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-i_'cmr OF MAD!SON

~* Registration Statement - _ _Common Councn! T
R e e L _'-.:COMME‘ITEE T —
e PLEASE PR[NTCLEARLY

S R 4 [RRER I Name Jawo 7%&)1 Caﬁﬁ("("
|peendanee L  Address C2es s /%sz«e *"7’ St
PR Gl o Mdr[’§(7{ 5‘7?’0 S

."'PIease checkthe appxopnate boxes EREIR DT _ :

SuPPOrt and D Wish to SPeak S
-- Oppose S 1] Do not wish to speak el
D Nelther Suppo rt Nor Oppose lE' Avallable to answer questlons RR T

At thls meetlng are you xepresentmg an mganlzatmn ora person other than your self IEﬂYes i D No RIS BRTS
(If you answered “no,” STOP; you need not complefe the rest of thzs form [f you answered yes provzde the name .| -
oj who you represent and go on to the next questzon ) ' R

Name add:ess and telephone number of each pel son or ot gamzatlon you are repr esentmg

3{%5(—‘7"{‘ /L/e Ci‘&l/it’.f&o@c (Z‘}i‘):f!?/ k/g-_‘c_)—(- 5.(,6‘_,, ""L‘f fdii(”‘({%ﬁ'é"

Are you being paid for your representation? = :_ .:_ _' R BOHEIEE : i Yes. :]Z‘[’No =

"'Are you appearing as part of your other paid duties for this person or organization? 1 Yes EEI’NO

(If you answered “no ” ST OP‘ you need not complete the rest of thzs form If you answered yes " go on fo the next - :
'j-__-questzon) . _ BT LR I

g Speakmg Llrmts - - Public Hearing (Common Council).......5 minutes
Information Hearing......... o3 minutes



REG[STRAT[ON STATEMENT PAGE 2

'5 .:_.Are you an elected ofﬁelaI or_ employee who is appearmg soIeiy on behalf of your off' ce or, for your mumclpahty 01 .
N _'other govemmental body‘7 L R G R [] Yes D No g%
: -'_(b‘ you answered ye.s to the quesrzon ST OP. You need not complete the rest of thzs form except rhat you must szgn
j 'thzs ﬁ)rm ﬂ‘ you answered to the quesnon go on to z‘he next quesrzon ) RS SO

- '_that

If you are bemg pald f01 youx Iepresentatmn or tf your appearance is part of other pa:d dut1es, please be advxsed . .'

'3. 1 SRS Before you engage in lobbymg as a Iobbylst you or your pnnelpal must ﬁle an authonzatlon 5? s T

i -.: ____w1th the C}ty Cletk

i 2 _:':_"Your pmnmpal is not petmltted to authorlze you to Iobby unless you are {egtstered w1th the_"- :

L Clty Clerk

) - -If your. pnncxpal spends orwill.o owe more than $1 000 for lobbylng services in any zeportmg R

. 'period (half year), the principal must ﬁle expense statements w1th the C1ty Ciexk for the SRR

" j:.__ Iemamder of the caiendar year'?

"::(Please go 0 the CIty Clerks webszte WWW. c:tvoﬁnadtson com/clerk/zndex html or go to the C’lerks Oﬁ‘ ce at
-_-'Room 103 of the Clty—County Buzldmg, Madzson for move. mﬂ)rmatzon ) - e T o

Ptthame :: i JL sadd HA».\ D an’?c"&t
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CITY OF MADISON

Registration Statement - __Common Council
' ' .- COMMITTEE - -

Please Print

PLEASE PRINT NAME CLEARLY

| 2‘ | | C Name  N[pmtead i} MDVWV/

Agenda No. - Address 4&_2{ TSI
| Mo . L)y
Please check the appropriate box: _ Please check the appropriate box:
Support [ 1 Wish to speak
/%ﬂ 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: Mes [ No

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

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

herrtr{Ioeie - “Blecle— e
et ¥ | MAE reame. WA

Are you being paid for your representation? WGS [ INo

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 io the next
question.)

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




REGISTRATiON STATEMENT - PAGE 2

Are you an elected official or empioyee who is appeanno solely on behalf of your office or for your mumclpahty or
other governmental body‘7 S o o - : S D Yes . -WNO. S o

(ﬁ‘you answered “ves” fo the quesrzon STOP. You need not complere the rest of Ihzs fo;m except that you must szgn .

this form. If you answered “no ™ fo the question, go on to rhe next quesnon )

If you are being paid for your representation, or if your appeatance is part of other paid duties, please be advised .
that: o S _

1. Before you engage in lobbying as a lobbyist, you or your pnnmpai must file an authorization
‘with the City Cletk : .

2 Your principal is not permltted to author ize you to lobby unless you are remstemd with the
City Clerk. :
3. Ifyour prihcipal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.citvofimadison.com/clerk/index. html or go to the Clerk’s Oﬂ ice at
Room 103 of the City-County Building, Madzson for more information.)

