ST CttyofMadlson _ R LAY,
Reglstratlon Statement Common Councﬂ .

You m ust r egzster before the Counc:l conszders your ttem. _' [

Please Print

| | S/ . .. : Name 3 E@ 4€ 1/ 7Z' / L/f /L Lv
: Age-ndéso' : > .. o ._ .':."_._._.._Address 36 C) W WQSA [VKQ. 710-2’\ A

..'_.:Please check the appropnate boxes . RN

Support o Lok S ‘ Oppose

L ﬁ_ [ Wish to speak R SRt ] Wish to speak M
D Donotmshtospeak R R R &Donotwmhtospeak
D Available to answer quest1ons S L D Avallable to answer questlons

o At ﬂ’lIS meetmg are you Iepresen’ung an ot gamzanon ora pexson other than yourself L__] Yes I:I No _
Lo ({f you answered "no it ST OP, you need not complete the rest of this form _0‘ you answered yes go on 1o z‘he next

R _.quesrzon)

o Narne address and teIephone number of each petson or orgamzatlon you arc Iepresentmg

s '::'.AIC you bemg pazd f01 yom Iepresenta‘uon? e _; g : .' : D Yes IXNO
: ._'.-Axe you appeanng as_ part of youx other paid du‘ues fo: thzs pexson or orgamzatlon'? - E] Yes _f: ]E\No s
o (If you answe?ed “no 7 ST OP, you need not complete the resr of this form U you answered yes go on 1o the next
guestzon) ' : AR L o o : R
o .5 niinutes' o
.5 minutes
-...3 minutes -

T 'Speaklng Lmnts _ Pubhc I—Ieanng
' .. Information Hea;ung
Other Items

o (SeeBack)
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Reglstratlon Statement Page 2

; Are you an elected Qfﬁmal who s appearmg solely on behalf of your ofﬁce or: for your mummpahty or other -
governmentalbody’) : e DYes ENO '

(T f you answered yes’ “to the questzon ST OP You need not complete the rest. of thzs form except rhat you must Szgn

B thzs form lf you answered "o z‘he guestzan go on to tke next questzon )

5 'If you are belng pa1d for your representanon or 1f yom appearance 1s part of other pa:ld dutles do you understand :

1 _ '.ZBefore you engage mlobbymg as alobbymt you or your prmc:1pal must ﬁle an- authonzatron Lo
o owithteCiyCled? T DYeS HNe: 20

2. .: Your prlncrpal is not perm1tted to authorlze you ‘to lobby unless the pnnmpal IS Ieglstered o o _
S B GHYCled? o e OYes [N

. 3 :ﬁIf Your prlnmpal Spends or. w111 owe more than $500 for lobbylng services in any reportmg S
_'-'penod (Calendar CJuarter) the principal must ﬁle expense statements Wlth the Crty Clerk for .
L the remannng quarters of the calendar year" FRE _' R . Yes D NO

_. R f you answered no to any of the last three questzons please call the Czty Clerk ar 266 460] or go to z.‘he Clerlc s
= Oﬁ" ce at Room 1 03 of z‘he Czty-Coumjy Buzldmg Madison, for more mformatton ) S U

/ 7‘ 0 l— Slgnature M/(/t .

/ S PnntName ﬁ@éef/\ /c./rru*r'-\

" 01/06/03-FACLCOMMON\Canncil Documents\Registration Formdoe -+
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| Clty of Madlson S '
Reglstrat:on Statement Common Counczl

Yau must reglster before the Counczl conszders your trem

PlewsePrint

Name \*V lllolﬁ?ctl‘&fcs@f\

AgendaNo 5 : —I Address _\ D) 14 \/\) lll&ﬂ(\gﬁﬂ JéLZ_

_Please check the appropnate boxes -' e = ke

]EJ Support bﬁq l\\aﬁv—»& fDDS‘l’\\Of\ D Oppose SR
b U [[] Wish to speak _ -~ [[]- Wish to speak
" B<b Do not wish to speak S I Donotwishto speak :

