0G40 - 74% 603

CITY OF MADISON

Registration Statement - __Common Council
’ COMMITTEE _

Please Print .
PLEASE PRINT NAME CLEARLY

5 Name _ < M) (S Es T

Agenda No niess 2055, Rpcmer

MADCSry LT 53703

Please check the appropriate box: Please check the appropriate box:
Support E\ Wish to speak

D‘ pp AND “] Do not wish to speak
Oppose p

{ | Available to answer questions

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [JYes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” provide the name
of who you represent and go on to the next question.)

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

~ /. _ ]
C,;:;fva 5 I THOIT L RS

Are you being paid for your representation? [ Yes ,@o
Aie you appearing as part of your other paid duties for this person or organization? [Yes fANo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, 7go on to the next
question)

Speaking Limits: Public Hearing (Common Council).... 5 minutes

information Hearing..... . ... . .. .3 minutes
Otherftems......... .oes oo e 3 minutes
(SEE BACK)

09/17/07-F \Cleommon\Coungil Documents\Registration Form 20607 doc



REGISTRATION STATEMENT - PAGE 2

Axe you an elected official or employee Who is appeanng solely on behalf of your office or for your municipality or
other governmental body?. ' : _ 2 ] Yes D No - @ =~

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

If you are beln paid for your representation, ot if your appearance is part.of other paid duties, please be advised
that: Lo : T :

' 1 E Befo;e you engage in lobbying as a lobbylst you or your principal must file an authorization =~
- with the City Cletk. : - : o
-2 Your p11ncrpal is not permitted to authorize you to lobby unless you are registered with the
City Cletk.
3 If vour ptincipal Vspends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.html or go io the Clerk s Oﬁ” ice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

09/17/07-FAClecommon\Councit DocumentsiRegistration Form 2007 dos



Date: 6’“(; 08

O CE 3 L{O CITY OF MADISON

Registration Statement - __Common Council
' COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
xame Fosempey Lee

AgendaNO.,ﬁ’E’ L]}“’/Mu&&m Address [/{ Li// uﬂ«igaﬂ “:éfﬁg)

MAD i son 58707

Please check the appropriate box: Please check the appropriate box:
Support %f ish to speak
Oppose AND [ ] Do not wish to speak

{ ] Available to answer questions

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes )%@
(If you answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” prévide the name

of who vou represent and 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? Jves [ JNo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question )

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing... .. .......... oo 3 minutes
OtherTtems .. . .......oor .3 minutes

(SEE BACK)

09/17/07-F AClcommomtCouncil Documents\Registration Form 2007 dec



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your office or for your municipality or
other governmental body? - _ _ ' 1] Yes . D No

(If you answered “'yes” to the guestzon STOP. You need not complete the vest of thzs form, excepz‘ rhar you musf sign .
this form. If vou answered “no” to the question, go on to the nexit question )

If you are being paid for your tepxesentation or if your appearance 1s paxt of other paxd du‘ues please be adv1sed
that: : . - : : S

I. . Before you engage in lobbymg asa lobbylst you or your pnnmpal must ﬁle an authorization
' W1th the City Cletk, :
2. Your principal is not permitted to authorize you to lobby unless you are registered with the
' Clty Clerk.
3 If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Cletk for the
remainder of the calendar year?

{Please go to the City Clerk’s website www.cityofimadison.com/clerk/index. hrml oF go to the Clerk’s Oﬁ“ ice at .
Room 103 of the City-County Buzldmg Madison, for more information.) : _

Date Signature

Print Name

09/17/07-F \Clcommon' Councit Dacumenis\Registration Form 2007 doc



Date: {é Dg '

§a 340 CITY OF MADISON

- ‘Registration Statement - _ Common Council
’ ) o S COMMITTEE o

Please Print

PLEASE PRINT NAME CLEARLY

5 T e Lanece M ety

Agenda No. Address / 05 /V - ff A1 , '7"01" 5+ :
Mup (e
Please check the appropriate box: Please check the appropriate box:
Support Wish to speak
(] OpI;)E;Se AND Do not wish to speak

[ ] Available to answer questions

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: (] Yes JHNO
(If vou answered "“no,” STOP; you need not complete the rest of this form. If you answered “yes, ” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? [lYes [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 (Common Council).. .. 5 minutes
Information Heating . .......cocou s oo 3 minutes
Other Iems ... i 0.3 TIRULES

