbylst you or your prmmpal must ﬁle an: authonzatlon : B o ..
S _;-_Wlth the Clty Clerk? S e DYes DNo Sy

2 : Your pnnmpal 1S not perm1tted to authonze you to lobby unless the prmclpal 18 registered_ = S
P w1th the Clty Clerk? S ;. R e |:|Yes ..No_ Ly

" “-.j: ':If your prmmpal SpE:IldS or. Wﬂl owe more than $500 for Iobbymg serv1ces.'.1n any reportmg : S
. period (calendar quarter), the. principal must file: expense statements Wlth the City: Clerk for:_' SRR
L the. remammg quarters of the ealendar year‘? A Gl . Yes D No

(If you answered "mﬁ gt io any: of the lasr three quest:ons please call the Cufy Clerk ar 266 460] or go ro the Clerk §0 |
O]j“ ice at Room 103 of the Czly County Buzldmg, Madason for more mformarzon ) . B R

e .Pl.'i_ll_t._Na:_I'ne i e

e : Qi/061'03_-F:\CLCQMMON\Cuuneﬁ _Dcc.qﬁen_.ts_\Regis_n'a_rion Form.doc. .-



00004, GOS89 0S50

Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print [EU[LD U.bfg

-~ Name | / u»k“'\f v\ kp’y(*/\, J (/&M
Agenda No. DL," Hﬂ,‘ ]1 Address 5—3- 3 Y /‘/fd\/t voe ST
Moaison DT ST 3T

Please check the appropriate boxes:

X Support [ ] Oppose
Wish to speak [ ] Wish to speak
| ] Do not wish to speak [ ] Do not wish to speak
[] Available to answer questions [] Available to answer questions
At this meeting are you representing an organization or a person other than yousself: [] Yes E No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question )

Name, address and telephone number of each person o1 organization you are representing:

Are you being paid for your representation? [JYes [ {No
Are you appearing as part of your other paid duties for this person or organization? [1Yes []No
(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 Heating.. ... s o0 5 minutes

Information Hearing......... ... .......5 minutes

Other Items . ..o e e v .3 IDIMUTES

(See Back)

01/06/03-FACLCOMMONCouncil Documents\Registration Form.dec



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [ INo

(If you answered “yes™ to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question. )

Ii you are being paid for your representation, or if yowr appearance is part of other paid duties, do you understand
that: '

1 Before you engage in lobbying as a lobbyist, yvou or your principal must file an authorization
with the City Cletk? [1Yes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Oyes [INo

3. If your principal spends or will owe mote than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? MYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go io the Clerk’s

Office at Room 103 of the City-County Building, Madison, for more information.)

Date 4 h‘s’(lc; 6/ Signature {’ C W{’l/u_\) jé enad Ll

| Print Name - { A@H/dr { LA, B s lrc{\ Wu

01/06/03-FACLCOMMONCounei! Documents\Registration Form doc




00009 OCSEY 00590 .
~ Date: -5/ /5// 0-5

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name A(tC& mdﬁm OUS)MQM
. f ":JL [
Agenda No. Z;“" {?> Address _{{; [ 5 %/V\ n.z;fmnm ng
VACATCE COv IMons
- MQJ i‘:aébni \/\j L
Please check the appropriate boxes:
m Support 1 Oppose
[ Wish to speak ["] Wish to speak
Do not wish to speak [[] Do not wish to speak
[ ' Available to answer questions [ 1 Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ 1Yes %No
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [JYes [No
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 compleie the vest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Heating.......... .. oo voevviviennnn 5 minutes
Information Hearing ... .. ................ ... 5 minutes
T Other Ttems.. . ... .3 minutes

.i’ v i PN " -
.;_\ Sor 4 GQ torn \’}e)(wef&f\ W M—Jt’lf\z.r +o ac%u&&\ SUP@Q(‘\’ this, ©C cppose
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(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [ 1No

(If you answered “‘yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form If you answered “no” fo the question, go on to the next question.)

If you are being paid for your representation, ot if your appearance is part of other paid duties, do you understand
that: ‘

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? ' [ JYes [ |No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [[No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FACLCOMMOMN\C ouncil Documents\Registration Form.doc



D0COA, COSET 00ST6
Date: 7)/ /;5/_/ 05"

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

. Name /0/ &z sa Tlio/z.
Agenda No. /é oy 7(/?/07’,7/7’@ , Address ¢ / /S A, f/';mq §7/’
C&WWW@) Wq S sorl IV 5 71//

Please check the appropriate boxes:

@/ Support [ ] Oppose

["] Wish to speak [] Wish to speak
Do not wish to speak [ 1 Do not wish to speak
[ ] Available to answet questions [] Available to answer questions

At this meeting are you reptesenting an organization or a person other than yourself: []Yes W
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? []Yes [1No
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes No
(If you answered “no,” STOP; yoii need not complete the rest of this form. If you answered "yes,” go on fo the next
question.)
Speaking Limits: Public Hearing....... ...cocerr oo v 5 minutes

Information Hearing ............ ... ......5 minutes

OtherItems ............. oo o oo o . 3 minutes

(See Back)

01/06/03-F \CLCOMMOM Council Doguments\Registration Form doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? | : [1ves [ JNo

(If you answered “yes” to the question, STOP. You need not complete the rest 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, o1 if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [ ]No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? NYes [[INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FACL COMMON\Council Docements\Registration Form.doc
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Date: 2]/ | '5754'

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name _é*-l’f./fi(/k R ‘Cﬁ:’é?‘l\-‘?
Agenda No. Ll w 3) address |52 | e pom Son
i) “537)

Please check the appropriate boxes:

Support [ 1 Oppose
Wish to speak [ ] Wish to speak
Do not wish to spéak [[] Do not wish to speak
Available to answer questions [1 Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [] Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g0 0f to the next
question.)

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

Are you being paid for your representation? - [Jves [INo

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

Speaking Limits: Public Heating....... ... e oo o5 minutes
Information Heating......... ... . .. .5 minutes
Other Items... ... ..o oo .3 minutes

(See Back)

N/06/03-FACLCOMMOMN Council Documents\Registration Form.doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest 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, o1 if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [JYes [INo

2 Your principal is not permiited to avthorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [ INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? Clves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FACLCOMMON\Council Documents\Registration Farm.doc



/ Date: -
/

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

. Name (5Q € O%A%
Agenda No. Q\< [é ki ]77\ Address | b61D /L 40\0Q I%@‘}\ S_{‘
Monree Cawneona Madison. W S 3]

o PDSCL\

Please check the appropriate boxes:

X Support [[1  Oppose
[ | Wish to speak : [ ] Wish to speak
EJ Do not wish to speak [] Do not wish to speak
[ ] Available to answer questions [1 Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ ]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.)

Name, address and telephone number of each person o1 organization you are representing:

Are you being paid for your representation? ' [ ]Yes IE’NO

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

Speaking Limits: Public Hearing. ............cce. veveriovee . ... 5 minutes
Information Hearing..... . ... .. .....5 minutes
Other Items ... .. .. ....... oo ... .3 minutes

, § N O -~ So e (Qmﬁ L\O\U{
e ot v @’f&b %LT’)® oo ar

N be o Lo
/t:? &@K/G/ g | bb\g 5@ L { S/QL SIWCQ

/\/(ﬁs_i‘ ]OQOTO amQ‘HL(S% Ba{c/lijua% 5‘6@/& ﬁ aﬁ
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? []Yes {%@o

(If you answered “yes” to the question, STOP. You need not complete the rest 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, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [ INo

3 If your principal spends o1 will owe more than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ ] Yes [1No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/08/03-FACLCOMMON\Council Documents\Registration Farmdoc



OOC0Y, oosgﬁ/ 0O0S 90
Date: S ii& )

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Pleas¢ Print

) , Name 1 LA Dt L“) A LE-O PoiL D
Agenda No. _ g : | o 5 13 Address 2)2_,5 X LJ LAWY
M ADL o 370

Please check the appropriate boxes:

JHC ﬁlpport\) Moo Crmtunnc [] Oppose
~Wish to speak [ ] Wish to speak
k<t Do not wish to speak [] Do not wish to speak
[ ] Available to answer questions [ ] Available to answer questions

At this meeting are you reptesenting an organization or a person other than yourself: i
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,"”go on to the next

question.)

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

Axe you being paid for your representation? [ TYes [INo
Azre you appearing as part of your other paid duties for this person or organization? [Tyes [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 Heating ... ...coo.oors oo ... TOINUEES

' Information Hearing . .......... ..... ... .5 minutes

Other Items .. ... . .. oo v . .3 Minutes
(See Back)

01/06/03-FACLCOMMOMN\Council DocumentsiRegisiration Form.dec



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest 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, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [ No

3. If your principal spends or wili owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ves []No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

— 7

Date 3 { { S// O - Signature /{ /’LA C&f\—gglf‘—"’ mf\(le.~
Print Name MADE L_..“h,rBJ\J LT O p oD

01/06/03-FA\CLCOMMONC ouncil Documents\Registration Form.dae




OGOO% OO\S&@ O0S I8 |
Date: 5/’j%7f

City of Madison
Registration Statement - Common Council

You must register before the Council considers your itei.

Please Print

Name L?/ Qude ,/!(ﬁ/a; enshe

Agenda No. =22 / é/ 17 Address 22 3 3 4/:24 Fhewn 75

Madism 53271

Please check the appropriate boxes:

Support [ ] Oppose

[] Wish to speak [ ] Wish to speak

Ef Do not wish to speak [] Do not wish to speak

[ ] Available to answer questions [] Available to answer questions
At this meeting are you representing an otganization or a person other than yourseh: [JYes [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.)

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

Are you being paid for your representation? [ ]Yes m\No
Are you appearing as part of your other paid duties for this person ot organization? []Yes \‘EQ\IO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” do o to the next
question.)
Speaking Limits: Public Hearing........cooooviiivisine oo .5 THHOULES
Information Hearing................ ... ......5 minutes
Other EEMS oo+ e 3 THHNUEES

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your munigipghity or other
governmental body? []Yes £/ No

(If you answered “yes” to the question, STOP. You need not complete the rest 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you o1 your ptincipal must file an authorization
with the City Clerk? [dYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Tyes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date % As;/ﬁj' Signature A

Print Name ”/ Cradpe %Mﬂféf '

01/06/03-FACLCOMMOMC ouncil Pocuments\Registration Form doc
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Date: R / 1505

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

2, &, Iz Name /Wt/ﬂ&g M. Da Z,y
Agenda No. ___ 223 Address e Ln oly SHees
MMadraeny & 7Y

Please check the appropriate boxes:

Support [] Oppose
L [] Wish to speak [ ] Wish to speak
[¥ Do not wish to speak [[] Do not wish to speak
Available to answer questions [] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [] Yes ISZ No
(f you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Name, address and telephone number of cach person or organization you are representing:

Are you being paid for your representation? [ Yes I}ﬂ No
Are you appearing as part of your other paid duties for this person or organization? [1Yes [UNo
(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.......... ... oo .....S minutes

Information Heating ... ... . ... ....5 minutes

Other Ttems .. ... v s, . 3 THITIIEES

(See Back)

01/06/03-FACLCOMMOMCouncil Documents\Registration Formdoc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [fves [INo

(If you answered “yes” io the question, STOP. You need not complete the rest 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, do vou understand
that:

1. Before you engage in lobbying as a lobbyist, you o1 yow principal must file an authorization
with the City Clerk? [JyYes [INo

2 Your principal is not 'pexmi'tted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/26/03-FACLCOMMOMNWCounceil Documents\Regisiration Form. doc



000609, 00587, 60570
Date: Q/)5 /p{

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name Peyey Dal y

Agenda No. % 1 e ) Ly Address WY~ L el Sobe
S

Please check the appropriate boxes:
(11 Support [] Oppose

[ ] Wish to speak [ ] Wish to speak

[¥ Do not wish to speak [ ] Do not wish to speak

[] Available to answer questions [] Available to answer questions
At this meeting are you representing an otganization or a person other than yourself: []Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question )

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

Are you being paid fot your representation? [] Yes [ZI No

Are you appearing as part of your other paid duties for this person ot organization? [TYes [¥]No
(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 Heating...... ..o o ... S minutes
Information Heating. .. . ....... .. .....5 minutes
Other Ttems . ...... .. ..o+ e, 3 TIHNULES

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [ No

(If you answered “yes” to the question, STOP. You need not complete the rest 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 patt of othet paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or yout principal must file an authorization
with the City Clerk? [1Yes [No

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [|No

3. If your principal spends o1 will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FACLCOMMOMN Council Documents\Registration Form.doc




Ay O 359 00590 - .
“Oc0 / 00> / Date/’%/&i /S 2065

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Pring

— v L) 7 abedl Bonnsderi
Agenda No. N _/) a} é—i‘{gﬁ Address / ﬁp / 7 ﬁiﬁM
> /¢, 77 /07704 2

Please cheglg the appropriate boxes:

//l/
[ Support [ 1 Oppose
[ ] Wishte speak [ ] Wish to speak
[«}-TY0 not wish to speak [ | Do not wish to speak
[] Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: Clves [Ne

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

Name, address and telephone number of each person o1 organization you are representing;

Are you being paid for your representation? [] Yes ENO’

Are you appearing as part of your other paid duties for this person or organization? []Yes LdNo—"
(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................. ... . ..5 minutes
Information Hearing ... ... ... 5 minutes
Other Items .. . ............... ...... .3 minutes

(See Back)

01/06/03-FMCLCOMMOMNCouncil Documents\Registration Form doc






eelvar] 00559 cos90

Date: 3//"{‘/6J 'r-

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name \ UL/E SH'/’GJU/

~

Agenda No. 2 1617 Address W S
PALSN W

Please check the appropriate boxes:

Bd  Support [1] Oppose
[ 1 Wish to speak [ ] Wish to speak
o not wish to speak [] Do not wish to speak
[] Available to answer questions [[] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [1Yes [LNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Name, address and telephone number of each person ot, organization you are representing:

Are you being paid for your representation? [] Yes [ 1No
Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on lo the next
question.)
Speaking Limits: Public Hearing..... .. ... .. ..o ... 5 minutes
Information Hearing .......... ... . ...5 minutes
OtherItems. . ... ... .. ... ..3 minutes

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [ ]Yes [ ] No

(If you answered “yes” to the question, STOP. You need not complete the rest 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, do you understand
that: '

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [ ]No

3 It your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [Tyes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go io the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date 3 // §'/ 4 ( . Signatuge” {Wﬁ M |
PIintﬁame < \_})LIK‘NNI% S"ﬁ’f(UL -

01/06/03-FACLCOMMOMNCouncil Documents\Registration Farm.doc



OoooA, oo&“&ﬁ) OO0S7D

-
Date: 5}} /s 105

City of Madison /
Registration Statement - Common Council
You must register before the Council considers your item.
Please Print
- i P
OZ Name Q) £ t}?ﬁ\\w &‘U({ﬁgf
Agenda No. lo~17 Address @@qo\qf S Y
r/ ’
Please check the appropriate boxes:
@ Support | [ ] Oppose
- 1 Wish to speak [ 1 Wish to speak
4 Do not wish to speak _ [ ] Do not wish to speak
[ ] Available to answer questions [ ] Available to answer questions

At this meeting are you repiesenting an organization or a person other than yourself: []Yes @’No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [ IYes [ INo
Are you appeating as part of your other paid duties for this person or organization? - [OJyes [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... ... . ... 5 minutes

Information Hearing ............... . .....5 minutes

Other Ttems.........oo v v o0, 3 TIIRUTES

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality ot other
governmental body? [1Yes [INo.

