/

Date: %A’, / o5
CITY OF MAD]SON

Reglstrat:on Statement - Common Councﬂ
_ . COMMITTEE ' -

Please Pr‘int_

PLEASE PR[NT NAME CLEARLY

R
B R ) _ -_Na_me_' fff ;{’4%« //
Agenda No. .. IKL/O _ -. | Addiess S
__IDJ:L 1292
Please check the approprlate box: S - ':_ _ Please check the appropriate boxﬁ
\. ...... Supp ort ) . Wish to speak
Oppose R L I AND I not wish to speak
. ailable to answer uestions
Nelther Support Nor Oppose T TR EQ R v
At this meeting are you representing an organlzation or a person other than yourself ,EL Yes ' I:I No

(If you answered “no,” STOP; you need not complete the rest. of thzs form If you answefred “yes prowde the name
of who you represent and go on to the next question J : . - :

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

Are you being paid for your representation? = | R ' N I:] Yes - No
Are you appearing as part of your other paid duties for this person or organization? [] Yes 0

(If you answered “no,” STOP; you need not complete the rest of th:s form If you answered yes,’ g'o on to the next
quesnon ) _ : o

Speaking Limits: Pubhc Hearing (Common Counc1£) .5 minutes
L _ - Informatlon Heanng .3 minutes
. Other Items........

3 minutes

 (SEE BACK)

06/16/08-F MCloemmon\Council Decuments\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng soleiy on behalf of your ¢ ofﬁce or for your mumc:pahty or
othel govemrnental body" TR R R D Yes I:] No '

(If you answered ‘ves” to the questzon ST OP You need not complete the rest oj thzs form except that you must szgn
this form Ij you answered "o the quesrron go on to the next quesz‘ton ) ' _ N

that: -
. 1 o .Befme you engage in Iobbymg asa lobby;st you or your pnncxpal must ﬁle an authonzatlon_ o
' _.._wnhtheCltyCIexk ' : Pl T : s
2 . Yout ptmmpal is not permltted to authonze you to lobby unless you are reglstered w1th the .
' - City Clerk ' . : - :
3 . If your piincipal spends or will owe more than $1,000 for lobbying setvices in any reporting

- period (half year), the principal must file expense statements with the City Clerk for the
remamdet of the caiendar year?

(Please go to the City Clerk’s website www.citvofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ‘ ce at
Room 103 oj the C:ty—County Buzldmg, Madtson for more mformaaon ) o

o n ; S
. . A j
{ , ) ) _ Lo -_ j/’ g
; / . . ) /

If you are being paid for your reptesentatlon or If youz appeatance is patt of othet pand dutles please be adv:sed o

Date ) f% Z /O c,f . Signature //’/ ’. .....

: Pr‘_int Name

0&/16/08 FACH yiCouncis Do \Registration Form 2007 doe




| ._ Date: _ g\/ %{/ OO(

CITY OF MADISON

Reglstratlon Statement - Common COUI’]CIl
"/ COMMITTEE ™0 7.7

Please_: Print _ B
SRR PLEASE PRINT NAME CLEARLY

RN Name Toe_ Schroven
AgendaN0~_'_ I ZE—— Address AR Eijam A\/e, -
J—JD-FF ;l‘i’,l _ — //Mmrl Sf‘)m / '/'/T 55 ?O“J
Please check the app_rop'riate b_ox: R s Please check the approprlate box:
< Swpport - [ Wish to speak
D ' Oppose o L I AN. I K]/Do not wish to speak .

0 Avallable to answer questlons

Nelther Support Nor Oppose
At this meeting are you representing an or gamzatlon ora person other than youtsclf D Yes 3 . D No
(If you answered “no,” STOP; you need not complete the rest of Ihzs form ly you answered ves, prowde the name
of who you represent and goonto the next questzon ) : : : : : '

Name, address and telephone number of each person or_organi_zatio_n you are representing: |

Are you being paid for your representation? PAREE _' - ] Yes . I:] No.