Datf; </ . % . Céé Signature W‘[

.P.rint Name /A?Mpé /M 5

L X2
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 Registration Statement - _Common Council
L PLEASE PRINT CLEARLY

| Asgenda No. — Address ':- ﬁ%& \_\\\Q('LJ M\-ﬂﬁ;\@

W\\rs:s\;o@ _L_;g “073“1 L 5
Please checkthe appropuate boxes L T

a5
D ' Nelthel‘ Sllppoft Nor OppOSe - RS Z%Available to answer questions

At this meetmg are you representmg an 01gamzat10n ora person other than youtseif Ej [No -

- (If you answered “no,” STOP; you need not complete the rest of thzs ﬁ)rm b‘ you answered yes provzde the name - L

of who you represent and go on to z‘he next questzon )

Name, address and telephone number of. each peI son o' or gamzatzon you arc xepr esentmg

'._\““\\. i ID\Q»LMD\Q/\_. Q(N\
NN e ineves. L D 1

Are you bemg pald for your Iepresentatlon‘> S S &ers _.DNo

. Are you appeanng as part of your other pa:d duties for this person or organization? ' E - [No
" (If you answered “no,” STOP you need not complete the rest of thrs form If you answered yes go on 1o the next
:'quesaon) ' : o o _ I LT

- Speakmg Limits: - Public Hearing (Common Coungil)......5 minutes [
Information Hearing.........cooviim wnnn 3 Minutes



REGISTRATION STATEMENT PAGE 2

:Are you an elected offimal or employee who IS appeatmg solely on behalf of your oﬁice or for youl m}mlclpahty or.__: i : _:

fi.othet govemmentalbody” - _; AR IR DYes

f'_'(ﬂ you answered “YVes” to the quesrzon ST OP. You need not complete the rest of thzs form except that you must szgn - _
. _'thzs form b‘ you answered " to the quest:on go onto the next quest:on ) SR B

: that
5 '. 1 : - Befote you engage in lobbylng as a lobbylst you or your p11n01pa1 must ﬁIe an authonzatzon -
i :':_'Wlth the Clty CIeIk S : : R S LT o
2. "Your pnnmpal 1s not pezmxtted to authonze you to Iobby uniess you axe Ieglsteted thh the
3 L --If youx pzmcxpal spends or w111 owe more than $1 000 for Iobbymg services in any reportmg

'If you are. bemg pald for you: Iepresentatlon or zf your appearance is pa:t of othe: pald duties pIease be adv1sed o

. period: (half year), the principal rnust ﬁle expense statements w1th the Clty Cierk fox the - ::

3 ._'remamder of the caIendat yeat‘? Bt

(Please go t0 the Czty Clerk s websn‘e WWW. cztvoﬁnadzson com/clerk/mdex html or go to the Clerks Oﬁ" ice at_ |
Room 103 of the Cxty«County Bwldmg, Mad:son for more znformatzon ) : e S L

D.a.‘_.‘i" .. L\ % OQ( _ | éxgnature / \/cu\ﬁ aitﬂ ﬁ@uﬁ/

.' _ -Pr_ln__t_Name . ' /\}}Amq,\ ﬁ; L 23 OC,L
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Date

o :_CITY OF MADISON

RegistratmnStatement- Common Councﬂ L
L PLEASE PRINT NAME CLEARLY"

Name {/)ﬁf% @/////2,@ /MXJ"’\

Agéer?ia No L‘/ 088/ 7 Addtess 24 5 M/,-WL

._ -Please check the appr opnate bOX - e : o RN :”':Please check the appr oprlate box S

Su Ort - - — - |:\ WlSh to speak ]
Opl;)lz)se IR ATl I AND S IR Do not wish to speak

; ' | S t R
I:' Nel ther Suppo l't NOI‘ Oppose L D : Avallgible 0 answer ql%estions .

