: Date: 7””"’0/6

: CITY_OF __MAD;SQN_ Lo

o Reglstratlon Statement - '-COMMON COUNCIL
. P o - '. ) - COMM[TTEE_ . R
—Please_?ﬁm- i -: _’l} b/ 766 .P.'LEA.SE.P.RIINT CLEAR.LY. =

.' | - Narne : W\é’t\ﬁ{\/\ﬁ\ R(AW\MQ R
Agenda Ne.__ '-:8 - 1 Addiess 1339 RMH,JJ)X € 8 2 :

| jl/\ﬁu)\(son \M ‘5 57()3’
Pleaée check the appropriate boxes: - 7
-Suppért. N e TR ~and " Wish to speak .
Oppose | ' - [] Do not wish to speak
] Available to answer questions
I:I Nelther SupportNor Oppose o TR T T

At thls meeting are you representing an 01gamzat10n or a person other than yourself: K Yes [[INo
- (If you answered “no,” STOP; you need not complete the rest oj this form If you answered ‘ves, " provide the name -
" of who you represent and go on fo the next question) .. . - o o Rt T

.Name address and telephone number of each person ot organization you are repr esenting

/\/\J’\\/c’bb\tﬂ(‘_ ML%‘OMA Asgoc, o

- Are you being paid for your representation? EER - o [ ] Yes @ No
Atre you appearing as part of your other paid duties for this person or organization? | [ ] Yes No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
. question). : o IR : . S T

Public Hearing (Common Councﬂ) .5 minutes
* Information Hea;tmg .3 minutes
- Other HemS..oo..iey v v i o 3 MINULES

: Speakin 5

' (SEE BACK)

01/03/06-htp:/fwww cityofinadison com/clerk/RegStmtCommittee. doc



REG[STRATION STATEMENT PAGE 2

: Are you an elected ofﬁmal or employee who is appeanng soIely on behalf of your oﬂice o1 for youl mummpahty or . | - |

‘other govemmentalbody‘7 . LT DYes : |:|No SR

(b‘ you answered Ves” 1o the questmn ST OP You need not complete the rest oj rhzs form except that you musr szgn: .

_._thzs form y you answerea’ " fo the quesrzon go on to the nexr questzon )

f._that
oL - ) Before you engage i in 1obbymg asa IobbYISt you or yout p11n01pa1 rnust ﬁle an authonzatmn . Sl
L ”_';WIﬂlthe Clty Clerk . _ S SR
2 g Your pnnelpal is not perm1tted to authonze You to lobby unless You are reglstered thh the -:' S LR
3 'Clty Cleik. - ' L . R _ . ) S
3.0 If youz p1m01pal spends or Wﬂl owe more than $1 000 for lobbymg services in any Ieportmg :

- petiod (half year), the principal must ﬁle expense statements w1th the Clty Clerk for the ' i
'-iemalndex of the calendax yea.r'? ' . . e

(Please 'go t0 the Czty Clerk 5 websu‘e WWw. cztvofmadzson com/cleric/mdex html or. go tb the C lerk s Ojj“ ice ar o
Room 103 of the Czl‘y—C oum‘y Buzldmg, Madzson for more mformatzon ) : . :

.'If you are belng pald for y0u1 Ieplesentatlon OI lf your appealance IS paxt of other pald dut1es please be adv1sed_ o

D_ate__:""' _. L -: _ Slgnature AR

Punt Name

G1/03/06-hitp:/ferww cityofmadison. com/clerk/RegStmtCommiitee doc - .



 pae V.10l

Lo S i CITY OF MADISON
~"Registration Statement - - COMMON COUNCIL
T e T __.'COMMITTEE o
Pleaee Pn'nt L : : -
T PLEASE PRINT CLEARLY