R Avallable to answer questmns i R S Avaﬂable to answer questtons R

- At th1s meetmg are you Iepresentmg an 01gamzat10n or a pexson other than youtself | D Yes '.QNO: -
“(If you answered "no e ST OF; you need not complete the rest of this form [f you answered yes go on 1o. the next :

S questzon)

- Name, .add:ress: and telephone ﬁuntber :of'eaeh_pei'so_r_t or organization you.are réprééenﬁng; o

:_"-_AIe you bemg pa1d for you;t representatlon‘7 _ I:] Yes D No

s '.61:'05,’03-F:\C_LCOWON\CounciIDocuments\Regisu‘ationFormd,uc

i AIe you appeanng as part of your other pa1d dunes fOI th1s person or orgamzatlon'? D Yes - EI NO N ;
(I you answered ”no ” ST OP, you need not complete tke rest of rkzs form I you answered yes go on z‘o the next -
questzon ) : : : : RN o U Ll

Speakmg Lzmlts ) Public 'Héalihg SRR S'ﬁiinut'es
' : .- Information Heanng pedie D TOIDUEES
Other Items...... 3 mmutes .




| Reglstratlon Statement Pagel

. Are you an elected ofﬁmal Who is appeanng solely on behalf of you:r ofﬁce or f01 your mummpahty or other' -
- govermnentalbody‘? e DYes : DNO :

; '(If you answered yes o z‘he qu_esrzon ST OP You need not complete z‘ke rest of this form except that you must Szgn -
i rhzs form 15‘ you answered ‘no’ 1‘0 the questzon go on to t‘he next questzon ) . . :

Eay :.Ifyou are: bemg patd for you:r representatlon 01 1f yout appearance is part of other pa1d dutles do you understand_-

Before you engage in Iobbymg as a lobbylst you or. your pnnmpal must ﬁle an. authonzatlon L

o ':-;"'w1ththe CltyCIerk'? A S EIYes EINo L

Y Your prmc;lpal is not permltted to authorlze You to lobbY 11111635 the Pﬂmlpal is rengterEd :

PR Wlth the Clty Clerk?

: ;'If youx prmmpal spends or. Wlﬂ owe more than $500 for lobbymg semces in. any ICpOI‘tI_Ilg_.:"':
- period (calendar quarter); the principal must file expense statements mth the: C1ty Clerk for .-

D Yes D No o

b the remammg quarters of the calendar yeaz‘? s f' ' _' Lo D YGS D NO

( j you anSWered ‘no” to. any of the Zast z‘kree questzons please call tke Czty Clerk ar 266 460] or go ro rhe Clerk s
O]j“ ce at Room 1 03 of the szj; Counly Buzldmg Madzson for more mformatzon ) S

Signa_tare'-'. -

PrintName

. 01/06/93-FACLCOMMOMNCounsil Documentsi\Registration Farmdae -
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: Clty of Madlson _ '
Reglstratlon Statement Common Councﬂ

You must regtster before the Counczl conszders your ztem

: : Pleaé'c'l_’riﬁt_ |

el 2 Addf-essié(oa Ly f/wu . b ba‘f |
v ._»/”\étf% ifgLrﬂ”r/c -

::.:'-'_'-Please check the appr0pr1ate boxes : L : o
S“PPOI’t {9 a\ga/ ) Oppose 77 U’ CD ef/»—“ DA/
1 Wishto speak S _; Cooomi 0[] Wiish to speak S L
1 Do notw1shto speak AR Do not wish to 3peak RS

D Avaﬂable to answer questlons Slhaii : o Mvallable to answer questlons

At this meetmg are you representmg an oxgamzatlon ora pexson other than youxself D Yes '_ LZLN’O
(If you. answered ST OP, you need not complere the resr of z‘hzs form l_’f you answered yes go on. to rhe next

S '_'_quesrzon )

 Name, _'addre'ss atid telephone number of each person or organization you are representing:

D Yes IE’NO :

o _"_Are you appearmg a_s part of your other paJd dutzes for thls person or oxgamzanon‘? E] Yes » _0__ % SEHCEY
- (Ifyou answered “no v ST OP, you need not complete the. rest of thzs form b‘ you answaea’ yes go on fo the n__exr :
"'.'Q’uesnon) ' = : : : SRR

