TO#0E230 L jasse

~ CITY OF MADISON

. Registration Statement - _ .Common Councll
T, e COMMITTEE _

Please Print | :
o ' ' PLEASE PRINT CLEARLY

;l} . " Name /J’ [ ;q"m:)( {Zﬁ?}r

PWDD.\S:W-"_\, mﬁ} SRR
Please check the appropriate boxes:

-] Support R e L - ‘and D -Wish,toépeak-
| Oppose S o : (] Do not wish to speak '
l:l Nelther Support Nor Opp ose E Avallable to answer questlons

At this meeting are you 1epresenting an or gamzatlon or a person other than yourself: - D Yes |:| No
(If you answered “no,” STOP; you need not complete the rest of thzs form ]f you answered yes* provzde the name
of who you represent and go on to the next question,) : o

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

Are you being paid for your representation? ' . | @ Yes [ 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 thzs form. H you answefe ed “yes,” go on to the next
question.) o : : _ L

Speaking Limits: - . Public Hearing (Common Counci_l)‘.‘,‘.w.‘.‘S minutes
. Information Hearmg o 3 TDULES
Other Items s 3 TOIRULES

{SEE BACK)

01/13/06-F\CleommoniCouncii Documents\Registration Form 2006 doe



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee: who is appeanng solely on, behalf of yout ofﬁce or f01 your mumclpahty or. -
othergovemmentaibody‘? TR R : DYes DNO T

(If you answered “yes "to the questron ST OP. You need ot complefe the rest of z‘hzs form excepz‘ that you must szgn B
this form If you answered ‘no’ to ﬂze questzon goonto rhe next quesrzon ) - _ o

If you are bemg pald fox your tcptesentatlon or If your appearance is part of othel pa1d dut1es please be adv1sed
that: =~ : : : A : : N :

'_I.. - Before you engage in lobbymg asa 1obby1st you or yom pnnczpal rnust fiIe an authonzatzon -

o w1th the Cxty Clelk ' . :

2. Yout leIlCIpal is not perrmtted to authonze you to lobby unless you are regtsteted with the e
- City Clexk ' : _ : _ :

3. H your p:mmpal 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 City Clelk for the
remainder of the calendar year?

(Please go to the City Clerk’s websn‘e www.cityofinadison. com/clerk/mdex html or. go to the C’lerk s Oﬂ‘ ce at
Room 103 of the C zty-CounZy Buzldmg Madzson for more mﬁ)rmation )

Date [ / l3 ) C\)‘* _- " Signature %‘:\f\f‘

'.Pr_'intNamc * "’f\‘:ﬂ_ i)b’"Qé *Qm]': :

81/13406-FACIcommon\Council Documents\Registration Form 2006, doc



- Date: 1{51’?{0%
o **-’_CITY OF MADISON PN
' Registration Statement - _ Common Counc:l T
Lo et COMMITTEE S T
Please .Print o 5 : : -
T PLEASE PRINT CLEARLY | :
R R, 7. B -Name ;\5{&3 éjl&i,ivki,\.w
AgénflaN_O-_ s !" -t Address 117 o h 1A §\ Cu/b ;;}"l -

Please check the appropriate boxes: :

S“PPOrt R _ L _. g : . and D 'Wis.h to speek K
_Oppose ' o - _ ' [ ] Do not wish to speak
D Nelther Support Nor Oppose

At this meeting are you Iepxesentmg an organlzatlon ora petson other than youtself ' I:! Yes -

(If you answered “no,” STOP; you need not complete the rest of thzs form [f you answered yes
of who you represenr and go on to the next questton ) : S :

Name, address and telephone number of each per s01 Ot Ot gamzatlon youare Ieptesentmg

CDA

A\,\{C} wmm,,x,l % __

l Avallable to answer questlons '

DNOH.

pmvzde the name . -

Cidul oF Madiam
SRR RN

Are you being paid for your representation? ’.Yes
Are you appearing as part of your other paid duties for this person or organization? @Yes
(If you answered “no,” ST OP you need not complete the rest. oj this form If you answered ‘yes,’
questzon ) L - : S : : . o

Speaking Lumts:_ Pubhc Hearing (Common Counml) ..5 minutes
SR ' " Information Heatmg voa e 3 TTHTRUEES
Other Items . 3 minutes

(SEE BACK)

01/13/06-FAClcommoniCouncil Documents\Registration Form 2006 doc
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1 No

" goon to the next



REG[STRATION STATEMENT PAGE 2

Are you an-elected official or employee who is appeanng soIely on behalf of yout office or foz your, mpnlelpahty or -
other govelnmentalbody‘? e R PR - DYes o '

- (If you answered * yes to rhe guestzon STOP You need not complete the rest of thzs form excepf that you musz‘ szgn
this form I you answered 1‘0 the questzon goonto the next quesz‘lon ) : . :

If you are bemg pa:d for yom Iepresentatzon or 1f your appearance is, part of othez pa1d dutxes please be adv1sed L
that: o : SRR _ O : S

