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R _questzon)

. 01/EI03-FACL COMMOMCouncil DocurnentsWRegistration Formdag .

. Speaking Limits: Public Heé:ing' e . Sminutes
OtherItems .o 3 mimites

 Geman



Reg15tr atxon Statement Page 2
_ ._AIB you ‘an- elected efﬁc1aI Who 18 appeanng solely on behalf of youI ofﬁce or for yout mumclpahty or other
v govemmentalbody? L L DYes _ DNO ARt

il '(If you answerea’ yes “to the quesz‘zon S T OP You neea’ not complere rhe rest of thzs form excepz‘ that you must szgn -
- tkzs form Q‘ you answered "o the questzon go on to tke nexz‘ quesrzon ) ; ST :

, 'If you are bemg pald for your representatlon or 1f your appearance 1s part of other pa1d dutIes do you understand

-".'-that ' . R A o ST S

. :1 e Before you engage in Iobbymg as a lobbylst you 01 your pnnelpal must ﬁle an authonzatlon_' e
e -._:mththeCﬂyCIerk‘? A T R R e E]Yes DNo . -

o 2 o _Y0u1 pnn01pal is not per_rmtted to authonze you to lobby unless the prme1pa1 18 reglstered'
'_';jw1th the Clty Clerk‘? PR - IS DYes DNO

3If your pnnelpal spends 01: Wﬂl owe more than .$500 for 10bby1ng services in any repOItmg_:-':i. S
St penod (caIendar quarter); the pr1nc1pa1 must ﬁle expense statements thh the Clty Clerk for_'- R
v the remammg quarters of the calendar year? i l:l Yes D No RRineY

( j you answered " fo any of the last three questzons please call the Czty Clerk at 266—460] or go z‘o Ihe Clerk '3
Oﬁ‘ ce at Room 1 03 of rhe C’zty Coumy Bmldmg, Madxson for more mformaz‘zan ) e PR
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Date 7 /C‘:hdf

SO Clty of Madtson g
Reglstratlon Statement Common Counc:l

You must reg:ster befare tke C’ounal conszders yaur u‘em

. PleasePrint

CF e S Nam \WW&“ /“’<‘U<?c-r< S
asemaaro. 22 s JEO Y AT fing on SUE f*f/r
e 2 f s Wﬁﬂ/fah (/Jz CC77<57 i

s :.:"'Please check the appropuate boxes N Iheh S

Support A E’f! Oppose

o ] Wish to speak : -1 ‘Wish to speak L

[] Do not wish to speak B -  K] Do not wish to speak H _
[:] Avaﬂable to answer questmns SR R . _j' - D Avaﬂable to answer questlons :

< At thIS meetlng are you Iepr esentmg an or gamzatlon ora pexson othex than yourself I:I Yes [ENO
(I you answared “no Y ST OP you need not. complete tke rest of thzs form lj‘ you answered ye.s go on to the nexr B

o quesz‘zon )

> Name,-_add_ress and teiephoﬁc nmiiber of éach_per_sdn_ d_r .orga__nizati_bn _j(qﬁ'_ax"e_ 1'¢jjf'¢sénting: L

it Z‘;A'i-e“you be'mg-isaia”for "yalﬁ-:fepxiesehtaﬁoﬁ?}. B 'j- -";? o DYes ileo
- Aze you appeanng as pa_xt of youl other pald duues fox th1s pex son or o1 gamzatlonr? : ]:I Yes [2] No i
~(If you an.s*wared no,” ST OP you need not complete the rest of ﬂzzs form B’ you anSWered yes “goon 1‘0 the nexr
ques_tzon) RN e R . S y Dk
) _.-Speaking Liinits:--_} Public Heanh.g' ' 5 minu'teé. el
ST Information Hearmg e -5 minates
Other Items -3 minutes
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' : Reglstratmn Statement Pagez o

-_AIB YOU an elected ofﬁmal Who is appearmg solely on behalf of your ofﬁce or fox youx mumc1pahty or othex. 5
govemmentalbody" '_ SRR e S E]Yes 0 |:|No :

(If you answered “Ves” to z‘he questzon ST OP You need not complete tke rest of rkzs form excepr that you must Szgn o
"o this form 1 you answered "o the quesz‘zon go on o the next quesrzon ) S L SRR

S If you are be1ng pa1d for your representanon or 1f youx appearance is part of other palcl du‘nes do you understa.nd'_' : ;
_that L S o . i T
L _: 1 Cin Before you engage in lobbylng as a lobbylst you or your prmmpal must ﬁle an authonzatlon | _. - 5 R .

S _mththeCﬂyClerk? SR e e []Yes DNo o

2 e Youx prmc1pal is not perm1tted to authonze you to lobby unless the pnnclpal is regxsteredfE R
BRI ::._Wlth the C1ty Clerk‘? : : R _ B DYes DNO

: 3 j:;';-_-} : -':-'If your pnmnpal spends or W111 owe: more than $500 for lobbymg services. in a.ny reportmg' B
ey -__penod (calendar quarter); the pnn01pa1 must. ﬁle expense statements W1th the, C1ty Clerk’ for
< the Iemammg quaxters of the calendal year’? - :-;. L = ]:] Yes . No