':'.:fAre you bemg Pald for YOur xepresentanon" Lo S

'.Speakmg L1m1ts o Pubhc Hearmg ”.‘:,.".‘.‘..S_minute's' _' _
' - Information Hearmg ' .5 minutes |
Ui Other Items 3 minutes

(See Back) SRR

" 0106/03-FACLCOMMON\Cowncil Documents\Registration Formdoe - -+ .. "



Reglstratlon Statement Page 2 S

._"'_.Axe you an elected ofﬁczal who is appearmg solely on behalf of you;t ofﬁce or for ycur mummpahty or: other-
' -':.govermnentalbody‘7 Dol st EIYes - DNO

i (D f you answered yes to z‘he questzon ST OP You need noz‘ complete the resr of this form excepf tkat you must Slgﬂ:". :
L thts form 1 you answered " 1o the questzon go on to z‘ke next questzon ) S R RTINS A

i : -If you are bemg pa1d for your replesentatmn or 1f your appearance is patt of other pald duues dc ycu understand s
that - L : o . : SENE '

o 1 __._3':Before you engage in Iobbymg as a lcbbylst you or your pnnmpal must ﬁle an authonzatmn_- S
' -:mththeCfcyCleIk? e e E]Yes DNO

o 2 S Yom prmc1pa1 is not permltted tc authonze you 1:0 Iobby un]ess the prmc}pal is regmtered e
e _Z_W1ththe CltyCIerk‘? CnERL I : ElYes : DNO R IR

If your pnnclpaI spends or w111 owe: rnore than $500 for lcbbylng semces m any repcrtmg_
R -penod (calendar quarter) the: prmc1pa1 must ﬁle expense statements W1th the C1ty Clerk. fcr :
SRt -_'the remammg qualters of the caiendar year‘7 _ _- FRISRTSE . Yes . No

_ (JB‘ you answerea’ ‘o’ to any of the last three quesrzons please call the Czty Clerk ar 266 460] or go to the Clerk s._"
- Oﬂ‘ ce at Room J 03 of the Czty Coumfy Buzldmg Madzson for more mformarlon ) i e . e

Prmt Name G

* . BU/06/03-FACLCOMMONCounsit Docaments\Regiswarion Formdos -+



OOQQ@ Date. 7//4/05..

Clty of Madtson
Reglstratlon Statement Common Councxl

You must regtster before tke Counczl cons:ders your ztem .

- 'Piea_se Pﬁﬁt S

_..“:.:Name LQA_Q“_ Z&,{{

B Agenda NO _: g‘"’ . _ g : Address . Sl D )U O/prr‘ A U

. : _'j”_'Please check the appropnate boxes e .

BN D Oppose

- []Wish to speak;..-;... S (o ] Wish to. speak
-~ [1] ‘Do not wish to speak : _ AR l:| Do not wish to. speak S
' !:l Avallable to answer questlons L :_ Y D Avaﬂable to answer questlons R

l:] Support

_ ".'_-At th1s meetmg are you Iepxesentlng an or gamzauon or a person othel than youxself |:| Yes _ ENO o '
o (f you answered "no ! ST OP, you need not complete the rest. of ﬂns form 17 you answe?ed yes “go on to the next -

'. - -'guesrzon)

S .. - 01/06/03-F \C LCOMMOM\Council Dnc_uménts\Registrption Form. doc T

Name addr €88 and teiephone numbel of each pel son or or gamzatlon you are Iepresentmg

. ves Dﬁm e

: :.5 '.AIG you appeaﬂﬂg as paIT Of your other pald duttes fox thls person or orgamzanon? B EI Yes |:| No ': i
L {If you answered no ST OP you neea’ not. complete the rest of thzs form ﬁ you answered yes go on to rhe next L
"”quesrzon) ' S _ o L BN RESEIR

_Are you bemg pald f01 your ICpI esentatlon?

