Date: - M

oy _OF.MA_D_ISON o

- Registration Statement - __Common Councn!
'-_COMMITTEE
.'.I.’IeasePrint 0 — - e ' :
N |~ 7377 - PLEASE PRINT CLEARLY -

"Name _FRANCIS “7%‘;9{,_%,%20

Agen_daNo.. . 8‘0 . - '   : : Addtess 5//3 : 5PMQ'AA/EM j?{/,_g’
SR | M&D/san/ /,L// Z32/C

Please check the appropriate boxes:

Support S and [ Wishto speak
Oppose Lo : ' D Do not wish to speak

. - Available to answer questions
-~ [J Neither Support Nor Oppose 'E. T :

- Atthis meeting are you representing an organization or a person other than yourself: - 'Yes -[JNo

. (If vou answered “no,” STOP; you need not complete the rest oj this form U you answered yes provzde the name E
" of who you represent and go on lo the next question ) : -

Name, address and telephone number of each person or organization you are representing:
Jpwocd & O ‘SHspipas
it Dertieg, 4 /4
Mavicow W S377)

. Are you being paid for your representation? [ﬂ Yes [ JNo

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,) - : S S e c . |

Speaking Limits: .~ Public Hearing (Common Council)......5 minutes
. * Information Hearing..........oouemsennnn. 3 MINUEES
* Other Items i3 r__ninutes_

{SEE BACK)

Q1/33/06-F *CleommoniCaunci! Documents\Registration Form 2006 dac



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on. behaif of your ofﬁce or for your munlclpahty or
other governmental body? : o _ : D Yes ENO L

(If you answered “yes’” to the questzon STOP. You need not complete the rest oj rhzs form except rhaf you musr szgn
this form. If you answered “no” to the question, go on to the next question.}

If you are being paid for your 1ep1esentat1on or if youx appearance is part of other pa1d duties please be adv1sed
that: L : : - _ o : _ :

1. Before you engage in Iobbymg asa lobbylst you oI your pnnc1pa1 must ﬁle an authonzatlon
- with the Clty Clerk. : : -
2. Your prmc:lpal is not permitted to authonze you to lobby unless you are IengtCICd w1th the .
City Clerk. : :
3. If your principal spends or will owe more than $1,000 for lobbying services in any repoiting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index.html or go z‘o the Clerks Oﬁ ce at
Roam 103 of the City-County Building, Madison, for more mformarlon J . L _

Date 5: ,/ J ‘/’//4/7 2 Signature /% 2 /3 //Iﬂ‘z}fﬂ /

Print Name EZ/TWM s R 7 ﬁé’dﬁﬁ_}/ D

01/13/06 FACleommorlCouncil Documents\Registration Form 2006 doc



o _' Re_g_:i'stta'tio_ri Statement L
Ll R e s '._;-:;_COMMHTEE R

L 'Please Prmt

%7 37

Date

| :CIITY 'OF-MADISON - S

Common Counc:l

e Ag'e:ida No_._

_ _' ‘Please check t_he appropr'i.ate box: |
. \% Support
Oppose

'At this meetmg are. you Iepresentmg an oxgamzatlon ora petson othet than yourself

PLEASE PRINT NAME CLEARLY
AL A/\l /HcoeALD

'-' Name

OS//?/OC?-: o

‘fo( DCM//UG ouzw

Address.
/%AO/fc%! W/ 557/7

Please check the appropnate box

|:| WlSh to speak

Nelther Support Nor Oppose

l ~AND :I [0 ponotwishto speak
— — Avalla_b_le to an__swet_ questions :

IZ!NO

Yes T
- (If you answered “no,” STOP; you need not complete the rest of thxs form lj‘ you answe%es prowde the name o
: of who you represent and go on to the next questzon ) Cod SRR NET s

. _Name addtess and telephone number of each petson or or gamzatlon you are. repxesentmg

ST EIMHAFELS £y ewrfu RE

"_'ZG’? 456 —Choo

Are you being paid for your representation?

-Are you appearing as part of your other paid duties for this person or organization?

Yes [ _|No
[ Yes

0
(If you answered “no, ™ STOP you need not complete the rest oj this form b‘ you answered ‘ves, %\nwtothe next '

'-"._.--quest:on) _ '_ e
| -"Speakmg Limits: - - Public Hearing (Comn‘ion Council)_ ....5 minutes
-+ * Information Heanng .3 minutes
Other Items ...3 minutes
(SEE BACK)

06/16/08-FA\C]

\Council D \Registration Form 2007 dog



REGiSTRATION STATEMENT PAGE 2

- .Are you an elected official or employee who is appearmg solely on. behalf of your offlce or f01 your icipality or -': S
'-ﬂ-'-_othergovemmentalbody‘? e RS R PR DYes' '%o R

L ( f you answered yes to the questzon ST OP You need not complete the rest of thzs form excepz‘ that you must s:gn. -' _ " :
g __thzs form l_’f you answered to the questzon go on to the next quest:on ) R -

o that

S f‘__'Befote you engage in lobbymg asa lebbylst you or your pnnmpal must ﬁle an authonzat;on S
S '.'_.__w1ththe CltyClerk y PR L AT :
S 200 “Your pnnmpal is not pexmltted to authonze you to lobby unless you are zeglsteled w1th the' S
"'-.Ctty Clerk - : AR _ . o
3 . your pnnmpai spends or w1ll owe more than $1,000 for lobbymg services in any reporting

petiod (half year), the principal must file expense statements with the Clty Clerk for the .
L xema:ndet of the calendar year" :

_ (Please go 1‘0 the Clty Clerk s website www, cztvofmadlson com/clerk/mdex html oF. go to the Clerk S Oﬁ‘“ ce at .:
: Room 103 of the C u‘y-C oum‘y Bmldmg Mad:son for more mformatzon )

-'Date : - - s - ‘Signature

*Print Name

06/16/08-F\Cle \Coungit Dy \Registration Form 2007 doc

i you are bemg pald for your representatlon, or 1f youx appeatance is palt of other pald dutles please be adv1sed S "



05 /197

C!TY OF MADISON

Regnstrat:on Statement - Common Councu '
L _ R Lo R COMMETFEE o SR
: .'Z-:j. :.Please Prmt :

| 4 7 57 PLEASE PR!NT NAME CLEARLY VA

Name Zv ﬂf’/’"/ Cﬁw @/

Ag”—gd Address %’/ / ﬁmw, Mf/ 7 f}é /,..z

5 D Nelther Support Nor Oppose

Please check the appropnate box: - .. o R _."Please check the appropriate bﬂX: o

| E/ Support KR S — ] .Wis.h tospeak
: - Oppose BONRN 1 AND . "[] Do not wish to speak
: e & Avallable to answer. questlons

o At this meetmg are you reptesentmg an oxgamzatlon ora pexson othel than yourself y E’Y’ I:I No .-

. (If you answered “no,” STOP; you need not complete i the rest of thts form 3 you answered yes provtde the name . -

o of who you represent and goon to the next questzon )

R Name addzess and telephone number of each person or ot gamzatlon you are Iepresentmg

%’W /fé/ff /5 //czm ﬁwe B

“Are you being paid for your representation?. - R s o MCS - [INo .

Are you appearing as part of your other paid duties for this person or organization? =~ [ ] Yes ENO :
 (If you answered “no,” ST oP; you need not complete the rest of thz.s form b‘ you answered yes go on to the next_ _
' quest:on) : _ R . .

o ':-__'Speakmg L1m1ts -+ Public Heanng (Common Counc:]) 3 .minut_es _
" Information Heaung .3 minutes,
Other Items .3 minutes -

(SEEBACK)
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