(If yoa answered ) 10 any of rhe last three questzons please call the Cufy Clerk at 266—460] or go ro z‘he Clerk s" 3
Oﬁ“ ice at Room 1 03 of tke Cnfy Cozmty Buzldmg, Madzson for more mformanon ) - B R

| | " e Prthame

o '0.1,06_103..1-':\C]_1C0W0N\C0unciIDncumenzs\Regfstrazien Form doe



55 Clty of Madlson : A
Reglstratlon Statement Common Counc:l

: You_ m_ust regts_ter before the Caun_czl _c0ns_zders_ -your-item. i

i .P.Ie_ase Pr_iﬁt

.Name ﬁjlrge_ v O /\/( OV\PIS
| -:_'Addxess 5@0 (,e) (/L) a 541 72 47Zo
4537&:3

o _AgeodaNo."-"

.. 0106103 FACLCOMMON Council Documents\Registration Formdoe

'.':Please check the appropnate boxes S

D Support : ;.ﬁ SRR E Oppose
woooa B Wish to. speak '3 B T A ] Wish to speak
| Donotmshtospeak Gl - _'EDonothshtospeak
l:l Avallable to answer questlons [ [:I Avazlable to answer questlons

: 'At thls meetmg are you 1epxesentmg an orgamzatlon or. a person other than youzself D Yes .' ' Q_No .
o (If you answered "no w ST OP, you need not complete the rest of thzs form If you answered yes go on ro the nexr B
S questlon) . R N

E Name address and telephone number of each pexson or or gamzation you are Iepxesentmg

I:IYes _' K[No

:.AIG you appear:mg as paxt of your other pa1d dutles for thls person or orgamzation’? . D Yes E{No o -
S (fyou anmered “no 2 ST OP, you need not complere the resr of thzs form If you answered yes go on fo z‘ke ne:xt ;
i _quesrzon ) RIS L . R _ . : . e

AIeYOubemg Pzﬁd fOI Your' i‘epreseh'teﬁoﬁ‘ﬁ i

; Speakmg lelts i 'Publie Heeﬁng o 5 m_inutes_'-_' -
a ~ Information Hea.rmg ...5 minutes
Othel Items




Reglstr atmn Statement Page 2

. Axe you an elected ofﬁmal who 1s appearmg solely on’ behalf of your oﬂice or, for your mummpahty or ‘'other -
governmentalbody? Sy S S DYes : DNO .

o (Ij you answered yes z‘o rke questzon S T OP You need not. complete the resr of fle for'm excepr that you must s;gn B

o z‘hzs form Jj‘ you answered to the questr.on goc on to ﬂze next questzon ) SRR B

i ZIf you axe bemg pard fOI your repzesentatlon or 1f your appearance 1s part of other pald dutles do you understand' :

o  : : f_'_'that

. 1 i 2 Before you engage in lobbymg as a Iobbylst you or your prme1pal must ﬁle an authonzatzon o
~ - with the CityClerk'? e e DYes DNO
SN _"Your pnn01pal is not permltted to authonze you to Iobby lmless the pnnc:lpal is reglstered'.;_' S

G '_:3'w1th the CltyCIerk‘?

If your prmcrpal spends or: WIH owe more than $500 for lobbylng serwces m: any repomng.-_.' L
i 'penod (calendar quarter) the prmc:lpal must. ﬁle expense statements wzth the- Clty Clerk for o
[ the remalmng quarters of the caIendar year‘? ':' L TR EI Yes v E[ No

Wik yoa answered " to any of rke last three questzons please cail tke C’zty Clerk at 266 460] or go to the Clerk s. B
O]j” ice at Room J 03 of L‘he C'zty Coum:v Buzldzng, Madzson for more mformaz‘zon ) L RS Nk

+.. BUOS03-FACLCOMMONYCounsil Documents\Registration Formdoe
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Date //? d’._S

S C:ty of Madison
Regzstration Statement - Common Counc:l

B You must regzster befare the Counc:l cons:ders your u‘em =

* Please 'Prijit_ .

N TR SRR [BETS -'-Name 4{,{&6 Cf/({ﬁcu"f‘/c—- A

Mﬁdt&m- b@zr: | 340 9
Please check the appropnate boxes ' :
D Support e M Oppose

i <[] Wish to speak I L - [7] Wish'to speak -

[LJ Do not wish to speak T R E’Donotwmhto spea.k
D Avaﬂable to answer questlons SRR SR S EI Avaﬂable to answer questlons SR

o At thIs meetmg are you Iepzesentmg an orgamzanon or a pexson otheI than yomself : I:[ Yes : -/No L
(I you answered “no, " STi OP, you need not eomplete rhe rest of z‘hzs forrn ﬂ’ you answered yes go_ on to rke_.ne_y_;t _

e quesrzon )

'.Nan_le, ad_dress and_telépho_ﬁe; nux_ﬂbe_f o_f' ¢ach person or dx'ganj;afion you are representing:

[:f Yes ]E/No

Axe you bemg pa1d for your xepresentauon’? _' £

o '..'Axe you appeaxmg as _paﬁ of your. otheI paid duhes f01 ﬂ’llS petson or orgamzatlon‘? f:] ch I—Zﬁo
(I you answered "no s ST OP, you need not complere the resr of tsz forrn ﬁ’ you answered yes go on to the next

SONE questzon )

. 01/86/03-FACLCOMMON Council DocumentsiRegistration Formdoe -

B Speakmg LIIIII‘ES ' 'Public Heaiiﬁg L 5 mil::lutes"_ S
' . Information Heanng ' L 5 minutes.
S Other Items 3 mjnu'tes e