At thlS meetmg are yau repxesentmg an or ga.mzatlon ora person other than yourself D Yes & No -
(If you answered “no,” STOP; you need not complete the rest of this form b‘ you answered yes provzde the name .
_10jwho you represent andgo on l‘o the nexr quesrzon) S - R o SN ST

'Name, addre_ss_ and _t_e_lephone nurnbcr of each person or_o_r ganization you are representing:

: Are you being paid for your representation? Ll L T O Yes . E@\No o

. “Are you appearing as part of your other paid duties for this person or organization? - [] Yes XINo

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

~-Speaking Limits: ~~ Public Hearing (Common Council) ....5 minutes
Tnformation Hearing . ..oovvvvvve ... ... 3 minutes



REGISTRATION STATEMENT PAGE 2

::-.AIG you an elected ofﬁmal 01 employee who 1s appearmg solely on behalf of youI ofﬁce or for your mumcxpahty or s

o '; other govemmen‘sal body‘7

.Yes DNO.'.-

= (JQ‘ you answwed yes to rhe questzon ST OP You need nor complete the rest of thzs form except that you must s:gn_-:'aj*__-

L _'thzs form b‘ you answered io the quesrzon go on to the nexr guesrzon ) GO

: If you are bemg pald fox youx representatmn ox 1f your appeatance 1s part of other pald duthS please be adwsed_}'-_'_l'_. o |

:1. .'that 5.-_':

1 '_:'BBfOIe you engage m Iobbymg as a lobby1st you 0}: your prmc:lpal must ﬁle an authorlzatmn : '.:

i ;.:'W1th the City Clerk

2 Yout pImClpal is not pexmltted to author ize YOu to lobby unleSS you are Ieglstered w;th the e

EURR -'C1ty CIerk

I 3 : ;:.._";'lf your pr1nc1pal spends or W1ll owe more than $l 000 f(n lobbymg se1v1ces in any reportmg BT
o period (half year), the pnnpral must ﬁle expense statements w1th the C1ty Clerk for the___-:
."__:-_remamdel ofthe calenda[ yeaﬁ _ S AERER IR T S P

(Please go w0 the Czty Clerk s webszte wwwufvofmadwon com/clerk/mdex hfml or go ro the Clerk s Oﬁ“ ice at |
Room I 03 of the Czty County Bmldmg, Madzson for more mformafron ) B TR SR

:'___'Ds'it_'e 5 . _ Slgnature

Prmt Name o




Date bjfg/p,? : o

S Zcmr OF MADISON

Reglstratlonstatement- | "Common Counc1| -
(RegisTaon SaEme e

Please Print
L PLEAS TCLEARLY

Name : ng,/%gw Lbffi

AgendaNo #wzﬂj Addtess m w Mﬁsah ﬂ/yg 5’3 7&5

Please check the _appzfopriatc_ boxes: N o L _ C
Oppose T A S |:| Do not wish to speak LT
: D Nelther Support Nor 0pp ose o k -_’%\vallable 10 answer questmns ' o
| '_At thxs meetmg are you Ieptesentmg an or gamzatlon ora per son other than your self: I:I Yes

- (If you answered “no,” STOP; you need not complete the rest of this Jorm. [f you answered yes
-of who you represent and go on to the next quesrzon J : : _ . .

ovide the name

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

'_Are you being paid for your representation? ' o . - [ Yes [:] No

Are you appearing as part of your other paid duties for this person or or ganization? - Myves [No
- (If you answered “no,”" .S'T OP you need not complete the rest of thzs form ﬁ you answered yes go on to the nexr_
- _'questzon ) : S : _ : L

| Speaking leits: Public Hearing (Common Coungil)......5 minutes

T Frssrmntinm danrine 2 minntee




REG[STRATION STATEMENT PAGE 2

B -"Aze you an elected ofﬁmal or employee who is appeanng soler on behalf of yout oﬁ' ice or for your munlclpahty or : ;

. _other governmental body‘? RS R PP E:IYes DNO 5

- ( j you answered yes io the quesnon ST OP You need not complete the rest of th;s form except that you musr s:gn -
T .z‘hzs form If you., answered ‘no’ to the quesnon goon to the next questzon ) : _ . N '

o .If you aie bemg pald for your tepresentatmn or 1f your appearance 1s part of other pald dutles please be adv1sed .

o .'that

K I L '.-__BefOIe you engage in lobbymg as a lobbylst you or your pnnmpal must ﬁle an authonzatlon - L
ERR ._"thh the C1ty Clerk S _ _ R T
i 2, 'Your prmmpal is not permltted to authonze you o Iobby unless you are {egistered W1th the i '
""CltyClerk - '
3 _If yom pnnc1pal spends or w1Il owe more than $1 000 foz lobbymg services in any xeportmg

© period (half year), the principal must file expense statements w1th the Clty Clerk for. the_ R
Iemalndez of the calendar yeax? S S Sl »

(Please 8o to the C‘ny Clerk s webszte www. cztvoﬁnadzson com/clerk/zndex html or. go to the C lerk s Oﬁ‘ ce at ' -
Room 103 of the Crty-County Bmldmg Madzson for more mformatlon ) R

"-Pn'ntName .':