Are you appearing as part of your other paid duties for this person or organization? L1Yes [No
(If you answered *'no,” STOP; you need not complete the rest of this form. If you answered “yes,” go.on lo the next
que_st_ion_)_.'_.’-" E U S R

Speél(ing Limits: . " Public Hearing (Common Councnl) .5 minutes
R - Information I—Ieaung v v .3 ININUEES
Other Items......... 3 minutes
(SEEBACK)

06/16/08-F \Cleommon\Councif Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

- Are you an elected official or- employee who is appearmg solely on behalf of your ofﬁce ot for your municipality or .~ -

."'otheigovemmentalbody’? SRR TR R DYGS'-_-DNO s

B _( If you answered “yes” to the question ST OP. You need not eamplete the rest of thzs form except that you must szgn o )
o thzs form yyou answered to the quesnon go on to the next quest:on ) . o

o I you are bemg paid for y0u1 xepresentatlon or If your appearance is patt of othet pald dutles p!ease be adv:sed :

.' that

PR P "'Before you engage in lobbymg asa Eobbylst you or your pnnc:lpal must ﬁle an authonzatlon L '
L -with the Clty Cletk : : S = :
B 2_‘. - : :Your ptlnmpai is not pemntted to authonze you to lobby unless you are reglstered w1th the o
o _Clty Clerk. . : . : . _ : e —
-3, CHf your principal spends or will owe more than $1,000 for lobbying services in any reporting

~ period (half year), the principal must fi le expense statements with the Clty Cletk for the
zemalnder of the calendar yeax‘?

(Please go to the City Clerk s website www. crtvofmadzson eom/clerk/mdex html or go to rhe Clerk S Oﬁ‘ ice at
Room 103 of the Czty—County Butldmg, Maa’:son for more mformatzon ) L AU - .

Date R - Signature

E Print Name

06/16/08-F:\Clcommon\Council Documems\Registration Form 2007 doc



2-2- a@;

' Date :

~ CITY OF MADISON. S

E :Registrétibh_Statement - -Common Counc:l
ORI ! REERERS _'_-COMMlTI'EE (N

_Piease Pnnt S
: - PLEASE PRI TCLEARLY

Name I/&?/"\ WOIL\’F
AgendaNo. % é Addless / O C /’)D"L\'/

‘Lb:ﬂ: 1_192_, ' S MM[ S/)Vh _ U—{L

Please check the approp_natc b_oxes: o . : e L
E/'Slippoft o and [ wishtospeak -

D Oppose : ' . ; D Do not wish to speak .~

D Nelther Support N or Oppose DR Avallable to answer questlons :

At this meeting are you xepresentmg an or ganlzatlon o1 a person othex than yout self | D Yes |:| No

(If you answered “no,” STOP; you need not complete the rest of thzs form U you answered yes pmvzde rhe 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? : ' _ [] Yes ] No

Are you appearing as part of your other paid duties for this person or organization? | [Tves [INo
(If you answered "no ' STOP; you need not complete the rest oj this form I you answered ‘yes, go on to the next
question ) : : : . S _ .

Speaking L_imits_: ~ Public Hearing (Common Coungil).......5 minutes
L - * Information Hearing ..o o ... 3 minutes
R0 (5 RR—— ~...3 minutes -

 (SEEBACK)

01/15/06-F A\CicommoniCounsil Documents\Ragistration Form 2006.doc



REG!STRATiON STATEMENT PAGE 2

‘-._A1e you an elected ofﬁcml or employee who IS appeanng solely on behalf of 'your ofﬁce or for yout mummpahty or S
."'-_othergovemmentalbody? : DR -_ o __: DYes _ DNO 1

( j you ans*wered yes ? to the questzon ST OP You neea’ nat complete the rest of fhzs form except that you must szgn ; N
: '_thxs form ﬂ you answered to Ihe quesnon go on fo fhe nexz‘ questzon ) . o . : '

-'that
) 1 :_ 1 Before you engage 1n Iobbymg asa lobbylst you o1 your pnnmpal must ﬁle an authonzatmn |
RS -Wlththe Clty Clerk SRR S L SR .
- 2 I {"-Your pr1nc1pal is not permltted to authonze you to lobby unless you axe reglsteted w1th the L
"""'-'_'C1tyC]e1k . o R [
- 3 - Ifyour pnnc:pal spends or will owe more than $1 000 for lobbymg servwes in any reportmg _

