Da te : 2_/27// 65

i Clty of Madlson _ '
Reglstratlon Statement Common Councn

Yau must regzster before the Councrl eonszders your ztem

' PleasePrint

S R R L R S Name i /\f\»«p\cm c,ﬁ;—m CWPEELL_

mmmscw ';, 537(7 ~(o§1_ S

:Please check the appzopnate boxes

Support . Oppose FENtE
[ Wish to speak. e L] Wishto speak
~[] ‘Do not wish to speak T SR _i “[] Do not wish to speak
./Avallable to answer questlons ST IZI Avaﬂable to.answer questlons

s AL thls meetlng are. you Iepxesentmg an orgamzatlon ora person other than youxself |:| Yes [z{\Io FEER
(I you answered S TOP; you need not complete the rest of rhzs form If you answered yes go on to the next
L guestzon) : SRR : . . : s S : Lo

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

e :_'Are_}"/t')'u' béiﬁg 'pé'iid fot_j}dur r'e'p”rés'entzitiéh? -' S |

o "5-'_Axe you appeanng as part of your other pald dunes for thls petson or Organlzatlon” o EI Yes | . NO

1 you. answered no, ST or; you need nor complere rhe rest of thzs form 45‘ you answered yes go on to the nexz‘ 3 ﬁ_ o
L questlon) R :

_: Speakmg L1m1ts '- Pubhc Hearmg ke .5 minutes |
- Information Hearmg S5 minutes
_Other Items_ S 3 minutes . -

" 0106/03-FACLCOMMON\Gounci Documents\Registration Farm.doc. | - .



Registr ation Statement Page 2
: Axe you .an elected ofﬁcml who 1s appeanng solely on behalf of you:{ ofﬁee or for you1 munlclpahty or other =

_governmentalbody? SERRTN B R R T I___IYes' DNO

(ff you answered yes” to fhe quesnon ST OP You need not complere the rest of this form except tkar you must szgn
this form b‘ you answered “no” to the questwn go on to the next quesrzon ) : :

If you are belng pald fol your representatlon or 1f youx appeaxance Is part of other pa1d dutles do you undexstand-
that: . R

a0 PR 'Before you engage m 10bby1ng asa lobbylst you of your pﬂnmpal must ﬁle an au_thonzatlon o
-..WlﬂltheCItyCleIk? o O . DYes_ DNo B
2.0 _'Yom ptmmpal is not permltted to authorlze you to lobby unless the pnnelpa] is Ieglsteled T
' i_'w1ththe C1tyClerk‘7 P i IR O [Yye BNO SRR
- 3 3 If yom pnnmpal spends or w111 owe more than $500 for Iobbymg sewzees in any Ieportmg s R

S ___'penod (calendar quatter), the pnnelpal must. file expense statements W1th the Clty Clerk for. -
- the remalmng quarters of the calendar yeal'? R E] Yes. D No SRR

(L‘you answered * ‘no” to any of the last rhree quesrzons please call the Czty Clerk at 266- 460] or go ro the Clerk s
Oﬁ‘ lce at Room ] 03 of the Czty—County Buzldmg Madzson for more mformarzon ) : L . R

Date . o . S_igna_fure

. Print Name .
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| . pwe_2zzloC
_ Clty of Madlson : _
Reglstratlon Statement Common Counc"

You must regzster before the Counczl conszders your ttem -

' '_Please Punt =

_ _..__Name . /97@//7 QG%MI/YA/\Q

a.Agel.ld.E.l_.N_!.)».. .: !S : - | .."-._Address : 3/%@ Qc(fm Or st /57(

IW/ﬁ/]/fSen _S3%09

o _Please check the appropnate boxes

ol Support S D Oppose S
; |:] Wish to speak S 3-. i ] wish to. speak
‘ Do not wish to Speak LR [T 5 '. [ 1 Do not wish to speak
Avaﬂable to answer quest10ns LT [ ] Available to answer questions
: At thls meetmg are you Iepxesentmg an or gamzatlon ora pexson other than youtself . THA Yes D No ER
(If you answered “no,” ST OP you. need not complere the rest of th:s form b‘ you answered “yes, go on to the nexr_ '
o quesrzon ) : . . -

' Narne address and telephone numbex of each pex 501 01 or gamzatlon you are IepIesentmg

WW{SO/J 747@ /Ofmmm%f lﬂ»fd WS\C
f%[ DU [Z/; Qoefr §WF€ Lt’OC) M/mﬂxw« S%?@V/

,zso o 3/

'.":":Are you bemg pa1d for you1 Iepresentatlon" _. ; R o QYES D No -

B AIG you appeanng as paxt of your other pald duﬁes for thls pexson oro1 gamzauon’? T |:| No
B (ﬂ‘ you answered “no ST OPF; you need not complete rhe resr of z‘hzs form If you answered yes " go on to rhe next-"
quesrzon ) : : - : . '

Speaking _Limits: : _-Pubﬁc Heax_i_ng‘H:.j.‘.‘.‘.”...‘ ._._...'..ﬁ_.;‘..S_miﬁutes E
' - .. Information Hearing ... .. ., ...... .5 minutes ~
: o 'Othel'_Iterns.'.‘_.‘.'. R SR f.:‘3 minutes -