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, excepi 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, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [ JYes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [(Tves [ ]No

3. If your principal spends or will owe more than $500 for lobbying setvices in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date 3{’ Y / O &/ Signature \g,u_/\zu,: Aol

J . R h
! Print Name Suf E g(«z}?d{(@f

01/06/03-FACLCOMMON\Council Documents\Registration Form.doc
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' — !
Date: i ]‘-5_ L=

City of Madison

Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Agenda No. 'Q’/. / G ¥ /I‘/

Please check the appropriate boxes:

H Support
Wish to speak
Do not wish to speak

Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

-

¥

Address 2// '9%’] OHLAD-2

ame \/\,W ,&7/3
N ‘A/W). L%

%w&gvﬁ W1 537]

[ ] Oppose
[[] Wish to speak
[] Do not wish to speak
[] Available to answer questions

[ ]Yes IﬁNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Name, address and telephone number of cach 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? [] 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
quesiion.)
Speaking Limits: Public Hearing. ... .. 5 THINUEES
Information Hearing ............... ... ......5 minutes
Other Items .. ... oo vvviive e v, 3 TINUTES

v Esdnn AT SARICTRA T A an T Timseen il R amietratian Barm dnr

(See Back)



Registration Statement - Page 2

Ate you an elected official who is appeating solely on behalf of your office or for your municipality or other
governmental body? . [lYes [No

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you miust 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, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [(1ves [ ]No

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes []No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [Jyes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for mote information.)

Date /5 05" Signature \Aum ol @W o T
Print Name Vj )&,A K i""f? 0. F

01/06/03-FACLCOMMOM\Council Docnments\Registration Form. doc



0 000 O{/ 005&9‘/ 00SY O
Date: 3[1 9‘/{7’5\

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name :S\I'V\ Q{CDUV»%QPMGW
Agenda No. )\/f [6, 17 Address  Oh illL;:tS: Cot. Ave.
NediSon, (9% 37 I

Please check the appropriate boxes:

X Support | ] Oppose
[ ] Wish to speak [] Wish to speak
] Do not wish to speak [ ] Do not wish to speak
[ ] Available to answer questions [ ] Available to answer questions
At this meeting are you representing an otganization or a person other than yourself: [(dYes [] No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [lves [INo

Are you appearing as part of your other paid duties for this person or organization? [dYes [INo
(If vou 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. ... ... oo .5 minutes
Information Hearing.............. .. .. ......5 minutes
Other Items........................ . ......3 minutes

(See Back)

01/06/03-FACLCOMMOMN\ Council Documents\Registration Ferm.doc



Registration Statement - Page 2

Ate you an elected official who is appeating solely on behalf of your office or for your municipality or other
governmental body? [ ]Yes [No

(If you answered “yes” to the question, STOP. You need not complete the rest 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? - (1Yes  [INo

2 Your'piincipal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [ lYes [ INo

3. If your principal spends or will owe more than $500 for lobbying setvices in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? []Yes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FACLCOMMOM\Council Documents\Registration Form.doc



QOOOQ GXDS%? OOSIO Date //S/D\

i Clty of Madlson o
Reglstratlon Statement Common Councﬂ

- You must regtster before the Counal canszders yaur ttem

s fPl_e_ase .Px:int

e M Mha 5. m@m

;g'e;ld;No d, i 17 __.Addmss Yaarnre S%

Mmm C«mw«m; i MM&&M 53’311

= '-"__:'_:Pleas"' check the approprlate boxeS Sl

- Su pOrt L D Oppose o S
e %}z’\’mh % speak S :.. SR . D Wish to speak

L Do not wish to speak 2'}3' R R .' [ Do not wishto SPeak Sk
L [:l Avallable to answer questlons R SRS :-3'- D Avallable to answer. questlons '

: "At thls meetmg are you representmg an or ganlzatlon ora person othei than yourself ' D Yes - |:| No : _' - i :_' '
Colf you answered “no Y STOP you need nor complete the rest of thzs form b‘ you answered yes go on to the nerr S

S questzon )

B Name, a_ddxes_s and ’_ce_l_epho_né_ number of each person or organization you are representing:

; '_.:-.'.'Are you belng pald for your Iepresentatmn‘? : f_ D Yes

: ”".--Are you appearmg as part of your other pald dutxes for thls person or 01gamzat10n‘7 2 E| Yes . Ig

D If you: answrzred “no,” ST OP you need not complere z‘he rest of rth form Jj’ you answefed ves, go on. to the next £ -

T ._'quesrzon )

Smmutes IR
Smlnutes i
_3_m1nute_s -

o Speakmg L1m1ts "-._'.Pub.lic Heariﬂg R
: REn - Information Hearmg
Other Items

L L 0l_1’06.’03——F'\C_‘L_COMMQN\CDuncil Dogurﬁcﬂls\l_l&gist_mtiﬂu Form dog R D



| Reglstratlon Statement Page 2

i :_"__Are you an- elected ofﬁcral who s appeanng soleiy 011 behalf of your ofﬁce or’ for your mumclpahty or other ; o
E govemmentalbody'? S _:: i ST DYes '_ DNO AT

: (rﬁ” you answered yes to the quesrzon S T OP You need not complefe rhe rest of thzs form except that you must Szgn o o |

B rhzs form 5” you answered no “to the questwn go on to the next questzon )

E -If you are bemg pard for your representatron or 1f your appearance is part of other pard dutres do you understandf o

 that

' 1 | Before you engage in lobbylng as a lobbylst you or your prmmpal must file an authonzatron'-'. : ﬁ : _
o __w1th the Clty Clerk" el e i DYGS DNO D

R "-_Your prmc1pal is not perrmtted to authorrze you to 1obby unless the prmmpal 1s reg1stered S
L -j:_'_wrth the Crty Cierk‘? o - - L T Yes DNO'

ZfIf your pnnmpal spends or w111 owe more than $500 for lobbymg semces n any reportmgjj

"-._-f.-':_':penod (calendar quarter) the prm01pa1 must ﬁle expense statements w1th the, C1ty Clerk for
SRR the remarnmg quarters of the calendar year“) R PR T . YGS D NO

(.D’ you answered “no ” to any of the last three questzons please call the Czty Clerk at 266«4601 or. go to the Clerk S
O]j“ ce ar Room 103 of rhe Czty Coumj) Buzldmg Madzson for more mformarzon ) L

"~ O106/03 FACLCOMMONCouncii Documents\Registration Fornudos -+ -+ 1.7,



LO00T, ppsE] ©0OSTO I
)

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

A
i

i Name AN AUt
T L —
Agenda No. ol W{ﬁ%ié’é?a »7? Address / df”’ / f /\/' V4 A7 W3 S
) / —_ , A 7 " L e
A, [, 17 M ApisoN ol 7
Please check the appropriate boxes:
Support [ 1 Oppese
g "] Wish to speak [ ] Wish to speak
[ Do not wish to speak [] Do not wish to speak
[ ] Available to answer questions [[] Available to answer questions
\
oL
At this meeting are you representing an organization o1 a person other than yourself: [ 1Yes No

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

Name, address and {elephone number of each person ot organization you are representing:

i
'Are you being paid for your representation? []Yes LX] No

Are you appearing as part of your other paid duties for this petson or organization? [ ]Yes No
(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.... ... coenveenn 2 5 Minutes
Information Hearing........ ... . ........5 minufes
Other Ttems. .. ... oo v 3 MiNULES

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other

[Jyes [INo

governmental body?

(If vou answered “yes” to the question, STOP. You need not complete the rest 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, do you understand
that;

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [ INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [1Yes [No

(If you answered “no” to any of the last three questions, please call the City Clerk ar 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

Q1/06/03- FACLCOMMOMN\Council Dacuments\Registration Form dec



00009 ®esee 60570
o Ctty of Madlson _ -
Reglstratlon Statement Common Councn

o You must reglster befare the Counal cans:ders yaur ttem

Please Print

._:j SRR - f Name AW\KT S‘CC;??*V\ S
. 'Agenda No DL /(3 l/‘[ Address di’,:} J\i F\&,ﬁ-: 57\ : S
i e mﬂBM%N s?%n1f1~"~

: - ] Wish to Speak L 3 D WlSh to speak
%] Do not wish to speak SRR - [[] Do not wish to speak S
D Avaﬂable to answet questlons LR EI Avallable to answer questlons _' j' o :

L 'At T.hlS meetmg are you Iepxesentmg an or gamzatlon or a person othex than yourself |:| Yes [E No
" (Ifyou answered ‘no, S TOP you need not complete the rest of tkzs form If you answered yeS go On to the next.- e
'-'questzon) : . . : . o R

' 'Name, adch'e_s_s_and telephone number of each person or'organization you are representing: .

L Axe you bemg pa1d f01 youz Iepresentanon‘? - :_ S 3_': o :: . Yes No

'_.5_:;Are you appeanng as part of youx other pald dutles fox thts person or orgamzatlon? - -' |:| Yes @No : .-j : e
(If you answered ' S T0P; you need noz‘ complete rhe rest of this form 5‘ you answered yes 7 g0 on to the next’. .. -
[ quesrzon) L R . S SRR RERBIREY

...5.minutes
...5 minutes -
.3 minutes

| '-'."Speakmg lelts o 'Pub.'li'c' Heariﬁg Sk
S e - : Informatlon Hearlng
Other Items

L .Q_l1_064’0__’:—F.\_C]_..COMMON\CD@CE_I Dopuments_\Regi_siretien-F_om]. dm_: _. e _' S



"-Reg:stratlon Statement Page2

i Are you an elected ofﬁcral who 1s appearrng solely on behalf of your ofﬁce or: for your mnn101pahty or other'
]governmentalbody‘7 ek S R e [:]Yes DNO L S

L __(lf you answered ‘ves’ ro rhe guestzon S TOP You need not complere the resr of thzs form except thar you must s:gn o
o -_'L‘hrs form lj‘ you answered ‘no’ to tke questzon go on to the next quesrzon ) : :

: 'If you are berng pard for your representatron or 1f your appearance rs part of other pa1d dutres do you understand
':that ' . AT : e R : :

. E 1 o '_: :Before you engage in Iobbymg as a lobbylst you or your pr1n01pa1 must ﬁIe an authonzatron it
A 3__'W1ththe CrtyCIerk'? s R DYes DNO Dt

2. : .Your prlncrpal is not perrmtted to authorlze you to lobby mﬂess the prmcrpal rs reg15tered’-:";.: o
with the Clty Clerk‘? R L D Yes o [INo

"' "f_'-"_'If yom pnnc1pa1 spends or W1H owe. more than $500 for lobbymg services in any.reportmg
TN }penod (calendar quarter), the pnnelpal must ﬁle expense statements Wlth the" Clty Clerk for
St ;the remamrng quarters of the calendar year'? w - e EI Yes El No

( f you answered ‘no” to any of tke last three quesnons please call the Czty Clerk ar 266—460] or go to the Clerk s L
Ojf ce at Room 1 03 of rhe Czty County Bmldmg Madzson for more mformarzon ) e

‘j')_:a_zté_:'-a’%-{-:f."S.}.cj 3 Slgnam ﬁa

| P.I:H.lt Name ‘A"“f S"C C—f@

", 01/06/63- FACLCOMMOMCouncil Documents\Registration Formdoe + - & - o 000 i



S C:ty ofMadlson Cibe
Reglstratlon Statement Common Councu“ '

MGEQFCﬁ

You must regzster before the Counal consm’ers your ztem; L

 Please 'P._I.in't. _

i : PIease check the appropnate boxes ﬁ:i o o

& D Wish to speak
E Do not wish to speak

: D Avaﬂable to answer questmns SR

R f_Name 5 A ,?. - ‘e@ 51"/5
' '_:Add:[ess. &7 Z_C’

lﬁ/} f/e , Zﬂ—»/f jﬁz—_
’%5/¢°“r“?711f79v,“

. Oppose

-] Wishto speak
- [7] Do notwish to speak
R |:| Avaﬂable to answer. quesuons

At thls meetmg are you Iepr esentmg an o1 gamzatmn ora person other than your self [:I Yes : D No _ o
i you. answerea’ no,” STOP you need not complere the resr of tkzs form ﬁ you answered yes go on to the nexr S

: quesrzon J

. -Name address and telephone numbex of eaeh pexson or 01 gamzatlon you aIe representmg

AIe you bemg pa1d fOI your Iepresentatlon‘? SR

Are you appeanng as paﬂ of your other paid dutles for ﬂ‘lIS person or orgamzatlon?

E|Yes E___INOI .

