Date: 5 20O

CITY OF MADISON

Registration Statement - __Common Councﬂ
o T ~ COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

e
\"5 o : __Name oM Conico
Agenda No. : | ' : 1. '_Addres_s._ 100 Nicoiled

fopls  pon S5YO3

Please check the appropriate box: _ | - Please check the appropriate box:
Support ' ] [ 1 Wish to speak
\% Oppose I AND I Do not wish to speak
. 4 Available to answer questions
[l Neither Support Nor Oppose . : SN .

At this meeting are you representing an organization or a person other than yourself: [ﬁ Yes [JNo
(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:
. k)v-g\' O@y@méy-q YN
MO0 NWeollet
Dol i 6403

Are you being paid for your representation? : WYes [JNo

Are you appearing as part of your other paid duties for this person ot organization? g] Yes [ |No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on fo the next
question.)

Speaking Limits: Pubhc Hearing (Common Counc:ll) ...... ..3 minutes
- - Information Hearing........c.counn .3 minutes
Other Items..... ... oo v 3 minutes

(SEE BACK)

02/04/10-F\Clcommon‘Council Documents\Registration Form 2007 doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected offi cial or employee Who is appearmg solely on behalf of your ofﬁce or for your mumcnpallty or. '.

other govemmentalbody‘? IR o RS -_ _ DYes : MNO -

(If you answered “ves” to the questzon STOP You need not complete the rest of thzs form except that you must szgn o
this form I you answered to the quest:on go on to the next questzon ) ' : - C

If you are bemg pald for your representahon or 1f your appearance is palt of othex pald dut1es please be adv1sed : o
that: S . : _ o L :

1. ' ".Before you engage in lobbymg asa lobby1st you ox your ptmmpal must f” le an authonzatnon__ ' A
. with the Cﬁy Cletk : _ : S

2. .Your pnnmpal is not pemntted to authonze you to lobby unless you are teglstered w1th the_ 3 =

R C1ty Clerk . 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 Clty Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofimadison. com/clerk/mdex hnnl or go to the Clerk s Oﬁ‘ ice at
Room 1 03 of the C‘zty County Buzldmg Madzson for m?_zie@rmanon ) -

.

Date  Signature /

oy S

© PrintName “Thonw<  Carito

02/04/10-F \Cleommen\Council Documents\Registration Form 2007 doc



' bate: OS5 o2 /O_

C!TY OF MADISON

Reglstrat:on Statement - __Common C_ouncﬂ
Lol . COMMITTEE . : o

Please Print

- PLEASE PRINT NAME CLEARLY

: O _ '.-_N_ame_ L '_1\/|}C,H/icf_c__,_ %rui&m

MpedaNo 2| s 92 S Msnecenic
| o Mmoigort L)1

Please check the appropriate box: R _. R ~ Please check the appropriate box:

: Support S ; [ ] Wish to speak

% Opl;)l:)S e I AND [] Do not wish to speak

A&7] Available to answer questions

[] 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. y you answered * yes provzde 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:

14{’:»«{ Sy ko Ve 203 S, [PATE%0 A Mossom L

Are you being paid for your representation? Klves [INo

Are you appearing as paxt of your other paid duties for this person or organization? BdYes [INo
(If you answered “'no,” STOP; you need not complete the rest of thzs form_ If you answered “yes,” go on to the next
quiestion ) B

Speaking Limits: | _ Public Hearing (Common Council) .....5 minutes
"~ Information Hearing.............usvoerrnno. 3 minutes
- Other HEMS ..o e o 3 MINUEES
(SEE BACK)

02/04/10-F \Clcommon\Council Documents\Rsgistration Form 2007 doc



. REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee Who is appeal mg solely on behalf of your, office or for your municipality or .
other govemmentai body‘7 T T : DYes ENO o

(If you answered "yes " to the quesnon STOP. You need not complere the rest of thzs form except that you must sxgn
this form ﬂ you answered to the quesnon go on to the next quest:on J : :