~ (See Back) i SHNE
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Reglstr atmn Statement Page 2
'Ale you an elected ofﬁ01al Who 1s appeanng solely on, behalf of your ofﬁce or f01 yout mun1c1pahty or- other

- -'governmentalbedy‘? e R S N DYes g]No _

: ([f you answerea’ “yes’ ‘o rhe questzon STOP You need not complere the re.st oj Ihzs form except thar you must szgn
- thts form If you answered no ro the quesrzon go on to the next quesrzon ) : : '

e s If you are being pa1d f01 your Iepresentanon or 1f youl appeatance is paIt of othex pa1d dutles do you understand a

g that

| 1 | = . Before you engage in lobbylng as.a lobbylst you o1 your pnnc1pal must ﬁle an authonzatlon o e i
o '_-.W"lththe CltyCletk‘7 i e EE R ﬂYes : DNO R

5 ) f._'2. © . Your pnn(:lpal is not permltted to authonze you to 10bby unless the pnnmpai is reglstered ERE A

:":W‘th the Cltyc}eﬂ‘" e e @Yes EINo

Rk 3 If your ptmc1pal spends or wﬂl owe more than $500 f01 lobbymg services in any Ieportmg
o period (calendar. quarter), the. principal must: file expense statements w1th the C1ty Cletk for =~

: the remamlng quarters of the calendax year‘7 R PR T m DNO PRI

= (If you answerea’ “n0” to any of the last three quesrzons please call the Czty Clerk at 266 460] or go to the Clerk s B
RIS O]j“ ce ar Room 1 03 of rhe Ctty—Counry Buzldmg Madzson for more mformarzon ) L :

Copae 2{22/05 . Signature
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| _.__.D..ate? |
: Clty of Madlson _ O
Reg!strat:on Statement Common Councr!

You must regzster before the Caunczl conszders your ttem _

' _'PIeasé Print .

) R B Name \J/Méwf)@/

A.genda.No'. e \ 7 '. _ - 'Addr_és_s. .. ”é) I\) F?;VJ iﬂ-u ..

) .Please check the appropnate boxes -

o ﬁ Support [:] Oppose :
L] wishto speak o = - [[] Wish to speak. - -
[ Do not wish to speak . [ Donotwish to speak
Available to answer questions : © L] Available to answer questions
At this meeting ate you representing an organization or a person other than yourself: ﬁ - [INo
- ({lf you answered “no,” S T oPp; you need not complete the rest of this form. jj( you answered yes " go on to the next
- question. ) . _ - - =

s 'Name address and telephone number of each person or o1 gamzatton you are repr esentmg

M\Mu

: g 'Are you appeanng as part of your other pa1d du‘ues for thIS pelson or oxganlzat10n7 >éj’ B D'_No SRR .
. (If you answered “no,” STOP; you need not complere the rest of this form Ij you answéred "yes g0 on to the next

. -Axe you bemg pa1d for your Iepresentauon'? o

. quesrzon )
. Speakmg L'Hnits:_ '_ Public Heating...‘..‘..'.‘._‘ 5 minutes
R Information Hearing.. .. ... .. .. .5 minutes
 OtherItems .. 0w 0000003 minutes
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Reg:st: atlen Statement Page 2
AIE: you an elected 0fﬁc1al WhO is appeanng solely on behalf of YOU.I ofﬁce 01 fox your mun 1p }1ty or other"-
govetm*nentalbody‘7 R :' T T e Cor [ Yes lcWEJNO

Al you answered “yes t0. the quemon STOP You need not complete Ihe rest: of rhzs form except rhat you must szgn

- thzs form Df you answered no to the questzon go on ro the next guestzon )

I you are bemg pa1d for your Iepresentanon or 1f your appeaxance is part of other pald dutles do you understand '

S .that

v 1 : o ' .Before you engage n lobbymg as a lobbylst you or youx pmnmpal must ﬁlleﬁn authonzation_ o

'-wu;hthe CltyClexk‘7 I Pt S 7@_Yes - [INo

2 Yom pnnelpal 18 not pemntted to, authonze you to lobby unless the prmm al is Ieglstered ST
_.:-_w1ththeC1tyC1e1k’? T T %[cs . DNO '

o '.: 3If your prmelpal spends 01 wﬂl owe more than $500 for lobbymg serv1ces in’ any Ieportmgj-z T
SRR -f___penod (calendar quarter) the. pnncnpal must ﬁle expense statements w1th the Clty Clerk fOI AR

Yes D No'-

-_ .(ﬁ‘ you answered 50" ro any oj rhe last three questwns please call the Czty Clerk ar 266 4601 or go to the Clerk s
- Office at Room I 03 of rhe Czty County Buzldmg, Madrson for more. mformatzon ) '_ R e i . L

: Date - - 22% _ B Slgnatexe

3 Pnnt Name . ) i\MéU g—aﬁ// o

01/06/03-FACLC OMMOMNC ouncil DocumentsiRegistration Form.doe