(SEE BACK)

09/17/07-F \CleommontCouncil DocumentsiRegistration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

. Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your mumclpahty o1
other governmental body‘7 e . : ] Yes D No

1 (19‘ you answered “yes” to the quesnon STOP. You need not complez‘e rhe rest of this form except that you must, s.zgn L

. this form. If you answered "no” to the question, go on fo the next question )

If you are bemg paid for your representatxon or if your appeaiance is part of other pald dut1es please be adv1sed

- that:
1.7+ Before you engage in Iobbymg as a lobbylst you or your pnnmpal must file an authonzatlon
-with the City CIetk : :
S Your principal is not permltted to author ize you to 10bby unless you are reglsteled with the
B Clty Clerk. :
3. If your piincipal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements W1th the City Cletk for the
remainder of the calendar year? :

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Oﬁfce at
Room 103 of the C:ty—County Buzldmg Madison, for more mformanon ) : .

Date ' Signature

P:int Name

09/1707-FACleommonCouncil Documents\Registzation Form 2007 dec



C)‘?B%O

Reglstratlon Statement -”i -

o _j?mt 5/_@ So&

| CITY OF MAD]SON

'Common Councﬂ

- COMMITTEE "

e ":”:_P.lease Pri_n_t__'ﬁ_ ﬁ._f -:::'.'

AgtandaN0 ST ey

| -P_leas_e. c_heck the app;opziéfe box_es: i

M : Support
' Oppose

i jD Nelther Support Nor Oppose

PLEASE PRINT CLEARLY _ IRRRCNAE
Narne. on.:-fédn_ (7¢c>/>c°'f
Address c>’2 o 3 J /ﬁ:u ref S 7‘

/‘7&:/':7#14 5‘37@3

and E WlSh to spcak _
-~ Do not wish to speak
-0 Ava:lable to answer questlons e

- '-At thls meetmg are you :eptesentmg an mgamzat}on ora person other than yourself ]E'Yes : D No . .
i If you answered “no,” STOP; you need not complete | the rest oj thzs form If you answered yes, pmvzde tke name SRR
E of who you represent and go on to the next questzon ) . . . ; : R

Name address and telephone number of each pez son o1 or. gamza’ﬂon you are repr esentmg

3355"#%!6)21/3”4004( Aékc % wk /47%5 5‘eew.y.\7. Cowm?‘y‘cg

Are you being paid for your representation? .

) D Yes -:_.'[a’No _.

Are you appearing as part of your other paid duties for this person or organization? ' [ ] Yes Ij(No
(If you answered “no ST OP; you need not complete the rest of rhzs form JB‘ you answered “yes,” go on 1o the next

o questzon )

A '_ ;Speakmg Lumts Pubhc Hearmg (Common Councxl) ..5 minutes . :

~ Information Heanng
Other Items

. 01/13/06-F\Cleemmon\Council Documents\Registraticn Form 2008 doc

3minutes
3minutes

(SEEBACK)



REGISTRATION STATEMENT - PAGE 2

_' Aze you an elected ofﬁ01a1 or employee who is appeanng solely on behalf of your ofﬁce or fot your mumelpahty or.’ E
:__other govemmentalbody‘? B AL R RN DYes : DNO

o :.'-(13‘ you answered yes” i‘o the qaestzon ST OP You neea’ not complete Ihe resr of rhzs farm except thar you mast szgn

- this form b‘ yoa answered ro z‘he qaesaon ga on to rhe next quesz‘zon )

: If you ¢ are belng pald f01 your Iepresentatmn or. 1f your appeazance is part of other pald dutxes, please be advzsed o
-_'that - SIS : . _ . _ -

B 1 _Before you engage in iobbymg as a lobbylst you or you: pnnc1pal must ﬁle an authonzatlon o - o
' _Wlth the C1ty Clexk - R P o TR
S I '.'.Your pnnapal is not permxtted to authonze you to lobby unless you axe 1eglstered Wlﬂ‘i the_ Rt
3 Ifyour prmmpal spends or will owe more than $1,000 for lobbying services in any reporting

~period (half year), the. principal must ﬁle expense statements with the Clty Clerk for the a
'temalnder of the calenda: year‘? -