(If you answered no STOP, you need not complete fhe rest oj tkzs form b‘ you answered yes go on to rhe next '

: .questzon}
e | Speaking Limits: Pubhc Heanng

Other Items

CU0H06/03-FACLCOMMOM Council Documents\Registration Form.doz

Informatlon Heanng

“..:5 minutes -
LS manutes o
-3 minutes -

C(SeeBack)



: ;.-Reglstratmn Statement Page 2
g Are you an elected ofﬁc1al Who 13 appearmg solely on behalf of your ofﬁce or. for your mumclpahty or other__"'

o '-'.".:sgovemmental body‘? TR B N e S DYes @No R

i '__( f vou answared YVes! 1o Ihe quesnon ST OP You need not complete rhe rest of this form except that you must s:gn
o :'rhzs form lf you answered no ro the questzon g0 on to the next guestzon ) : : . S

% If you are bemg pa1d for your representatlon or 1f your appearance i part of other pa1d duties do you understand' o '. )

' _l.': : ._"_:'.__Before you engage 1n lobbymg as a lobb}qst you or your pnnc1pal must ﬁle an authonzatmn:_' S
PR w1th’£he C1tyC1erk‘7 - LR [:IYes _ DNO e

S | '_Your prmcipal 1$ not perrmtted to authonze you to lobby unless the prme1pal 1s registered': RN
B '."--__w1ththeC1tyCleIk‘) : S AT S i .Yes E]No'

3. ':__'If your pr1n01pal spends or wﬂl owe more than $500 for lobbymg serv1ces in any reportmg-__-
o period (calendar guarter), the principal must file ¢ expense statements wzth the C1ty Clerk for -
i _'-_the remammg quarters of the calendar year‘7 N e D Yes D No' . :

: '_::(ﬁf you answered “no" ro any of the lasr three quest:ons please call rhe Czly C’lerk at 266 460] or go o rhe Clerk .S‘_-_. o
- Ojf ce at Room ] 03 of tke Czty C’oum‘y Buzldmg, Madzson for more mformatzon ) i sl TR G

..S1gnature /WT L/l
I.’m_ltl\lame w;;f r fa’ ' Z {; :

QL0603 FACLCOMMONCouncil Documents\Registration formdoc T



Date //V—'\% I% 0@

Clty of Madlson

Reglstratlon Statement Common C'ouncﬂ

You must reglster before the Counczl canszders your ltem :

o oy

" . ) | : Name | /45\\(
- Jasenanne 2, 1o, 17

~ Ploase check theapproprlateboxes oo

Support

g D ish to speakm S '. S
- Do not wish to speak L
Avaﬂable to answer ques’nons B

e At th1s meetmg are you representmg an orgamzatlon ora pBISOIl other than yourself

‘R‘i 7

_-_ifAdde el ot ‘@m%l

//!mm%w W1 4\%/7@%—

D Oppose T
~[F]*Wish to Speak :

] Do not wish to speak _

o E[ Avallable to answer queshons

D Yes XINO o

o (If you answered ‘no, " STt OP you need not complere the rest of rhzs form ﬁ‘ you answered yes go onto fhe next B

B .'quesrwn Jo

" _"-Name address and telephone number of each person or orgamzatlon you are Iepresentmg

: "".':'.::Are you bemg pald for youI Iepzesentatmn‘? R

BE -Are you appeanng as part of your othet pa1d dutles fOI thls petson or orgamzatlon7
- A{Ifyou answered no STOP, you need noz‘ complete the rest of th,zs form ﬂ’ you amwered yes
' -.:questaon ) - . R _ _ N :

A Speakmg lelts

e __Othex Items.....

Pﬁbnc H'earing‘- .
_‘Information Hearmg

DYes 3_ &No

D Yes jZf No- i
go on:to. rke next

Sminutes
Sminates
.3 minutes

L (See Back) s

© B1A603-FACLCOMMONM Council Documents\Registration Form.doc o




'Reglstratlon Statement '_ -Page 2

':.Are you an: eleeted ofﬁmal who is appeanng solely on: behalf of your ofﬁee or f01 your mumc1pal1ty or other R
' -'_'governmentalbody‘? e L DYes I:]No CneiT

o '(Ij you answerea’ yes "to. the quest;on s TOP You need not complere rhe resr of z‘hzs form except that you musz‘ szgn: S
4 'tkzs form J._Tf you answered ‘no” to rhe questzon go on to the next quesfzon ) . .

L If you are bemg pald for your representatlon or 1f your appearanee is part of other pa1d dut1es do you understand' e
"--._---_that _ S : . : . L R

1.0 'Before you. engage in lobbymg as a lobbylst you or your prmc;lpal must ﬁle an authonzatlon- i : -
Wlththe CltyCIerk‘? L DYes [:[No S

| 2 : .'.__.._V.Your prlnelpal is. not perrmtted to authonze you to lobby unless the pnnc1pal is Iegstered .. '_ ;'. ;':_.'
.-f.w1ththe Clty Clerk" IR 3 S SRR DYes '*.-ﬁ._No

.-_'If your prmc1pal spends of Wlll owe 'more'than $500 for lobbymg servlees in any reportmg':_".'_"
S penod (ealendar quarter) the. pnnelpal must ﬁle expense statements w1th the C1ty Clerk for. =
; the remammg quarters of the calendar year‘? RN _:. - EI Yes D No

(ﬁ” you answered ‘o 10 any. of rhe Jast tkree questzons please call the anz Clerk ar 266 4601 or go ro the Clerk s S
U 'Oﬁ“ ce at Room 103 of rhe C'zty County Buzldmg Madzson for more mformatzon ) : S

/lm lzs op gﬂ 'fpm/\ /Mlv £
T e T

) 0.11'06,’03——F:\CLCOM.MON\COuncilDocuménts\Regs’stmtiDn Form.dec o o



: Clty of Madison SRR
Reglstratlon Statement Common Counc:l

You must regtster before the Counal conszders your ltem. R

: _Ple_és_e Prmt _ |

AgendaNgz)/é,/¥ -Address /f@Q Wég/ J\@‘% \(;71'
D e | //mmwo,n BRFELY

: '_.'_""_:_Please check the appropnate boxes

-';;;-Support O i R R e . Oppose

[ Wishto speak B PR A Tl Wish to speak

[ Do notw1shto speak A LR b et I Do notw1sht0 speak R
D Ava11able to. answer: questlons O AR D Avallable to answet questlons e

At ﬂ'llS meetmg are you Iepresentmg an orgamza’aon ora person othet than yourself El Yes | D No
C(f you answered "o, ST OP you need not complete the rest of thzs form If you. answered yes go on to. fhe nexr R

. question. )

N_ez_me,’ a_ddr_e_ss_and telephone number of cach person or organization you are representing: - -

g AIB you bemg pald for your Iepresentatlon‘? L

e "':"-':-Are you appearmg as paIt of youI othex pald dutles f01 thls person or orgamzatlon? .' D Yes |:[ No :
' (If you answered no ST oP; you, need not complete the rest of this form ﬁ you answered yes go on to the next.

S question )
' '.Speakl_ng Llrr_l_i_ts: Pubhc Hearlng 5 rninutés__- .

Informatlon Heanng Cinenoil. S minates. o

01/06/03-FACLCOMMOMCouncil DocumentsiRegistration Fcu;rn doc s



: Reg1strat10n Statement Page 2.

S AIe you ‘an elected ofﬁclal who IS appeanng solely on behalf of your ofﬁce or fOI youI mumelpahty or: other. .
ﬁgovernmental body‘? o ': S _;_ : B e DYes DNo s

e (If you answered ‘yes”. 1o the guestzon ST OP You need not complere the: resr of thzs form except rhar you must szgn
- tkzs form 13‘ you answered no 1o the quesnon go on ro rhe next questlon ) L L :

If you are bemg pa1d for your representatlon or 1f your appearance 18 part of other patd dutles do you understa:nd:; A

: -_ that
it . _: .'Before you engage in lobbymg as a lObbYISt you or your prme1pal must ﬁle an authonzahon Gt .
R mththeC1tyClerk‘? - o _:_ |:|Yes ' DNO
E R 2 Your prmcnpal is not permltted to authonze you to lobby unless the pnne1pa1 IS reglstered '

D Yes: D No..

:-If"your pnnmpal spends or Wlll owe more than $500 for lobbylng semoes n any reportmg:
?penod (calendar. quarter), the pnnctpal must ﬁle expense statements thh the C1ty Clerk for 3. L
. the remammg quarters of the calendax year" B E] Yes D No 2 B '_ v

s '_f_Wlth the Clty CIerk‘?

(17 you answered 10 any of rhe last three quesztons p[ease call the Cujz C’lerk at 266 460] or go ro the Clerk s.
Oﬁ‘ ce atRoom 1 03 of the Czty Coumj/ Bmldmg Madzson for more mformal‘zon ) : . i i

| Pnnt Name _

" 0 1/06/03-FACL COMMONCounsil Documents\Registration Form.doc



@@OO"? %5‘8? oosﬁo

. Clty of Madlson SR
Reglstrat:on Statement Common Councﬂ

You must regzster before the Counal canszders your ztem

' .'.:"_Please_'?r_i.nt._. o

'"?"Name . L:NM &sa/of""

AgendaNO ._ Ol/ /é/ /7 _' _' .Address ' 2%2/2/ ED/U ;Z?béff
L AN R TR IR Mb/fﬁM W) 5“3/725:

: Please check the appropnate boxes : o

Support R R . Oppose "
] Wishto speak L '_ o [ ‘Wish to speak R
- B4 Do not wish to speak SR R PRI - "[Z] Do not wishto. speak

3_ |:] Avallable to answer questlons I, B D Avaﬂable to answer questlons

o . _At ﬂ'llS meetmg are you Iepresentmg an orgamzatmn ora person other than youtself : [:I Yes : ‘-M‘No L

o (If you answe?ed "no STOP you need not compfefe rhe rest of thzs form [f you answered ye,s go on to the _n@ A

B questton )

Name add,t ess and telephone number of each peI son or orgamzatlon you are Iepresentmg

D Yes El No

S _'__'_A]:e you bemg pald for your Iepresentation‘?

__ 'Are you appearmg as part of your othez pald dutzes for thIS person or or gamzauon? : El Yes El _Nt__). 5 : _- = :
(If you answered ‘no, ST OP, you need not complez‘e the rest of thzs form 19‘ you answered yes go on to the next .-

- questwn )

.'_-_.-:_Speal_{lng leitsi-' Pubhc Heanng R L5 Ir_l_in_ute_s b :
T - . Information Hearmg e o S IS
- Other Items ... 3 I_nin_utes SRR

01/06/03-FACLCOMMON\Council Documents\Registration Form.doe R



_ _.;-'-Reglstratlon Statement Page 2 :
'. 'Are you an elected 0fﬁc1al Who is appearmg solely on behalf of your ofﬁce or for your mun1c1pa11ty or other-

. 'governmentalbody‘? L S |:|Yes DNO

2 _(g‘ you ansWered yes to rhe questr,on S TOP You need not complete rhe resr of thzs form excepz‘ thar you must Szgn i
s thzs form H you answered to the questzon go on to z‘he next questzon ) PR . :

: If you are belng pa1d for your representation or 1f youz appearance is part of other pald dutles do you understand :

-'that

| I e -Before you engage in lobbylng as a 1obbylst you or your pnnmpal must ﬁle an authonzatlon - N
L '3-_w1ththeC1tyC1erk'7 N A i DYGS DNO '

Your pnncxpa] is: not penmtted to authcnze you to lobby unless the pnncrpal 1s reglstered'-_
w1th the City Cierk" AT FEEERS D Yes D No .

3 = "_-':If your pnnmpal spends_ T W111 owe more than $500 for Iobbymg semces 1n any reportmg :
SRR perlod (calendar quarter) the. prmc:lpal must ﬁle expense statements w1th the: Clty Clerk fcr BRI
o - the remalmng quarters of the calendar year‘? e D D Yes |:| No

(If you: answered ‘no’ to cmy of the last three questzons please call rhe Czty CZerk at 266 460] or go ro the Clerk s.: : : .
Oﬁ‘ ice ar Room 103 of rhe Cu’y Coumji Buzla’mg Madzson for more znformatzon ) R SR SRR IR

Date o . Sigmamre .

AIIAEINT TACT CORAR AR i ] Dhsa e} 12



.- _f;-QOODQ @OS @ *’1’ Qog, 95

- City of Madlson :
Reglstratlon Statement Common Councrl
You must regtster before Ihe C 0uncu’ canszders your ttem =

:_Pl.ea_se'Pr_int

._"'Name Qﬁﬂrﬂsb R\C\LEQ, Pfuzs DEﬁf?"-
.Ag*?nda'l_\{qf O<f ’ ée{—[;L ‘.'5"_._1-'2_,.'.Address RIS ﬁ-é’)/@—m 9 57" |
S e T R m A'Dféé’/\/ 5277'[/

- '_':;.:Please check the appxoprlate boxes

Support B TS . OPPOSe

] Wishto speak RECHER L :_- _: ST [ ‘Wish to Speak o

IE/Dgnotmsh to speak e T T Do notmshto speak S
| D Avaﬂable fo answer questlons e | Avaﬂable to answer questlons

- AL th1s meetmg are you Ieplesentmg an olgamzatlon ora person other than yourself IE/ |:| No
I you answered ‘o, ’ST OP, you need not complete the rest of rhz.s form Jj‘ you amwered yes go on to the next
'questzon) SR R - . _ S -
S '_ 'Name addzess and telephone number of each person or orgamzatlon you aze representmg
mpn) fit‘)ﬁ 6{7{» T /ORDC zQV ("@@ P{z;ﬂ/fi 7'! \/,E-’
z&, ] 5 M)Pf*% éT ;/14 ,4 o;gfmf Wi 5’5 ?//

&zs% L///o

AIE YOU bemg pald for YOllI representatlon" ;. 3:-_ B _' e E[ YGS i

I _:.Are you appeanng as part of your other pald dutles for thlS person or orgamza‘non‘? D Yes E’No S |
o (Ifyou answered “no, ST OP, you need not complete the rest of thzs form 17 you answerea’ yes " goon to the next
i quesnon) S s S

'Speakmg L1m1ts Pubhc Heanng e 5 mipute_s _
o Informanon Hearmg ~.-5'minutes - . R
o Other Items .3 minutes

L :D1/0_61'03AF:\CL.COMMQN\Cmmc_il Documenxs\Registroti_on Form.dec B



e Reglstranon Statement Pacez

e _'_':Are you an elected ofﬁcral who is appearmg solely on. behalf of your ofﬁee or for your munlclpahty or: other S
'- '.governmentalbody’? e --: o I:IYes o DNO SR

o (g‘ you answered yes z‘o the quest:on ST OP You need not complete the rest of thzs fomz except thar you must szgn i
; thzs form If you answered no to l‘he questzon go on to z‘he next questron J o ST

I_'If you are berng pard for your representatlon or 1f your appearance 18 part of other pald dutres do you understand.:- : '_'_:f}
'-‘.that o : L : S . .

i :1 Before you engage in lobbylng as a lobbyrst you or your pnnerpal must ﬁle an, authonzatron . : L
S Wlth the Clty Clerk‘7 L S R R DYes ]:] No

2 : i Your prmcrpai 18, not pernntted to authorlze you to lobby unless the prrne1pal is reglstered S
S _.fwlth the Crty Cierk? R : : : . Yes DNO R

-:If Iyour prlnelpal spends or wﬂl owe. more than $500 for 1obby1ng servroes in any reportmg
-perrod (calendar quarter) the prrncrpal must. ﬁle expense statements w1th the. Clty Clerk for
;r-'the remammg quarters of the calendar year‘? Ry I:] Yes . No

(1}‘ you answerea’ no ro any of tke lasz three quesnons please call the C'zly Clerk ar 266 460] or go to the C'lerk s o
Ojj“ ice at Room I 03, Of the Czry Counly Bmldmg Madzson for more mformaz‘zon ) R S At A

Date . ST EH SIgnature =

Pnnt Name

Sh DIIUSJOE—F:\CLCDMMON\CGUHCii. Documenls\Regtstra[iun Fonn.doc_ S



0007, cussy oogfo .