Name (i \/U‘[ D>L \SQD Li-

AgendaNo : @Y | Addless. ({SO M EA’L—DD\JIU
o 1 }VW\(;&Y\

Please check the appropriate boxes: |

[j Support | "_'e._'3_' BRI L and _eﬁfﬁ%bhﬁ)qmﬂge’
Oppose | SR o - [] Do not wish to speak
' Nl Available to answer questions
E/ Nelther Support Nor Oppose : ST T

At this meetlng are you representmg an ot gamzatlon ora per son othex than yom self [ Yes . E{b S
~ (Ifyou answered “no,” STOP; you need not complete the rest af thzs form lj‘ you answerea’ yes pwwde z‘he name - -
of who you represent and goon fo rke next quesrlon ) : : :

Name, add_ress._and _telephonc n_u;nbe_r of_each per_‘s_on_or organization you are representing: .-

Are you being paid for your representation? - .. o [ Yes, Eﬁ) :
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 complez‘e the rest of this form. 13‘ you answered yes .go on to the next
questzon ) y : : : AR : -

Speakmg Lmnts :.' _ Publlc Hearing (Common Counc1l) ..5 minutes

- Information Heanng v s 3 TIIDULES
.Other Items.... e 3 TRINUEES
(SEE BACK)

01/03/06-hitp:/fwww cityofmadison com/clerk/RegStmtCommittee.doc



REG[STRATION STATEMENT PAGE2 :

- Are you an eIected ofﬁcml or ernployee who is appealmg solely on behalf of your ofﬁce or for yom mun1c1pahty 01 | - :

:-othergovemmentalbody‘? TR T DYeS DNO _1 -

0 ( If you answered yes fo the questmn ST OP You need not complete the rest oj thzs form except that you must szgn S

this form f you answered " to z‘he quesfzon go on to rhe next quesfzan )

._that
R 1_.5'.' - Before you engage in lobbymg asa lobbylst you or youx prmmpal must ﬁle an authouzatxon__i_ i
L ".WﬁhtheCﬁyCleIk L S : S e
S 2 You1 pnnc:lpal is not permltted to authonze you ’so lobby unless you are reglstered w1th the e
3, If youx pnnCIpal spends or will owe more than $1,000 for lebbying services in ariy xepoxting

period (half year), the principal must file expense statements w1th the Clty Clerk for the '
' _zemamdex of the calendaI year'? L S _ :

(Please go to the City Clerks websn‘e WWW. cztyoﬁnadzson com/clerk/lndex hrml 07 go 10 the Clerk s Oﬁ‘ice at SEE
Room I 03 of the C' lty~Coumy Buzldmg, Madzson for more mﬁ:rmatzon ) . _ . SR

.If you are belng pald for youx Iepzesentatlon or 1f yout appearance IS paxt of other pald dut1es please be adv1sed; L

Date ¢ Signatwe

.'_:PrintN_arﬁe L

01/03/06-hitpffarww cliyofinadisor. conmvelerk/RegStentCommitiee. doc




. .Dz.it.e: 7/// O‘Z k

' '_ _'C!TY OF MADISON 3
i 'jRegistrati_on ._S_tat_em_e.nt - -Common Councn
e L T COMMITIEE
Please Print S
R PLEASE PRINT CLEARLY

(8w K _.: : N_ame- : /475/\,/52;(, \/;Géog

Agendg_NQr Address : é/’/? Aé’_/fféz,&— : ;5‘-)/

g o 7Y
Please check the appropriate boxes: o _
IE Support R S R . and [\Zl Wish to speak

Oppose : : ' - [0 Do not wish to speak

X1 Available t estions -

] Neither Support Nor Oppose o ’Da vatlabc To TRl Aueen
At this meetmg are you tepresentmg an organization or a person other than yourself: ] Yes V] No
(If you answered “no,” STOP; you need not complete the rest of this form [f you answered yes pfq%#ide_the name.

of who you represent and go on to the next questzon J o

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

Are you being paid for your representation?. R S R OYes [[No

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” ST OP, vou neea’ not complete the rest of this form If you answered “yes,” go on to the next
quesnon ) . . S : :

Speaking Limits: . Pubhc Hearing (Common Councnl) .5 minutes
; “Information Hearing .. .3 minutes
- Other Items 3 minutes -
- (SEE BACK)

07/05/06-F AClcommoni\Councit Documents\Registration Form 2006 doc




REGISTRATION STATEMENT PAGE 2 .