'. (Please go-fo the C'zty Clerks websn‘e WHWW. cztyofmadzson eom/clerk/mdex html or ga to the Clerk s Oﬁ‘ice at
' 'Room 1 03 of the Czty-County Buzldmg Madtson for more znformatron ) - S .

| E'.._.Date 5’ / & /) | -: S1gnatute | .:. - Cf vﬁ._..% Goopm._—

o PI)in_tNam_e‘ o \Jmlﬂtam Caopcv

01/13/06-F\Cleommon\Courcil Documents\Registration Form 2006 dec



.-_/"'\ L

vus o | s 2 605

s _CITYOF MADISON

Reglstratlon Statement - COmmon Counc:l_r-_ L
o -'__':_:.COMMITTEE R

-P#ea}se Pmm @@ 34 O R B PL.E.ASE .PRINIT eLEARLY ,,
'Agenda N“'. % .' Addless _,_KZ !f? .«{L: <e> f_ : Z& %ﬂ "‘5 %’i” ;Z"/Z' 37L ]

e Pleaee cheek {he"appi'eﬁfiete b.o.xee:: | R .
D Suppert - L | _ " and | Wlshtospeak
vl Oppose BN . [ Do not wish to speak _
o . Nelther S.upport Nor Opp os e ' R ' _[:I Avaliable to answer question:s. :

'-:':_ At thxs rneetmg are you representmg an orgamzatmn ora pe:son othel than yourself - E] Yes R D'No BER _
- (If you answered “no,” STOP; you need not complete. the rest of this form 13‘ you answered yes _ p_mvz'de.the name

R of who you repr esem‘ and /go on to the next quesrlon )

- Name addt ess and telephone number of each person ox ot gamzatlon you are rept esentmg

; .Are you belng pald for your 1ep1esentat10n'7 T T [ Yes _Q/ﬁo _
Are you appea.:mg as part of your other paid duties for this person or organization? [ Yes - @/No

 (If you answered “no,” STt OP you need not complete the rest of this form H you answered ‘yes,’ go on fo the next
: __.questzon) : . L : S o s - S

Speakmg ants : Pubhc Heanng (Common Counczl) 5 minutes B B
3 . Information Heanng .,ﬁ 3‘.mipu_te_s S
Other Items B m_i_nute_s L

(SEEBACK)

. 01/13/06—F:\C1cemﬁon\€c£ndl Documents\Registration Form 2006, doc



_ REGISTRATION STATEMENT PAGEZ

.'-..AIB you an elected ofﬁc1al or employee whe is appeaung selely on behalf ot your ofﬁce or for your mumczpahty or
'._othergovemmentalbody? '_ S s e DYes DNo SRR

(D 4/ j you answered yes z‘o rhe quesrzon ST OP You need not complete the resl‘ of thzs form excepl‘ thaf you must S:gn_ .

> thls form i you answered fo fhe questzon goon to z‘he next quesrzon )

If you are bemg patd for your Iepresentation, _or 1f your appearance is part of othex patd dutIes, please be adv1sed B

.- '_ 1 . _Before you engage in lobbymg asa lobbyist you or yeur pI 1nc1pal must ﬁle an authoztzatlon :'_ . '_ ',:" S
' '--'._'__w1ththeC1tyClerk L R S T I
e 2 . ':'Your Pﬂnmpal is not petmttted to authonze you to lobby unless you are Iegtstered w1th the L
' "'--'_'-C1tyClerk L L o : - S
3. Hyour pnnc;lpal spends or will owe more than $1,000 for lobbymg services in any reporting

period (half year), the prmc1pal must file expense statements with the Clty Clerk for the i
: remalndex of the calendat year‘P : : o

(Please go to the Czljz Clerk s webszte www. cztvofmadzson com/clerk/mdex html or go to the Clerk s Oﬂ‘ ice at
Room I 03 of the Cztwa'ounry Buzldzng, Madzson for more mformatzon ) ' - .