Date : 3 fg"w

= City of Madlson oo
Registratlon Statement Common Councnl

You must regzster before the Counal conszders your :tem :

- Please P}_rint.- S

" Name -~

|agenaamo. 2yl 1 | addiess

| Peeommeme

Support SR I SR

~[[]"Wish to speak AR T RV S| WlSh to. speak RISy
~[] Do not wish to speak SR O Donotwmhtospeak RREEEY
B"Avaﬂable to answer quesuons BRI e i E:l Avaﬂable to answer ques‘nons e -

o At ’Ehls meetmg are you Iepxesentmg an orgamzatlon oT 4 person other than yourself r_affes ' D No i
S (g you. answered no ST OP, you need not compfete the rest of this form Ij you answered yes ” go on ‘0 thenext
"'quesnon) o AT _ . 2! :
L Name address and telephone number of each peIson or orgamzatlon you are xepresentmg S HtE

Bty Ale you appeanng as paxt of your othe: pald du‘ues for thlS person or orgamzatlon'? . E] YGS ' D No-

o fyou answered ‘no, ST OP, you need nor complete the rest of this form ﬁ you answered yes go on to thé nexr o
R '_quesrfzon) 5 : S , : R : N :

" ::'__Are you be1ng pald for youx Iepresentahon’? SRR ”';.:;:' ::.' o

_Speakmg ants e Pubhc Heanng ok 5 mlnutes o
: " Information Heanng ; ..f 5 minutes "
Othex Items 3 m1nutes'

-GLA06/03- FACLCOMMOMCouncil DocwmentsiRegistration Form.doc. .~




R Are you an elected ofﬁmal who rs appeanng solely on behalf of your ofﬁce or for your munrcrpah or other.'._;:."'_
':'._-_"govennnentalbody‘? L A R R _;-_:- . E]Yes E”g S

A (ﬁ“ you answered yes to tha questlon ST OP You need not complete the rest of th:s form excepr that you musz‘ Szgn'- o
e _'thzs form 17 you answared no to rke questzon go on to rhe next questzon ) RIS i A R

i If you are be1ng pard for your representatlon or 1f your appearance is. part of other pa1d dutres do you understand- :

o .1 i :_'Before you engage in. lobbylng asa lobbylst you or your prlnc:lpal must ﬁle an authorlzatron ST
iR .mththeCnyClerk‘? -_ : SO e Z/Yes ) DNO RIS EE

2. _'."-___:.:_.ﬁYour prmcrpal is not penmtted to authonze you to lobby unless the pnnmpal is reglstered_--_ Gl
"'-‘--_.-;_-"._Wrth the Clty_Clerk'? - : R ROt . Z’Yes L - No A

If your pnnmpal Spends or_ .w1ll owe ‘more: than $500 for lobbylng services: m any reportlng'_f'_
'_-;_-_penod (calendar. quarter), t_he pnnmpai must’ ﬁie expense statements w1th € Clty Clerk for: s
i the remammg quarters ofthe calendar year‘? s '_ 3 Yes DNO A

(17 you answered ‘no’ to any of rhe lasr rhree questzons please call the C’zly C’lerk ar 266 460] or go to rhe Clerk s._ o
Oﬁ“ ice at Room 1 03 of the Czty County Buzldmg Madzson for more mformaz‘zon ) AR TR ) S

B 'OI10.61‘03-F:\CLCOMMON\CaanciI Doeurnenrs\Registration.Form,dnc o



o Ctty of Madlson :
Reglstratlon Statement Common Counc:l

You must regtster before the C ouncu' cons:ders your ttem

'Pléésp Print - :

._..Name : 51\/(-(, % M 57_@/() 6"

meew 5

L .EPlease check the appropnate boxes |

Support E[ Oppose
<] Wish to speak Sty - L] Wish to speak ST

- [] Do not wish'to speak R T PR PRLR TR SR el O Do not wish to speak ' =
@iAvaﬂable to answel questlons SRR ': _' R I:l Avallable to answel questlons R

' At ﬂ]ls meetmg are you Iepresentmg an or gamzatlon ora person other than yourself ‘@\Yes [:I No' BRSNS
L -(b’ you. answered ‘no,” ST OP you need not complez‘e the resr of thrs form b‘ you answeréd yes go on to, z‘he next
o '_questzon) - TR . . . . S S

i 'Name addreéé and teléph ne number of each person or orgamzatlon you axe Iepresentmg

- %/’ 0/()@6 e IGH&OA—D (,LL
Uf"fg LJ uz’rbwp@;ou A—U€

.Axe you bemg pald for yom Iepresentatlon" . 5 RO DYes

5 ' .AIE you appeanng as part of your OﬂlEI pald dutles for thIS pexson oror, gamzatlon‘? . Yes B
(I you answered ‘no,”’ ST oP; you need not complete fhe rest of thzs form ﬁ you answered yes go on m the nexr L
queslzon ) SRR . . 8 : : B LT

o '-'Spea_l_qng _L_1m1_ts:- Public Heanng ;_ 8 ."_.:.S_mi.n!.ites A _
S L “Information Heanng e soiSminutes o
Other Items L3 minutes

- GI06/03-FACLCOMMON\C auncil Documents\Registration Form doe .



o :-_:Reglstratzou Statement' Page 2 ::.

'Are you an elected o_f_ﬁmal who 18 appeanng solely on behalf of your ofﬁce or for your mum(npa 1ty or other
govemmentalbody‘7 T S R L e R -E[Yest'_;_ 0 o
S ( If you answered yes "0 tke quesnon ST OP You need not complere the rest of thzs form except tkar you must szgn R
e z‘hzs form ﬁ you answered “no” to the guestton go on to the next quesfzon ) : s SEEREE SR

- If you are bemg pald for your representatlon or 1f your appearance is part of other pald dutles do you understand S
.:that . : S : L : _ - S
L __-Before you engage n lobbymg as a lobbyzst you or your pnnc1pal must ﬁle an. authonzatronf' ..
= _.:;:._-Wlth the C1ty Clerk? oA CiET s D Yes DNO P

e __2.'_-'2.. . Your pnncrpal is not pennltted to authonze you to lobby unIess the prlnc:lpal is reglstered' e
':.-'_-3_-1W1th the Crty Clerk" o : - A R, 'D--YES % DNO S

G _:_:':If your pnn(npal spends or W111 owe more than $500 for lobbymg servrces in any reportmg'-_..:
_'___-:_.'.penod (calendar quarter) the' principal must ﬁle expense statements Wlﬂ'l the Clty Clerk for & 0
: the remammg quarters of the calendar year‘7 G i D Yes |:| No B

(b‘ you answered “no " fo. any of rhe last three quesz‘zons please call the Cxty Clerk at 266 4601 or go 1.‘0 the Clerk s
Oﬁ‘ ce at Room 1 03 of tke Czty County Buzldmg Madzson for more mformanon ) B e T

Date 3//5_// .Slélla.ture _ /?7 b

PnntName %Ct

" 01/06/03- FACLCOMMON\Council Documents\Registration Form doc
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e gfies

0@5 S? @OS'?O
Sl Clty of Mad:son -
Reg:stratlon Statement Common Councnl
You must regzster before the Counczl cans:ders your ztem _': S

L -Plez_is._e Pn'nt ' i

| - e _CENG HJJIUGEZF—‘@BD
'...__.AgendaNo Z 1@ - _. o -__'___Address 7%2;2/ E /ca/() ]Z,]Dé;g
L o ﬁ’l/ﬂ/@}q@z/{j

: Please check the approprlate boxes

-

Supp0rt ol R e . OII'POSe Sariiin i

El ‘Wish to- speak R S [T Wish to speak e
‘Do not wish to speak I B f- N Donotw1shtospeak
Avaﬂable to answer questlons BRI EI Available to answer questxons NIRRT

X At th1s meetmg are you representmg an OIgamzatlon ora pelson other than yourself 4JX(Y&:S D No :
S (1f you answered “no, ST OP you need not compiere the rest of tkzs form ﬁ‘ you answéred yes go on to the nexr- .

L 'que.srzon )

o Name addI ess and teIephone number of each person or or ganlzatlon you aIe Iepresentmg

MZWEED@ /Uém # B&ee o La,

3'.Aze you bemg pald for you1 Iepresentatlon‘7 e it E] Yes it

R i Are you appeanng as. part of your other pald dutles for thls person or OIgamzatlon‘? D Yes | N
T (lj‘ you. answered ‘no,” ST OP, you need not complete the rest of thzs form ﬁ you answered yes OF
-guestzon) : : : . L AR : R

. _Spe_al_qng Llnn_ts:_"; Pubtheanng S 'mil_mtés_: ._ _
oo oooun o Information Hearing .ol 5 minutes
- OtherTtems.. .. .l uein s e o3 Tinutes

L 0108003-FACLCOMMONCauacil Documents\Registration Farmadoe - & -



i Reglstranon.Statementzﬁ Page o

i " Are you an elected ofﬁeral who 18 appeanng solely on behalf of your ofﬁce or, for your municipali o'_r_'ot.h'e_r: S
o -governmentalbody? S LEL L _ l:IYes AN

g -:(lj{ you answered yes *to the: questzon STOP You need not complete the rest of tkzs form except rhat you musr Slgn_' T
o rhzs form D‘ you answered ‘no’ ta the questzon go on to the next questzon ) , i

Ll :If you are belng pa1d for your representanon or 1f your appearanee i3 part of other pald dutles do you understand" S
that : e it : . . : ; S :

e 1. L -Before you engage 1n lobbylng as a lobbyrst you or your pnnmpal must ﬁle an authonza‘oon__. .: :
S "_w1ththe CltyClerk‘? S _:- O e : I:[Yes 5 I:]No RaneE

L ;-__-:'Your prmmpal i not perrmtted to authonze you to lobby unless the pnne1pal is reglstered._’- -_: -
i :._;__.wnh the Clty Clerk‘? e o . --..Yes __:.;_Ij No.

;-__-rIf your prmelpal spends or: wrll owe more than $500 for lobbymg 'semees in any reportmg:
i 'j._-penod (ealendar quarter), the pnnc:lpal must: ﬁle expense statements Wlth the. Clty Clerk’ for.::
' the remalnmg quarters of the calendar year‘? R D Yes -'j D No

(Jj’ you answered no’ to any of the lasr three questzons please call rhe Czty Clerk at 266 4601 or go to the C’lerk s
Oﬁ‘ ice at Room ] 03 of the Czty C’ounly Buzldmg Madzson for more mformarzon ) S : o

. 32/5/%; o)

) 0 1/06/03-FACLCOMMOMNCouncil Deeumems\Reaistrn[ion l:orm.doc -
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SER Clty of Mad:son - |
Reglstratlon Statement Common Counc:l

You must regzster before tke Counczl consxders yom item.

" Please Print

."..:'._IIZI_IN;me | JIH HOJ/LWW

Age“daNOQ\‘UIH e Addess [ Qusebside U\JEM

\uchsfm \MJ: 50 ’?

:.'_':'-Please check the appropnate boxes _ _ i _
o m Support | :-- -f- o : D Oppose A
7] Wish to. speak IR CERE i - [[] wish to speak PRESEEO
[[]'Do not wish to speak SE _' o O Do not wish to speak

Eﬂ Avallable to answer questlons SRR :'_ T [:[ Ava11able to answer questlons

At thIS meetmg are you representmg an or gamzatlon ora pexson othet than yourself : '_ D No' ST
(I you. answered “no,” § TOP you need not complete rhe rest. of tkzs form 5‘ you answered yes go on to tke next - .
questzon) ' : _ . T i Lo

- .Name addr ess and teIephone number of each person or 01 gamzatlon you are Iep1 esentmg

MO'\W Nw\f\,loovS {lc S
Ur% \;\ \Naw Hw\ Aw Sumlg %o
Ma&lw\ \s\J: 6‘5717

o Are you bemg pa1d f01 youI representatlon'? . .t .' SN I:] Yes IE No :_' fan

' Axe you appeanng as palt of your other pald dutles fOI thls pelson 01 or gamzatlon" D Yes - ENO SR
(If you. answered “no ST OP, you need not camplete the rest of this form 13‘ you answered yes go{ on. ro the naxr [
i _'guestzon) : SR . i _ _ e _ L

.5 minutes -
S minutes
03 minutes

3 : "Speaking Li_mits: : '. Public Heanng
' ST . Information Heanng
Other Items .

© - 01/06/03-FANCLCOMMONCouncil Documents\Regisration Formdnc. e



Reglstranon Statement Page 2

- '-Are yeu an elected cfﬁcral who 1s appeanng sclely on behalf of ycur ofﬁce or. fcr your mumc1pahty or. other g
governmentalbody? T R e T DYes f/ No SR

: : '(ﬁ you answered yes to the questlon ST OP You need not complete the rest of tkzs form except that you must szgn -
:j_' this form I you answered ‘no’ to rhe quesflon ga on'to the next questzon ) : s o i

- . If ; ycu are bemg pard for your representanon or 1f your appearance 1s part of other pa1d dut1es do you understand'--' 2o
: '."'that . . - : . RS

l - -'-Before you engage in lobbymg as a lobbylst ycu or your pnnc1pal must ﬁle n authonzatxon"-f .
' "-:---::WlththeC1tyC1erk‘P S T T Yes g ]:INO

' 2 3_'Your prmc1pal is not perrrntted to authorlze you to lobby unless the pr1 nct al is reg1$tered“._.'{::._._- R

If your prmc1pal spends or w1ll owe more than $500 fcr lobbymg servrces m any repornng_.";i,_._'-'.-__
nin ::'_;penod (calendar quarter) the. prmmpal must ﬁle expense statements Wlth Clty Clerk for.ri
- the rernammg quarters of the calendar year’f‘ :_ Yes DNO

(lj‘ you answered “no’ ro any of rhe lasr l‘kree questwns please call rhe C:ty Clei‘k at 266—460] or go to the Clerk 5
Oﬁ" ice at Room 103. of the C’zly Counly Bmldmg Madzson for more mformatzon ) : : e

D&te e 115)05 & Slgnamrew Q Q‘h CMMM@,Q ﬂ’\

\ l\( Hul;qumu/:

]

Prlnt Name

. mIﬂﬁt‘mAﬁ:\Cl_(‘OMMDN\(‘.nnncil Dncumems\Ren{snminn Form.doc .