Reglstratlon Statement Page 2 et

Are you an. elected ofﬁmal Who 18 appeanng solely on behalf of your ofﬁce or for your munlcrpahty or. other :' :
govemmentalbody‘? e DYes Q/No

oD f you answered yes” to rhe questwn ST OP You need not complete the resf of thzs form except that you must szgn
S this form [f you arzswered Vo rhe questzon go on to tke next questzon ) ' : IR . i

-iIf you are bemg pard for yom' representatlon or rf your appearance is pa;rt of other pa1d dunes do you understand

= that
o 1 i .Before you engage in lobbylng as a lobbyrst you or your pnnc1pal must ﬁle an authorrzatlon' P
-'_?:.mththeCItyCIerk" SRR L DYes j E]No
) Your pnncrpal i8 not per_t_rmtted to anthonze you to lobby unless the pnnc1pa1 is regrstered i

3 If your prmcrpal spends or w111 owe more than $500 for Iobbyrng servrces in any reportmg".”_"
S penod (calendar quarter), the, pnnclpal ‘must ﬁle expense statements w1th the: Clty Clerk for S
_'the rernammg quarters of the calendar year‘? L D Yes . No

(If yOu answered ‘no’ ro any of z‘he Zast tkree questzons please call tke szy C’lerk at 266 460] or go to the Clerk s
Oﬁ" ce at Room 1 03 of the Czty County Buzfdzng, Madzson for more mformatron ) : 8 B

Date '7 /? of | Slgnature - ML&L j :
| Print Name Auce f G (e_wﬂ/

s - 01/06/03-FACLCOMMOMN\Council Docuiments\Registration Formdac :



i _ Clty of Madison L
Reglstratlon Statement Common Councrl

: YO" m_ust regt_ster bef_ore _tke C_ounczl cons_lders your.;ten_z_. o

o Please Print

- ?jgp’ﬁ[ //// //

- AgendaNo 7,1 ’j”z : : .'-."'Address

:.."'”'-"-Please check the appxopnate boxes LR

S D Wish to. speak R s ‘Wish to speak
]:] Do not wish to speak SR e 2 Do not wish to sPeak
D Avaﬂable to answer questlons P A _' I Avaﬂable to answer ques’aons

i At thlS meetmg axe you Iepresentmg an orgamzatxon ora pexson othex than yomself ' ]:I Yes -ENO c .
o (If you answered ‘no, "’ ST OP; you need nor complefe rke rest of this form if you answ.ered yes go on to. the next_ _

guestzon )

'.Na.me address and telephone numbex of each person or orgamzatmn you are IepIesentmg

= D Yes | EINo :

. Axe you bemg pa1d for yom Iepresentatlon? G = |
Are’ You appeanng as paxt of youx other pald dut1es fOI ﬂllS person ot orgamzatlon‘? :-' D Yes D No . |
| (b‘ you. anSWered no,” ST OP J’ou need not comPZEfe fhe rest Of ﬂ”S for . ljr you answered y es go on to rhe next 2
. Q’uesrzon) : . ' S .

'Speaking_Limits: ..Pl.l:bll'() H_eal.iilg.‘._‘.‘ : 5 mmutes -
w0 Information Hearing . ' i ‘5 minutes o
-Other Items......... Bmml_ltes L

. ':._b1/06(03--]::\CLC(}WON\CounciIDocumeuts\chisn_aﬁr_:nFonn.d.nc e



. .._:..Reg1stratmn Statement Page 2

S AIE: you an elected ofﬁmal who 1s appeaxmg solely on behalf of your ofﬁce or f01 your mu;mczpahty 01 other
'.'-.:govemmentalbody‘? ST R EIYes DNO SO

o (If you answered “yes” o Ihe questzon S T OP You need not complete z‘he rest of thzs form excepf that you must Szgn -
S this form l_’f you an.swered z‘o the quesrzon go 0n to the naxt questzon ) R LR

ke iy 'If you are bemg pald for your representatlon or. 1f your appearance is part of other pald dutles do you understand:
o that : G i _ AT : - S

L i Before you engage in Iobbymg as a }obbylst you or your pnnc1pal must ﬁle an authonzanonl SR i
;_'mththeCHyClerk‘? RN CER E R TR L DYGS DNO R
= 2 . Your pnnc1pa1 is. not perrmtted to authonze you to Iobby unless the pnnc1pa1 is reglstered’ :
S _Wlth the Clty Clerk'? PR - o - D YGS D NO o
G :.' 3 :Z-_.:. '.:If your pnnc:lpal spends or- W111 owe more than $500 for 1obby1ng semoes m any reportmg e
© o period. (calendar quarter), the ‘principal must ﬁle expense statements Wlth the C1ty Clerk for -
R _'-"the remammg quarf:ers of the calendar year‘? S h ; i D Yes D NO it

(b‘ you answered ‘10" to any of z‘ke lasz‘ rkree questzons please call fhe Czty Clerk at 266 460] or: go ro rhe Clerk 5
Oﬁ“ ce at: Room J 03 of rhe Czly»Coumj/ Buzldmg, Madzson for more mformaz‘zan ) 2 SRR By

Date : EEE Slgnature o

Prmt Name i

- 01/0603-FXCLCOMMOMCouncil Documents\Registration Fermdoe .
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Ve |

: City of Madrson . o
Reglstratlon Statement Common Councﬂ
You must regzsl_‘er_before the Ceunc_zl conszders _your tte_m. :

~Please Print - S

| Nam Q E A /t/ C OM/VQQ
'-"Address | Bé o W. &/Mﬁwq\fm %{ 3
/0(4//95\/——— |

AgendaNo.