If you are being pald for your 1epresentat10n or if youx appearance 1s paxt of other pa1d dutles, please be adv1sed
that: =~ R : : : . -

1. " Before you engage in lobbymg as a lobbylst you or y0u1 prmcnpa! must f le an authonzatlon o

U w1th the City Clerk. . . '

2. ;Your pr mc1pal is not pe{mn“ted to authox ize you to lobby unless you are zeglstered w1th the -
'-Clty Clerk : o B _ -

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 Cxty Clerk for the
remainder of the calendar year? : :

(Please go to the City Clerk’s website www.citvofimadison. com/clerk/index. himl or go to the Clerk’s Ojf ce at
Room 103 oj rhe C‘zty County Bwldmg, Madlson for more mformat:on )

Date O3-02 I ~ Signature

N

Print Name = _T"/liC,H'__’Z\'T,{ _ STU(W'\ '

02/C4/10-F\Clcommon\Council Documents\Registration Form 2007 doc



:Da..te:. | %’ /2/%/5

'CITY OF MADISON

' -Reg-istratic_)n_s_tatement- Common Counc:l
A A COMMITTEE ' _

Please Pr_‘int
' PLEASE PRINT NAME CLEARLY

Agenda No.

— - T Name A/fzgm V/Uz’ an

I ' : '_ Addtess

Please check the appropriate box: " Please check the appropriate box:

' - = . ' [ ] Wish to speak o
‘ o -- | AND l - ] Do not wish to speak

, ppose Available to answer questions
[l = Neither Support Nor Oppose § J T

At this meeting are you representing an organization or a person other than yourself: NMyes [No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes, pr ovide 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:

- — — 1 /-
]éf% el L Va¥ili WL ,m A @Gﬁf’?a/’?’{ i)
_ /

Are you being paid for your representation? E/Yes [No
Are you appearing as part of your other paid duties for this person or organization? [] Yes E’ﬁo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) : L : : _ - :

Speaking Limits: ~ - Public Hearing (Common Coungil) .....5 minutes
' - Information Hearing........c. ..ccos v 3 minutes
Other Items. ..o s e 3 MHNULES

(SEE BACK)

02/04/10-F\Clcommon\Council Documents\Registration Form 2007 doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of yout ofﬁce or fo; your mumc:pahty or -
othex govemmental body“? S S R < D Yes. D No . -~

(b‘ you answered ‘ves” to the quesnon STOP. You need not complete the rest oj thzs form except that you st szgn :
this form Ij‘ you answer ed to the questwn go on to the next quest:on ) .

If you are bemg pald fot your Ieptesentanon or 1f yout appeaxance is part of other pald dutles please be adVised
that: : 3 . S - Sl '

L _:Befme you engage in lobbymg asa 10bbylst you or your prmmpal must ﬁle an authoxlzatlon_ ) |
~with the Clty Clelk - - : R
2. Your principal is not pexmltted to authonze you to lobby unless you are regrstered with the -
' C:ty Clerk. : _ :
3. H your principal spends or will owe more than $1,000 for lobbying setvices in any reporting

petiod (half year), the principal must file expense statements with the City Cletk f01 the
remainder of the calendar year? :

(Please go to the City Clerk’s website www.cityofinadison. com/clerk/mdex hfm or go fo the Clerk s, Oﬂ‘ ice at B
Room 103 of the C zty—County Bu:ldmg Madison, for more mformatton )

Date : ~ Signature

Print Name

02/04/10-F\CleommentCouncif Documents\Registration Form 2007 doc.