. Date SR . o '_Si_gnat_ure_ '

‘Print Name g

* OI/13/06-FACIcommom\Council Documents\Registration Form 2006, doe



R CITY OF MADISON’ L

Reg:stration Statement - --Common Councﬂ
_ -._COMM]'[TEE ST

.: .______ __:_-?1e_._—?$3_?:_n}t OCi ZH O  riessEPRNTOLEARY
E —/ - Name b{ﬂaﬁr ; 67/ /%J/ﬁfé’? . IR
| Amenas N% = | e ”me/ | (e//w/g 2 %mﬂ/rai«m

. Please check the a_pprepl_iate be}ies_: o

Oppose o B Do not wish to speak

D Avallable to answer questlons B

Nelther Support Nor Oppose RS e
_. _' ﬁAt thlS meetmg are you xepresentmg an mgamzanon ora petson other than yourself }:l Yes D No R _
- (If you answered ‘no,” STOP; you need not complete the rest of thzs form 13‘ you answered yes provzde the name

ERR _'oj who you represent and goonto the next questzon )

SRS Name addr ess and telephone number of each per s0n Or of gamzatlon you are Iepr esentmg

- Are you being paid for your representation? v o ERE - Hyes [ dNo

Are you appearing as part of your other paid duties for this person or organization? o [lyes [INo
(If you an.swered “no,” ST OP, you need not complete the rest oj this form ﬂ you answered yes go on to the next
'questzon) ST . _ A _ - ) . . :

L _3 Speakmg Lumts o Pubhc Hea.ung (Common Councﬂ) .5 minutes - -
- - Information I—Iea.nng .3 minutes . .
Other Items 3 mlnutes :

' (SEE BACK)

' 01/13/06-F\Clcommor\Coungil Documents\Registeation Form 2006 do



: REGISTRATION STATEMENT PAGE 2

- Are you an elected ofﬁczal or employee who is appeanng solely on behalf of your ofﬁce or for yout mummpahty or e
:}other govermnental body‘? L R - ST

(0 f you answ’efed Yes” z‘o the questzon STOP You need not complete the resr of rhzs form except thar you musr szgn_ - o
: .;_.'thzs form ff you answered " to the questzon go on to rhe next quesrzon ) A D N

.Z.:_".:.:If you are belng pald fox your Iepresentation or 1f your appearance is part of other pa1d duhes please be adv1sed":' kN
'.f_.'that . : DR o S T L R

: o 1 ::.: Before you engage 1n lobbymg as a lobbyxst you or your pnnelpal must file an authonzatlon.j: i. :'f: ek
il Wlth the Clty Clerk... TR ERREIR RO SRS
e _'Your prmmpal IS not perm1tted to authouze you to Iobby unless you are [eglsteled Wlth the. '- -_ :5
: "'-._.:.'_CltyCIerk S : o . R : _ RUNE
.3.5_ - '_If your prmcnpal spends or w111 owe more than $1 000 for lobbymg services in any reportmg =

- period (half year), the prmmpal must ﬁle expense statements thh the Clty Cletk for the_
-_,Iemalnder of the calendar year‘? . S PR

(Please go to the Clty Clerks webs:te www. cztvoﬁnadzson com/clerk/mdex hrml or go z‘o the Clerk s Oﬁ‘ ce at
Room I 03 of the Cn‘y County Buzldmg Madtson for more mformatzon ) SRS S T

Date R R Slgnatme |

D Yes DNO R

met Name

. '_{)ll!EID&F:\Clcunimnn\Ceuncil Documents\Registration Form 2006.doc -



G '_:CITY OF MAD!SON

Reglstratlon Statement -

: . P}ease Pnnt O Cf 3[_{ O

Date {’Q MCZL;?C‘?I(

i N6 i

"P]ea'se chéi:kthé.eppreptiate:boxes.:_. S

.'Su'ppor‘t |
- Oppose

N ‘[] Nelther Support Nor Oppose |

At thlS meetmg are you representlng an ot gamzatlon or a person other than yourself |:] Yes L
- (If you answered “no,” STOP; you need not complete rhe rest oj thzs form 17 you answered yes
of who you represent and go on to the next questzon ) : - . BT

._ Common Councll
: '-COMMIT!'EE S

PLEASEPR[NTCLEARLY'. BN IR
Name (Y/W. q% u’LC/ g/\/[bgf o

Addzess "’f":‘{’ (/(,9 (»J L-.Qth;‘_..b\__,.