': Please check the appmpnate boxes e ERRR

ST D Support = REf Oppose

R [ Wish to speak B ] Wish.to. speak
] Do not wish to. speak L 0 ] Do not wish to speak _
I:l Avaﬂable to answer quesuons S L - Avaﬂable to.answer questmns

At ﬂ'llS meetmg are you Iepxesentmg an orgamzauon ora pexson other than youxself _ I:I Yes o _'\?(NO
- (Ifyou answered “no,” ST OP, you. need not complete tke resz‘ of this form [f you answered yes ‘g6 on t0, the next_-
Ry '.quesz‘zon) ' : SRR . _ R _ : _ - S

R _' _Name,__ a_dd_re__és aﬁd_ _telephonc numbet of'_ééch_ p_sits_on_'ox_‘ Ofgaﬁﬁaﬁdﬁ you ar_e_ré_:presentirig:_ L

: AIe you belﬂg pald fOI your Iepresentatlon'? - . | = . D Yes &NO

L QL0603 FACLCOMMOMCouncil Doéuments\Registration Formdos =~ .7+

.' . : 'A,Ie you appeanng a_s part of youI othex pald dutles fo:c thls person or orgamzation‘? . E] Yes : 0 S } : :
(Ifyou answered “no, > ST OP, you need not complez‘e the rest of th:s form b” you answered yes _on to ._:ke fzext_
quesrzon) : . i P i T S

. _Speaklng L:r_mts:' S Pubtheaxmg .5 tn_ini_ités '
R Information Hearing . 5 minutes -
- Other Ttems ..o i, 203 TRIDUEES




o '_Are you an elected ofﬁcml Who 1s appearmg solely on behalf of you: ofﬁce or for your: mummpahty or otheI |
' '-._':_-govemmentalbody‘? S :_ S SR _- S DYes ENO x

(Jf you answered yes "o fhe guestzon S Ti OP You need not complete the rest of thzs form except that, you must Szgn i

 this form 17 you answered fzd to the questzon go on to the next questzon )

I you are bemg pa1d for your Iepresentatmn or 1f you:[ appearance 15 part of other pald dutles do you understand'.

g .-__'that

1. - -Before you engage in Iobbymg as a Iobbymt you 01 your pnnc:1pal must ﬁle an’ authonzatlon e
T _"_mthﬂ1eC1tyC16rk‘? B DY&S . DNO

2. s Your prmc:lpal is not penmtted to authonze you to 10bby unless the prmmpal 18 regstered o
s -__jj:-:;thh the Clty Clerk‘? S SRR | EI Yes .No

If your pmn01pa1 spends or w111 owe more’ than $500 for Iobbymg services. in any teportmg' L
R :penod (calendar quarter), the. prmc1pal must ﬁle expense statements w1th the Clty Clerk for.'
¥ :'-'-:'the remammg quarters of the calendar year‘? S o : - . Yes D NO

o ﬁ( f you answered ‘no’ " 10 any: of the Zasz‘ z‘kree quesz‘zons please call tke Czty Clerk at 266 460] or go to the Clerk s : _- '_
o '-Oﬁ‘ ice at Room 1 03 of the szy County Buzldmg Madzson for more mﬁ:;r*marzon ) . S o

. 01/06/03-FACLOOMMON Council Documents\Registration Form.doe .+ © 1 |
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 Dater ' // ; S

= ot Clty of Madlson -
Reglstratlon Statement Common Councﬂ

You must regtster before the Counal conszders your ztem | o

.'.:-Ple_ase Print

-.'Name 5’ 2 /{054

[pemsste 2295 = 22 s 300 W Woen w301

}o(d!ﬁ&’? uJI 5%‘?653

'=::. B: Please check the approprlate boxes

D SUPPOI‘ t R '- IE OPPOse IRV S B

; “ ] Wishto speak BRI o - [] Wish'to speak

~[IDo not wish to speak T RN L X Donotw1shto speak :
D Avallable to answer ques‘ﬂons i EI Avallable to answer questlons

_ :At thls meetmg axe you Ieptesentmg an orgamzatlon ora person other than youtself |:| Yes . LA No -
{1f you answered no it ST oF; you need not complez‘e the resr of z‘hzs form ﬁ‘ you answered “yes go on 1‘0 the next B

o question )

- '-.Name_» _addrjess'a_r_td té_l_ep_hohe number of each person or Ot'gahizaﬁbn you ar_e. i‘épr_é_s'enting: '

o Axe you bemg pald for your Iepresentanon‘7 3_:'__ . '__:: | I:l Yes ; EE’NO

B '_ Are you appeanng as paxt of your other pald duues fox thls pexson or orgamzahon‘? D Yes E No. i

- (Ifyou answered no ST OP you need not complete the rest of z‘hzs form lf you answered yes go on to the next o

_questzon ) : . . : . o : . L
. 'Speakin_g 'Lin_n'_ts: Pubhc Hea:(mg : Smmutes

S * Information Heanng oS minutes 0

. Other Items : .3 minutes

. (SeeBack)
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Reglstratlon Statement Page 2

o Are you an elected ofﬁcral Who is appearmg solely on behalf of your ofﬁce or for your mumcrpahty or other
o govemmentalbody‘7 T AT 1_' DYGS '@NO S