C:tyofMadlson | i
Reglstratlon Statement Common Councﬂ

You must reglster befare the Counal conszders your ttem

_: -Plt:asé_ Priﬁt: i

| Agend“N"'Q,’\b 1\/] ."_--.'.'Address '%?2 Z &H’(UQ@D (

| Bl check the aﬁbrcpﬁate bcsxés; Ll

CSwpport l Oppise.
~[1 Wish to speak 'f cooer o [T Wish to speak

~[71 Do not wish to speak N LN . [] Do not wish to speak ST
)Z*Avaﬂable to answer questlons e S _ SR D Avaﬂabie to answer tuStIOIlS e

'At this meetmg are you representmg an orgamza‘uon ora person other than youxself El Yes D No L
e (1 you answered ‘no, S T OP, you need not complere fhe re.st of thzs form ﬁ’ you answered yes go on to the next B
DO --quesrwn) ' - : : L A

P 'Name address and telephone number of each person or organlzatlon you aze representmg

o Axe you bemg pzud for youx Iepresentatlon? ﬁ'i.:-f .:' S '_:;' ._ _1 gYes i DNO
AIE you appea,rmg as part of yom otheI pald dutles for thls pexson ox orgamzatlon? : D Yes EI No

- {If you answered no, " STOP, you, need not complete tke rest of thzs form jj‘ you. answered yes go on z‘o the nerr s
_questzon) e SRR S L . . A

Speakmg letts 'Pu'blic fieéring L Smmutes TR DICIEEE
- Information Hearmg ' 5 minutes
Other Items N =3 minutes .-

U 01/06/03. FACLCOMMON\Council Documertts\Regislmlion Form.doc . .



Reglstratlon Statement Page :

0 _Are you an’ elected ofﬁcral who is appearmg soIely on: behalf of your ofﬁce or for your mumcupa orother
_-govermnentalbody? S - [dYes  [ANo .

o _'__.(JD‘ you answered yes ro the quesrzon S TOP You need not complete the rest of thzs form except thar you musr szgn. L
o this form 17 you answered no "o the quesrzon go on to: rhe next questzon ) : o :

. --':If you are bemg pa1d for your representatlon or 1f your appearance is part of other pald dutles do you understand _:. :

| 1 'Before you engage 1n iobbylng as a lobbylst you or. your pnn01pal must ﬁle am authorlzatlon o S
e ':wu:nthe CrtyCIerk'? o | > . - DNO

1s reglstered 5

DNO S .

:';If your prmcxpal spends or Wﬂl owe. more than $500 for lobbymg services in’ any reportmg_”_" i
L ___-'-_';penod (calendar quarter) the prmc:lpa} must ﬁle expense statements Wlth the Clty Clerk for o
R '_-'_:"the remalmng quarters ofthe calendar year'? R o : ' EI _No__ AR el

( f you answered "no to any of the last three queszzons please call the Czlj/ Clerk at 266~460I or go to the Clerk s.
Oﬁ‘ce at Room 103 ofrhe C’zty Counly Buzla’mg Madzso _ for more mformarzo N SR e T A

Date -- 9/0§ Slgnature : U .
| PnntName o AR _!Z@{% Sl

s '_Your prmcrpal 1s not perm1tted to authonze you to lobby unless the prmc"_._

" 0106/03-FACLCOMMONCouncil Documents\Registration Fosmadoe 77 T T



Opooq 00S&q 00590
! / Date: 3!f5}a5‘

{
City of Madison
Registration Statement - Common Council
You must register before the Council considers your item.
Please Print
-—#-—'
Name { 61 KB BIX
AgendaNo. & 1€, 7] Address  T9R o, W askwde Ton AVE
M RO, DO~
Please check the appropriate boxes:
Support [T Oppose
[] Wish to speak [ ] Wish to speak
[ ] Do not wish to speak [ ] Do not wish to speak
[;Z Available to answer questions [ 1 Available to answer questions
At this meeting are you representing an organization or a person other than yourself: []Yes % No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [JYes £]No
Are you appearing as part of your other paid duties for this person or organization? [1Yes [MNo
(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. ... . oo, S IINULES
Information Hearing..... ....oore . oo ... 5 minutes
Other Ttems ... ... oo v e o o003 minutes
(See Back)

01/06/03-FACLCOMMOMNCounci! Documenis\Registration Form.doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes []No

(If you answered “yes” 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 pairt of other paid duties, do you understand

SR e Ty P S
Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
. - with the Cjty Clerk? » -+~ ° *[]Yes [ ]No

Your principal i$ Iiﬁt"pétf"n'i\tfé(i: to authorize you to lobby unless the principal is registered
with the City Clerk? [Ives [[No

If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [OYes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Signature

Print Name

01/06/03-F \CLCOMMOMNCouncil Documents\Registrarion Form.doc




OQ@OC? 00559 oogﬁo

Clty of Madlson

Regl5t!‘atlon Statement Common Councll _. S

You must regzster before the C' 0unal conszders your ttem.

SR Plf_:ase_ P_n'ﬁf S

i Lf/é " _. - Name /ﬁ_d@me/qn f—ﬂ —]—?;LM(

o R /’7@4{(50/1

5"3 7'//

' 010603-FACLCOMMOM Council Documents\Registration Formdoe

L '.__'Please check the appropnate boxes

D V\[yhto speak R ; EI Wlsh to speak
E,]/Do not wish to speak ' U o L] Do not wish to speak

D Avaﬂable to answet questions L e PR ] Avaﬂable to answer questions RS

oAt th1s meetmg are you 1epiesent1ng an o1 gamzanon ora pelson other than yourself [:I Yes
(If you answered ‘no, ST OF; you. need not complere rhe rest of rhzs form 15‘ you answered yes

quesz‘zon )

e Name addx eS8 and teiephone number of each per son or.o1 gamza‘aon you aIe ICpI esentmg

go on to the next L

' '.':Axe you bemg pa1d f01 youx Iepxesentatlon'? ) .::_ _:; Cy -': El Y}és' i

| g 'Are you appeanng as part of youx other pald dunes for thls person or orgamzatwn‘? I:I Yes
AT you answered no ST OP, you need not complere rhe rest of rhls form D( you answered yes
SRR guestzon) o : - : : o

o _Speakmg_leits:. ' Pubhc Heaung | w5 m'inu_tes”
- Information Heanng .5 minutes
Othel Items .3 mmutes

 Gemay

Eéﬁr

go on to the. nexz‘__-"_



S __'--Reg15trat10n Statement Page 2

: : Are you an elected ofﬁmal WhO is’ appearmg solely on: behalf of yout ofﬁce or; for “your- munlmpahty or other
o 'govemmentalbody? SR S S R DYes DNO sl

o ( f you answered ‘yes " 10 z‘he questzon ST OP You need not complete the resr of z‘hzs form excepr thar you must Szgn_ :
th;s form If you answered ‘no’ to the questzon go on to the next questwn ) B PR

= -If you are bemg patd for your representatlon or 1f your appearance is part of other paid dutles do you understand'- 5

i that

o 1 Befo:[e you engage in lobbymg as a lobbylst you or your prmetpal must ﬁle an authorlzatlon EREa
' _”_--_thhthe CltyCleIk‘7 T e e DYes ' []No e
_ 2 _-'YouI pnnmpal is-not perm1tted to authonze you to 10bby unless the pnncnpal is. reglstered"_i_ e

o : 'Wlth the Clty Clerk'?‘ D Yes 0 ]

g If your prmcxpai spends or WIH owe more . than $500 for 10bby1ng serv1ees in any: reportlng'_:::.f_'_
i _'-penod (calendar. quarter) the. pnnczpal must fiie expense statements W]th the Clty Clerk for .-
S the remammg quarters of the calendar year‘7 T |:] Yes _ D No

( f you answered ‘no’ to any of the last three questzons please call z‘he Czty Clerk at. 266 4601 or go to tke Clerk s S

- Oﬁ" ceat Room 103 of the Czry Counzy Buzldmg Madzson for more mformatzon )

_5': _'._Da'tt_—:f_- ._...::.:-; . S _'S'jgnamre:';_, S

PﬁﬁtNam_e:"_'.; el o

ATINZINT DACT CORARAORT



OC‘O@CF 005-59 OO\S ‘?O 002%{

N :D'ate

/ /9 / c?f’”“ e
B C:ty of Madlson i 5
Reglstratlon Statement Common Counc:l
B '_You m_ust regtsgter before t_h_e -Cou_nc_tl cons:ders ,your-ztem. s

_ Plf_':as_e"P_rint o

AgendaNe 9\/ /é//7/75 -'__.Addless /427, 7Fﬁ£/ﬂ—5a’d §'7“ o
1 o SE R R e /]/;SU LU,’ g%7 1{

S“PPOI‘t R - 0ppose RO
- ‘ ~Wish to Speak G ] wish to Speak

r

.

- +£4 Do not wish to speak LR e e Donotw1shtospeak Y
Avazlabie to answer quesuons R HE Avaﬂable to answer questlons L

At th1s meetmg are you representlng an orgamzatlon 01 a pGISOI’l other than yourself ]:] Yes B [ﬁN@ R
o df VoL ¢ answered "no, "STOP; you need not complete the resr of thzs form Q‘ you answered yes, go on 10, z‘he next

: 'guesnon )

: Name addl ess and telephone number of each person or 01 gamzatmn you are Iepresentmg

- : -'Are you appeanng as paIT of youx other pald dut1es fox th1s person or oxgamzatlon‘? D Yes ; @*No : _' IR
o (Ifyou answered "o, STOP, you need not complete the rest. oj thzs form if you answered yes " go-0n 10 tke nexr L
A quesrzon ) - : : : : N B .

Speakmg leltS '. - Pu‘bli.c Héaring i o 5 minﬁt_e_s .
' S Informatlon Hearmg R .5 minutes
Other Items. , e i3 minutes

o (SeeBack)

L D1/06/03.F ACLCOMMOMC ouncil Documents\Registration Formdoe .



Reglstranon Statement Page

_ = Are you an elected ofﬁcml who IS appearmg solely on behalf of your ofﬁce or: fcr your mun1c1pal1ty or- other-. o
governmentalbody‘7 AR R i e e [:IYeS DNO

5 (ﬁ“ you answered yes 7)) rhe questzon S TOP You need not complete z‘he resr of thzs fom except tkat you must Szgn._f. o
i thzs form [f you answered no to the questlon go an to the next questzon ) ) LR -

I If you are bemg pa1d for your representanon or 1f your appearance 1s part cf other pa1d dutres dc you understand;'

: 1...' ﬁ Before you engage in Iobbylng as, a lobbylst you or your prlnclpaI must flle an authorlzatlon_ T
S _WrththeCItyCIE:rk? e S B []Yes ._ DNo i
& 2 e ':3Your prlnc1pal is. not penmtted to authorlze You to lobby unless the Pnncrpal is reglstered

L ..wrth the Clty Clerk‘? i D Yes - No: =
.-_If.your pnncrpal spends oT. w111 owe more than $500 fcr lobbymg semces n any reportmg:. :
gt :-':'_'penod (calendar quarter) ‘the prmcrpal must ﬁle eXpense statements wrth the: C1ty Clerk for o
: ':: the remalnmg quarters of the calendar year? - e ;' . Yes : EI No : '

(ij you answerea’ “no’ to any of the last z‘hree guesrzons pfease call the Czty Clerk at 266 460] or go z‘o the Clerk $o
Ojf ce at Room 1 03 of the: Czty Counly Bmldmg Madzson for maore mformatzon ) . R

U Date . Sigmawre | .~

e Pnnt .Na_me.:_ .:. e .

" 01/06/03-FACLCOMMON Catncil Documents\Registration Form. dag



00009, 00S 8‘%@“%;002#4 S

Clty of Madlson o :
Reg:stratlon Statement Common Councﬂ

You must regtster before the C 0unczl conszders your ttem i

‘Please Print .+

’Name %(oc\*\/\ m; L L&thquw_

Age“daNo&,’ I Lﬂ,’ ] 7 ’lr}g .:.Address . ?[D [ GV-QCTD VLL ST

’l/V\d\chgka LUI: 5% 7’/

B .:":Please check the approprlate boxes

S IZT Support e D Oppose
2] Wish to speak S EIE R _- - [2]:Wish to speak S
E’Donotwmhtospeak RO RS RIS At I Donotw1sht0 speak Snsinh
i D Avallable to answer questlons A TR |:| Avaﬂable to answer questmns

At thls meetmg are you representmg an orgamzatlon ora pexson other than you.tself |:] Yes . @’_éo T
o (If you answered no STOP, you neea’ not complere the res: of tkzs form b’ you answerea’ yes gc)_ on.to the next -
' 'Q-'questzon} - : i - _ T

- Name address and teiephone number of each per son or orgamzatlon you are Iepresentmg

E] Yes mo

s _'.Axe you appeanng as paxt of your other pald duhes for thls person or orgamzatlon‘? EI Yes B/No o
{Ifyou answered no ST OP, you need not complere the rest of thzs form D’ you answered yes, go OH ro z‘ke next
- _quesrzon ) . : R . :

;I-:-::__.AIC you bemg pald fOI youx representatmn'? SR

o _'.S_peal_(ing L‘i_mi_t_s: | Pubhc Heanng Smmutes o
' o - Information Hearmg e s D TOIRULES
Other Ttems ..ot 5.3 minutes

B L0603 FACLCOMMOMCouneil Documents\Registration Form.doc



i Reglstratlon Statement Page'2:_3'-_ __

o }"Are you an elected ofﬁmal who 1s appeanng soleiy on behalf of your ofﬂce or for your munlclpahty or other'..i_:-f. -
' governmentalbody‘? ’--_;'i: _' o _. s DYes DNO : .

o '( f you answered ‘yes” 't rhe questzon ST OP You neea’ nof complete rhe resr of thzs form except thar you must Szgn = : o
S thzs form ﬁ’ you answered “no’ ro rhe questzon go on to the next guestzon ) : -

- e '_If you are bemg pard for your representatlon or 1f your appearance 1s part of other pard dutres do you understand
i '..that Sk : : :

'. 1 e Before you engage in lobbymg as a Iobbyrst you or your pr1nc1pa1 must ﬁle an authorlzatlon o e
L WlththeCrtyCIerk‘? R [tes DNo s

2 :'.Your prmcrpal is not permrtted to authorlze you to 10bby unless the _pnnexpal 18 reg1stered_"f'-f.'_ :-:' |
-'".'w1th the City.Clerk‘? TR - "-"-:.YGS DNO