1. _. -Before you engage in lobbymg as a Iobbylst you or your pnnc1pa1 must file an authonzation, -
L _Wlth the Clty Clerk. . S ., :
2. Yout prmczpal is not pexmltted to authonze you to lobby unless you are zegxstered thh the
' City Cletk. : _ _ . :
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 City Clerk for the_ :
remainder of the calendar year? - B

(Please go to the City Clerk’s website www. cztyaﬁnadzson com/clerh’mdex html or go to the C lerk s Oﬁ“ ice at
Room 1 03 of the C. lty-C'ounty Buzldmg, Madzson for wiore mformatzon ) S _ o

Date } j/l,’f/! 0?) _ | | _. | .. _S_ignature kc.ﬂﬂﬁuﬂt

o reowme  FALC SAnilin

01/13/06-F\CleommoniCouncil DoeumentstRegistration Form 2006 doc



| _ DEIITI.GI‘ ‘,/;2 ;)‘/Og

~ CITYOFMADISON

: -'-:R_egiStratiOn'Statement - '-'Common Councxl
Lo B COMMITTEE '
P_Ieaéc Print - SR o . ' S _
i ' PLEASEPRINTCLEARLY e '
e o _ Name L@}\w L-‘Q&\W&V\“’\Q_\é
Agenda No.. Zn/ n— Address ? ) ¥ -.J\Q\mr\ Mf:s\ev\ .
Please check the appropr;iafe boxes: . _
Ig[ Support L R R and’ O Wish to speak
- L ' RN S [] Do not wish to speak
] Oppose - | o
: : Avazlable to answer questlons
[] . Nelther Support Nor Oppose N -/_
At this meetmg are you xepresentlng an oxgamzatlon or a person other than your: self @ Yes D No

(If you answered “no,” STOP; you need not complete the rest of this form [f you answered yes provzde the name

of who you represent and go on (o the next questlon J.
Name, address and telephone number of‘each person or organization you are representing: . )

C‘,Hm_{ o i’\'\{x\?&\nov\

Are you being paid for your representation? - ‘ ' I e '-’[E/Yes [_—_I No

Are you appearing as part of your other paid duties for this person or organization? [] Yes ‘M’No
(If you answered “no,” ST OP, you need not complete the rest of this form. 13‘ you answered ' yes * go on fo the next
question,) : : o SRR

Speaking Lim_it_s: . Public Hearing (Common Council)......5 minutes
.+ Information Heating ... 0. 3 TIDULES
- .Other Items.......... 3 minutes

(SEE BACK)

01/15/06-FAClcommaeniCouncit Dosuments\Registration Form 2006.doc



: REGiSTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your off ice or for your municipality or S
othergovemmentaibody‘? FREI TR S N DYes '}%_NQ S

(If you answered yes " to z‘he quesrlon ST OP. You need noz‘ complete the rest of th:s form except thar you must szgn
this ﬁer If you answered ro the questzon go on lo the next questzan ) S

If you are bemg pald for youx Iepresentation or 1f your appearance is part of othex pa:d dutles, please be adv1sed
that: S - : . _ o : :

5.'.1 . g -Before you engage in lobbymg asa lebbyxst you or youl pnnc:lpal must ﬁle an authonzatlon S '_ -
- with the Clty Clerk : : _ o : R
2. _. k Your principal is not pexmltted to authonze you to Iobby unless you are reglstered w1th the -
Clty C]erk : . :
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 Clelk for the '
remainder of the calendar year? : _

(Please go fo the City Clerk’s website www.cityofmadison. com/clerk/mdax html or go fo the Clerk’s Oﬂ" ice at
Room 103 of the C zty—County Buzldmg, Madison, for more znﬁ)rmatmn ) ' : _ .

Date | / P /@( . ‘Signatute

: :PrintName_ .. /j \ o L—‘Q-V\AQY\\(“Q\ i

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



. ,' : .-=
Date: ./ 2 i U7

e -'cm' OF MADISON

- Registration Statement - _ Common Councﬂ

e COMME‘ITEE _
PleesePz‘int B e

R PLEASE PR[NT CLEARLY- T
S Neme \f/wc ,Zcfv-f'-
AgendaNo._ 7 @} Address /”Vl !uw LU/ 5
Please check the appropnate boxes
{ Support L e - an_d' [ wishto speak .
T Oppose L e o [_1, Do not wish to speak
1 Nexther Support Nor Oppose Sl ;ﬁ/ﬁé“’aﬂ"‘ble to answer questions . .- -
At this meetmg are you zepresentmg an orgamzatlon o1a person other than yourself D Yes . D No

(If you answered “no,” STOP; you need not complete the rest of l‘hl& fbrm 17 you answered ye_s, ” provide the name -_

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

Name, address and telephone number of each person or orgamzatlon you are 1epresentmg

C&(ﬁ - /V)ﬂai,& Q_”,/L/‘g_z/c/\
Are you being paid for your representation? - . . - - : ' ' Eﬁfes. [INo
Are you appeating as part of your othet paid duties for this person or organization? Yes [ No

(If you answered “no,” ST OP, you need not complete the rest oj this form. 1_’)‘ you answered ‘ves,” go on fo the next . .
questzon ) N : . _ _ : o

Speaki_ng_ Limits:_ L “Public Hearing (Common _Counci_l)._..._...‘.Sl minutes
L Information Hearing. .. ... counp. .3 MiNULES
. ~Other TemS .. w03 mi_nutes_
(SEEBACK)

01/15406-F\Clrommor\Conncil Documants\Registration Form 2006 dac.