~ period (half year), the principal must ﬁle expense. statements W1th the C1ty Clerk for the.
_ remamder of the calendar year‘? ' : . . :

: (Please go fo the Czty Clerks webszte WWW. c:tvofmadzson com/clerk/mdex hrml or go z‘o the Clerks Oﬁ“ ice ar_ o
Room 103 of rhe C:ty—County Buzldzng Madzson for more mformanon ) . : R DR

Date . - . Signature

..'_If you are belng pald for your 1epresentat10n or 1f your appeaxance is part of othez pa1d dutles please be advxsed_ o

© PrintName

o1/ IS!D&TF:\CIGDHlmDn\Cnuncii Documents\Registration Form 2006 dog



ey OF MADISON .' :

E zRegistrati.o_n Statemént_ - '--Common Councnl
'-Pléa.se' Print N e T
R PLEASE PR!NT NAME CLEARLY

__Name rd'waa,\ Cowi«v’

| :'.Addré‘ss QC Rey \’7’7! Lo

,Luﬁz/ ity LT Séw\ -J??}

Please check the approprxate box: - L _. - R i Please check the appmprlate box
M Support IR : : D Wlsh to speak . o
Oppose e I AND '[] Do not wish to speak

_ @/Avallab]e to answer. quest:ons :

|:| Nelther Support Nor Oppose

.

At thlS meetmg are you representmg an orgamzatlon ora person other than youxself D Yes o

(If you answered “no,” STOP; you need not complete the rest of th:s form If you answered yes pmv_ide the name

of who you represent and go on 1o the next questton )

Name,_ addres_s and telephone number of each person or organi_zati_on you are representing:

Are you being paid for your representation? A - . OvYes [ONo

Are you appearing as part of your other paid duties for this person or organization? [lYes [JNo
(If you answered “no, STOP you need not complere the rest of thzs form If you cmswered “ves, ” goon to. the next
quesnon ) ' - . . : L . 3 .

Speaking L_imits: . 'Publlc Heanng (Common Counc:l) .5 minutes _
0 s o Information Hearmg .3 minutes -
Other Items, . 3_ minutes..

(SEE BACK)

" 06/16/08-F\Clee \Council Dec \Regi! ion Form 2007 dec



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁmal or employee who is appearmg soleiy on behaif of your ofﬁce or for your munlcxpahty or .-

othe: govemmentalbody'? SRR e ]:IYes DNO

( f vou answered “ves’ to the questzon ST OP You need not complete the rest of thzs form except that you muist szgn N
thts form ﬁ you answered “no to the questzon go on to the next quesnon ) . T

If you are bemg pald for your representanon ot zf your appeatance is palt of othe: pald dutles please be adVISed e
that . T L _ _ : _ : S

1 .'._Before you engage m Iobbymg as a lobbylst you or your prmc1pa1 must f ]e an authoz ization '
L with the C:ty Cletk. ' L o o
2 Your pnnmpal is not pezm:tted to authonze you to Iobby unless you are zeglstered w1th the_ "

'Clty Clerk ' : : : : '
3. If your principal spends or will owe more than $1,000 for ldbbying services in any reporting

- period (half year), the principal must ﬁle expense statements with the Clty Clerk for the
xemamdet of the calendat yeal‘?

(Please go to the an/ Clerk’s websn‘e WWw, aggozmadtson com/clerk/mdex hrml or go to the C lerk s Off ce at
Room I 03 of the C:ty—County Bwldmg Madzson for more mformatton ) '

Date e ' * Signature

Print Name

06/16/08-F:\Clcommon\Council Documents\Registration Form 2007 doe



| Date: A= 5~ o1

._'CITYOF MADISON R

- Registration Statement - _"--Common Councu
o 'Ple_‘,ase_:_Prin:t“_ - SHE

o PLEASE PR!NT NAME CLEARLY s

| R é DR B "Name o _i ;N{A . f‘zrfsaﬂ . |
Agenda No ' - : _ Address _ lU Z\Umf“ ,Q{ :l% 36 = __
Please check the appropnate box . ) " SR . : ) Please chec_:_k the approprlate bo_x:_ e
b"@ Su ort - o — . -1 DWishicospcak. .
= pp e 1 AND '] Do not wish to speak
| | Oppose

e 1 t ti .
Nelther Support NOI‘ Oppose R ﬂ Available to answer ques 10ns. =

At this meetmg are you representing an organization or a person other than yourself El Yes %No
({f you answered “no,” STOP; you need not complete the rest of this form b‘ you answered “yes,” "p ovide the name