If your pnncrpal spends or w111 owe more than $500 for' Iobbymg serwces in any reportlng L
perrod (calendar quarter) the. pnncrpal must ﬁle expense statements w1th the, City. Clerk: for'-.'.
':"the remannng quarters of the calendar year‘7 R |:| Yes D No

(Jj’ you answered to any of rhe lasr three questzons please call the Czty Clerk at 266 460] oF go to the Clerk s S
Oﬁice at Room I 03 of the C'zty—Coumj/ Bmldmg Madzson for more mformarzon ) oo SR

© PrimName

- 01/06/03-FACLCOMMON\Council Documen[s\Rea{sn'mion.Form..doc o



Ooooc; o -f-':_-f._?; S
o 2 0585? OOS% OJ OOQM | Date 3 / [ V/ uS/
S - S ._ Clty ofMad[son B i
Reglstratlon Statement Common Councnl .
' You must regtster befare the Councd conszders your ztem

: .Pl'ease Print__

Nm M f Lo

ssonno. 2, 16,07 00 | b Lo G-

j.f'_'"{ﬁi:.__PIease check the appmpnatf: boxes i _
' |:| WlSh to speak L ﬁ_' BRI RN E P SRS . Wlsh to speak

Do not wish to speak R R N R 0 Do not wish t_o_speak : -
D Avallable to answer questmns Sl % E] Available tol ansWer_quést_i_On_S y

S CAt thIS meetmg are you xepresentmg an orgamzatlon ora person other than yomself ] Yes. .' : EN/ o e
o {f you answerecz’ ”no ” 'ST OP, you need not complete the rest of this form lj‘ you answered yes * goon to tke next_
questzon ) n _ e _ _ _ .

o 'Name_, address_and_ telephone number of each person or organization you are representing:

DYes S ENe

i "_Axe you appeanng as _part of youx otheI pald dunes for ﬂ’lIS pexson or OIgamzauon'? D Yes !ﬁNo L '
. (If you answered "no,” STOP; you need not complete the rest of this form 19" you answerea’ yes go on to the next L
RS quesrzon) : F . S TR

) .':Q '_A.If: you bemg pald for_ your reptesentatlon‘?

Speakmg Lm:nts : Public Héan’ng i3 . Sminutes L
' _ Information Hearmg e S minuates
Other Items C i, 3 minates

 eoma

o E_)11'05(03_»1_::\_CI__C_OMMON\CqunciI DocumentsiRegistration Form.doc . Lt



;_.:.Reglstratmn Statement Page'z-;_.-f.-_-:__. g

B '._".'Are you an elected ofﬁe1al who is appeanng solely on behalf of your ofﬁce or for your mum(:lpahty or other'_

"'_'-:governmentalbody‘? S S DYes DNO :

ok i you answered yes” ) the questzon STOP You need not complete the rest of thzs form except that you must s;gn S
- this form H you answered to rhe guesz‘zon go on to z‘he next quesrzon ) : - : :

:_ "'.-"If you are bemg pa1d for YOur representauOn or 1f your appealanee is part of other pa1d dutles do you understand"-.'-_ _

L :'. ol % :' _-.Before you engage n lobbymg asa lObbYISt you or. your prmmpal must ﬁle an authonzanon e
e __."._\?ViththeCi‘tyClerk'7 B R DYes ' DNO

o - Your prmmpal 1S not permltted to authonze you to lobby unless the pnnmpal is reg15tered
'-"_':_W1th the C1ty Cletk? B 2 G ; D Yes: f DNO

SR v ':_:-If your pI"HlClpal spends or wﬂl owe more than SSOO for lobbymg serwces in any reportmg ;
o period. (calendar quarter) ‘the prmelpal must: ﬁle expense statements w1th the C1ty Clerk for
hp the temammg quarters of the calendar year'? e = [:I Yes : ]:] No

(jf‘ you answered “‘no” fo any of rhe last three questzons please call the szy Clerk at 266 460] or go to the Clerk R
O)j“ ceat Room ) 03 of the Ctty C'ounty Buzldmg, Madzson for more mformatzon ) = ST

~ PrintName

’ l]IIﬁﬁm}-F:\CLCOMMON\CeunellDo:uments\ReéislmtEon Formdoc



OOGO‘?_J. 60425/ OOS'@? _CDOS‘?O ool%‘

Date

T _ C:ty of Madison : -
Reglstrat:on Statement Common Councﬂ

' .You must register b_efqre the Coun_c__tl c_ons:ders your ltem. _ :' -

Ple_asé'_'Print _ '-

|ea g E T e e ey

; 'v'

-_Oppose

e R Wlshtospeak

P it . a cop] Donotw1shtospeak
[:] Avaﬂable o answer questwns B R I | Available to answer questtons g

. At this meetmg ate you Iepr esentmg an orgamzatlon ora person othex than youxself ]:[ Yes E] No _
Lo (I you answered no; " ST OP, you need not complere rhe rest of rkzs form 13‘ you answered yes go on to the next_ S
B quesrzon) ' LI A _ : SRR R

L _'Name, 'ad_d_ress and telephone number of each person or organization you are representing:

:':Afe YOU belng pald for YOLII repxesentatlonf) T

o _.;._AIG you appeanng as paxt of your other pald duties for thls person or orgamzatlon‘? ; IZI Yes ; [:] No i
- (If you answered “no, " ST OP, you need not complere rhe rest of thzs form If you answered yes go on ro rhe next s
: _-.'quesnon) : : . 5 : L . : ; co

._ 'Speakmg letts: : Pubhc Hﬁanng | i '5 minutes :
SRR Information Heanng .5 minutes
Other Items 3 mmutes :

 SeeBackh

. .01/06/03- FACEL. COMMOM Councit Documents\Registration Form.doc - - - . . E




Reglstratmn Statement Page 2 i

i Are you an elected ofﬁcral who is appearmg solely on behalf of your ofﬁce or- for your rnumclpahty or other i
A _governmentalbody‘7 o [:IYes . [:]No SR

R i you answered ‘yes’ to rhe questzon ST OP You neea’ not complere the rest of rhzs form except that you musr szgn'__’ SE
e 'thzs fom b‘" you answered to rhe questzon go on to the next quesrzon ) - : Y S

e :If you are bemg pard for your representatlon or 1f your appearance is part of other pard dutles do you understand' =

_'__.'_that - R . - : . i _ . kR :

L o 1 '-Before you engage in lobbylng as a lobbylst you or your pnnmpal must ﬁle an authoriza’aon ;._'_: o
N fw1thth6C1t}/CleIk° LR R i T DYeS : DNO ..

S . Your pnnc1pa1 18, not penmtted to authorrze you to lobby unless the prmc1pa1 is reglstered".j )
:._':-_thh the CltY Clerk'? : & e i DY?S E]NO i

.;;:If your prmcrpal spends or Wdl owe more than $500 for lobbylng semces in any reportmg :
i "'perlod (calendar quarter) ‘the prmcrpal must ﬁ]e expense statements wzth the City Clerk for
e ."-'-the remammg quarters of the calendar year’? S e [:] Yes i [:[ No

(Jf you answered ‘no”’ 10 any of rhe last. three questzons please call the Czty Clerk at 266 460] or go 10 the Clerk s .
Oﬁ" ice at Room I 03 of the Clty Counljz Buzldmg, Madzson for more. mformatzon )

CPmName

01/36!03-F:\CLCOM_I\AON\Coun.ciiDccu'mests.\Registration Famdos



Clty of Madlson HE

Reg.lstrat:on Statement Commdn Councﬂ

You must regtster before the Counc:l conszders your ztem R

Please Pnnt o

R

| Nam | D in

s 2, 161335 _'.Address 201¢ Telersen o

i -'._'Please check the appropnate boxes

Sgpport
Wish to speak
I:l Do not wish to speak

| _' _ Avaﬂable 1o answer que'stlons SN

G»;, IJ’

M ,mm tm 5—33 }

E] Oppose _
~[[] Wish to speak -
11 Do not wish to speak

: |:| Avallable to answer questlons Sl

| -At thlS meetmg are you Ieplesen‘ang an orgamzatlon ora person other than youxself |:| Yes E] No

o (If you answered no i ST OP, you need not complete rhe rest of fhzs form ﬁ you answered yes

- quesrzon) A

:Name addI ess and telephone numbex of each person o1 organlzatlon you axe repr esentmg

. U;%mj _:..'f\.zu\qk La’hao[/( ,ﬂ\gjéc\.a,‘)wn'..”“.

SN lere 3ec,xg,.,‘:lqg]-z--

'. /\/\qpl{ ‘S(\ |
o -"Are you bemg pald fox your representatmn‘? : R

o Axe you appeanng as part of your other pald dutles for th1s person 0101 gamzatlon'? 5
(lf you answered no ) T OP you need not eomplete rhe rest of ﬂus form df you answered yes

| x questzon )
:'Spe_a_k_ing Lir_n_its: 3_

Other Items

"Pi.lb.lic Healin.g SR
Information Heanng

_j_:" &332;
S DYes E‘]No

EI Yes | IZ’I{\TO

.5 minutes -
5 minutes
.. 3 -minutes

(See Bad{) - :_ R ST

© 8A6/03-FACLCOMMONW ounctl DocumentsiRegistration Form.doc - - -

go on ro z‘he next B

go on to. the nexr;_ o



__:.:;:-Reglstratlon Statement' Page 2 '

i _Are you an elected ofﬁelal Who s appearmg solely on behalf of your ofﬁce or for your rnumcrpahty or. other
Cgvemmenalbod? Oves ONe

__ _'_( f you answered “ves’ to rhe questzon STOP You need nor complete the resr of z‘hzs form excepz‘ that you must szgn."' o
R -rkzs form I you answered ‘no’ to the questzon ga on'to the next quesnon ) : : b

"If you are belng pald for your representatlon or 1f your appearance 1s part of other pard dut1es do you understand i o

| 1 o : _ 'Before you engage in lobbymg as a lobbylst you or your prlnoipal must ﬁle an authonza‘aon_.'_:_ : S
b '-'wrththe Clty Clerk‘? S __ l:IYes : EINo ey

Your pr1nc1pal is not penmtted to authorlze you to lobby unless _the pnncnpal 1s reglstered'_- L
R Wlththe Clty Clerk‘? e S IR No o’

: -:'_'.-'ilf your prrnerpal spends or. w1ll owe more than $500 for lobbylng semees ui.any reportmg
o perrod (ealendar quarter) the prmc1pal must ﬁle expense statements w1th the. Clty Clerk f0r3 ARt
' _-the rernammg quarters of the calendar year‘7 AR S D Yes : D No S

(r_’f you answered no 1‘0 any of the last three quesfzons please call the. Czty Clerk at 266 460] or go to the Clerk s :
O]j” ce at Room 1 03 of Ihe C'zry County Buzldmg Madzson for more mformatzon ) L S

Copwe . sigawe

Pnnt Name R HIR S

01/06/03-FACLCOMMOMNCouncii Dacuments\Registration Form.doe



Ooeoq OOqu oos’% @@ 7 8@( S

3¢ s

. Clty of Madlson _ - SR
.-Reg:stratlon Statement Common Councnl i

gl You must regtster before the Counal cons:ders your ztem :

Nma4mwﬂw

. Please :Pn'ht. g

S Date 2

AgendaNo “‘“1\\7 i\j( j« B o ..'._'Address ‘71\& S MAW H\iﬂ 894+Mﬂa¢

_,msmemaa%
__..::.'.Please check the appropﬁate boxes s

@ Suppm—t

[:] - .-.'_';Oppose

- Wish to. Speak ' . = Wish to spedk o :

: D Do not wish to speak e SRR T[] Do not wish to. speak _
. _ Avallable oz answer questlons i ﬁ_ SR [:] Avaﬂabie to answet questlons

'At thls meetmg are you Iepresentmg an orgamzatlon ora pelson othex than youxself " |:| Yes

m$]  *

- (If you answered 'no,’ ST OP you neea’ not complete z‘he rest of this form 13‘ you answered yes go on.to the ﬁexr o

_guesrzon )

Eae) Name address and telephone number of each person or orgamzatlon you are IepI esentmg

ﬂAmeM&wA ;%mM

AIe you bemg pald for you:[ Iepresentanon" :. aE B

S ."I.:"AIE you appeanng as paxt of yom: other pald dutles fox thls person or orgamzatlon‘7 . Yes

DNO S

]:|N0

(If you answered no T STOP; you need not complete the rest of thzs form Jf you. answered yes go on io. the.ne.xf e

L .quemon )

Speakmg lelts ' Pﬁbhc Hea"n"ﬁg' i o 5 .miﬁutes' S ST
- - Information Heanng 5 minutes
Other Items _ .,;:‘.:..‘_;-.‘.. .3 minutes

i o (See 'B;iék_:) B EMA

"~ 01/06/03-E:\CLCOMMOMCouncil Dacuments\Registration Ferm.dec EER



Are you an elected. ofﬁmal Who is. appeanng solely on behalf of your ofﬁce or for your mume1pa11ty or. other
”.govemrnentalbody? : --::- S ._ L DYes _ DNO

o ([f you answered yes fo the quesrzon STOP You need not complete rhe resr of rhzs form excepr z‘kar you must szgn :
e thzs form If you answered no 1‘0 rhe questzon go on to the next questzon o : : JE S e AR

i If you are. bemg pald for your representatlon or 1f your appearance is paﬂ: of other pard dutles do you understand

: that
o '. '.: :..;_1", '_ ;';Before you engage in lobbymg as a lobbyrst you or your prmcnpal must ﬁle an au_thonzatlon o I
SN _-_.WlththCCrtyClerk‘7 L e DYes _ [:]No SR
. 2 i _..Your pnncrpal is not. permltted to authorrze you to lobby unless the pnnc1pal 18 regrstered_.:.'.-_- L
"--"_.fmththeCltyClerk“’ ' SRR NN .Yes _DNO TN

"_:'If your pnncrpal spends or: wrll owe more than $500 for lobbylng servrces m any reportmg -
s _'.f__._penod (calendar quarter), _the pr1nc1pal rnust ﬁle expense statements Wlth the Crty Clerk for
R ;.' "':'the rernammg quarters of the calendar year‘7 ';- s . YeS D No

(b‘ you answered "no " fo any of rhe lasr Ikree questzons please call the Czty Clerk at 266 460] or go to rhe Clerk s .
Oﬁ‘ ice at Room 103 of rhe Czry~County Buzldmg Madzson for more mformarzon g L S Flanian