'_.'_S_pe_aking_ Limits_:-' : 'Public Hear'ing' R 5 r_n"lfrtut'es SR
oo Information Hearlng e s S minutes
“Other Items . Sl 3 minutes

S (SeeBaCk) e SRS R
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§ Reglstratlon Statement Pagez

:-"; 'Are you an’ elected ofﬁoral who is appearmg solely on behalf of your ofﬁoe or for your munlClpallty or other:--:f’
: governmentalbody7 RN : R DYes . ]:[No '

L '( If you answered yes ro z‘he quesnon S T OP You need not complete the resz‘ oj z‘hzs form excepz‘ that you must Srgn L
' 'rh;cs form ﬁ‘ ycm answered ‘no’ to the quemon go on ro the next quesfzon g : T '

I you are bemg pard for your representatron or 1f your appearance is. pa.rt of other pald duties do you understanclﬂ___'
o 1 R Before you engage 1. lobbymg asa lobbyxst you or your prmcrpal must ﬁle an authonzahon : _' i

Cowth e G Clen? s ElYes O

gl Your prlnorpal 13 not perrmtted to authonze you to lobby unless the prmc:lpal 15 reglstered s
g '_Wrththe CltyCIerk‘? S ._ SR B DYes [:]No T

30 _;"If your pnnmpal spends or. W111 owe more than $500 for lobbylng services in any reportmg__.“'f'-.'_ T g
L .._..;:penod (calendar quarter) the pnncrpal ‘st file: expense statements wrth the City Clerk for- = .00

O |

..:.':_the remarnmg quarters ofthe calendar year'? S o f:l Yes_ L

(lj‘ you answered "rzo 1 to any of the Zast three quesz‘zons please call tke Czty Clerk at 266~460I or go 1‘0 rhe Clerk s
Oﬁ' ce arRoom 103 of the Czty County Buzldmg Madzson for more: mformat:on ) R T '

.":_:.: Date i R L ey Slgnature

Prmt Name '_ R




SR Clty of Madlson - o
Reglstratlon Statement Common Counc:l

You must regzster before the Counczl conszders yaur item. .

By Pléase PI_int :

Agenda No : ;-" Z?—'

R -'-.'_'..Please check the approprlate bOXES

!Z” Support ; DR IRE Rt D Oppose
L [} Wish to speak B S [[]'Wish to Speak
D Donotw1shto speak S 1'. = oSt 3:-._: R D DonotW'lshto speak
anﬂable to answer queshons B 3_ DA L1 Avallable to answer. questlons -

X 'At th1s meetmg a:[e you Iepresentmg an orgamzanon ora person OthBI than yourself : E‘Y’es ' D No U
(1f you answered "no " ST OP, you need not complere rhe rest of tkzs form 17 you answered yes go on to. the naxt

. _questzon )

- -:Namé," :a_ddr_esé_ and te]ephone-_ﬁuihbér_' Qf' each person. or organization Jou :a_;'re r{_épresenting: SR

e -"A;re YOu appeanng as part of Your other pald dutles f01 thlS person or orgamzanon‘7 E‘Yf D NO - L

. 61/08K3-FACLCOMMONCouncil DocumentsiRegiszration Farmdoe -

o -([f you answered no ” ST OP, you neea’ not complete the resz‘ of this form If you anSWered yes go on- to rhe next
-'questzon) B E LRt T . . : REE REEE S

.5 minutes -
...’ 5 minutes

Speakmg leits P.ubhc .Heanng'
.3 minutes

- Information Heanng '
_Other Items. ...




e Are you an elected ofﬁcml Who xs appea.nng soIely on, behalf of your oﬂice or for youx mumc1pal1 01.'.'(_)1:h'e'r_".j
o :govemmentalbody? P e i e e es_ : Eﬁ'

iR (If you answered yeS to the questzon ST OP. You need not complete the rest of rhzs form except that you nzusr Szgn' i
L ‘thzs form ﬁ you answered no” to tke guestzon go on o the next quesrlon ) . g . G

CIf you are bemg pald for your :representatlon or 1f youx appearance 1s part of other pald dut1es do you understand L
._'-that : L o _ S I
: 1 o '-Before you engage in lobbymg as a lobby13t you or your pnnc1pa1 must ﬁle an authonzatmn_- L

"-_Wlththe(htyClerk‘? R T e E‘Y' DNO :

2 i .-":Your pnnmpal i8 not penmtted to authonze you to lobby unless the pnnc1p is reglstered'_' S

o withthe City. Clerk?