_ REG%STRATION STATEMENT -PAGE2 .

Are you an elected official or employee who is appeanng soler on behalf of your office or for your municipality or -
other govemmentaibody‘? 3 = - S ._ AR DYes DNO SRR

(If you answered yes’ 1o the quesz‘zon STOP You need 1ot complete the rest of ﬂns form except z‘hat you must s:gn
this form ﬂ‘ you answered 1‘0 the quesfzon go on to l‘he next quesrzon ). . :

that:
L -Before you engage in Eobbymg asa 1obbylst you or youx pI 1n01pal must ﬁle an authortzatmn_ L L
' _.Wlth the Clty Cle:k . o : : : ol
2. _. _YouI prxnc:lpal is not pemutted to authonze you to Iobby unless you are reglstered W1th the =~ -
: City Cletk.. - : . o
3. .If' your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements with the City Clerk for the .
Iemamder of the calendar year? ' L

(Please go to the City Clerk’s website www.cityofinadison. com/clerk/zrndex html or. go to z‘he Clerk’ Oﬁ‘ ce at.
Room 1 03 of the Czty—County Buzldmg; Madzson for more mformat:on ) :

If you are being paid f01 your Iepresentatlon or If your appearance is part of other pald du’aes pIease be adv:sed - :

Date’ /- 272 - C/. 7 Signature _

Print Name A 7’“’_/9 :VLL—;J C KLETT

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



Dete:. [/ & ? / 74 7 |

R ClTY OF MAD!SON

" Registration Statement - _ 'Common Counc:l
D e _COMMITTEE'; : _
Pfease P:rint' ! ) s L i : S
o PLEASE PRINT CLEARLY '

REE _ Name /[I[O/Z%(// /Qf(f?/ L{L/(x [/
AgontaNo. ___ £ 2 | Addess '; 757[’ /Zf’“// 0 e Dr
Please check the a_ppmpriate BoXee:

X Support PRRSR R and [ Wishto'speek o

" [[] Do not wish to speak
lZ\ Available to answer questions )

Oppose
D Nelther Support Nor Oppose

At this meetlng are you repxesentmg an or. gamzatmn ora per son othet than your: self D Yes  [INo .
(If you answered “no,” STOP; you need not complete the rest oj thzs form lj‘ you answered yes pravzde the name -
of who you represent and goon to the next question) . : .

Name, address and telephone nurnber of each person or o ganlzatlon you are IepI esentmg

D%f

Are you being paid for your representation? | S ;_'.j:ﬁ\'Yes - [INo

Are you appearing as part of your other paid duties for this person or organization? [(Tves [INo
(If vou answered “no,’ ST OP; you need not complete the rest of thzs form y you answered “yes,” go on to the next
question.) o . o _ : R

Speaking Limits_: ." " Public Hearing (Common Coungil).......5 minutes
; . - Information Hearing.......ooe voivvnoenrn. 3 MIDULES o
© Other Items N | minutes R
(SEE BACK)

01/13/06-F:\Clcommon\Councii Documents\Registration Form 2006.doc




REGISTRATION STATEMENT -PAGE 2

Are you an elected official or employee Who is appeanng solely on behalf of youx office or f01 your mumczpalzty or 7_ :
OthE:I govemmental body'? . R . ST [:I Yes D No o

(If you answerea’ ‘yes’ to the quesrzon ST OP. You need not complete the rest of thzs form except that you must szgn s e

this form lj‘ you answered to the questzon go on z‘o the next quesrzon )

it you are bemg paId for your xepresentatlon, or If your appea.ranee is part of othet pa1d dutzes please be adv1sed :
that: . : : . . : : : L

_1_." ' -Before you engage in Iobbymg asa lobbylst you or your prmmpal must ﬁle an authonzatmn . S
L WIth the Czty Clezk . . ) RS L
2. Your prlnmpal is not pen‘mtted to authonze you to Iobby unless you are zegzstered w1th the o »
' City Clerk ' : L _ : : o
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 City Cletk for the _
remainder of the calendar year?