S Date . Signamwre

- 01/06/03-FACLCOMMOM Council Dociments\Registration Form.doc —



cocog, 005 &9

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

- Name g C.‘-vc"‘*#_ M/ = éé
Agenda No. T { @; Address <729 s X {_/4\‘_{/ Mt

W owlag o 0T 374

Please check the appropriate boxes:

[“T Support [ ] Oppose
[] Wish to speak [ ] Wish to speak
[} Do not wish to speak [ ] Do not wish to speak
[} Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: []Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question )

Name, address and telephone number of each person o1 organization you are representing:

Are you being paid for your representation? [ Yes [1No
Are you appearing as part of your other paid duties for this person or organization? [JYes [No
(f 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........ . ... . o 5 minutes

Information Hearing.................. ..... .5 minutes

Other Ttems .. ... oo s e, 3 MINULES

(See Back)

01/06/03-F \CLCOWON\CDunCil Documents\Registration Form doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? Llves [JNo

(If you answered “yes” to the question, STOP. You need not complete the rest 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 bemng paid for your representation, or if your appearance is part of other paid duties, do you understand
that;

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? (fTyes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [(1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [TYes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FACLCOMMOMNWCouncil Documents\Registration Form.doc



CO00G . OoH2E  00SET COSTO | .
- {) / N ’ Date: 6'[6.‘“04_3

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

g vame LU TEMNGIA £
Agenda No. _ L .A«i 1, 17 Address f/ | 7 \\) S L SOLN

WANA R e~

Please check the appropriate boxes:

4 Support W Ma CAMATDONS [ ] Oppose
| Wish to speak [ Wish to speak
~ “I_T Do not wish to speak 1 Do not wish to speak
[ ] Available to answer questions [ 1 Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ ]Yes ] No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [1yYes [INo
Are you appearing as part of your other paid duties for this person or organization? [Tyes [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 Heating.. .. ... ... ... ......5 minutes

Information Heating ... ... ........5 minutes

Other TtemS. .. oo s . 3 THINTTES

(See Back)

ALNEINAFACT COMMOMCanmeil Dacnments\Reeistration Form.doe



Registration Statement - Page 2

Atre you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form If you answered “no” to the question, go on to the nexi guestion.) :

If you are being paid for your tepresentation, or if yowr appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? []Yes [1No

3. I your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ ]Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FACLCOMMOMNCouncil Documents\Registration Form.doc
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| R | Date 1\ lﬁ/hv(f\ {

Cxty of Madlson L 5
Reglstratlon Statement Common Councn

Yau must regzster before the Counal conszders yaur ztem R

8 -:.Please Pnnt o

Z L/ /6 £ /? .:..'.{._;.-i.j._-:Name s C/qu/ %

AgendaNo . oog gﬁ _ ___..:__-_Addless _: 27 /é 6—1/.50, cu/x/

- {
W@Jr 6;/\“—— ' 53“7 //
""":Please CheCk the appmpnate boxes o A

Suppoxt ST T ';_ ‘ Oppose
s [ Wish to speak o o] Wish to speak
~[7]" Do not wish to speak e R :. -+ [X Domnotwish to speak _
El Avaﬂable to answer questions T = E:] Avallable to answer questions

i _' At thls meetmg are you Iepresentlng an 01gan1zat10n ora person other than yourself D Yes : D N_o _ :
L o(lf you . answered no,” STOP; you neea.’ not comp!ere the rest oj this form 17 you answered yes go on to the next -
':3 ."_"questzon) : S PR S . S R R S

-Name, _add're_ss and telephone number of each person or organization you are representing:

SHI Are you bemg pald for your Iepxesentatmn’? S .: .- f [:] Yes [l No ; .'; :

L -.'Are you appeanng as paxt of ymn other pa1d dutles fox thls person o1, otgamzatlon? .- EI Yes - D No Ry
o (Ifyou answered ‘no, STOP, you need not complete the rest of thzs form JU‘ you answered yes go on to L‘he nexr e
L questzon) - _ S _ . o . : STt

: . Speakmg ants Pubhc Hearmg | ... 5 minutes
: Informatlon Hearmg o e e, SRS i
Othex Items e 3mmutes R P

T QH06/03-FACLCOMMOM Couneil DocumentsiRegisteation Form.dac



By Reglstratlon Statement PageZ':__ i

| : Are you an elected ofﬁmal Who 1s appeanng soiely on behalf of your ofﬁce or for your mumclpallty or other_
governmental body? e SR R s DYes DNO

i ( f you answered yes to rhe guesrwn STOP You need nor complete the rest of thzs form excepz‘ that you musr Szgn L
S _-rhzs form If you answered “no’'to the quesrzon go on to Ihe next quesrzon ) R i S

'_If you are bemg pald for your representanon or 1f your appearanee is part of other pald dutles do you understand S
: .-'that . S _ ; : o : SR

. e 1 5 Before you engage in lobbymg asa lobbylst you or your pnnc1pa1 must ﬁle an authonza’mon__ o
TR -_.::w1ththe C1tyC1erk‘? e T DYes . DNO AR

E_Your pnnelpal i’ not permltted to authorlze you to lobby unless the pnn(:lpal is reglstered i
: __Wlth the Clty Clerk‘? B I S S . - ' D Yes D NO

3. If your pnnmpal spends or WlH owe more than $500 for lobbylng semces in. any reportmg
L fpenod (calendar quarter) the pnncxpal must ﬁle expense statements Wlth the Clty Clerk: for-"--
o .'.'_:'_":the remalmng quarters of the calendar year? n I |:| Yes D No

(17 you answerea’ ‘o’ to any of rhe lasr three questzons please call the C’zty Clerk at 266~4601 01’ go to the Clerk S :
Oﬁ“ ceat ROOm 1 03 of z‘he Czty County Buzldmg, Madzson for more mformatzon ) S N

| Date Slgnature (e

Prmt Name :_

" 01/06/03-FACLCOMMOM:Cauncil Documents\Registration Formdoe



i Clty of Madlson o -
Reglstratlon Statement Common Councﬂ

L '-You must regz;ter_bgfpre _the__-Co_unc_h_’ cqnszders ;your ttem. : e S _ o
< .' e S :i ‘ e TS - : ﬁName : ..\'\4‘5‘2\\4(’» R BL.ﬂ\,\,\-aQ. Q(\--w.,
L A.genda No ;l - i\D ' bl __.Addlegs \ Lou %l\i@t \,\qq \K\)g e X

i :__.._'-Please check the appropnate bOXGS

. Wish to speak
(:E: Do not wish to speak _
] Available to answer questions '

.‘ Avallable to answex queétlons

_ :At this meetu{é are yo"u“r?af) “E'ﬁff'# an or gamzatlon or a per s0T other than yourself : |:| Yes f- m No ; :. PRI _
< (If you answered “‘no,” ST OP you neea’ not complete the rest of rhzs form b‘ you answered yes go én ro the next
B -'_questzon) : . : o T SARSTEN 2

SR 'Nanie,'add_re's;s'and telephone number of each person or organization you are representing: = © -

D Axe you bemg pald for your representatlon’? - 'f '_:.;f. ;::-'3': E] Yes E’N

i _Axe you appeanng as part of yom other pa1d dunes f01 thls person or organlzatlon‘? : D Yes No AREIRTE AR
L '(Jf you answered ‘no, STOP you need not complete the rest of thzs form ﬁ‘ you answered “yes,” ' go i ro rhe next
' _'-rguestlon) S : . - EERRLTHE o

' '-'Speakmg leltS N Pubhc Heanng . Smmutes _
' Informatlon Hearmg C e 5 minutes
Othex Ttems.© ...l 3 minutes

L. O H06/03-FACLCOMMOMNCouncil Documents\Registration Formdoc - © -



o "_"Are you an elected ofﬁcml Who IS appearmg solely on behalf of your ofﬁce or for your mumclpalrty or other'. _

o '(13‘" you answered ‘yes’ 1o the questlon ST OP Y ou need not complete z‘he resr of thzs form excepr that you must Szgn.. L
L rhxs form K you answered “no’to: ihe questzon go on ro the next questzon ) - . S :

Sl CIE you are. bemg pald for your representatlon or xf your appearance 1s part of other pald dutles do you understand_'.
S that ' B : o

L s Before you. engage in lobbymg asa lobbyrst you or your prmmpal must ﬁle an authorlzatlon g L i
"""'--.';'-._leththeCltyCIerk‘? Do DYBS DNO SR

2 3'_ Your prmmpal is not perr_mtted to authorlze you to iobby unless the prmc1pa1 is reglstered_:; :
i -_:Wlth the Cll'y Clerk‘? AR S e i 'i“i'-:'Yes ._No

Af .your prlnmpal spends or W111 owe '.more than $500 for.:lobbymg semces Ain’any reporting
SRR RUT :.penod (calendar quarter) the prmelpal must ﬁle expense statements w1th the Clty Clerk for
e the remalnmg quarters of the calendar year'7 SR _' i D Yes EI No

( f you answered ﬁo to any of rhe last rhree quesnons please call the Czty Clerk ar 266 460] or go 1‘0 the Clerk s
S Oﬁ‘ ce atRoom 1 03 of rhe Czty County Buzldmg Madzson far more mformatzon ) S . PR

e - Print N_eihe_ S

U O06/03-FACLCOMMO N ouncil i.f)ecume.nts\Regietmlioﬂ Form.doc .
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Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name (5 \fﬁ% C/M/’m/m éjﬂ/)‘t‘@f‘e\f

Agenda No. Q/A" } | b \ | 7 Address P20 W@ S Lﬁtw['v\

3

Vadsen
Please check the appropriate boxes:
Support [ ] Oppose
Wish to speak [[] Wish to speak
Do not wish to speak [ ] Do not wish to speak
[ 1 Available to answer questions [] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: []Yes MNO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Name, address and telephone number of each petson or organization you are representing:

Are you being paid for your tepresentation? [TYes [INo
Are you appearing as part of your other paid duties for this person or organization? [JYes [No
(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................... ...c.o...... 5 minutes

Information Hearing. ..... .... .. .5 minutes

Other Items ... ..o o .3 minutes

(See Back)

01/06/03-FACLCOMMOMCouncil DocementstRegistration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [INo

(If you answered "'yes” to the question, STOP. You need not complete the rest 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, o1 if your appearance is patt of other paid duties, do you understand
that:

I Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Yes [No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [TYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

Q1/06/03-FACLCOMMOMCouncil Documents\Registration Form doc
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\7 Date: 2 ~ (L~ 27925

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Pleage Print

~ S Nme _[ppeer  (GurD
<)l ] Addiess |5 24 \72“5;%%_/\/37
Maeon). AN T 53D/

Agenda No.

7

Please check the appropriate boxes:

)E Support [ 1 Oppose
[] Wish to speak [] Wish to speak
Do not wish to speak ' [[] Do not wish to speak
[ ] Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [1Yes [ No

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

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

Viias NE & 4ZoLass D f4=:>54u,). ZoNing Comm TTEE .

Are you being paid for your representation? []Yes [ No

Are you appearing as part of your other paid duties for this petson or organization? []Yes JZ] No
(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 .............. ... . ... 5 minutes
Information Hearing... ... ... .......5 minutes
Other Items.......... .. ... e v 3 minutes

(See Back)

DUNAA-FACT.COMMON\Council Documents\Registration Form.doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [Ives [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If vou are being paid for your representation, ot if your appearance is part of other paid duties, do you understand
that: '

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? : [] Yes ] No

2 Your principal is not permitted to authorize you to lobby unless _thé principal is registered
with the City Clerk? [(JYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? Yes [[INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/93-F \CLCOMMOM(Counci! Documents\Registration Form.doc



Clty of Madlson ' L
Reglstratlon Statement Common Councrl o

You must regtster before the Councrl canszders your ttem o

! .P_lease Pr_int'i S

o Date BW /b\_ b5

e pep /M///ﬁfm

DAL 7

AgendaNoﬁy\,% /é; /7 :Addl‘ess _ 9\3/ / /,:/)ﬁ A/CVQ &7 /L, /

Do not WlSh to speak _ o
D Avarlable to answetr questrons S

o .At thls meetmg are you representlng an organrzatron ora person other than yourself I:I Yes_ e Ll
goonlo the next .

Lo (I you answered ‘no, ST OP; you need not complete tke rest of this form If you answered “yes,
S quesrzon ) : L _ _ o

: 'Narne address and telephone number of each person or or gamzatron you are repr esentmg

_Jy 4—%5@.&/ st

5 '3Are you bemg pard for your representatron” """
| ":"3"_-Are you appearlng as part of your other pald dutres for thrs person or orgamzatron‘7 D Yes
(I you answered no "8 T OP you need not complere rhe rest of thzs form b‘ you answered yes

.quesrzon) RN : . _ . -

3 _Speaking Lirnits: Pnblic I'—Iearin'g' . ;..SI_r_ninut'es_'_ o
A R - Information Hearmg %o .5 minutes
Other Items a3 r_ninutes_

E 0lr’U61'03-F.‘\CLCOMMON\C_'uuucil Docoments\Registration Formdoc - . IR
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go Oon z‘o the nerr

e



: Reglstratlon Statement Page 2.

:'.Are you an. elected ofﬁelal WhO is appearmg sclely on behalf of your Ofﬁce or for your mumclpahty or other %
e _govemmental body'7 R } e s B |:| Yes : DNO ' '

s (If you answered yés to tke questwn STOP You need noz‘ complete rhe rest of thzs form excepr rkar you must Szgn S
R 'thzs form l_rf you answered “no’ to z‘he quesnon go on to l‘he next questzon ) . : :

e If you are bemg pa1d f01 your representa’non or: 1f your appearance 1s part of other pa1d duhes do you understand' L
-0 that: o - R S

L 1 o i’jBefore you engage in: lobbymg as a lobbylst you or your pnnelpal must ﬁle an authonzatlon '. S
L W1ththeC1tyC1erk‘? ST e DYes | E]NO
o 'f.'_ 2 -:'__.Your prmc1pa1 is: not perm1tted to authorlze you to lobby unless the prmc1pa1 is. reg13tered S

:__'_"."Yes_ :'Z__ -_No RIS

:_If you;r prmc:lpal spends or Wﬂl 'owe' mere than $500 for 1obbymg services. in any reportmg:i'
L 1_--per10d (calendar quarter) the prm01pa1 must. ﬁle expense statements w1th the CIty Cierk for. '.
'the remalmng quarters of the ealendar year’? f _g i . Yes - No

-;'w1th the Clty Clerk‘?