; "'.If your prm(:lpai spends or w111 owe more than $500 for lobbylng semces m.'any reportlng"};.'_g R
S :_penod (calendar quarter),. the prmmpa.l must: ﬁle expense statements W1th the C1ty Clerk for LT
o '_':-the remammg quarters ef the calendaI year‘? It E Yes . NO

( f you answered to any of the last three quesnons please call the Czty Clerk at 266 460] or go to the Clerk s
Oﬁ“ ce at Room J 03 of tke Czty Counzy Buzldzng Madzson for more mformatzon ) - . : L

Date ? /?—0{ - Slgnamre 5
PnntName

- DI/603-FACLCOMMON Council DocurenisRegistration Formdoz .+ & 7 % -



T .__PIe"ase' Print

RRER Clty of Madtson -
Reglstratlon Statement Common Councﬂ

: You must reg:ster before tke Co.r.mal conszders your ttem =

S Name . DAVQ %;‘SKQR\“HC |

: AgendaNo Hr-z) -; Address _ 3 \—-‘f\-ﬂ\ t__J

:-"'.:'-E'IZ-IPlease check the appropnate boxes SRR

g Support e R 3'-': D Oppose
o D ‘Wish'to speak RRERER L REMIREES =] Wish to sPeak e
Do not wish to speak FERTERES e ] Donotmshtospeak R
Avaﬂable to answer questlons Bt e B Avallable to answer questtons _' SR

| At th1s meetmg are you rep:resentmg an orgamzatxon ora pexson other than yourself '_ D Yes : MNO L
(If you answered. “no ” ST OP; you need not complete the rest of thzs form D‘ you answared yes go on 20 rhe next -

: question )

- _'Name addxess and telephone number of each pexson or orgamzation you a:re representmg

Are you bemg pa1d for your Iepxesentatlon"? DYes ' -EKND L
;:-_ Axe you appeanng as pa_rt of you1 other pald dutles for thlS person or 01 gamzatlon? : D Yes E:N -
(I you answered “no,” ST OP you need noz‘ complete z‘he reSr of ths form [f you answered yes go on to L‘he next -
. question.) o : . O . _ R : S
"-I_Speakmg Lmnts . 'Pﬁblic He'alih.g' i O 5 minutes S
... Information Heaun i .5 minutes .-
Other Items '3 minutes

o em

DL/06/03-FACL COMMOM Council Docoments\Registration Formdos - = ™



Reglstratlon Statement Page 2
o _Are you an elected ofﬁc:lal who 1s appeanng solely on behalf of you:r ofﬁce or for your mumc:lpahty or othet_ :

""governmentalbody‘? S e . []Yes _ DNo

-' '_(If you anSWered yes i‘o the questzon STOP You neea’ not complete the rest of z‘kzs form except tkat you must Slgn
-th;s form b‘ you, answerea’ ‘no i‘o rhe guesrzon go on to the next quesrzon ) . S RATECI

LI you are bemg pa1d for youz representatmn 01 1f your appearance 1s part of other pa1d dutles de you understand
'.__that L _ _ SRR _

. '. i 1 ; 'Befote you engage in Iobbymg asa lobbymt you or your pnnc:lpal must ﬁle an. authonzatlon. o
e _'_'--WlththeCItyClerk’f i DYes DNO "

2. S _Yout pnnc1pal is not pemutted to authonze you to lobby unless the pnnclpal is reg-lstered o
S it the City Clerk?. e B : IZ] Yes ONe.