Date:_3/2/19

- 'CITY OF MADISON

Registration Statement - _ Common _Councnl
HETERE S COMMITTEE R

Please Print - ~ . .
- PLEASE PRINT NAME CLEARLY

: .5 3 5 Name .' Gr&'i‘ch%_ Law-“’r”m_l'
Agenda No.___ Addiess 7699 Mg De.
o : Edfm Pralrie _MN 5534
Please check the appropriate box: o .. B Please check the appropriate box:
‘ Suppdrt . | . [ Wish to speak
% Oppose I AND I {_] Do not wish to speak

: * Available t questi
[ ] Neither Support Nor Oppose g Availa t.ac.).ans?ve.t questions

At this meeting are you representing an organization or a person other than yourself: &] Yes [ ]No
(If you answered “no,” STOP; you need not complete the rest oj this form. 17 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:

‘Tarjp“-f‘ . lveo Nicoflet Mell ann-z_a’poff's bl2 ~6f{— 9] l]
Are you being paid for your representation? g Yes [ ]No
Are you appearing as part of your other paid duties for this person or organization? [] Yes E No

- (If you answered "no,” STOP; you need not complete the vest of this form If you answered “yes,” go on to the next
questmn J

Speaking Limits: . . Public Hearing (Common Council) ... .5 minutes
- ' - Information Heating.............. cvcovininninn 3 Minutes
~Other HEMS....ovvs v oinics v a3 MRINULES

" (SEE BACK)

02/64/10-F\Cleommen\Counci! Documents\R egistration Form 2067 doc




'REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on, behalf of yom off' ice or for your mumclpahty or .
othet govemmentalbody‘? R T o o [:lYes "ENO R

(If you answered ‘yes™ to the questzon STOP You need not complete the rest of thzs form except that yau must s:gn o
this form b‘ you answered to the questzon go on to the next questton ) : :

If you are bemg pazd for your :epresentatmn or if your appearance is paxt of other pald dutles, please be adv1sed
that: : S : o

. 1.‘ - -Before you engage in lobbymg asa lobbylst you or your pnnc:pa] must ﬁle an author lzatlon_ o
- “with the C}ty Clerk. ' : . - o
2 -You: principal is not permxtted to authouze you to lobby unless you are reglstered W1th the
. City Clerk ' S . .
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? ' .

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.html or go to the Clerks Office at.
Room 103 of the Czty Coum‘y Bwldmg, Madtson for more mformatzon ) -

Date _3{2/j0o ' 3 : ".Signatlure ﬂ!\ai}}\wjmm&m

-PxintName - (—;ra'f“uhvh L_andrm

2/04/10-F:\Clcommon\Council Documents\Registration Form 2007 doc



bate: ’1) [Z. } )0

- CITY OF MADISON

" Registration Statement - Common Councnl
e ’ ’ R ; COMMITTEE : ’

Please Print o S T AR
- PLEASE PRINT NAME CLEARLY

. Name _Wniahin "—\ﬂCSWuQ A

Agenda No. - !%'lq — o Addl‘ess SC} S TP\J\:\‘V\ 6\)\&\‘( J@ _
o Mm\wf@cm MIN SS%?)

Please check the appropriate box: A R | | Please check the appropnate box:
X Support R ; [ ] Wish to speak
Opl;)l:)s e l AND Do not wish to speak
. Available to answer questions
D Neither Support Nor Oppose. R _
At this meeting are you representing an organization or a person other than yourself; D Yes ]X] No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ' yes " provide the naime
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? M yes [INo

Are you appearing as part of your other paid duties for this person or organijzation? [(JYes [INo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.) . : '

Speaking Limits: "~ Public Hearing (Common Council) .....5 minutes
: Information Hearing............c. e vnunen 3 IRINULES

~Other HemS oo v 3 minutes _

(SEE BACK)

02/04/10-F ACleommon\Ceuncil Documents\Registration: Form 2007 doc




REGISTRATION STATEMENT - PAGE 2

]

Are you an elected official or employee who is appeanng solely on behaif of your ofﬁce or for your municipality or -

other govemmenta] body? L _ Th DYes ._MNO

(If you answered ‘yes” to the quesnon STOP You need not complete the rest of thls form except that yau must s:gn B
this form 17 you answered to the quest:on goon to the next questzon ) -