(Please go to the City Clerk’s webszz‘e www.cityofmadison. com/clerk/mdex html or go 1‘0 l‘ke Clerk s Oﬁ‘ ce at-
Room 103 of the C zry-C ounty Buzldtng, Madz.son for more mformat:on ) S . S

Date - Signature

- Print Name

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



B ' ...f ] il ?!rfw\ v
Date: %”,, C““"“'VWE‘

o j-_'c:TYOF.'MADISON I ;

Reglstration Statement - 'Common Counc:l
T COMMITTEE .

PleasePIint_'." e : . R O
PLEASE PRINT CLEARLY

[P—

R Name: \)L,.(’ov‘th ?\3(9 (0\*-
'AgendaNo &a\, — ﬁ-‘ S Addtess. Lff) 7’? (fcé\»w (‘@3/"—0 D

QDHL A ief,a DV’ R&f?@\/ l,\/] u{,ﬁ/;};,y J \/,(_) : '._;""‘77}//
SRR DLUQVQKJ {4/761””3&) % {’@ny ;)

Please check the appxopI 1ate boxes _
‘Support .‘an 0 Wihtospeak
D ‘Oppose N o K] Do not wish to speak
D Nelther SuPPOrt Nor Oppose R A"allable to answer questlons

At this meetmg are you xepzesentmg an or gamzatmn or a person other than your self D Yes [ENO .
(If you answered “‘no,” STOP; you need not complete the rest oj thls form If you answered yes pmvzde rhe name -
of who you represent and go on fo the next questzon ) : . : :

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

Are you being paid for your representation? | ) | SR | L ' | o [OvYes [ No

Are you appearmg as part of your other paid duties for this person or organization? [JYes [No

(If you answered ‘no,” STOP; you need not complere rhe rest of this form b‘ you answerea’ yes, ”-go on to the next
questwn) ST

Speakmg L1m1ts . Public Hearing {Common Coungil).......5 minutes

- Information Hearing........c..... RPN 311111 1810
+ Other HemS ... o SORNG B 1111117
(SEE BACK)

£1/13/06-FACIcommoniCouncil Documents\Registration Formn 2006.doc




REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁmal or employee who is appeanng solely on behalf of your ofﬁce or fox your mumclpahty or -
other govermnental body‘? ' . PR o DYes DNO o

(If vou answered ‘ves” to the quesz‘zon ST OP. You need not complete the rest of thzs form excepz‘ thaf you must Szgn
this ﬁ)rm 13‘ you, cmswered z‘o the guesfzon go on to the next questlon ) : L o

- If you are bemg pald for your reptesentaﬁon or 1f your appeaxanee is part of othex paxd dutles please be adv1sed :
that : L o o _ : :

| L Before you engage in lobbymg asa lobbylst you or you1 pnnmpal ust ﬁle an authonzatlon o
- with the Clty Cle:k L L e A
2, : .Your pnnmpal is not petmltted to authonze you to lobby unIess you aIe tegls’ceted w1th the
" City Clerk. : . . . P
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 w1th the C1ty Clexk for the
remainder of the calendar year‘? : : : :

(Please go to the City Clerk s webs:te WWW, cztvoﬁnadzson com/clerk/mdex hrml or go ta the Clerk s Oﬂ‘ce at .
Room 103 of the Czty—County Buzldmg, Madzson for more mﬂ)rmatzon ) o S

Date L  Signature

Print Name

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



Date: /”ﬂﬁv’ o8

CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE

Please Pyint

PLEASE PRINT NAME CLEARLY

Name /izos gmipy Leg

Agenda No. 2 A "4/“&2»1 Address /1] W u);‘}:‘gaf\( QQ’/&')K

WMPO ZSon 5370

Please check the appropriate box: Please check the appropriate box:
Support : Wish to speak
Oppose AND Do not wish to speak
{7] Available to answer questions

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization ot a person other than yourself: ] Yes

(If vou answered “no,” STOP; you need not complete the rest of this form If you answered “yes,”

of who you represent and go on to the next question )

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

ENO

rovide the name

[ ]No
[ JNo

Are you being paid for your representation? [ ]Yes
Are you appearing as part of your other paid duties for this person or organization? [] Yes
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes, " go on to the nexi
question }
Speaking Limits: Public Hearing (Common Council)......5 minutes

Information Hearing...... .. . ... .. 3 minutes

Other TemiS oo e oo 3 MiNULES

(SEE BACK)

09/17/07-FACIcommoniCouncil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected officidl or employee who is appeating solely on behalf of your office or for your municipality or
other governmental body? _ [ ]Yes [ 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™ 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, please be advised
that:

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

2 Your principal is not permitted to authorize you to lobby unless you are registered with the
City 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 with the City Cletk for the
remainder of the calendar year?