.:.1.'If your pnn(npal spends or Wﬂl owe more. than $500 for lobbymg services in. any reportmg*_-_'_':;- ey
Sl period (calendar quarter) the pnnmpal must ﬁle expense statements Wlth the Clty Clerk for"-- EREE
A .’-fthe remalnlng quarters of the calendar year'? S IR D Yes E] No YRS SR

( If you answered * to any’ of Zhe last rkree questzons please call the Czty Clerk at 266 4601 or go to the Clerk 5
ij" ice at Room _l 03 of the Czty Coumy Buzldmg Madzson for more mformatzon ) S ; oF

Date L P Slgnature

(}1.1'(.)61()3-F:\CL_CQMMON\CIeuncElDn.cuments\Regfsn'a.tlnn Form.doc - - ETEUE R



Oé%f” 7/ WS

Date

RIEET C!ty of Madison .
Reglstratlon Statement Common Councﬂ

-Yau must regtster_ befare the Counc__zl _conszders your item, : -

- - Please Prmt

o : Ea .. . Name /MI&LM] | -. 6,)0416 )y :._

Ageﬁ_‘_i?‘._No'- : — — Address {30] /ﬂg-fﬁ_szm S‘t

,/%a»flzsm | | S 57’93 —
L '._Please check the appropnate boxes o

Support f »}1 ‘F T ﬁ( o0 .5 f fe"%ﬁ‘r Oppose |

I:I ‘Wish to- speak /4 / ef*""“ I =[] ‘Wish to speak -
Do not wish to speak i Q// cj‘fﬁ/ - [[] Donotwishto Speak o
Avaﬂable to answer questions P e In !:l Avaﬂable to answer quesnons

LAt ﬂ'llS meetmg are you :repxesentmg an orgamzatmn or a pexson other than youxself : I:I Yes m No _ :
o you anﬂvered “no s ST oFr; you need’ not complete tke rest of thzs form lj( you answered yes go on to the nexl‘_
C _questzon) o 3 . - O e . : : :

Nar__ne? _addxess and telephone number of each person or organization you are representing:

R :Axe you bemg pald fox youI representanon‘? e gy _' ::'.'_ _ | |:| Yes : ‘m No
: Are you appeanng as part of y0u1 other pald duhes fOI thls person or orgamzanon'? L E] Yes ' No

" (I you answered no ST OP you need not compiere tke resr of this form b’ you answered yes go on-to z‘he next i
e quesfzon ) : . s _ i

- "Speakmg lelts i Pubhc Heanng 8 Smmutes g
' -~ Information Hearmg ' i S THITIUEES
_ O_thet Ttems - V. .3 minutes

e

; .0}IOG_I()ES--F:\CLCOWON\CounciI.Docume.ms\Registration Formdoc -



Reglstratlon Statement Page 2
RV Are you an elected 0fﬁc1a1 who is appeanng solely on: behalf of your ofﬁce or fox youx mumc1pal1ty or other-.'_':'.
"-'govemmentalbody‘7 T s e e e DYeS E’No ' :

o ( f you answered yes ' to tke questzon STOP Y ou. need not complere rhe rest of L‘kzs form excepr tkat you must szg?z o
e rkzs form ﬁ you answered ro the questzon go on to l‘ke next questzon ) I _ S

R lf you are being pald for youx Iepresentatmn or 1f your appearance is part of other pald dutles de you understand _. .

1 .:_ :Before you engage m Iobbymg as a lobbylst you or your pr1n01pa1 must ﬁle an authonzanon R
WlththeCltyCIerk? L DYes . DNo L

2 s 'Youx pnnc1pal is not p_errmtted to authorlze you to lobby unless the pnnexpal 18 reglstered o

B Wlththe Clty Clezk? i !:IYes DNO

: -"If your pnnc1paI spends or wﬂl owe more than $500 for lobbymg semces m any Ieportmg'_'.
S f.perlod (calendar quarter) the pnne1pa1 must ﬁle expense statements w1th the Clty Clerk for- -

i "-;the Iemammg quarters of the calendar year‘? SRR :_ R EI Yes -:. D No

( f you answered ‘no’ to any of tke last three questwns please call the Czty Clerk ar 266 460] or go to the Clerk s
Oﬁ?ce at Room J 03 of rke C’zty Coumfy Buzldmg Madzson for more mformatzon ) _ B IR PR L S P RRYS

 Sigmmre

" 01/08#93-FACLCOMMOMCouncil Documents\Registearion Form dog ©+ -



._'Plea.sePrint_'

qu@ Date 71/i ?/05

: i Clty of Madlson :
Reglstratlon Statement Common Councn

'.I_’a_u_must reglster before tke_ C_'_a_una_l "conszders .yo_ur item.