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

Name, address and telephone numbex of each pelson or orgamzatlon you are representmg

Are you being paid for your representation? | L I _ [1Yes No
Are you appearing as part of yout other paid duties for this person or organization? ] Yes E[.No

(If you answered “'no,” STi OP you need not complete the rest of this form If you answered yes go on to the next
questzon ) : : _ _ : :

Speaking Lim_its_:. ._ _ Public Hearing (Common Council)-.....5 minutes
S . Information Hearing....... ..o v 3 minutes -
- Other tems........ v vvionivnins e 3 MiNULES

 (SEE BACK)

06¢16/08-F \Cleemmon\Counci! Documents\Registration Form 2007 dec



'REGISTRATION STATEMENT - PAGE2 o

Are you an eiected official or employee. Who is appeaung solely on behalf of your ofﬁce or for your mumclpahty or
othergovemmentalbody‘? L _' -_ o _ I R [:lYes .'-.E]No '

(1 f you answered “Yes” to the questlon ST OP. You need not compiete the rest of th:s form except that you must szgn
thts form H you an,swered o the que st:on go on to the next questzon )

If you are bemg pald for - your Iepresentatton or 1f your. appealancc is part of othet pald dutles please be adVJSed
that: - _ . : : S RO .

L - Before you engage in lobbymg as a lobbylst you or your puncapal must ﬁle an authonzatlon L
o -w1th the Clty Clerk ' . R A : : -
2. - Your prmmpal is not permltted to authonze you to lobby uniess you are :eglsteted w1th the : :' =
- City Cierk o _
3. I 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 o |
remamdet of the caiendal year‘? : . :

(Please go to the Clty Clerk’s webszte WWW. c:tvofmadzson com/clerk/mdex html or go fo the Clerks Oj_’}“ ice at
Room 1 03 of the C:ty—County Buzldmg, Madison, for more information.) S :

. L E - . - / Py .
Date /Z" D’SC\ D( . Signature -~ - (/@/ ,ff (__/i’f /
T R T T ¥ .
~ Print Name - é’ﬂ(}vy@‘x? ﬁﬂifé“"-/(

06/16/08-FAClcomman\Council Decuments\Registration Form 2007 doc



} Dued /3 /25
CITY OF MADISON - D

Reglstratlon Statement - Common Councﬂ
: COMMITTEE :

.Please'Pz_‘int L

PLEASE PRINT NAME CLEARLY

R Name f\f\U%’“ ;x.,i’\ D{ ‘*'zmr\.\ AL
. _Agenda NO = Address ‘»’ /"F Mf ,)
I b# (29 z(
'.'Piease check the appropriate box: - - S _ 0 Please check the apprep_riate box:
Sllpp.(.)l‘t E— L] Wishto speak _
-Oppose : AND - %] Do not wish to speak
' "1 Available questions -
L[] Neither Support Nor Oppose : - : A'Va-‘-a loto answer questions
At this meetmg are you Iepresentmg an orgamzatlon ora petson other than your selft ‘[dYes [ONo

(If you.answered “no,” STOP; you need not complete the rest af thts form y you answered “yes pmvzde the name._ .