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

Date Signature

Print Name

09/ 170 7-F\CleommomCouncil DocumentsiResistration Form 2007 doc



/
Date: /{/‘Z Z’/{DCF;

CITY OF MADISON

Registration Statement - __Common Council
' COMMITTEE

Please Print

PLEASE PRINT lyAME CLEARLY

Name /%/-‘3 2n i/ { {
Z- :
Agenda No. 2 Address Z/8 ¢ 14{ (AJ\_,\;% 541,(’ # /0 /
jl/bo@ts“/\\ oy \(3?05/
Please check the appropriate box: Please check the appropriate box:
Er Support [ | Wish to speak
Oppose AND [X Do not wish to speak

[] Available to answer questions

i:l Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ 1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name

of who you represent and go on to the next question )

Naine, address and telephone number of each person or organization you are tepresenting:

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

Are you appearing as part of your other paid duties for this person 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 Heating (Common Council)......5 minutes
Information Hearing .. ..o e .3 minutes
Otherftems ... .. ... ..... . .3 minutes

(SEE BACK)

09/17/07-F\CleommonCouncil Documents\Registration Form 2007 doc




REGISTRATION STATEMENT - PAGE 2

Aze you an elected official o1 employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ JYes [INo

(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 guestion, go on to the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

I Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk

2 Your principal is not permitted to authoiize you to lobby unless you are registered with the
City 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 City Cletk for the
remainder of the calendar year?

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

Date Signature

Print Name

Q/17/07-F “Clcommon\Councll Documents\Registration Form 2007 dos




Date: ;[/ Z««%@f '

~ CITYOF MADISON i

~_Registration Statement - _ Common Councll
LT e CCOMMITTEE
Pl.easePIint'_;'- L - .
—— E PLEASE PR!NT CLEARLY

Name_ -K_)DE (}H/‘LL—; %@Q’Uﬁ@

seminto S| e 2165 Agacie OC

Q%u&gﬂr wl 521 //_;;_
Please check the aﬁpmpriafe boxes:. ' | | o

'Subﬁorf- BECER o RIS and Wish.”tolépeak -

Oppose o : S Do not wish to speak -
D Nﬂther Support NOI‘ Opp ose : SRR Avaﬂable to answer questlons |

At this meeting are you xep[esentmg an ot gamzatlon ora per son other than your: sclf D Yes - EZ(NO '
(If you answered “no,” STOP; you need not complete the rest of I thzs form. g‘ you answered yes provza’e the name _
of who you represent and go on lo the next questzon ) o

Name, address a_nd telephone._numbe_r of each person_ or organization you are representing:

Are you being paid for your representation? - o | o 0 [OYes MNO

Are you appearing as pa.tt of your other pa;d duties for this person or organization? [ Yes Kl No

(If you answered “no,” STOP; you need not complete the rest oj this form ﬁ you answered “yes,’ go on to the next
quesfzon ) : S S _ o

Speakmg Limits: © . ~ Public Hearing (Common Councﬂ) .5 minutes

- Information Heanng .3 minutes
- Other Items ey 3_mmu_te_s R
_(SEE BACK)

01/13/06-FCleommon\Council DocumentstRegistration Form 2006.doc




REGISTRAT!ON STATEMENT PAGEZ | -

Axe you an. elected ofﬁc1al or employee who is appeanng solely on behalf of your ofﬁce or fox youz umc1pahty or - .- .
'.othet govemmentalbody‘7 SR __: S DYGS - NO SRR

. (JD‘ you answered yes to z‘he questzon ST OP You need not complete rhe rest of th:s* form except rhat you must Szgn._

'thzs form ﬂ you answered no 1‘0 rhe quesnan go on to z‘he nexz‘ questzon )

If you are bemg pald for yout Ieptesentatlon or 1f your appearance is part of other pald dutles please be adVISed - .

"that o
o I Befme you engage in lobbymg asa lobbylst you or your pr1n01pa1 must ﬁle an authonzatlon : .. e
LT -3W1ththeC1tyCIe1k : R T S :
= S '2:: L Your prmmpal is not pexrmtted to authonze you to lobby un]ess you are reglstered Wlth the - |
-CltyCIeIk . : : N o -
3. - Hyour pnncxpal spends or will owe more than $1 000 for lobbylng services in any reporting

. period (half yeax), the principal must ﬁle expense statements w1th the Clty Clerk f01 the R
'Iemamdex of the calendau year? § : L L

(Please go to the Cny Clerks webszte www. cztvaﬁnadzson com/clerk/mdex html or go to the Clerk s Oﬁ“ ice at h
Room I 03 of the Cn‘y—C'ounty Buzldmg, Madt,son for more mﬁerat:on ) . R T A T '

o _P_[th_.ame B E)DM% IIQ{@JV <

011 3/06-F:_\Clco:rimon\Council Documents\Registration Form 2006.do¢



Date:

oy OF MADISON |

~ Registration Statement - - .'_-Common Councﬂ
U e ._'-'_--_--::_'COMMI'ITEE o

Please Print 3

S PLEASE PRINT CLEARLY

/1 Name : STU/{'F/I (L.e(/lv/ﬂ")\/

AgendaNg_ //} _: : Address | C/F I @ i Cl/“')ﬁ;/ (@C \hf\/

Please check the appropriate boxes:

E‘m- Support SR Bfl&hsh to speak _

Oppose ' : {J Do not wish to speak
D Nelth er Sup p 0 rt Nor Oppose D Avallablc ’;o answert questions
At this meetmg are you reptesentmg an OIgamzatIon o1 a’‘person other than youtself [¥es [ONow
(If you answered “no,” STOP; you need not complere the rest of thzs form ﬁ you answered yes prowde the name

of who you represent. and go on to the next questmn )

Name, address and tclephone number of each per. son ot O gamzatlon you are repr escntmg

Cha
[ Z1C A ple/
MM Al

Are you being paid fdx_ ‘your representation? B - Lo [ Yes ﬁNe

Are you appeanng as part of your other paid duties for this person or organization? [ 1Yes Nf)
(If vou answered ‘no,” STOP; you neea’ not complete the rest of this form b‘ you answered yes ’ go/on fo the next
questlon) S R T - : L '

Speaking Limits: - Pubhc Heating (Common Councd) .5 minutes
SR Information Heanng oo 3 NULES
Other Items.. 3 minutes
(SEE BACK)

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




REGISTRATION STATEMENT PAGE 2

: Axe you an elected ofﬁ01al or employee who is appeanng solely on behalf of }"Ol.li ofﬁce or f01 your mumclpahty or

___othet govemmentalbody? R I DYes : ]:]No i

'( f you answered yes ro the questzon ST OP You need not complez‘e the resr of thzs form excepf tkat you must szgn_ ; o
. this form lj‘ you answered ro tke quesfzon go on to the next quesrzon ) : : : :

'..If you are bemg pald fox your Iepresentanon or 1f your appeaxanee is part of othet pa1d dutles please be adwsed L
that s : ) . o :

.:' 1 .'_"-.._...BCfOIC you engage in lobbylng asa lobbylst you or your pnn(:lpaI must ﬁle an authonzatlon_ L
.::'__w1th the Clty Clexk o L o LA
S, Your pﬂnmpal 1s hot petmltted to authonze you to lobby unless you a:te registexed Wlth the'--.:'-"-:-'- S
o _Clty Clerk. : : : '
3. If'your principal spends or WﬂI owe more than $1 000 for Iobbymg services in any reporting

- period (balf year), the principal must file expense staternents with the City Clexk for the__ o
_Iemamder of the calendar yeaz? - B . § '

(Please go to the C'zry C'lerk s websn‘e WWw. cztvoﬁnadlson com/clerk/mdex html or: go to the Clerk s. Oﬁ‘ ce at'
Room 103 of the C:W—County Buzldmg, Madzson for more mformatzon ) G _ .

Date . e Signature -

 PrintName

031/13/06-F\Cleommon\Council Documents\Registration Ferm 2006.dos



. " Date: f /7‘__- f j/{'

L CITY OF MADISON

Registration Statement - _ -Common Councll L
O A R __COMMﬂTEE .
Please Print
SRR PLEASE PRINT CLEARLY

AgendaNo /’//7& - .' Addtess %54/"?7Vﬁ/{/€—/’/ c:?f" . ;;9

T

Please check the appropuate boxes

- SR | . | | /”"M.
/ Support ' : IR ~and [F] Wishto speak
I:] Oppose ' L o - SR : D Do not wish to speak

_ D Available to answert questions

[ ] Neither Support Nor Oppose |
At this meeting are you Iepxesentmg an organization or a person other than youlself ’ I:l Yes - .I\fo
(If you answered “no,” STOP; you need not complete the rest of this form I you answered * yes prov:de the name

of who you represent and go on to the next question )

Name, address and telephone numbet of each person or organization you arc representing:

Atre you being paid for your representation? B | o [Yes [FNo
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 oj this form b‘ you answered ‘ves,” go on to the next
question.) L S

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

Information Hearing....... .3 minutes
Other Items oo s e 3 ITHIULES
(SEE BACK)

01/13/05-FAClcommor\Council Documents\Registration Form 2006.doc




REG[STRATION STATEMENT - PAGE 2

Are you an elected official or employee Who is- appeanng solely on beha1f of your ofﬁce or for your mummpahty or
othexgevemmentalbody'? L e T DY@S DNO_ _

(If you answered ‘ves” to the quesz‘zon STOP. You need Hot complete the rest of fh:s form except that you must s:gn
this form If you answered T to the quesfzon go onto the next questlon ) e - : :

If you are bemg pald for your Iepresentatlon or 1f your appearance is pa.tt of othel pald du‘ues, please be adv1sed_ -
that ' : ; : _ B U S g

L Before you engage m Iobbylng asa lobbyzst you or yout pnnmpal must ﬁle an authonzatlon_- 3
o .w1th the City ( Clerk : : . : S
2. Your prmcxpal is not p.,rrmtted to authouze you to Iobby unless you are reglstered w1th the,
o Cxty Clerk. S o : '
3. If'your principal spends or will owe more than $1,000 for Iobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Clerk for. the
remainder of the calendax year? : : :