R R o S _ | '_Name VV-‘LO{ V& ga G/‘€ z_
S S e MM:SM WI 3‘3703

R, Piease check the appmpnate boxes IR

M Support I R e ]:I Oppose

R [} ‘Wishto speak SRR S <[] Wish to speak
L] Do notwish to spea.k S R D Do not wish to speak_
E Available to answer questlons e ] Available td answer 'questions-

S At this. meetmg are you Iepxesentmg an orgamzatlon ora person othet than youxself Ij Yes : No S
(I you. answered 1o, S T OP, you need not complere the rest of rhzs form lj‘ you answered yes o on to rhe next

.. :.:_ '_quesrzon )

: _Name,_ addrcss and teléphe_ne__ number of each person or _c')_t"gan__ization' you are representing:. | -

f':AIe you appearmg as_ part of your other pa1d dutles for thls person 01 Or gamzatlon? D Yes 5 EI No s
o (If you answered ‘no,” ST OP, you need nor complere the rest of thzs form H you answered yes go on to rhe nexr

N -questzon )

-7 D1/6103-FACL COMMOM Council Documents'Registration Form.doe | . . -

A 5 nﬁinﬁtes' | _
LS omnutes
3 minutes -

= Speakmg L1m1ts : Pubhc Heanng
. - Information Heanng
* Other Ttems...



Reglstratron Statement Page 2
; 'Are you ‘an elected ofﬁc:lal who is: appeanng solely on behalf of your ofﬁce or for your mun1c1pahty or’ other

.'"governmentalbody? A DYGS DNO :

- (If you anSWered yeS z‘o rhe quesrzon ST OP You need not complete fhe rest of thzs form except z.‘hat you must Szgn
; 'z‘kzs form rﬁ‘ you answered no 1‘0 the questzon go on to the next questzon ) . : PRSI i
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S ”Are you an elected ofﬁolal WhO 1s appearmg solely on behalf of your ofﬁce or for your mum p ty or other.'._
Cgovemmenalbody? © DOves KNo

o ([f you anSWered yes to the questzon ST OP You need not complere rhe resr of fhzs form except tkat you must szgn i
e thts form lj‘ you anSWerea' o rhe questzon go on to the next questzon ) : : - : o
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3. i If your pnn01pa1 spends or. Wlll owe more than $500 for lobbymg semces in auy reportmg:"
i penod (calendar- quarter), the pnnc1pa1 must ﬁle expense statements Wlth he Clty Clerk for ...
¥ .'_the remammg quarters of the calendar year" L —Yes D No Y
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Are you an- elected ofﬁcnal Who is appeanng solely on behalf of youI ofﬁce or for your mumclpahty or other._
9 governmental body‘? -_ Sl R D Yes DNO
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! If you a:re bemg pald for your representatlon or 1f your appearance IS part of other paJd dutles do you understand
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. If your pnmnpal spends or W111 owe: more than $500 for lebbymg semces in any reportmg_‘-':'f_f-
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o '._1Are you an elected efﬁclal who 1s appeanng solely on behalf of your ofﬁce or for your mumczpa};i’y or other':_'
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[agntae 2 | _-._"-;_Addxess HS €. %MGC‘@- RO,
R I N e e MJDD\SUN ( 575*] 5

B P]ease check the appropnate boxes
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': ' 'At thls meetmg are. you repxesentmg an otgamzatlon ora person other than youxself D Yes - ﬁ@;} e
(I you, answered “no STOP, you need not complere rhe resr.‘ of this form lj‘ yoa answered yeS go on 1o the next

i 'questzon )

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

| DY - D No.

o ﬁ._'; _Axe you bemg pald for your representanon‘?
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.S minutes -
.3 minutes

: Speakmg lelts Pubhc H_eanng
. i Informatlon Heanng
K Other Items

. GeeBack

OHOE03-FACLCOMMOMCouncil Documents\Registration Form.ﬂn_e .