If you are being pald for your tepresentatwn or 1f your appearance 1s patt of other pand dutles please be adv1sed
that: : : S . : :

L Before you engage in lobbymg asa lobbylst you or your pnm:lpal must file an authorlzatlon L
Lo o with the Clty Cletk S : : :
2. Your principal is not permltted to authorlze you to lobby un]ess you are reglstered with the B
- City Cletk . :
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 Clty C]erk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cilyofimadison.com/clerk/index. html or. go 1o the Clerk s Off ce at
Room 103 of the Crty-County Buzldmg Madison, for more mformahon ) -

Date - - Signature -

. Print Name .

02/04/10-F\CleommoatCouncil Documents\Registration Form: 2007 doc



Date: $~2- zeio

- CITY OF MADISON |

'_Regis_tratic_)'n Statement - Common Councﬂ
EU COMMITI’EE _

Please Print

PLEASE PR!NT NAME CLEARLY

' L _ Name 60 19 C\_/\/Laq :
Agenda No. f %f EL{ : - _ A_ddress_ 4(3 So\/l(\ [O*ﬂ S)r 3&31& 30—0 '
T
Please check the appropriate box: P ' Please check the appropriate box:
\g Support | . . | ] Wish to speak
Oppose I AND I |_Do not wish to speak
Available to answer questions
[:] Neither Support Nor Oppose D A queston
At this meeting are you representing an organization or a person other than yourself: []Yes Mo

(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.) R o

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

Are you being paid for your representation? [JYes [INo

Atre you appearing as part of your other paid duties for this person or organization? [lYes [INo
(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 Hearing (Common Council) ..... 5 minutes
L . Information Hearing.........ccons oo v 3 minutes
- Other Hems...ccove v s 3 HHNULES
" (SEE BACK)

02/04/10-FA\Cleommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your municipality or.
other governmental body‘7 = - I O Yes - HNO -

(If you answered “yes ” to the questzon STOP. You need not complete the rest of ﬂ’lIS form except that you must szgn ;
this form 17 you answered "o the questxon go on to the next quesnon ) L

that:
1 Before you engage in lobbymg asa lobby1st you or yout pnnczpal must ﬁle an authonzatlon B
. 'w;th the City Clezk > B
2. Your principal is not pelmltted to authorize you to lobby unless you are teg1stered with the -
- City Clerk . . : S
3. If'your principal spends or will owe more than $1, 000 for lobbying services in any repotting

- period (half year), the principal must file expense statements with the C1ty Clerk for the
remainder of the calendar year? : :

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index. html or 8o 1o the Clerk s Off ce at
Room 103 af the Czty-County Bmla’mg, Madtson for more mformatlon ) : S e

If you are bemg paxd fox youl 1ep1esentatlon or if you: appearance is pazt of other pald dutles please be adv1sed L

Date . Signature

Print Name

02/04/10-F\Clcommon\Councii Documents\Registration Form 2007 doc



-De.lte: 5/.2-/‘1('\ _

' CITY OF MADISON -

. Registration Statement - _ Cornmon Councﬂ
S N - COMMITTEE -

Please Print
' PLEASE PRINT NAME CLEARLY

B 3/;‘ : _: - ._Name . Sc,c::“{—'_ ML\ ilr'{\f'\CDQ_S‘:—
Agenda No \ o

/\_.i_u-. R _..'Address =2 S, S\Gs\‘ ‘é’fa(c)@)
_ CIJ\&CV};GQ -—%——\ L

Please check the appropriate box: " o S Please check the appropnate box:

Support = S : [:] Wish to speak |
% ()pl;l:)se | I AND Do not wish to speak
" . - . tl
(] Neither Support Nor Oppose 1 vt st questons

At this meeting are you representing an organization or a person other than yourself: '/Bﬁ'es L1No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered ves, provzde the name
of who you represent and go on to the next question ) '