- : and ‘Wish to speak .
' P06 not wish to speak
D Avaﬂable to answer questlons -

r‘_c_)_vide the name

Name, addt €85 and telephone number of each pex son or ot gamzatlon you are tepr esentmg

:Dé’ee ' D—N_o'

Are you. be;ng pald for your IepI esentat:on?
Are you appearing as part of your other paid dutles for this person or or ganlzatlon‘?’ : [[Yes [ 1No
(If you answered “no,” ST OP, you need not complete the rest of thzs form b‘ you answered ye.s " go on to the next
questton) B . . _ . ; S
Speakmg ants " Public Heanng (Common Councﬂ) 5 mmutes_ |

Information I-Iear mg .3 minutes - .

Othex Items 3 minutes .

' (SEEBACK)

01/13/06-F\Clcommon\Council Documents\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

o Are you an eIected ofﬁcxal or empioyee who ;s appeaung soiely on behalf of youx ofﬁce or for your mumcrpahty or_- - L

'othez govemmental body‘? o S L L EIYes DNO w

3 -'(y you answered yes to the questzon ST OP You need noz‘ complete the rest of thzs form except that you must szgn L

L 'thzs form If you. answered to the quest:on goon to the next questlon )

o -If you are bemg pald fOi your representatlon or 1f your appearance 15 part of othet paxd duties please be adVISed
-'f'_-that e . i RS _ _ N S AR

= _1:: _: gBefme yeu engage in Iobbymg as a lobby1st you or your prme;pai must file an authonzanon_ e :__ SRS
SRR '_:_w1th the C1ty Clerk ' ORI : _ = _ REE ey
o2, _'Your pﬂneipai is not pe:mltted to authonze you to lobby unless you aIe Ieglsteled w1th the e EE
~ - City Clerk. o : : : A _
3. - If your ptincipal spends or. will owe mote than $1,000 for lobbying services in any repOIting

~period (half year), the principal must file expense statements with the Clty Clerk for the =
3 remamder of the caiendar year‘7 : : .

(Please go to the Czty Clerk ¢ website www. cztvofmadzson com/clerk/mdex html or go o the Clerks Oﬁ' ce at
Room 1 05’ of the Czty-County Buzldmg, Madzson for more mformatmn ) S _ S

- Date * : ' = L ':Signatu"re .

- PrintName . =

01/13/06-F\ClommomCouncil D Registration Form 2006 do¢ .




o b S ~(,-0B
ey OF MABISON

Regastration Statement - 'Common_ Councnl L
:COMMETTEE SR

:"E: .Please Prlnt C[ L‘(, O S e SR
RS . g - PLEASE PRINT CLEARLY

.. ;%, b . Name ds}QOQA.L_ 1L /'}:iQO C«CD k,(.
: Agenda N°- | Address 445, \ﬂ\/ \A/ tLS@)\ﬁ S"’"-z“_

MH\\\ECDM \/U 5@ 3 705

_ 'P.leasc_: checkthe aiipr'opr'iaié boxes: S

.SHIPPOft R . _. i . - Rt -'_a'r_id l WlSh to Speak

- Oppose LT B Do not wish to speak

A D Nel ther Suppo rt Nor Oppose i |:| Avallable to answer quesuons :

o At thls meetmg are you representmg an orgamzat:on ora person othex than yourself D Yes ﬂ?\{o o
- (If you answered “no,” STOP; you need not complete the rest of thzs form lj‘ you answered yes provzde the name
e of who you represent and go on to the next questzon ) SR : S :

- _ Name addr ess and telephone number of each per son or of gamzatlon you are Iepx esentlng

| Areyoubemgpaldfor youz Ieplesentatlon'7 _ o ; -. . . | e [ Yes _DNO_

Are you appeating as part of your other paid dunes for this person or organization? - [_1Yes | [1No
(If you answered “no ” ST OP' you need not complete the rest of this form lff you answered yes go on to the next

L questlon )

. _"Speakmg leits Pubhc Heanng (Common Councﬂ) ..‘;i.,.S..rr:linut.e_s T e
- - Information Heatmg ~3minutes .
- Othet Jtems... ' .3 minutes

(SEEBACK)

01/13/06-FAClcammoniCouncil Documenis\Registration Form 2006 doc



. REGISTRATION STATEMENT - PAGE 2
'-..".Axe you an elected ofﬁcxal or employee who is appearlng soiely on behalf of youx oﬂ'lce or f01 your mumc:pahty or

i'fothez goveznmentalbody‘7 -l T 5_ _ |:|Yes DNO :_j" "