Reglstratmn Statement Page i

Are you: an - elected of_ﬁ01al Who is appearmg solely on behalf of your ofﬁce or f01 your mumc:ipahty or other'
g govemmentalbody? S :_:__. B e DYeS DNO i

_ : .'_( f you answered yes 1‘0 the questzon ST OP You need not complez‘e z‘he rest of rhzs form except that you musr Szgn" ;
L thzs form 13‘ you answered ‘no’ ro the quesrzon go on to. the next guesrzon ) o S

e .If you are bemg pa1d for your representahon or 1f your appearance 1s part of other pald du‘ues do you understand.'- : '_
"'.'__"'.-that ' : R T L Sl T . gl

. .1.'..: i '-Before you engage in Iobbymg asa Iobbylst you or your pnn01pa1 must ﬁle an authonzauon o . L
L owmmeCyCel T OYes [N

o 2 Your pnn01pal is not. perrmtted to authonze you to lobby unless the pnnc1pa1 is- regmtered'i*_: _:_.: :
" '-'_':_;-__:_--fwzth the CltyCIerk‘? - TR R - i’ i_'._:_i DYes [:INO' BRSO RRA

If your pnnc1pa1 sPends of wﬂl owe more than SSOO for lobbymg semces 'm any. reporﬁng ;_'3
- period: (calendar quarter) the prmmpal must: ﬁle expense statements Wlth the Clty Clerk for .
: '. '._'-_the remammg quarters of the calendar year7 et e D Yes D No
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Oﬁ” ice at Room J 03. of rke Czty Coumj: Buzldmg, Madzson for more mformarzon ) SR : : DR
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it _-.;_Are you appeanng as_part of your other paxd dutles for thls person or orgamzatmn‘7

| Agenda No ' 5 :
oAt thzs meetmg are you representmg an ot gamzatmn ora person other than youtself

S ;'-f_.'AIe you bem' 5

Clty of Madlson e
Reglstrat:on Statement Common Counc;l

Yau must reglster before the Counc:l constders your ttem
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:quesz‘mn) S PRttt th
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\ _01_."06/03_~F:_\_CI_.COMMON\CopﬁcilDccummts\chﬁs_rratian_Fom doc ;-

Pubhc Heanng

~ Information. Hearmg
Other Items

sSminutes o
~-3minates .

. (SeeBaCk) e e



Reglstratlon Statement .Page 2 U

'Are you an elected ofﬁCIal Who lS appearmg solely on behalf of your ofﬁce or: for your munlclpahty or otherzi.'.

VR governmental body‘? _ :'_-': L P R T DYes : DNO L
. (If you answered yes to the questzon STOP You need not complez‘e rke rest of thzs form except tkar you must Szg‘n3

o z‘hzs form 13’ you answered to the questzon go on to z‘ke next quesrzon ) : _ _. R

':_ ':_ If you are bemg pa1d for your representanon or 1f your appearance is part of other pald dutles do you understand

.”-.'j._that S T SE R RS R

. .-"1.-': o :Before you engage 1in lobbymg as a Iobbylst you or your prmcnpal must ﬁle an authonzaﬁon : S

-.j._r-wnhthecnycmkv . E m
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'--".'*;1.'W1th the Clty Clerk‘? : R CEECN S S| Yes‘ i
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_'.-perlod (caIendar quarter), the prmmpal must ﬂIe expense statements Wlth the City. Clerk: forr'-'-'
- the remammg quarters of the calendar year? A - Yes D No

(If you answered “no " to any of z‘he lasr three quesrlons please call the Czly Clerk at 266 4601 or go to the Clerk 5.
Ojj" ice at Room I 03 of the C:ty County Buzfdmg, Madzson for more mformation ) AR S
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