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

/‘ﬂ‘b@?& H’F = .q———,b\%“-gg_

R N .,| N

Are you being paid for your representation? : B;Yes [ INo

Are you appearing as paxt 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 answéred “yes,” go on to the next
question. ) :

Speaking Limits: - - Public Hearing (Common Council) .. ..5 minutes
© . Information Heating ... v 3 Minutes
- Other HEMS ..o woenen 3 THIAULES
o (SEE BACK) -

02/04/10-F\Clcommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

~Are you an elected official or employee who is appeatmg so]ely on behalf of your offic or for your municipality or " .
- other govemmentai body? B S IR ‘. e\EYes D No '

_ (If you answered “yes” to the questzon ST OP. You need not complete the rest of thrs form except rhat you must szgn
k thrs form D‘ you answered "o the questran go on fo the next questlon )

o If you are bemg pald for your. representatlon or if your appeatance is part of other paxd dut:es, please be adv1sed

o '_ that:

1. o Before you engage in iobbymg asa lobbylst you or yom pnnmpal must ﬁle an autho; ization L
o w;th the C;ty Clerk ' S : _ :
C 20 :_' Yom prmmpal is not. pexm:tted to authorlze you to lobby unless you are Ieglstered thh the
3. If your pnnmpal 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
1ema1nder of the calendar year? o

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/mdex html or go to the Clerks Oﬁ‘ Gee at
Room 103 oj the Czty—Counry Buzldzng, Madrsorr for more mformatzon )

Date. D / }

. Signature - S/V’ / iﬁ@W

62/04/10-FACkommontCouncil Documents\Registration Form 2007 doc,



Date: 3] Q’j Lo

CiTY OF MADISON

Reg:stratlon Statement - _Common Councll
: T COMMITTEE :

Please Print o -
- PLEASE PRINT NAME CLEARLY

| b e '\\MN\%E/\L )
wmere Bl | s ace il
SR ﬂfwto NER-TTEE

Please check the appropriate box: o " Please check the approprla_te box:

Support | s . I Wish to speak
% Opli)lz)se | AND I [C] Do not wish to speak
[ 1 Neither Support Nor Oppose L] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: tg’(Yes No

(If you answered “no,” STOP; you need not complete the rest of thrs form I you answeréd ™ yes rovide the name
of who you represent and go on to the next question) SR
Name, address and telephone number of each petson or organization you are representing:

/]/M,&JB(
1000 Nuoli Mol Wby . N 55403

Are you being paid for your representation? /@(Yes [ JNo

Are you appearing as part of your other paid duties for this person or organization? ﬁ\’es [ No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered * ves, " go on o the next
question.) o

Speaking Limits: =~ " Public Hearing (Common Council) .....5 minutes
o * Information Hearing .........o.vus e e 3 minutes
- Other Iems ..o e 3 MINULES

(SEE BACK)

02/04/10-FAClcommomCouncil Decuments\Registration Form 2007.dec




'REGISTRATION STATEMENT - PAGE 2.

Are you an elected official or employee who is appear ing solely on behalf of your office or for your mo,nioipality or
other govemmental body‘? R S e E D Yes _ '\&ENO _. '

(If you answered “yes” fo the question, ST OP. You need not complete the rest of thzs form except tkat you must szgn : _' o

this form. If you answered “no " lo the questzon go on to the next questzon )

If you are bemg pa:d for your reptesentatlon or if yout appeatance is patt of othex paid dutles please be advxsed -
that: - : : . : '

1. . Before you engage in lobbymg as a lobbyist you or youx pt mcnpal must ﬁle an authonzatlon
S _Wlth the. C1ty Clerk ' -

2. . Your principal is not perm1tted to authot ize you to lobby unless you are. Ieglstered w1th the

. City Clerk. S :

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 Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofimadison. com/clerk/index. html oF go to the Clerk s Oﬁ' ce at.
Room 1 03 of the C’ zty—County Bmldmg, Madxson for more mformatton )

Date 3]2\m S "-'signatux'w'

[N - .