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

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

/%)i e"z{_i“)stf‘m s E ;r_\j{r?&?—aa,'-f_@;j‘“% LLL H ?(ﬁ ah %

Are you being paid for your representation? ' L : BT - [ Yes [ﬁ\l\[o .
Ate you appearing as part of your other paid duties for this person or organization? [1Yes  [HANo
(If you answered "no ” STOP, you need not complete the rest oj thzs form If you., answered yes go on io the next -

questton J

Speakmg lelts . Public Hearmg (Common Councﬂ) .5 minutes - -

Information Heanng s 3 INTUEES N
Other TERITIS i s i _3 minutes -
" (SEE BACK)

. 06/16/08-F:\Clecommon‘Cournici) Documents\R egistration Form: 2007 doc




REG!STRATION STATEMENT PAGE 2

Are you an elected official or empioyee who is appeanng solely on behalf of your ofﬁce or for your mumclpahty or.
other govemmenta] body? R SRR SRR _:_ I:] Yes |:| No : :

{1 f you answered ‘ves” to the questlon ST OP You need noz‘ complete the rest of rhzs form except that you musr 51gn Sl

this form D‘ you answered “no " to the questton go on to the next questton J o

If you are bemg pald for yout Iepresentatzon or 1f your appeatance is patt of other pald dutles please be advnsed
that: . o _ . _ : _ . : -

1. Before you engage in Iobbymg asa lobbylst you or yout prmcxpal must ﬁIe an authonzatlon. o
e w;th the Cnty C]elk - o AR

20 Your pnnmpal is not permltted to authonze you to Iobby unless you are Ieglsteled wath the - R
RS CltyCIerk ' . : o . RN
3 It youi 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 C]erk for the
: remamder of the calendat yeat‘? : - :

(Please go to rhe Ctly Clerk’s webszte WWW. crtyofmadtson com/clerk/mdex html or go to the Clerk S Oﬂ' ce at
Room 103 oj the C‘lty-County Buzldmg, Maa’zson for more mformat:on ) R : -

- Date | -~ : ~ Signature

; 'Pr_in_t Name

06/16/08-F\Cleommon\Councit DocumentsiRegistration Form 2007 doc



- -Date: Q ".PSWQT

ey OF MADlSON

~ Registration Statement -

. _'-Pleese Print h

' Common Councnl
i COMMITTEE CoT

PLEASE PRINT NAME CLEARLY

1 IR k& N Name gt\'— l#c"ﬂ,w*‘cw-.-_
_ AgendaNo : : : Address . HU‘L\ jﬁr\"Cér’l S
+b # (2 Ci :2,( | S
Please check the approprlate box o o Please check the appropnatc box._.
./Support T ':_ S B D Wish to speak .
Oppose S S I - AND [ Do not wish to speak .

]:| ' Nelther Support Nor Oppose .

At thls meetmg are you representing an orgamzat]on ora pelson other than yourself ' .
(If you answered “no,” STOP; you need not complete the rest of thzs form ﬂ you answered * yes prowde the name .

_ Mvailabie to answer questlons -

B’?’/ DNO '.

of who you represent and go on fo the next que stion) .

Name, addtess and telephone numbet of each person ot o1 ganization you are representmg

m&'rat_ﬁuc “‘"\'C- “Clpt’\(?\m\&_h(‘\ Q\ﬂgcclﬂw. A~

Are you being paid for your representation?

Atre you appearing as part of your other paid duties for this person or organization?
(If you answered “no,” STOP you need not complete the rest oj this form ﬁ‘ you answered ‘ves,’

questzon )
Speakmg lelts

“Information Heari mg
Other Items

- . 06/16/08-F\Cleommon\Council Documents\Registration Fosm 2007 do¢

'. Publlc Hearing (Common Counml)

@R

[]Yes
[] Yes

.5 minutes
.3 minutes. _
' 3 minutes .

* (SEE BACK)

" go on to the next



: REGISTRATION STATEMENT PAGE2

A:e you an elected official or. employee who is appeazmg solely on behaIf of your ofﬁce or for your, mumcipahty or.
othergovemmentalbody‘? B T ._ PR DYes ' I:INO :

(y‘ you answerea’ yes to the questzon ST OP You need not complete the rest of thzs form excepr that you must s;gn_ . :

thzs form JD‘ you answered “no” to the quest:on go on to the next questton )

lf you are bemg pald for. yout reptesentatlon or 1f you1 appeatance is part of other pa]d dutzes please be adv1sed
that ' y R L S : .