(If you answered 0" to any of rhe last three quesrzons please call rhe Czly Clerk ar 266 460] or go to rhe Clerk s.._ o
O]j‘“ ceat Room J 03 of the CzZy Coumy Buzldmg, Madzson for miore mformatzon ) ' X : 0

Date ERER i PR Slgnature

.Pﬁnt.NaI:_'r_le . |

7 01/06/03- FACLCOMMONConncil Documents\Registration Farm.doc



60009 OO L(ZL& OOSS/? oes ?O o

: Clty of Madlson :
Reg!stratlon Statement Common Councnl

Ypu _mu_sz_‘ reg_zster__ befare_the Caun_czl_’ _cons_zders your item. .

* Please 'Pr.int_. S

',”Na;ne BARMM 5AM/‘0RD

t]ate ': 5/03

' Agen da No ' 2/4 ;o é : :.:1_7.- ._ - :Address i A RF F Zh

i o

: ':_.Please cheek the appropnate boxes :_:'-; :

'Er Support o l 0ppose s
R ~{.] Wish to speak S ] wish to Speak
B/Do not wish to speak ST ' SRR ["] Do not wish to speak

S l:| Avallable to answex questlons _'; R T E] Avallable 10 answer questlons B

At thls meetmg are. you repre_sen_tmg an or'ganizatioh ora 'per's_en_other _than yours_e_lf: D Yes -

C(lfyou. answered nd S TOP; you need not complete the rest of this form. If you a'n_s_we_red ‘Ves,” go on tg the next o

T questzon )

EE _Name addr €8s and telephone numbex of each person or or gamzatlon you aIe Iepresentmg

- -_Axe you appeanng as paIt of your other pald dutles for th1s person or. 01gamzat10n‘? D Yes
(If you answered no,” S TOP you neea’ not complete the rest of this form If you answered yes
question.) : . : . _ _
Speaking Limits: Pubhc Hear_mg e 0 S minutes
Cos T Information Heanng ' -5 minutes :
Other Items o3 TRINUEES

01/06/03 FACLCOMMOM Council Documents\Registration Formdae . "~ "~

AIC You belng pald for youx Iepresentatlon? - i [:[Yes A

DNO

go on to the naxf._



::-.-"Reglstratmn Statement Page

"':-Are you an elected ofﬁc:lal who is appeanng solely on behalf of your ofﬁce or for your munlcrpahty or other o

'govermnentalbody? sl -_ e DYes DNo

" ( If you answered yes to z‘he questzon ST OP You need not complefe the rest of thzs form except rhar you must szgn_' L

: : thzs form lf you answered no’ to the quesrzon go onto the next questzon )

: '_'-.If you are belng pa1d for your representa‘aon or 1f your appearanoe 15 part of other pald dutles do you understand

s that

E ':' l : ':'I_Before you engage 1n Iobbymg asa lobbylst you or your prmerpal must ﬁle an authorlzatlon
' Wrththe C1tyC1erk‘? S S DYes DNo

'Your pnnc1pal is not penmtted to authonze you to lobby unless the prme1pa1 is reglstered_' By
'-"':_Wlth the Clty Clerk" : ORRIE S S : SR

l:l No o

If your prmorpal spends or. wrlllowe more than $500 for lobbymg services m any reportmg_:-'_i :}:" e
L '.:i_'_perlod (calendar quarter), ‘the pnnc1pal must ﬁle expense statements w1th the City Clerk for— oo
- the remalnmg quarters ofthe calendar year‘? L e D Yes DNO Sy S

(b‘ you answered “no” o czny of the last three quesrzons please call the C’ujz C'lerk ar 266 4601 or go 1o tke Clerk S __:: g

_ Oﬁ“ ice ai Room J 03 of rhe szy County Buzldzng Madzson for more znformafzon )

' Pnnt Narne

AUNEII-FACLOOMMOANConneil Poenmenta Revistration Form dar




T L00kel, Qosty ORI L e / !? / 0 6*

Clty of Madlson
Reglstratlon Statement Common Councn

You must regtster before tke Counal cons:ders your ztem -
::_'_Ple'ase'Pr_i'nt_’_- o ' : 3 SR ;" :- S L
_. "-.Name /40&”{””'“1 | {'D"f&j’L
'_Address [721) Vf ’d(v’c_ L
| Mao&mm . 3&}:1

Agenda No : 2’ C( {6 (’.,L

. Please check the apﬁfopriafe'-boxés':':-' T

Support Sy ]:l Oppose |

1 ‘Wish to speak R Rtk i -] Wish to speak
0n0tw1shtospeak A L BRI Donotw1shtospeak _

l:l Avallable to answet questlons Y _j e _1 e I:I Avaﬂable to answer ques_ti_ons '

_ At ﬂ’llS meetmg are you Iepresentlng an or, gamza'ﬁon ora person other than yourself I:I Yes : %0 R
(I you answered ‘no,” STOP; you need not complete the rest of this form. If you __answ_e_red ‘yes, " .go oh to the next -~
"ﬁ'quesrzon) L T L T ST

‘Name, addr_ess and telephone number of each person or organization you are representing: =

B :jAIC you bemg pald fox your Iepxesentatmn’? ':_ A s '_: Al ' D Yes D No

._._';:3_AIC you appeanng as pa:ct of your othez pald du’aes for thlS person 01 01gamzat10n‘? D Yes D No .
. (If you answer ed “”0 " STOP; you need not. Complete the rest of this form If you answered }’es go on to Ihe next
: questzon) : : _ RETAEE SRR BT .

T Sp_t?akmg_Ll_mlts:_' o Public Heating ‘.'.._'.‘:.'.'.,‘,_lf_S._rhinut_gs_
T : Informatlon Heanng e 5 minutes
Other Items .M;:“_,‘.‘.‘.1..‘.;_;‘_‘..‘(‘H_.].].‘.‘_‘.‘:]53__mi1_1utes SO

- 0106/03 - FAMCLCOMMOMConncil Documents\Registration Form.doc



::.Reglstratlon Statement Page 2

Are you an: elected ofﬁcml Who is appearlng solely on behalf of your ofﬁce or f01 your mumclpahty or other
govemmentalbody? | Oves N

L _(If you answered ‘yes’ fo the questzon ST OP You need not complete rhe rest of thzs form except thaf you must szgn'_'-- : a1
: '.thzs form H you answerea’ no’ to the guesrzon go on fo the nexr questzon ) S .

If you are belng pa1d for youx representatlon or 1f yout appearance is. part of other pazd dutles do you understand:_f
'._'”-that ' _ _ s : : o S

BY R .Before you engage 1n Iobbylng as a 10bby15t you or your prmmpal mnst ﬁle an authorlzation _' : St
S -.{"';_W"lththeCltyClerk‘? 55 SRR DYes _ DNO :

EINO S vy

-3, __:'E"j_'If your prlnc:lpal spends or Wlll owernore than $500 for lobbymg servmes 1n'any reportmg.f_:_'_.:_ i
.-1'_;:_*-per10d (calendar quarter) the principal must ﬁle expense statements w1th the. Clty Clerk for - R
ot the remammg quarters of the calendar year" G D Yes D No

5 :'W'lth the Clty Clerk‘? 3Yes

_. (L j j}oa 'anan'zered fzo 1o any of rke Iast rhree questzons please call the Czty Clerk ar 266 460] or go 1o the Clerk 5. 8
i Oﬁ‘ ice az.‘ Room 103 of the szy—CounZy Buzldmg Madzson for more. znformatzon ) S : . 4

 PowName

o .0i.‘06:’03AF:\CLC.OMMON\CounciI Documents\Repistration Form dog
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: Clty of Madlson o
Reglstratlon Statement Common Counc:l

You must regtster before the Counal cons:ders your n‘em

Please Print

o :Name . \Jam;ée, ngwmk’!

AgndaNo.3 4, /6, /7 .. .| "_Addxess Lag Kaiekerhoekar St
T e /%d—«m wi 53“7(r 5

':Piease check the appropnate boxes S

~ Support . Oppose L S e
l:l Wlshto speak ey D Wish tO speak

K ‘Do not wish to speak OO T I SR [ ] Do not wish to speak e

D Avaﬂabie to answer. questlons B R D Avaﬂable to answer questmns -

o At thlS meetmg are you Iepresentzng an OIgamzatlon ora person othel than yourself l:] Yes - IENO
-t you answered “no, ST OP you need not complete the rest of this. form {f you answered yes go on o the next S

.- 'Name, address and telephone number of each person or organization you are representing: - -

= r.:_'ﬁ_Are you bemg pald for youI representatlon'? : i _ﬁ. .ﬁ e RO D YCS IENO
::-"AIe you appearmg as part of your other pald dut1es for thls person ot or gamzatlon? -' D Yes . No TS

. (If you cmswered “no, STOP you need not complere the rest of this form ij‘ you answered yes go on. to the ﬁexr b
.__.questzon) SRR S G .. A

o '."Speakmg L1m1ts | ' .'Pub'lic'He'erj'ng - .5 minutes -
Information Heanng ' RS .5 minutes _
' Other Items 3 mmutes_' S

. (SeeBack)

’ .()l156103-‘F:\CLC_OMMON\CC;I{HCHDacumems‘\Registrati.m) Formdoc. ..



Reglstratmn Statement Page.Z

L ﬁ_-Are you an elected ofﬁclal Who 1s appeanng solely on behalf of your ofﬁce or for youI mumclpahty or: other.'_'_.:-':.-
: -__3'._."governmentalbody'7 T R e C DYGS IENO g
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I%A Support S D Oppose R
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S . -'AIE you an elected ofﬁcml who 1s appeamng solely on behalf of your ofﬁee or for your mun1c1pa11ty or other . :
Z._-governmentalbody‘? . L S R [:]Yes DNO CETE
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L z‘hzs form D‘ you answered no to the quesrzon go on, ro tke next questzon ) : . e

' :-"If you are bemg pazd for your representatlon or If your appearanee 1s part of other pald dut1es do you understand

If your prmolpal spends or wﬂl owe more’ than $500 for lobbymg services in any reportmg ' :
il penod (caIendar quarter) the principal must ﬁle expense statements w1th the Clty Clerk for '--'
o _'_'the remammg quarters of the ca]endar yeaI‘? e -_ e . Yes D No

i | 'Before you engage i, 1obby1ng as a lobbylst you or your pI‘lnClpal must ﬁle an authonzation - EHERT
- withtheCiyCler? . [IYes [INo
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U Siomatue

U Dale

: ".'_-'PﬁntNﬂﬁ.le R

" B1/06/03-FACLCOMMOMCouncil Documents\Registration Formdoe



L C:ty of Mad:son |
Reglstratlon Statement Common Councﬂ

Yau must regtster befare the Counal conszders yaur 1tem

SR PIéasePﬁnt I

| IR N e e :Name__ %%D\Q%ARA LU“BD@Q N
.A_g'end?'N?-%”f_;_4._% T 1 Adies (26 ;w:c;cafcgcc,ta{ ST“ sl
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E[ Wish'to SpE:ak BN f Y ] Wishto speak

EL Do not wish to speak BT R e e I b Do not wish to speak S
'- /D Avaﬂable to answer questlons BRI R o D Avaﬂabie to answer, questlons ST,

o At this meetmg are you representmg an orgamzatlon or a person other than yourself D Yes o _ ._0 SR
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'quesz‘zon) L S A AR

L _'Name,'-_add_l‘cs_s and telephone number of each person or organization you are representing:

R Are you bemg pa1d for YOLII Iepresentat10n7 SR

E] Yes ;{’No
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Other Items

% 01/06/03-F ACLCOMMOMN\Couricil Docuiments\Registration Form.doc - - & % L



B Are. you an elected ofﬁmal Who is appeanng solely on behalf of your ofﬁee or for your munlCIpahty or other_.::: e
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3_'.._.'.'_w1ththe Clty Clerk? ' e e . :
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K] Support e e . Oppose B

: [} Wish to speak SN S ERRAEY -] Wish to: speak

E Do not wish to speak R R I ' _1 -+ [] Do notwish to speak _
' D Avaﬂable to answer queshons I D Avaﬂabie to answer questlons .

'_ '. At thls meetmg are you representmg an orgamzatlon ora person other than yourself k D Yes : ﬁ No o
(I you: answered “no, ST OP, you need not complete the rest of thzs form [f you answered yes " go on to the next
o question) . I e

~Name, a_ddress and telephone numbert of each person or organization you are representing:

o '."_'::-__:Are you bemg pald for youx representatlon? S ; f ': '_

S 'AIC YOu appeanng as PaIt of youx other pald duues for thls person ot otgamzatlon‘? _ D YBS Zg] NO -' '3 e

~ (Ifyou answered “no, STOP, you need nor complete the rest of thzs form ﬁ you answered yes go on to the naxr : o
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" Information Heanng
Other Items
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_ Are you an - elected ofﬁcral who 1s appeanng solely on behalf of your ofﬁce or for your munrcrpalrty or other _
govermnentalbody‘? S R R R [:|Yes mNo '

| : .ﬁf "you answered “ves’ to the questzon STOP You need not complete the rest of rhzs form except that you musr szgn
e By '-t}zzs form rﬁ’ you answered ‘no’ to tke quesrzon go on to tke nexr quesrzon ) n _. L :

._'-;If you are belng pald for your representa‘non or 1f your appearance is part of other pard dutres do you understand .
"Zﬁ_that . S B L _ S L

& L o .Before you engage in lobbylng as a lobbylst you or your prmcrpal must ﬁle an: authonzatron i o

‘wnhtheclty(nerk? B T N N EIYes EJN 8

Y 2 . Your prmcrpal is: not permrtted to auth(_,mze you to lobby unless the pnnmpal is- regrstered' _ A
".';:'_-._'_'._.wqththeCrtyCIerk'? N R ALY R .Yes | ENO

If your prmcrpal spends or W111 owe more than $500 for lobbymg semces m any reportmg'_'.
-._--_perrod (calend_ar‘._-qua__er) the prrnmpal must: ﬁle expense statements wﬁh the! Clty Clerk for’ ©.-
R the remarnrng i ers'ofthe calendar year‘7 e o i D Yes P@ No .
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O]j’ ce ar Room J 03 of rhe Crty County Buzldmg Maa’zson for more znformatzon ) : R N
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Reglstratlon Statement Common Counc;l

e You must regzster before the Counal cons:ders your ztem St

: Please Pr_int S
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'quesrzon) L T . : ; L :
Name, _'add_ress and telephone'm_i_r'nbgf of eat_:h pe_t"son t)t'_._t_)r‘ganizatioh y:o'u__'a_t‘é:représ_chting; . o ik '

% :_' .'_'Axe you belng patd for your representatlon” _____ E[ Yes '; D NO ) o
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Other Items. | PR o0 3 minates o
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