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_ Clty of Madlson _ :
Reglstratlon Statement Common Counc:l

You must regz_s_ter_ before the_ C ouncd con s:der‘s your ttem_.

A Please Piin’c_ -

PRINT NAME CL ARLY

T -. R Name H}J({/?/@war

s Please check the appiopmate bOXE:S S

Support L - D Oppose
R Wish to speak [RESERE R w0 ] 'Wish to speak
[*] Do not wish to speak ERUEEE AR ﬁ_ o [7] Do not wish to- speak

' E] Avaﬂable to answel questmns SRR R El Avallable to answer quesnops i

I At thls meetmg are you Ieptesenung an or gamzanon ora person other than youxself . D Yes -

B (If yvou answered no ST OP you need not complefe the rest of this farm ]f you, answered yes,

' - quesfzon)

1 Name, address and telephone number of each person o1 6r'ganjzation you are répresenting:_ o

[WNe

go on to the next-

- Are you appeanng as pzut of yom other pald duhes fOI thls pexson or oxgamza‘mon‘? i [ Yes
. {f you answered "no » ST OP you neea’ not. complete the rest of z‘hzs form ﬁ‘ you answered ye.s
quesrzon) ' : . : : R

_ .Speakmg L_1_n_1its_: - PuBlic Hean'ng L 5 minutes _
SRR - Information Heanng L LG S minutes
Other Items L3 minutes L

* QL0603 FACT COMMOMCouncit Documents\Registration Formdoe + ©

Cae

'-: :"'.: . Aze you bemg pazd for your Iepresentatlon‘? L :;- o : :: oo Yes :

go on to the next



Reglstr atmn Statement Page 2
Are you an. elected ofﬁmal Who s appeanng solely on behalf of your ofﬁce 01 fox youx mum01pa11ty or othex .

govexnrnental body‘? : D Yes D NO .

; (]f you anSWered yes " to rhe guesrzon ST OP You need not. complez‘e the rest of rhzs form except thaz‘ you must szgn'_ :
o this form If you answered " 10 the questzon goon fo the next quesrzon J L .

I you are being peud for your Iepresentanon or if youx appearance is paxt of 0the1 pa.ad dutzes do you understand
3that : BN S B T R

: 1 A _Befoxe you engage in 10bby1ng as a Iobby131: you or yom pnn(npal Inust ﬁle an authonzation L
' -wn:htheCItyCleIk‘? ST IR SRR ]:]Yes |:|N0 :
' .': 2 .':Your prmmpal is not penmtted to authonze you to lobby unless the pnnmpal is reg13tered

_'.:'wn:h the Clty Clerk‘? . Yes D No

.'_-':If your pnnolpal spends or w111 owe. more than $500 for Iobbymg se}cwces in: any Ieportmg
S 'f"-:'-.'penod (oalendar quarter), the principal ; must ﬁle expense statements WIth the City Clerk for
PR the rema,lnmg quarters of the calendar year" e D Yes D No

(17 you answered “no” to cmy of tke last tkree quesrzons please calf rhe Czty Clerk ar 266 460] or go to the Clerk 5 -
Oﬂ‘ ce ar Room 1 03 of the sz‘y Coum‘y Bmldmg, Madzson for more mformatzon ) _ SRR

o Date -~ .l Signature -

g -PI_ini_:_ Name G
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Date gﬁ\\i 2 l& g
Clty of Mad:son :
Reglstratlon Statement Common Council
_-Yau m_u_st regts_ter before _tke_ Coun_czl conszders yo_ur ztem.._ e

: :' Please Pxint_ -

PRIN T NAME CLEARLY

i AgendﬂN‘) —9 &%Q{@D‘ Address .ﬁ@’é& E%’fﬁ%ﬁnaﬁﬁ S"% PRI E |

M-é son L1 f?“if? 3
:'.Please checkthe appmprlateboxes DL R S

i [:l Support |:] Oppose
. WlSh TO speak Do : K ._ o L D WlSh tO speak
D Do not wish to Speak o ] De not wish to speak
@, Available to answet questmns R R B Available to answer queshons
S At thlS meetmg are you Iepresentmg an or, gamzatmn ora person other than youxself ]:l Yes E[No
. (If you answered “no, ST OP you need not complete the rest of rhzs form [f you answered yes go on 1,‘0 the next -

: questzon )

S Name,_ address and telephone numbet of cach person '()I:_brgah'i_z'atioﬁ you are representing;

SFin Aze you belng pald for your Iepresentatmn? o e _' : _' D Yes :'- D'No." SO

o :"-:_._.AIS you appeanng as paIt of youx othet pa1d dutles f01 th1s pexson or 01 gamza’uon? _ EI Yes : [:I No
- (lf you answered “no,” STOP you need not. complere the rest of rhzs form }j‘ you answered yes go on to the next :
questzon) - : _ . L

: -Speakin_g Li;ﬁits: _ Public Heaﬁng RSO 5 minutes
SEHE - Information I—Ieanng i aenS minutes
* Other Items e ..... ... .3 minutes