(Please go to the City Clerk’s website www.citvofmadison. com/clerldmdex html or go to the Clerk s Oﬁ“ ce at _
Room 103 of the Czty County Buzldmg, Madz.son for more mformatzon ) :

Date B . Signature

| ~ Print Name

01/13/06-FAClcommon’ Coungil Documents\Registration Form 2006 doc



Date; /”{"' }929 Q—’

7

CITY OF MADISON

Registration Statement - __Common Council
' COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

=n Name ﬁﬁd/% ;”,, Ci&/i’/r /i//.

e wsuws 211 JIJed Do

- 7 /u._—-»—-‘"""""—'_".
Ve

Please check the appropriate box: Please check the appropriate box:
B/ W
Support Wish to speak
AND [ ] Do not wish to speak
|| Oppose P

(] Available to answer questions

[[] Neither Support Nor Oppose
At this meeting are you representing an o1ganization or a person other than yourself: [JYes [2No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go on to the next question )

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

Are you being paid for your representation? [lYes R0

Are you appearing as part of your other paid duties for this person ot organization? [lYes LNg
(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 Limuits: Public Hearing (Common Council). . .5 minutes
Information Hearing ..o oo 3 MINNLES
Other [tems ... oons o oo 3 THINULES

(SEE BACK)

09/17/07-FAClcommontCouneil DocumentsiRegistration Form 2007 doc




REGISTRATION STATEMENT - PAGE 2

Ate you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? _ [ ]Yes -I'No

(If you answered “yes” io the question, STOP. You need not complete the vest of this form, except that you must sign
this form. If vou 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, please be advised
that: :

1. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Clerk.

2 Your principal is not permitted to authorize you to lobby unless you are registered with the
City 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 City Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofmadison. com/c.z’erk/mdex html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more znformarzon )T

M _i/,?

Date // .";Q“@(C;) Signature {/( e

Print Name

09/17/07-F \Cleommonm{ouncil Documents'\Registration Farm 2007 doc



. f o z ’z *""_‘(:/-C'

: Date:
| .'-"CITY OF MADISON

" Registration Statement - '?'Common Councll

e e T T R T - COMMITTEE L
PleasePrint oo | R |
DT R PLEASE PR[NTCLEARLY T "q S
AgendaNo. /- ‘ﬁ_ I_ Address . 4’ %a l Ne fffww d\{Z 2 "O#"' |

o | W,’L{)!’Qz‘w LJ S'S?f;’
Please check the appropriate boXé_é: | _ _ _
T} Swport and TH-Wish to speak

: BN o o D Do not wish to speak
‘Oppose. " '[] ‘Available to answer questions

I:l NextherSupportNor Oppose L Avaiabio o ansyer = .
At this meeting are you Iepresentmg an organlzatlon or a person other than yourself ' QY@S [INo

(If you answered “no, " STOP; you need not complete the rest of this form {f you answered yes provzde the name .
of who you represent and go on fo z‘he next questlon ) o : S

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

U b & :’\/\ W’L PN WL NN ) 5%&&1‘% OE’_,«J’\ A ?:!IUC,,_

- Are you being paid for your I'epresentation? ' - [Jves f<]No
. . = P
Are you appearing as part of your other paid duties for this person or organization? [JYes T[HANo.
 (If you answered “no, ST OP, you need not complete z‘he rest oj this form 17 you answered yes go on to the next
i quesnon y, o : S S .
| S_pea_king L_im_ifs_: 3 ) Public Hearing (Common Council).... .5 minutes
o ~Information Hearing....c......... w3 MNULES -
Other IemS ..., s v cvsssses 3mmutes S
_'(SEE BACK}

81/13/06-F\CleommotiCouncil Bocuments\Registration Form 2006, doc




REGISTRATION STATEMENT PAGE 2

A:e you an elected ofﬁmal or employee who is appeanng solely on behalf of your ofﬁce or fex your mumcipahty or

fother govemmen’talbody‘? - REARILIRY T DY@S : DNO =

| _(If you answered yes to the questzon ST OP You need not eomplete the rest of thzs form excepz‘ tkm‘ you must szgn . S

"thzs form H you answered ro the quesnon go on z‘o the next questlon )

'If you are bemg pald for youz Iepresentatmn ‘or 1f your appearance is part of other pa1d dut1es please be adv1sed_ . L

' 1 o '."'Before you engage in lobbymg as a lobbyxst you ot your prmmpal must ﬁle an author;zatwn SR
AN wzth the Clty CIezk . _ [N SR SR
= : 2 = :_.-'3'_.Y0ur punc1pal is. not petmitted to authonze you to Iobby unless you are teglstexed Wlﬂl the -
v City Cletk : S SEEDA ' |
3. _' B your prmmpal spends or will owe more than $1, 0.00 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Clerk for the
remamder of the calendar yea1'7 T : : '