S (b‘ you answered yes "to tke quesrzon ST OP You need not complete the rest of z‘hzs form except thaz.‘ you must szgn:
AR z‘hzs form ﬁ’ you. an.swerea’ to the. quesz‘zon go on. to the next quesrlon ) SR L

S .If you are bemg pard for your representatlon or 1f your appearance is part of other pard dutles do you understand_'- :: g
.that " . L _ R S i o SR
1 .- i :Before you engage n lobbylng as a lobbylst you or your pnnc1pa1 must ﬁ]e an authon zatlon

s .-mththeclty(:lerk? R R L DYes | []No_ |
o L2 : ._':Your prmcrpal is not perrmtted to authonze you to Iobby unless the prm01pa1 1s re_glstered - o

o ; -.'_"__If your prmc1pa1 spends or W111 owe more than $500 for lobbymg semces in any reportmg"' i
. period (calendar quarter), the pnncrpal must ﬁle expense statements wrth the Clty Clerk for L
e ..the remammg quarters of the calendar year’r‘ o i . Yes E] No

(5” you answered “no z‘o any of the last three questzons please call tke Czty Clerk az‘ 266 460] or go to the Clerk s 5
Oﬁ‘ ice at Room J 03 of z‘he Czty C’ounly Buzldmg, Madzson for more mformal‘zon ) : : . NEERTAPY

o Date 770G Signatwe Ao

PrmtName = /C> ffa’-; R AT o L s

COMMONouncil Docoments\Registration Form.doz .+ -

Sl BLOSORE



@fES_Z_;_

i e 9~/9 ns'
: : Clty of Mad:son : :
Reglstratlon Statement Common Councnl
i : You_ must reglster before_the 'Co_u_n_cll qo_ns:ders your _ztem_. A

o ._P.I_.eas.e szt -

e . égf 5 | Nam 7’//'4 z///;zkfé% -
-_.-AgendaNo /,?2 "':.Address 350, 4/ Q/AS///%@
- o /M/M/;W A// |

::'.:.::-Z-Please check the apPIopnate boxes -'

D Do ﬁOtWiSth speak R R L Donotmshto speak L =
D Avaﬂable tO answer questlons PR R s D Ava]_lable to answer quesﬁon's FREOR

o At thlS meetmg are you Iepresentmg an orgamzatlon ora pexson other than yourself I:I Yes o No' s o
(I you answered “no,” STOP, you need not complere the rest of z‘kzs form 13‘ you answered yes fo on to z‘he nexf o

i questzon )

"+ . B1A06/03-FACLCOMMOMCouncil Documents\Registrarion. Form doc :

5 '-_-Name, '_address_ a_nd .tél_f_:phoné nlimbér of each person or organization you are representing;

NO ;

D Yes

- __.EIAxe you appeanng as pa.tt of your other pa1d dutxes fm thls person or. orgamzatlon? D Yes ‘EN.O B
i If you answe?ed no o ST or; you need not complete the resr of tkls form If you answered yes go on. to rhe next__:' :
o -quesrzon Qo _ . _ : . =

Are you bemg pald for your Iepresentatmn‘? '. .; :

-'Sp.eaki_ng Liﬁiifs : Pubhc Hearmg o ‘-:-'--‘--'-»5'.1111'.1_.111'533'. -
B PR TEIN RN InformatlonHeaImg S
OtheI Items



AIe you an- elected ofﬁcml Who 18 appearmg solely on behalf of your ofﬁce or for your mumctpahty or other

___:--.Regxstranon Statement Pagez Ly

.':.-_"--governmentalbodw : . ol e Sl DYes DNO

e (If You ¢ an.s'wered ‘yes’ “to the questzon ST OP You need not complere rhe rest of thts form except that you must .s‘zgn\-

L thzs form 17 you answered to tke questzon go on to Ike next questzon )

o -If you are bemg paId for youz representatton or 1f your appearance is part of other pa1d dutles do you understa.nd- %

: _that

(b‘ you answered

N :5.:_-_ wn.h the Clty Clerk'?

- -.: Before you engage in lobbymg as a lobbytst you or your pnnmpal must ﬁle an authorlzatton ' S
 with the CltyClerk’? i D Yes. DNo E

o Your prmmpal 1S not pemntted to authonze you to lobby unless the prln01pa1 is reglstered i

Yes EI No

'..If your pnnmpai spends or wﬂl owe more than $500 for Iobbymg servmeslln any reportmg'_'i.':" S
i “_penod (ealendar quarter), the prmc1pa1 mnst ﬁle expense statements thh the C1ty Clerk forfﬁ RSP
s -"-the remammg quarters of the calendar year'7 2 _- o . Yes . No

Oﬁ‘fce at Room J 03 of tke Czty—Coumy Buzldmg Madzson for more: mformatzon ) L

Date :

to cmy of the last three quesrzons please call the Czry Clerk at 266—460] or go to tke Clerk s: 5

7 f@w& § | :"Sign_atmie S £

- .Pr_int'NaIne_'_' S
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@légz Date 7//?/9"3

- | Clty of Mad:son S
Reglstrat:on Statement Common Councu :