'_"._(S__ee.']?ac_l.;.) - RS s
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i _- govemmental body"

| Reglstl atlon Statement Page 2

Are’ you an elected oﬂimal who 18 appeanng solely on behalf of youx ofﬁce or f01 yom mummpahty or otheI v

D Yes [:l No

“ (I you answered eS “to the quesz‘zon S TOP You need nof complete the rest oj L‘hzs form excepr that you must Szgn :
: thts form It you answered no to tke guestwn go on z‘o the next questzon ) g 3 : SR '

":If you a1e bemg pa1d for your IepreSentatlon or 1f your appeaxance is paIt of other pa1d dutles do you understand o
o thatr - . _ _ R _ ERDE

f 150 Before you engage m Iobbymg as a Iobbylst you 01 you1 p11nc1pa1 must ﬁle an authonzahon ._ : e
"-mththeCztyCleIk‘? S DYes L__INO
gL :'-Your prmmpal is not pemntted to authonze you to lobby unless the pxmmpal is reglsteled .
o ; _'Wlﬂlthe CltyCIerk‘? S :: R S S LR I:]Yes DNO '

B _'r j_-If youx prmc:lpal spends or. W111 owe more than $SOO for lobbylng Sewlces 111 any Ieportmg
SRR -:'penod (calendax quarter), the pnncnpal must- ﬁle expense statements W'1th the Clty Clerk for - -
ST 'the Iemalnmg quarters of the calendar year? : ': TR D Yes D No RSy

(If you answered no” to any of rhe last three quemons please call the Czly C’Ierk at 266 460] or 80 to the Clerk s
Ojj“ ce.at Room d 03 of the Czty County Buzldmg Madzson for more mformatzon ) - T :

b
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] Date e
. C[ty of Madlson R
Reglstratlon Statement Common Councﬂ

o You must regzsrer before rhe Counczl cans:ders your item.

) _' :PIea_sc Print

PRIN T NAME CLEARLY

N A : S . . 5 Name - ‘ij,qg"‘m;a'
AgendaNo._ | agdess DBUG yq
SN AZATS

'Please check the appropnate boxes

D ‘Suppért i D Oppose
i b Wish io speak SRR S R U] Wish to speak
. {.] Do not wish to spea.k R A e T Donotmshtospeak
D Avaﬂable fO answer questions oo [T Avaﬂable to answer questlons

; At thls meetmg are you Iepresentmg an ot ganlzatlon ora pmson othet than youxself : D Yes - D No -
- (If you answered no ST OP you need not complete the rest of this form Jf you answered yes‘ go on to the next

- quesfzon )

- Name, ad_dfe‘ss_' and tc_le_phoné_nmnber of each peréon_ or organization yQu are representing:

S Aw you bemg pald fm yom Iepxesentatmn? S .':.:' 'D Yes' | [[No

o Are you appeanng ‘as part of your other pa1d duhes f01 thls person or oxganlzatlon’? : '. : ] Yes D No

. - 01/06/03-FACLCOMMOMCouncil Documents\R egistration FormiLdoc .

ar you. answered no ” ST OP, you need not complere ﬂze rest of thzs form If you answered yes go on to rhe next E
quesrzon) : . : s . - . .

_ 'Speakmg ants - ‘Public Héaxihg . ‘.‘..5._mi1.1utcs | -
B S * Information Hearmg .5 minutes .
OtheI Items 3 minutes

. (SeeBack) * -



RBngtI atlon Statement Page 2
*.AIe you an elected official who is appeanng solely on behalf of YOUI ofﬁce 01 f01 yout mumc:1pa11ty or. otheI

'--'-:-govermnentalbodyv*.------ el e Ove O

(If you answered ‘yes’ ro the questzon ST OP You need not complete the resr of thzs form except Ihat you musf szgn
this form lj‘ you answered no " {o the guestzon go on 210 the next questzon ) LR i

o IE you are bemg pald for your Iepresentatlon 01 1f youx appeaiance 1s paxt of other pa1d duhes de you understand-: .

o Lo | fBefore you engage n lobbymg asa lobbylst you or yout pnne1pa1 must file an authonzanon i e
' w1ththeC1tyCIe1k‘? e R DYes DNO 3
g, a1 Your pnnc1pal is not peImitted to authonze you fo 10bby unIess the pnnmpal is reglsteted
o '-___g-'_jmththe CltyCleIk'? ST ISR E[Yes E}No

- 3 _If youx pnnc1pal spends or Wﬂi owe more than $500 fox lobbylng services in any reportmg j f:: -
o "-"Penod (calendar QHarter) ‘the punmpal must ﬁle expense statements Wlth the Clty Clerk for .o

e the: remammg qualters of the calendax year‘7 R D Yes El No AR

o (If you :cznsw'ered 10" 10 ¢ any of the last rhree guesz‘zons please call z.‘he szy Clerk at 266 460] or go fo tke Clerk s_ :

Oﬁ‘ ce at Room d 03 of the Czty Couniy Buzla’mg, Madxson for more mformatwn )

L _Print N@‘I_ne-'
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