.-Ptin_tNameO\J P((-/L %{-{{,{_/ .- : ..

(2/04/10-F \CleommoniCouncii Documents\Registration Form 2007 doc



Date: ¢7 P Z \b / O

- CITY OF MADISON

Registration Statement - _ Common Council _
: L : '-."COMMITI'EE_."-

Please Print

PLEASE PRINfl' NAME CLEARLY

% /( b Name \}‘ /i (/"{

,( _ Addtess —5} 5:(}57 gTJM][Q/ g‘Lfa.zJL
ey T G

-
Agenda No. [ C,7

Please check the appropriate box: L Please check the appropriate box:
KT Suppert | | [[] Wish to speak
Oppose AND [ ] Do not wish to speak

. . "
Neither Suppor t Nor Oppose E’ Available to answer ques 10n.s

At this meeting are you representing an organization or a person other than yourself: [ﬁ’%s [[1No
(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.) o E S

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

mjawwé ﬁwﬁf ‘—?/wo /| rwc(v/é—g CC-Q—
2 Lo S -
0T Sods  ofeh St~ O Gy o 4

l

Are you being paid for )}our representation? @&:L [ No

Are you appearing as part of your other paid duties for this person or organization? @&s - [INo
(If you answered ‘“‘no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question ) ' : e .

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Heating............. ccovvvons . 3 minutes
Other Items... ....oovmr v s 3 MiNutes

(SEE BACK)

02/04/10-F:\Cleommon\Council Documents\Registration Ferm 2007 dec



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your munjcipality or -
othezgovemmentatbody‘? ' - IR C T I:lYes 3_ D@lr'

{If you answered “yes” to the question, STOP. You need not complete rhe rest of thls form except that you must s1gn S

this form lj‘you answered “no to the quesnon go on to the next questzon ).

If you are being pald for your Ieptesentatlon or 1f you: appearance is patt of othet pald dutses please be advxsed
that: : o ~

1 Before you engage in lobbying as a lobby:st you or your pnnmpal must ﬁle an authox tzatzon
o w;th the City Clerk. - : : :
2. o Your pimc:ipal is not petmltted to authox ize you to lobby unless you are teglsteted with the .
B 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 w1th the Clty Clerk for the -
‘remainder of the calendaz year?

(Please go to the City Clerk’s website www.citvofinadison. com/clerk/mdex htmi or go to the C'lerk 5 Oﬁice at ._
Room 103 of the C lty County Butldmg, Madtson for more mformaaon y, '

Date 3 2 // 0 _ Slgnature _

Print Name :

02/04/19-F:\Clcommor\Council Decuments\Registration Form 2007 doc



/
Date: ;flef//a

. CITY OF MADISON

'_'Re_gistra_ti_on' Statement - _ Common Councll
T R "COMM!TI'EE'

Please Print . .

PLEASE PRINT NAME CLEARLY

- Name r—Jl'M (,A'Zﬂiaa__
««H‘/ | )

Agenda No - | "A_derSS . 3? <. 5 /A_Té ST
o («#M, (& togorT
Please check the appropriate box: e Please check the appropnate box:
Support . o - [1 Wish to speak
Opl;l:)s e I - AND l [ Do not wish to speak

Available to answer questions

] Neither Support Nor Oppose . - o
At this meeting are you representing an organization or a person other than yourself: Bf{es [ No

(If you answered “no,” STOP; you need not complete the rest of this form If you answerea’ yes provzde the name
of who you represent and go on to the next question.) - '

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

losePH Fréed W%;ae_
22 §. STATE 51
CtFy (L L%

Are you being paid for your representation? YES [No

Are you appeating as patt of your other paid duties for this person or organization? [Jyes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on o the next
question ) r : _

Speaking Limits: ‘Public Hearing (Common Council) e 3 MIINULES
: o Information Heatmg e v s 3 INTIOEES
) Other ltems. . s o s 3 TANUEES
 (SEE BACK)
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REGISTRAT!ON STATEMENT -PAGE2

Are you an elected official or employee who is appeatmg solely o behalf of your ofﬁce or for yom 1cnpahty or
other govemmentalbody‘? . B I T DYes No =

(7 f you answered ves” to the quesnon ST OP Yau need not comp[ete the rest of thrs fbrm except that you must s:gn
this form b’ you answer ed “no ‘1o the questzon go on to the next questzon ).