You must regzster befare the Councd conszders your ltem

_.".Please Ptint

"_Please check the appropnate boxes e

/\/z,w/;aw a// g“s 705 |

D Support IE Oppose
] Wish to speak D R A D [T Wish to speak
[ Do not wish to speak RIS = L [ Donotwishto speak
[:l Avaﬂable to answet questlons P E,Avaﬂable to answer. questlons

S At ﬂ'llS meetmg are you representmg an orgamzatmn ora person othet than youxself & ]:] Yes . No
(If you answered ‘1o, ST OP, you need not complete the rest of this form Jj‘ you answered yes go on to the next g

: _questzon )

sl Are youbemgpaldfor yourxepresentatlon‘7 X

: -Name address and teIephone number of each person or orgamzatlon you a.ze IBpI esentmg

D YGS D NO S

- 3'."';Are you appeanng as part of youx other pa1d dutles fox thls person or orgamzauon‘? .: Yes . D No

B (If you answered ‘no,” ST OP you need not complete the rest of thzs form. jf you answered ye_s go on ta rhé next_'

e quesrzon )

L .-Speakmg Llrmts i Publlc I—Iearmg s nnnntes_
' ' Information Hearmg .5 minutes -
. Other Items .3 minutes
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| Reglstratlon Statement Page 2
: -Axe you an elected 0fﬁc1a1 Who 18 appeanng soiely on behalf of yeur ofﬁce or for your mumclpehty or other

:..'-"_r_govemmentalbody? e S T [___IYes I:INO _':

= ( f you answered yes ro rhe guestzon S TOP You need not complete z‘he rest of rhzs form except thar you must szgn

i _thzs form JDF you answered ‘no’ io rke questzon go on to the next questzon )

= '.If you ‘are bemg pa1d for youz representatlon or 1f your appearance is part of other pald dunes de you understand. :
'that . . i

1 '. _-Before yon engage in lobbymg as a Iobbylst you or you:r pnnc1pal must ﬁle an authonzanon L
L _.w1th the Clty Cierk‘? T DYes : DNO S

e 2 s .'_:Your prmc1pal is not perm1tted to authonze you to lobby unless the pnncnpal is, reglstered' :
'f‘.;'_'_-WiththeCltyCIerk? S D e e EIYes Ov

:_'-If your prmelpal spends or W111 owe ‘more than $500 for lobbymg serwees in any reportmg_i--
© ' period (calendar quarter), the. pnnmpal ‘must- ﬁle expense statements Wlﬂl the Clty Cletk for .= -0
o _the remammg quarters efthe calendar year‘? S .:r_ i :_- EI Yes E] No ;;'_3; PRI

( f you answared "to. any of the lasz‘ three guesz‘zons plea.se call the Czty Clerk ar 266~460I or go to the Clerk s :
Oﬁ" ice at Room ] 03 of rke Ci zty County Buzldmg, Madzson for more mformanon ) R : . G

CoDete . o Sigmtwe

= Prmt Name E B

- 01/0§/03-FACLCOMMON:Couscil Documents\Registration Formdog *



D[éS’Z |

L : Clty of Madlson _ L |
Reglstratlon Statement Common Councll :

You must regtster before the Counal cans:ders your ttem SRR

Please Print

| .' i\Teme MSW

AgendaNoozéz/ . : _ 'Address 3('0 U‘Vg’ ww&‘*’w Aﬂ

Mbcm w1 537“
":'_{-;.'Please check the fflPPmPI"late boxes
i D Wish to. speak N e D Wish to speak

D Do not wish to speak L '; -] Do not wish to. speak
B Avaﬂable to answer ques‘aons SRR o _- @ Avaxlable to answer queshons

- *At th1s meeung are you Iepresentmg an orgamzatlon or a person other than yourself D Yes E No -
I you answered ”no i ST OP, you need’ not complefe rhe rest of ﬂzzs form ﬂ you answered yes go on to tke next

i --questzon )

" 01/06/03-FACLCOMMOM\Council Documents\Registration Form.dac . - :

B ._N_am_é, address _a_nd telephone number of each person or organization you are representing: =

D Yes EI No

Axe you bemg pald fox your repxesentatlon?

: Axe you appeanng as paxt of your other pa1d dutles for th1s person oror gamzatlon‘r‘ .' o El Yes |:[ No B
S (Tfyou answered “no by ST OP, you need nor complete tke rest of rhzs forrn jﬂf you. answered yes go on to the next '
- .questzon ) : i : _ i

o Sminutes
oS minutes

':“"Speakmg Limits: ':'_P.ub.lic'Héar'ingf.-,‘.‘.‘.}‘.‘;_.].1.
.  3minutes

" Information Hearing....
~ Other Ttems. ......... ...




Reglstratmn Statement Page 2

: i Are you an. eIected OfﬁCIB.l who 1s appearmg solely on behalf of your ofﬂce or for your mun1e1pa11ty or other" :
. .-governmentalbody‘? Sl i ERE R DYes EINo : g

L _( j you answered yes to the questzon ST OP You need not complete the. rest of tkzs form except rhat you must Szgn: .
ithis form l_'f you answered "o the questzon go on to the next questzon ) ; Vi S

o __._'If you are being pald for youx representatlon 01 1f you:r appearance is part of other pald dut1es do you understand
3'..-"1:hat i : _ : e o RIS
I ::_ ;-i_:- '___Before you engage in lobbymg as a Iobby15t you or your prmmpal must ﬁle an authonzaﬁon_ Y : : _

s _-_W1ththe C1tyC1erk‘7 T I:]Yes . DNO S

2 ; .Your pnn01pa1 is not penmtted to authonze you to Iobby unless the prmelpal i8 reglstered - "j".; .
e Z_-:Wlththe Clty Clerk’? i . DYes o "._No e