:3'_ (4 j you answered yes to the questzon ST OP You need noz‘ complete the rest of thzs form except that you must szgn : ]
- :rhzs form JY you answered to the questzon go on to the next questzon ) - . SRR :

'-"If you axe bemg pald for your representation, or 1f your appea;rance 1s part of othez paid dutles pIease be adv1sed | . ._
"'that S ¥ AL : . . e

L 1 "-:;' : Before you engage m lobbymg as a lobbylst you or your pnncxpal must ﬁle an authouzanon . o
L :".’-'With the Cxty Cierk . § . L . : :
B 2 S Your pnnc1pa1 is not perrmtted to autheuze you to lobby unless you are reglsteted w1th the R
L 'Clty CleIk : : : - : : :
3, -If’ your principal spends or will owe more than $1, 000 for lobbying setvices in any ienorting

. period (half year), the principal must file expense statements w1th the C1ty Clerk for the
' Iemamdet of the calendar yeax‘?

(Please g0 to the C:ty Clerk S websn‘e Www. cztvoﬁnadzson com/clerkﬁndex html or go to the Clerk s Oﬂ‘ ce at
' Room 1 03 of the Czty-Counly Bmldmg, Madzson for more mﬁ)rmatzon ) : . .

- PrintName .

- - 01/13/06-FAClcommonCouncil Documents\Registration Form 2006.doc -



| _. '.].)até: | 5/5/&@

- r._-__:-:_--'.c:|w.'01= MADisoN

Reglstration Statement - Common Councﬂ
S S . - _COMMlTFEE _- T

PleasePrlnt . C/ 31{0 L e
g : PLEASE PRINT CLEARLY

Name _' ij eﬁf;em ’Mcwm

: .'_Agenda NO'_#OE o Addtess 4 o 61,) LJ /fof: 'L.ffw _LQV,‘Y‘?’ 3 L

'[5/ s Lu ’(Wé? 5"“0" j.": ﬁ?agrjawbj[ 53 ?Ci’%
- Please check the appzopnate boxes B |

.' ' Support ~ 5“’ N’,,«%;r Sﬂ"{’m”& and'_ _ | D Wish to 'sjpe_a_k >
i - Oppose L S - B9 Do not wish to speak
. D Nelther Slippbrt N or Oppo se B D Avaliable to answei quesnons

B _At thls meetmg are you reptesentmg an or gamzatmn or a per son othe1 than your self E] Yes @No

- (If you answered *no,” STOP; you need not complete the rest of thzs form If you answered ye_s_ " provide the name. s

= of who you represent and go on 1o the next que stzon )

= Name addx ess and telephone number of each per sSOn or or gamzatlon you a.re Iepresentmg

.Are youbemgpald for yom Ieptesentatlon‘? _: | : B [ Yes | BdNo

| Are you appearing as part of your other paid duties for this person or organization? . [ ] Yes - [ No
(If vou answered “no,” STOP, you need not complete the rest of thrs form [f you answer ed yes " go on to the next
.___questzon) R . Lo S _ _ B

L Speakmg lel’ES Pubhc Heanng (Common Councﬂ) 5 minutes .

~ Information Hea.rmg

_ 3 minutes .
L Othel Items

i 3 MinULES

(SEE BACK)
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REG[STRATION STATEMENT PAGE 2

. -Are you an elected ofﬁcxal 01 employee Who 1s appearmg soler on behalf of your ofﬁce or- fOI your rnummpahty 01. SERE
'_ other governmentai body‘? : : _ : SRR D YeS : D NO '

( f you answered yes” to the quest‘zon ST OP. You need noz‘ complete rhe rest of I‘hlS form except that you musz‘ szgn :f. f_:

i tkzs form If you answered to rhe quesfron go onfo l‘he next questzon )

: :-'-"If you are bemg pald for your Iepresentatlon or If your appearance 1s part of other paxd dutles please be adwsed