If you are bemg patd for your repxesentat:on or 1f youx appeatance is patt of othet pald dutles, please be advssed
that ' S . . N . . R

L . -Before you engage in lobbying as a lobbysst you or your prmcnpal must ﬁle an author nzatlon_ L
' . with the Clty CleIk . : : - :

': 2.0 'Your prmmpal is not pexmltted to authox ize you to lobby unless you are 1eglstered w1th the Sl
: . City Clerk. : : i L
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
temamder of the calendar year?

'(Please go to the City Clerk’s website www.citvofimadison. com/clerk/mdex html or go to the Clerk s Oﬁ' ce at
Room 103 of the C Ity-County Buzldmg Madzson for more mformatton ) :

Date ; /V/ [ N slgnature | _n B
- Ptthame L//“/%L} f,ﬁZIZ’é’J—Zf .
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_Date: O3 ‘I)Dz/wﬁ _
CITY OF MADISON |

Reglstratlon Statement - Common Councﬂ
. '. COMMITTEE o g

Please Print CE | ; .
e -PLEASE PRINT NAME CLEARLY

Name WA\’FAJ\ S“P\AFFE‘P“

AgendaN_o... \%/14_ ) : i Address 3 25 &\)ﬂ\]l AN N
- | | N /’ﬁ(&éﬁ/\/\\/a\@nwx’\

Please check the appropriate box: T I " Please check the appropr:ate box:
El Su ort : | ' D Wish to speak
PP ' AND 1] Do not wish to speak
[ | Oppose
Avallable to answer questions
Neither Support Nor Oppose E _ a
At this meeting are you Ieptesentmg an organization or a person other than yourself: 'IZ:] Yes I:l No

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

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

Name, address and telephone number of each person or organization you are representing:
N |
000 Nicoled—tall
Minnedpeas @z Fel Do

Are you being paid for your representation? Myes [JNo

Are you appeating as part of your other paid duties for this person or organization? ﬂYes [INo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered "yes,” go on fo the next
question.) ' L ' : L

Speaking Limits: ~ Public Hearing (Common Council) .. ..5 minutes
s * Information Hearing...........cvvvonn 3 MiNULES
- _Othet'_ FEMS. oo o s 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT -PAGE 2

Are you an elected official or employce who is appearmg soleiy on behalf of your ofﬁce or for youl mumelpallty or
othei govemmental body‘? SR T T S _ D Yes ENO

(If you answered “yes” tb the questzan STOP. You need not complete the rest of thzs form except that you must szgn
th:s form Jj‘ you answered to the questlon go on fo the next questlon ) : :

If you are bemg pald for your representat:on o1 1f youx appeaxance is patt of othex pald dutles please be adv1sed
that: - - : : . e

1. " Before you engage in Eobbylng asa lobbyxst you or your prmmpai must ﬁle an authonzatlon_ _ S
E With the Clty Clelk ' R _ : o
o - Your pnnmpal is not pelmltted to authouze you to }obby unless you are. reglstexed w1th the I
' -City Clexk : _ . 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 Clerk for the_ -
temamder of the calendar year?

(Please go to the C'u'y Clerk’s website www.cityofmadison.com/clerk/index. html or go to. the Clerks Off‘ ce at
Room 103 of the Ctty-County Buzldmg, Madlson for more mformatzon )

Date 020212 Slgnatute - %ﬁ’% 2 W/K

e MAEY T gHAFPFzL
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