__:-"If your prlnclpai spends or Wﬂl owe more than $500 for lobbymg semces in any reportmg_-._-"'-"_
e -'penod (calendar. qual’cer) the - prmCIpal must ﬁle expense statements Wlth the Clty Clerk for.. Lk
L __'the remammg quarters of the calendar year? L LR D Yes D No

g (If you answered “no ZO any of the last three questzons please call the Czty Clerk at 266—4601 or go to z‘he Clerk s-' '
REa, Oﬁ” ceat Room J 03 of the C’Ity-Coumji Buzldmg, Madzson for more znformatzon ) 3 . R

Prmt Name

5 01/06403-FACLCOMMONCauncil Documenis\Registration Formdoe 1117 1o n e



N i’lees_e Prmt s

O!SS?_

Date.:' ; ! [ c{ L/og_‘
: Clty of Madlson o . - | |
Reglstratlon Statement Common Councﬂ o

BERRIEE Ya_u must _regz.sr_er b_efore_tke_ Counctl conszde_r_s your-item.

'.Ag.endaNo 2 9\ : Address 2%8&&(0’_/(‘ .

o 1-5._"_._'A1e you bemg pa1d for yout representa‘uon" B

L _. 01/06/03-FACLLCOMMOMN\Council Documents\Repistration Formdoe . L

"»mee@eee@e@eew@sgrvw*~f+

St R A . 0ppose

[ Wish to speak '_ R ] Wish to speak

~[[] Do not wish to speak coiv o T Do not wish to speak _
S Avaﬂable to answer questlons e S I:I Avaﬂable to answer questlons

At ﬂ'ﬂS meetmg are you Tepr esenﬁng an orgamzatlon 01 a pelson other than yourself - [:l No -
o lf you answered ‘no, ”’ ST op; you need noz‘ camplere rhe resr of thzs form 19’ you answered yes go on to rhe next
"'.'quesrzon) I O S R SRR : SRR

S 'Na.me address and telephone number of :ﬁ:? person or o1 gamzatzon you are representmg

C‘\

.;'Are You apPeanng aS_part of Your othez pald dutxes fox thls person or oxgamzatlon? D Yes [(:,I,I»}d R
o (Ifyou answered ! ST op; you need nor complete tke resr of tkzs form E you answered yes go on to the next
o questzon) - RN : R e PR

. Speakmg lelts Pu:b.l.ic Heéritlg : "'.:‘ .5 _m'inutes:.: o
' “ Information Hea.rmg . e 25 minutes
OtheI Items i s e 3 THITIUEES.

o eemay



_ N .Reglstratwn Statement Page 2
S 'Are you an elected ofﬁc1a} WhO i8 appearmg solely on. behalf of your ofﬁee or for your. mumc1pahty othef
govennnentalbody? S S DYCS A IE—NO/O[ _

_ : (If you answered yes” 1‘0 z‘ke questzon STOP Y ou need not complete the rest of thzs form except thar you must szgn i
R rhzs form b‘ you answered "o the guestzon go on to ﬂze next questzon ) ] L e T T

2 -If you are bemg pa1d fox yom representahon or. 1f your appearance is part of other pald dutles do you understand
'-..-__.'-.__that ' o R L T T R

o ; 1. | "Before You engage in lobbylng as a lobbYISt You or Your pnn01pal must ﬁle an authonzatlon_- L
o WIththeC1tyC1erk‘? SRR e g DNO '

: 2 | _:_Your pnncnpal is ot permltted to authonze you to lobby unless the pnnczpal IS regmtered ci
'-"__-_';}mth the CItyCIerk? RED R R [:INo ]

If your pnne1pal spends or wﬂl owe more than $500 for lebbymg semces ‘in any reportlng .
L -perlod (calendat quarter) the. pnnc1pa1 must. ﬁIe expense statements w1th the Clty Clerk for"": e
-._-".'-'-.the remannng quarters of the calendat year” e SRR _- S D NO

([f Vou answered ‘no’ z‘o any of tke last rkree questzons please call rhe Czty C’lerk at 266 460] or go to the Clerk s |
Oﬁ" ice az‘ Room 1 03 of the Czty County Buzldmg, Madzson for more. mfonnaz‘:on ) : L .

owe 4 ’6> o seen L
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o C:ty of Madlson =
Reglstratlon Statement Common Councnl

You must reglster before tke Councd conszders your 1tem

' .:'_'Plea_sé Print

Nm - )\/dwi %d

e N (4 E Bmgw 7@9\' b

Please check the appropnate boxes : 32 : -

:_: _Z' / : %‘ WIS].'I 1:0 Speak - ; ; . D WlSh tO speak : = PTIS
D Donotw1shtospeak S . I:] Do not wish to speak - _
BRI !:I Avaﬂable to answer. questmns S |:| Avallable to answer questlons S
S At th1s meetmg are you representmg an orgamzatlon ora person other than youxself ‘ E%Yes I:I No i -
o (fyou answered "no ” ST OP, you need not complete the rest of this form [f you answer/ea’ yes ga on to the nexf _
questwn) : REREE R _ : _ : 3 BRI,

' Name addless and telephone number of each person or orgamzatlon you are repzesentlng