. E.Before you engage in lobbymg asa lobbylst you or your ptmcxpal must ﬁle an authonzatlon_ o L
I .w1th the Clty Clerk L SRR . S :
-2, Yourpt mapal is not pe:mltted to authouze you to lobby unless you are Ieglstered w1th the e
e Clty Clerk. L . _ :
3, -~ Hyour prmcxpal 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 "
remamder of the calendat year” : :

(Please go fo the C' ity Clerk s webszte WWW. czggotmadzson com/clerk/mdex html or go to the Clerk.s Oﬁ' ce. at |

Room 1 03 oj the C:Iy—County Buzldmg Madzson for more mformatzon )

Date o N _ Signature

. Print Name

06/16/08-F ACle WCouncil Dy Regisation Form 2007 doc



_.I._)éte: C;\/Bf O@

CITY OF MADISON
Reglstratlon Statement - Common Councli
_ - COMMITTEE

" P_léase Print i |
R R PLEASE PRINT NAME CLEARLY :
| 7 Name \)CE(PL{ /‘4 ST/‘LT H("S

_Lb#uﬁa( _- | /V Da;oﬁ/ w\ 6'370
"--Please check the appropr:ate box _. - S -' : Please check the appmpnate box.
.a S“ Ort S : : h _. . : . : - . D WiSh to Speak : |
OpI;)I:)se o ERRSEN I - ..AND : - N_Do not wish to speak

D Avallablc to answer questlons

Nelther Support Nor Oppose _' R

'At this meetmg are you representmg an or gamzatlon ora person othet than youtself I:l Yes @\No S

(If you answered “no,” STOP; you need not complete the rest of thzs form if you answered yes provzde the name - - o

of who you represent and goonlo rhe next questzon )

Name addless and teiephone number of each person or orgamzatlon you are representmg

Are you being paid for your representation? o o o ._ | _ O Yes _/@'\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 z‘h:s form H you answered yes go on to the next -
‘i'uest:an) SRR . . : e

Speakmg lelts - Publlc Healmg (Common Councﬂ) ..5 minutes
: ' Informatlon Hcanng oo oo 3 INARULES.
Othel Items T— e 3 TRINULES

~ (SEE BACK)

06/16/08-F \Clcommon\Council Dacuments\Registration Form 2007 doc



REG]STRATION STATEMENT PAGE 2

Are you an eiected ofﬁmal or emponee who is appeanng solely on behalf of yom off ice or for your mumcxpahty or ...

other govemmentalbody? T o OYes KNo

(b‘ you answered yes o the questron STOP You need not complete the rest of th:s form except that you must s:gn
thzs form ﬂ you answered “no o, the questzon go onto the next questzon ) :

If you are bemg pald fox your representatlon or 1f your appearance is part of othet pald dutzes please be advnsed
that _ _ :

1._- FE Befme you engage in Iobbymg as a lobbylst you or yout pnnmpal must f le an authonzatlon_ c
' __;w1ththeCztyClezk B R T T _ DR LR
: 2 :_ Your pnnmpal is not peimltted to authonze you, to lobby unless you are reglstered WIth the PEEE
R -CltyC]ezk o e
- 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 '
remalndet of the calendar yeaI” : : :

(Please go to the Crty Clerk s webszte WWW. cztvofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ“ ce at
Room 1 03 of the Czty—Coumy Buzldmg Madison, for more mformatlon ) O S

Date D//i/m _ _' _ Slgnature M Qﬂ?’%
S N sz §Mwu5

Px int Nam_e

’ 06/16/08-F “CleommomCeuncil Documents\Registration Form 2007 dec



Date: &2 63.07

CITY OF MAD]SON

Regrstratlon Statement - Common Counc:l
i COMMITTEE R

_-'_Plcasc P_rint e

PLEASE PRINT NAME CLEARLY-'

| 3 Name /%o’(,c A#Dréca’-/ _ L
| Age"daNo ' /“? SRR — | _' Addfess .3 2_ s #ﬁft#&ﬁ—“ Pﬂ z3
_L_j)%# ]’J__l 2_( R o ﬂf’éfb/ﬁé’fr,) ze)/ S" = ?// |
'Please check the appropnate box B o . = | . e .Please check the approprlate box
@. Support L _ ' .. ' . . — _ . ;'_ .. :D _Wlsh to speak.
"Oppose .. . - I AND [« Do not wish to speak - .