(Please go fo rhe Czty Clerk s webszte WWw. cztyoﬁnadtson cchlerk/zndex html or go to rhe C’lerks Oﬁ‘ ice at S
Roam 103 of the C:ty—County Buzldmg, Madzson for more mformatzon J- R P AL LR

Date -~~~ . . Signature

R Print Name

L ou I].’OS-F:\Clcun"lmun\_Council Documents\Regisiration Form 2006, doc = -



| ~ Date: Gi- ‘29“ 5?5
CITY OF MADISON

'Registration Statement - 'Common Council

T COMMITTEE '
Please Print . _ | _

- | o - PLEASE PRINT CLEARLY o

| f‘/ 2 ] meme F/CA ixoéxx/é’fi)/\zd _

sgenao.__ Mo & < | adves U CRESCUNT ALE

Please-check the appropriate boxes: |
El Suppo'rt: Lo R and E’( Wish to speak
Oppose ' | | - [0 Do not wish to speak
. : . Available t
[ ] Neither Support Nor Oppose . - [1 Availa _ e to answer

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

Ao sl 5370

(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 representing:

d(/fgl'\ (‘f VXUNN M/??/’:%/‘/ @x&(ﬂfg’_“; /4_5(:(? 6‘—/(0/\{;

—

Are you being paid for your representation? [ ] Yes

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

: 'Speaking Limits: ~ Public Hearing (Common Coungil)......5 minutes
' ' Information Heating..........ocere v 3 minutes
Othet IemS ..o oo . 3 TITIUEES

(SEE BACK)

01/15/06-F \CleommeoniCouncil Documents\Registration Form 2006 dec

”.go on to the next



REGISTRATION STATEMENT -PAGE 2

Are you an elected official or employee Who is appeanng soler on behalf of youI off' ice or for your municipality or
other. govemmental body‘? PR o R : o D Yes -: DNO : o

(If you answered “yes” to the quesrzon STOP. You need siot complez‘e the rest of this form except rhat you musz‘ szgn e
this form {f you answered l‘o the quest:on go.on to the next questzan ) : :

If you are being pald f01 your Iepresentation or 1f youx appearance is part of other pald dutles pIease be adv1sed
that: : o - S ; i

1 C Before you engage in lobbymg asa Eobbyist you or you: prmmpal must ﬁle an authorlzatlon -
- with the Clty Cletk. ' o o . -
2. " Your principal is not permltted to authonze you to lobby unIess you are teglstered W1th the - -_ K
City CIexk o : : :
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 w;th the C1ty Clerk for the
- zemamder of the calendar yeax? ' . . _ :

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at
Room 103 of rhe C ziy—County Buzldmg Madzson for more mformatzon ) : y -

Date o "Signature

. Print Name

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



. CITY OF MADISON

Registration Statement - _ Common Council -
T Toowmree
Please Print : . o _
' ' PLEASE PRINT CLEARLY = . :
' _ n ;2 e L : _ Name g K@B\}V(LQ \év%*\’\}ku\rsm
AgendaNo. 22 . | Addess BOL Led RNoaswd N\ %
_ | R AN S o NI W R
Please check the approptiate boxes: | . .
E Support .' ' o ' and TS Wish to speak
[] Oppose - : ' (] Do not wish to speak

~[] Available to answer questions

—{=1  Neither Support Nor Oppose . |
At this meeting are you representing an organization or a person other than yourself: BN Yes \@ 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 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 [ INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next -
question.) - o S C _ o _ :

* Speaking Limits: - Public Heating (Common Coungcil}.......5 minutes
S Information Hearing .........ov .. 3 MHNULES
' Other TS ..covvvvvsnvan s s ...3 minutes

{SEE BACK)

P

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



- REGISTRATION STATEMENT - PAGE 2

- Are you an elected official or employee who is appeaxmg solely on behalf of your office or for ‘your municipality or |
other governmental body‘7‘ AR R : L__l Yes l:] No '

(If you answered “yes” to z‘he guesrzon STOP. You need not complete the rest of fh:s form except that you must sign
this form If you answered "o fhe quesrzon goon to the next quesz‘zon J - : o .

It you are being paid f01 your tepresentation or 1f youz appeamnce is part of othel paxd dutles please be advxsed C
that: _ _ CL e _ -

1. . Before you engage m iobbymg as a lobbylst you or your p11n01pal must ﬁle an authonzatzon _ '
' w1th the Clty CIeIk . ST o
2. Your prmmpal is nc)t pelmltted to authonze you to Iobby unless you are registered w1th the ;
Clty Cletk
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 City CIerk for the
remainder of the ca.lenda.t year? : - L

(Please go to the City Clerk’s website www.citvofmadison. cam/clerkﬁndex html or go ro the Clerk s Oﬁ“ ce at
Room 103 of the City- County Buzla’mg Madzson for more mﬂnrmatzon ) _ : : :

Date . Sigpature

Print Name

01/13/056-F\ClcommontCouncit Decuments\Registration Form 2006 doc