EINO

'_'3_A16: you appeanng as. part of your other pa1d dutles fOI thls person or or; gamzatlon? _ E[ No
- (f you answered ‘no,” ST OP you need not complez‘e the resz‘ of thzs form ﬂ‘ you answe ed 'es go on to rke next
. question ) : e : : _

v _:; Axe you bemg pa1d for y0u1 representa‘uon"

.. Speaking Li_mits ' g Pubhc Heanng Smmutes S
S e _Information Heanng i i3 minutes .
Other Items .3 minutes
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_ Reglstratmn Statement Page 2 i RN

'Are you an elected ofﬁmal who is appeanng solely on behalf of your ofﬁce or for your mummpahty or other
_'govemmentalbody‘? L G DYes EINO G

o f You answered yes “to the guestzon ST OP You need 70t complete the resr of thzs form except that you musf Szgn_. -
S .3-thzs form I you answered o to the questzon go on to z‘he next questzon ) _ Rt L

: :If you are bemg pald for your Iepresentanon or 1f your appearance is part of other pa1d dunes do you understand
":-that 8 . e . . e .

> '. i P '-:Before you engage in lobbymg as a lobbylst you or your pnnclpal must file an authonzanonf o
S “_f"‘”ththeCltYCIEfk‘? o DYGS DNO N

L 2 = _"-'Your prmmpal IS not pernntted to authonze you to Iobby unless the prmmpal is reglstered"- b

S 3 .' If your pnnmpal spends or wﬂl owe more than $500 for Iobbylng semces in any reportlng'_'l- -
sl 'penod (calendar quarter), the pnn01pa1 must ﬁle expense statements Wlﬂl the Cxty Clerk for PR
' 'the remammg quarters ef the calendar year‘? S D Yes D No

( f you answered 10”10 any of the last z‘hree questzons please call the Czty Clerk at 266~460] or go to the Clerk s :
Oﬁ“ ceat Room J 03 of the Czlj;—County Buzldmg Madtson for more znjbrmatzon ) : L o

....Slgﬂature ] /\/ &//) C/é% &%

Prmt Name

o oDae
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: Clty of Madlson = '
Reglstration Statement Common Counc:l

You must regzster before the Counal conszders your ztem

Pleaee'PIii:it :' .

QL .N.ame THCDM/L@ Mi L/L/‘E/

aeeene 2 | e 99 £ (o)

o 5 Please cheek the appropuate boxes St

_‘M/}cwi 56/\)

ﬁ S pport l Oppose

ish to speak RN o 7] wish to speak
E] Do not wish to speak R B -:-‘. "] Do not wish to speak :

i D Avaﬂable to answer questmns TR I Avaﬂable to answer questlons '

R 'At this meetmg are you Iepresennng an or gamzanon ora person othet than yom seIf E[ Yes I:l No

; (I you answered ‘no, ST OP you need not complez‘e fhe rest of rh:s form b‘ you answered yes go on o the nexr

o '3questzon vE

- _-Name address and telephone number of each pexson or orgamzatlon you are repiesentmg

s i Are you bemg pald fox your representatlon?

RN Are you appearing as paﬂ: of your other pﬁld dutles for ﬂlls person or orga.mzatlon‘?

’ma; mmm e i C.
LS € BAAY. RV ﬂé’/wo
HM%@»\J w( (47)/1 5 | 2(7((22) §78C)

D No o .':._I-:: i

go on to the next

i _' ([f you, answered “no " ST OP, you neea’ not complere the, rest of this form [f you answared >
:quesnon) : e RO SR

= :Speakmg Limlts o Puinc“HeaIing i 5 i_n_imites
Information Heanng ' e minutes
Othex Iterns a3 minutes
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Reglstratron Statement Page 2
. ._:.: E Are you.an eIeoted ofﬁelal Who 1s appeanng soler on behalf of your ofﬁce or for your mumcrpahty or: o’ther-"'
governmentaibody? HE S DYes ._'_/\g@o DRI

e (If yoa answer ed yes 1‘0 rhe quesrron ST OP You need not complez‘e the rest of thzs form except tkat you must szgn B
this form i you answered no “to the questzon go on to rke next quesz‘zon ) R A R

: '_"If YOu are bemg pa1d for your representatlon or 1f your appearance 1s part of other p‘dld dutles do you understand _

.__.that R _ [T S g S

1 Before you engage in Iobbylng as a lobbyrst you or your prmclpal rnust ﬁle autﬁo riza tiou_'_':_ S
owiheGiyCld? ONe

e :_'2_:..:.'3 o Your prmc1pal is not pernutted to authonze you to lobby unless the p al is reglstered':_- ey

L _'___f_wrth the Crty Clerk‘? T S i T € _YeS_.' D No. R

""-"If your prmc1pal spends or. WIII owe more than $500 for lobbylng servrces m any reportmg o
. period (calendar quarter), the principal must ﬁIe expense statements wrth Crty Clerk: for. - o
e it ‘the remammg quarters ‘of the. calendar year‘? e ik -Y . No :_ e

(If you answered " to any of the last Ikree guesrzons ease call rhe Czly Clerk az‘ 266 460] or go to the C Ierk s_" :5
Oﬁ‘ ice at Room J 03 of z‘he C:ty—Coumjz Buzldmg Madzson or more mformaz‘zon ) : . S

D ? v’( Lazyg " Slg;ém;é';f-'_l:.z_ \ 5< "
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