O Avai_Iable t_o answer questions =

D Nelther Support Nor Oppose T

At this meetmg are you replesentmg an orgamzatlon or aperson other than yourself ' D Yes  PBdNo .

(If you answered “no,” STOP; you need not complete the rest of this form D‘ you answered yes " provide the name L

of who you represenr and goon fo the next que stion )

Name addrcss and tclephone number of each person or organlzatlon you are xepresentmg

Are you_being paid for your representation? o _ B O Yes @NO

Are you appearing as pait of your other paid duties for this person or organization? [] Yes 4 No :
(If you anSWer_ea’ “no, " STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
questzon) L T R LU

Speakmg lelts | Pubhc Hearing (Common Councﬂ) .5 minutes
.+ Information Heatmg .3 minutes
S Othcr Items e 3 RINULES

- (SEE BACK)
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: REG[STRATION STATEMENT -PAGE2

Are you an elected official or employee who is appeanng so]eiy on behalf of youx oﬂice or for youz mumclpahty or
othel govemmentalbody? 1__: e G DYes -. No

( f you answered ‘ves”:to the questzon ST OP You need not complete the rest oj th:s ﬁ;wrm except that you must szgn L

thts form b‘ you answered "to the que stion, go on z‘o the next questzon )

If you ate bemg pald for your Ieptesentatzon, or lf your appearance is part of other pald dut:es, please be advxsed.
that AR = T . : _ . : : :

'- 1 'Befme you engage in lobbymg as a lobbylst you ot yeur prmc;}pal must ﬁle an authonzatmn_ IR B
S j_rw1th the Clty Cletk. , : DD .
2 il Your plmmpal is not permitted to authonze you to Iobby unless you aIe reglstered w1th the L
- ZCIty Clerk. - S _
R If your ptineipal 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 City Clerk for the
: remamder of the calendar yeax" -

(Please go o the City Clerk s webs:te www.citvofinadison. com/clerk/mdex html or go to the Clen'c s Oﬁ‘ ce at_ '
Room 103 of the Czty-County Buzldmg, Madzson for more mformatlon ) - :

Prthame : /ugc, :,_/,4,u,r¢></
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. Date -. 7/5/ %

- CITYOF MADISON

" "Registration 'Stat_em'ent_ - Common Cou nc:l
LT e TTCOMMITTEE L
P.._lea.s'e. Print

PLEASE PRINT NAME CLEARLY

b  Name DAWD Z/u.aé%/f’@/’w)
: AgendaNo B B R I E

-Lls# e | /Mmpgm wZ

"Please check the appropnate box ._ s o Please checkthe appropnate box

| Su ort L _ I_ — I O Wlshtospeak o
% Opl;)l:)se o o AND - - L] Do not wish to speak

A + , tl . B .
 Neither Support Nor Oppose . . E -Val.l-.able fo0 answer questions.

At thxs meetmg are you Icpresentmg an or gamzatlon or a person other than yourself I:I Yes [ No :
(If you answered “no,” STOP; you need not complete the rest of this form 17 you answered “yes provlde the name .
of who you represent and go on to the nexr questlon J . L .

Name address and telephone numbex of cach petson or o1 gamzatlon you are repxesentlng

Are you being paid for your representation? o | _ | [ Yes (No

Are you appearing as part of your other paid duties for this person or organization? - LlYes [INo
(If you answere_d_ “no,” STOP; you need not complete the rest of this form_ If you answered “ves,” go on to the next .
questzon) . : T T I ' :

Speakmg Llrmts _ Pubhc Heanng (Common Councﬂ) .5 minutes
- Information Heanng __3. minutes
Other Items i v o3, IINWEES

* (SEE BACK)
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REGlSTRATION STATEMENT PAGE 2

Are you. an eIected ofﬁ01al or employee who 1s appeanng solely on behalf of your ofﬁce or for your mun1c1pahty or.

