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Please Print

Please check the appropriate box: Please check the appropriate box:
D Support Wish to speak
£} Oppose AND Do not wish to speak

( [7] Available to answer questions

[ 1 Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ] Yes \%
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, frov: e 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:

Are you being paid for your representation? | ] Yes [ INo

Are you appearing as part of your other paid duties for this petson or organization? L lYes [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 )

Speaking Limits: Public Hearing (Common Council)......5 minutes
Information Hearing ... v 3 minutes



REGISTRATION STATEMENT - PAGE 2

Are you an elected official o1 employee who is appeanng solely on behalf of your office or for your mummpahty or
other governmental body?. S - Yes [INo

(If you answered “ves” to the questton STOP. You need not compfete the rest oj thzs form, except that you miist szgn
this form If you answered “no” to the question, go on to the next question.) . '

If you are being paid for y0u1 Iepresentatlon or 1f your appeatance is part of other paid duties, please be adwsed _ |
that: - : _

I Before you engage in Iobbymg asa Iobbylst you or your pnnmpal must file an authouzatlon -
with the City Cletk. :

2. Your principal is not permitted to authorize you to lobby unless you are registeied w1th the .
City Clerk.
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 Cletk 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 O]j“ ice at
Room 103 of the City-County Building, Madison, for more mformaizon J :

Date Signature

Print Name
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;Are you an elected ofﬁmal or employee who is appeanng solety on behalf of yom ofﬁc ,fer ‘your mumc:pahty or.
-._-other govemmental body‘? o e T Yes "_DNO '

' ( f you answered yes to the questlon ST OP You need nof complete the rest of thS form except that you must szgn “
_'-th:s form H you answered to the questton go on to the next questzon ) S .
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e w1th the Clty Clerk . - S : R Y
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i s _ 'Clty C]erk : R e : IR . : :
L 3. --_'_-If your pr mc1pal spends or will. owe more than $I 000 fox lobbying services in. any. tepomng L

. period (half year), the principal must file expense statements w1th the Clty Clerk fo; the _' S
- Iemamder ot the calendax year? o . S R '
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Please check the appmpuate boxes _ _ o _

Oppose oo e s L] Donot wishtospeak
' B P Av_ai]able to answer questions - - -

D Ne"hersﬂpportNor()ppose S K et
At thls meeting are you iepresentmg an or gamzatlon or a person other than yomself D'Yes [JNo

(If you answered "“no,” STOP; you need not complere the rest of this form I you answered ‘yes, " provide the name . _:_ _

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

Name, address and telcphone number of each person or o:gamzatlon you are representmg
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A0 Y Serd ST
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Are you being paid for yout representation? . S )ﬁ\Yes_ [INo

 Are you appearing as part of your other paid duties for this person or organization? :STYes [ No
{If you answered “no 7 ST OP, you need not complete the rest of this form {f you answered ‘yes, " go on to the next
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"Speaking leltS "~ Public Hearing (Common Council).. .. 5 minutes
Information Hearing .. ... .......c.. oo 3 minutes
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- Are you an elected ofﬁmal or employee who is appeaung solely on behalf of your ofﬁce for your mun1c1pallty 01 : -

_-'30thergovemmentalbody‘? : B Yes DNo

R (b‘ vou answered yes i‘o the questzon ST OP You need not complere the rest oj thzs form except that you must szgn __ : _
T thzs form D‘ you answered to the quesnon go on 1o the next quesrmn ) . S e T

If you are bemg paid for your tepresentatlon or: 1f your appeatance IS part of othex pald dutles please be adv1sed

4 s 1 .:'-.'Before you engage in lobbymg asa 10bbYISt you ot your prmc1pal must f le an authonzat:on '; . _: :
TR 'w1th the City Cletk - S _ _ . : :
2 2 '_ :'YOIII pt1nc1pal is not petrmtted to authonze you to lobby unless you are reg1ste1ed w1th the
. City Clerk _ I
3, If’youx pnnc1pal spends or will owe more than $1,000 for lbbbying services in any leporting o L

. period_(half year), the prmc1pal must ﬁle expense statements w1th the Clty Clerk for the . |
B _' _.'remamder of the calendar yea:" SN : -

(Please go to. the C:ty Clerks webszte www. cztvofmadlson com/clerk/mdex ktml or go t0 the Clerk 5. Ojj“ ice at s :

Room I 03 of the Czty—County Buzldmg Madzson for more mformatzon )

Date | \/8 | .:_.: - -_S_lg_l;;ltl.n-; . Cﬁmm Mfm/@bu _: R

Ptmt Name X S




Registration Statement -

Date: /- ¢-07

CITY OF MADISON -

Common Council

Please Print O %\ QO (o |

[ &

[

Agenda No.

Please check the appropriate box:

COMMITTEE

PLEASE PRINT NAME CLEARLY

Name STeEve UHLunw

Address C’_/e Jﬁdfpé, FREED & Aivoc.
RO M SuroTer ST, 7
PALAT NG ZU Lot 7

Please check the appropriate box:

AL Support
Oppose

[ ] Wish to speak
] Do not wish to speak

[ ] Neither Support Nor Oppose

At this meeting are you representing an o1ganization or a person other than yourself:
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name

Eﬁ Available to answer questions

Yes [ |No

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

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

Jﬂjé/v/q Fregn amo Mssoc.

Jhalairimwe TL  §47 205 5501
i [

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person o1 organization?
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next

question )

Speaking Limits:

[XYes [ ]No
FKlYes [JNo

Public Hearing (Common Council)......5 minutes
Information Hearing ...

e 3 MIDLIES



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? : - [ Yes No

(If you answered “yes” to the question, STOP. You need not complete the vest of this form, except that you musi sign
this form. If you answered “no” to the question, go on fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: S - o :

1 Betore you engage in lobbying as a lobbylst you o1 your principal must file an authorization
with the City Clexk

2 Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk

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
remainder of the calendar yvear?

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date /-~ §-09 Signature S ‘\L;r L C&I/DLMV'—-

Print Name STEpLe (Hlan
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CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE
Please Print O (X ‘L(’ (/

PLEASE PRINT NAME CLEARLY

| Q Name ?xaﬁl M/lft"s"g’

S N ey e
L A=A

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

- Support [] Wish to speak

L] Oppose AND [ ] Do not wish to speak

l:l Neither Support Nor Oppose /@ Auvailable to answer questions

At this meeting are you representing an organization or a person other than yourself: [JYes [INo
(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 t¢lephone number of each person ot organization you are representing:
Dt - Malion &7 44994 |
et Dol Clbige., T 27216 ez

Are you being paid for your representation? @\Yes [ INo

Are you appearing as part of your other paid duties for this person or organization? E Yes [ jNo
(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
Information Hearing ......... . .............3 minutes




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your office or for your municipality ot
other governmental body? - : ' [ iYes /AdNo

(If vou answered “ves” to the questron STOP. You need not complete the rest of this form, except that you must sign
this form If you answered “no” to the question, go on to the next question )

If you are being paid for your Ieplesentatlon or 1f your appearance is part of other paid dutles please be advised
that: : R

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk : '

2 Youwr principal is not permitted to authorize you to lobby unless you are registered with the
City Cletk.

3 * If your principal spénds or will owe mote than §1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information}

Date } éf% C@ Signature

Print Name / ]&\/;%!;Wrg&