A jthat

B '_ :__"1'_;' _ t-Before you engage 1n lobbymg as a IObbYlSt you or youx pr1n01pal rnust ﬁle an. authonzatlon B
: "._-.'_;5-_--_w1th the Clty CIeIk o SRR S 3 _ : ¥
A _Your punczpal 1s not pexmztted to authonze you o Iobby unIess you are reglstered w1th the.'-:_. 5
fCltyClexk AN RIER - . REEES S L
b 3. . If your pnncxpal spends or w111 owe more than $1 000 for Iobbymg services in any reportlng

_ period (half year), the prmmpal ‘must ﬁ!e expense statements Wlth the Clty Clerk for the' |
__-.temamder ef the calendzu yeaﬂ ' : SRS

(Please o to the C:ty Clerks webszte www. cztvoﬁnadrson com/clerk/mdex html or go to the Clerks Oﬁ‘ ce at
Room I 03 of the Czty-County Buzldmg, Madlson for more mformatzon ) : _ RINY A

3 | Da_tg R S .. .. : S_ign.aw'[-e. :

¢ PrintName =

R 13/06-FAClcommontCouncil Documents\Registration Form 2006 doc



e D_ste:: 5 Q”"ﬁ(g

CiTY OF MADISON

o .-—““ 5 _ PLEASE PRINT CLEARLY - BERR RN

: Name. jé’ﬂé@

Reglstratlon Statemen_t__- . Common Counc:!

AgendaNo. Z:;‘ AddIESS // 7({:) %/ 'DVW"&Z ]%//% =

P Please check the apptopuate boxes _

I E Support - o and [] Wish to speak T
“Oppose ~JJ,Donot wish to speak
o B‘iﬁ

L D Nelther Suppert Nor Oppose Val_lable to_ar_‘_sw"_‘r q_ue ions

¥ :.-.':_'3 At thlS meetmg are. you xepresentmg an ot gamzatlon ora pet son other than yourself ﬁyYes ; E] No _
(If you answered “no,” STOP; you need not complete the resr of thzs form 17 you answe ed yes prqu_de_ the name

| "-';_.'_-ofwhoyourepresentandgoon tothe nequuesnon) I R e

Name address and telephone number of eaeh pCISOH 01 ot gamzatlon you are.tep.resentlng
ng 37%;

"-'Axe you bemgpaxd fox your representatlon‘? B R L 3 E’Yes DNO. '

_ Are you appearing as part of your othet paid duties for thls pexson or or gamzatlon? . % |:| No
o (If you answered “no,” ST OP; you need not compfez‘e the rest of this form b‘ you answered ye ,” go on fo the next - -

'."_"_.:__quesz‘zon) T L e

i --.:_Spﬁa_l_{_mg _L.lm1ts_=: Pubhc Heanng (Common Councﬂ) .5 minates .
RN T ' Informatlon Heanng .3 minutes "
Othex Iterns 3 minutes, -

(SEEBACK)..
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REGlSTRATlON STATEMENT PAGE 2

g Are you an elected ofﬁelal or employee who is appeanng solely on behz:thC of your ofﬁce or for your 1c1pa11ty or .- i

'-othergovemmentalbody? e R L _. |:|Yes

. (If you answered yes ‘to the questzon ST OP You need nof complete the rest of l‘hlS‘ form excepf thal‘ you must szgn
'thzs form ﬂ yau answered to z‘he questzon ga on to the nexz‘ questzon ) i e T
If you are bemg pald for your Iepxesentatxon ox 1f your appeatance is part of other pald dutles please be advzsed S

8 L1 :_ i 'Before you engage 111 1obby1ng as. a lobbyxst you ot yout pnnclpal must ﬁle an authonzatlon £ s ERos
S "_WlththeCItyCIerk oL R : : : el
2 'Your pﬂn(:ipaf is not permltted to authonze you to Iobby unless you axe teglsteied w1th the_--_ e
' '_".CltyCIGIk : L : SRR 8 TR
| 3. _."'If your leHCipal spends or will owe more than $1,000 for Iobbymg services in any reportmg

- period (half year), the prmelpal must file expense statements with the Clty Clerk for the
temamdex of the calendax year‘? : : — :

(Please go fo the Czty C‘lerk s webs:te WWW. cztvoﬁnadzson com/clerk/mdex hz‘ml or go fo the C’lerk’s Oj]‘ ice at -
Room 103 ofthe szy—Countmeldmg, Madzson for more. mﬁ)rmatzon ) - R ST
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