othet govemmentalbody‘? IR I = : |:|Yes DNo S

( f you answered yes ‘to the questzon STOP You need not comple.te the rest of th:s form except that you must s;gn_ o

this form If you answered to the questzon go on to the next questzon )

If you are being pald f01 you: teplesentatlon or 1f your appearance is part of other pald dutles please be advnsed .
that: - ' o I 5 I S : -

3 .- 1 o Befoxe you engage in lobbymg asa lobbylst you or yom punCIpal must ﬁ]e an autho: 1zat10n :  : D L
S -W1th the C:ty Cletk ' L _ L . .
o 2 - _::YOUI pnn(;lpal is not permltted to authouze you to Iobby un!ess you are reglstered thh the o
SRR CltyClelk ' . . _ R o
3. if your principal spends or will owe more than $1,000 for lebbying services in any iepozting

period (half year), the principal must file expense statements with the City Clerk f01 the
_remamdel of the calendat yeat" : _ _

(Please go to the Czty C' lerk s websrte WWW. c:tyofmadtson com/clerk/mdex html or go to the Clerks Ojf ice at s
Room 103 oj the Czty—C ounty Butldzng, Madzson for more mformatzon ) B

Date =~ ."'_."Signature

" Print Name
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' 'Dete;' %i/f@u?/d 7

B __.'CIT.Y'-OF MADISON-- BRI

~ Registration Statement - _ Common Councﬂ
.'_Pléeée Print - L

PLEASE PR]NT NAME CLEARLY

: S é :.;..: b . Name :. _ Vik_'*q!» ’\iw . " i\} r‘wu‘d . :
Arcda o, ___ S J _oue
# [ZC[Z{ - . _...1'*\.u~(.~{ -_.‘s, § |
'Please ch__eck the _ap_p_ropriate -box: _ o 5 — EERTED Please check the appmpnate box:
Support .- .:' RREE S _ | : — 3 . D Wish to speak
% Oppose . ]+ AND | - [ Do not wish to speak
i Tabl . i _
D Nelther Support Nor Oppose EUR I:l ..x_"L_Yal_la_l:re_t_o answet ques ions
At th]S meetmg are you 1epresenting an orgamzatnon ora person other than yourself: I:I Yes D No -

(If you answered “no,” STOP; you need not complete the rest of this form 13‘ you answered “yes provzde the name -
of who you represent ana’ go onto the next questzon ) - : - -

Name, addrjess a_nd telephcine_number_-of'each person or organization you are representing: .

Are you being paid for your representation? - L R - OYes Eﬁ‘{
Are you appearing as part of your other paid duties for this person or organization? []Yes mo

(If vou answered “no,” STOP, you need not complete the rest of thzs form I you answered “yes 'go on fo the next
questron ). B L : _ s

Spea_kmg _leits: L Pubhc Hearing (Common Councﬂ) 5 minutes
coos.0 o Information Healmg e 3 TNULES
Other Items S 3m1nutes
{SEEBACK)
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- REGISTRATION STATEMENT 7 PAGE 2

Are you an elected ofﬁc:lal or employee who is appearmg solely on behaif of your ofﬁce or for your mumcxpahty or

other govermmentalbody? ‘OYes  [INo.

(If vou answered ‘ves’ to the quesnon ST OP. You need not complete the rest of thzs form except that you must s:gn o

this form If you answered to the questzon go on to the next questxon )

If you are. bemg pald fox your representatlon or if youz appeatance is. part of othet pald dut:es please be advnsed_
that; - N . : _ R : L :

RE o 'Before you engage in lobbymg asa lobbyast you or your p11n01pal must ﬁie an authouzatlon o
- with the Clty Clerk : . :
: 2 Your pnncnpal is not permltted to authonze you to lobby unless you aIe zeglsteted w1th the_ L
o Clty Cle!k ' :
3. If your pnnc1pal spends or will owe more than $1,000 for fobbying services in any reporting

‘period (half year), the principal must file expense statements w1th the City Clerk for the
remamder of the calendar yea.t"

(Please go to the C tty Clerk s webs;te www, cttvofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ce at
Room 103 of the C Ity—C' ounty Buzldmg, Madzson for more mformanon ) : :

Date s Signature

Pr int Name _
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