Are you an elected ofﬁeral o1 employee who is appearmg solely on behalf of your ofﬁce or for your. munrcrpalrty or .
other governmenta]body‘7 L S R DYes [:]No

( f you answered “yes’ * to the questzon ST OP You need not complete the rest of thzs form excepr‘ that you must srgn_ F
thrs form rD‘ you answered no to the questron go on fo the next questzon ) L : S

If you arce berng pard for your representatron or rf your appearance 1s part of other pard dutres please be advrsed g
that ' R . . . : _ = _ _

I P .ZBefoxe you engage in. lobbymg as a Iobbyrst you or your pr mcrpal must ﬁle an author rzatron_-: :'
S wrththe City Clerk. - o s TS
20 Your prrncrpal is not permrtted to authorrze you to lobby unless you are regrstered wrth the '
. Crty Clerk . s
3. If your principal spends or will owe more than $1,000 for lobbying services in eny reporting

“period (half year), the principal must ﬁle expense statements with the City Clerk for the
'remarnder of the calendar year" : :

(Please go to the Czty Clerk’s webszte www. crrvofmadrson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at '
Room 103 of the Crty—County Burldmg Madzson for more znformatron ) Lo _ - _ .

Date R .. Signature.

' Print Name |

07/05/06-F WClcommon\Council Doctiments\Registration Form 2006.doc



' '_Date: :

S .'_CITY OF MADISON

' Registration Statement . COMMON ¢ cou NCIL
S TUCOMMITIEE S
':.P.Ieas.é..Pr.int o
P S PLEASE PRINT CLEARLY
Name P’>(2{) (/‘d\/ké,(_\

Please check the appmpnate boxes
] Support ~and W Wishtospeak
Oppose o ' o - [] Donotwishtospeak .
Nexther Suppo rt Nor Oppose D__Avai_}ablc_: to answer questions E
At this meetlng are you repiesentmg an orgamzatxon ora pexson other than your: self D Yes @No

(If vouw answered “no,” STOP; you need not camplere the rest of this form I you answered yes provzde the name -
of who yourepr esent and go on z‘o the nexr question ) SR : S S Lo

Name addx ess and telephone numbex of each person or oxgamzauon you are Ieplesentmg

Are you being paid for your representation? = - | - L [dYes [ONo

Are you appearing as part of your other paid duties for this person or organization? [ Yes | [ jNo

(If vou answered ‘no,” ST OP, you need not complete the rest of this form ij‘ you answered yes ‘goonto the next
questzon ) . . :

Speaklng ants - Pubhc Heaung (Common Councﬂ) 5 minutes -

Information Heanng i e 3 TRIDULES e
Othex Items e 3 minutes .
 (SEEBACK)

CL/03/06-bttp:fFwrww cityofimadison comvelerk/RepSimtCommittee doc




REGISTRAT!ON STATEMENT PAGE2 '_ :

-~ Are you an elected ommal or employee who is appearmg solely on behalf of youx ofﬁce or for your mun1c1pallty or B o

_-'othex govemmentalbody‘7 E i S DYes . DNO

.(D‘ you answered yes ? to fhe questzon ST OP. You need not complez‘e the resz‘ of thzs form excepz‘ fhat you must Szgn _; :

: 'th:s form lj‘ you answered ro rhe quesz‘zon go on fo rhe next questzon )

" 1 o :'Befoxe you engage in lobbymg as a lobby1st you 01: youx pr1n<:1pal must ﬁle an authonzatmn o f
P :WIth the Clty Clerk . . e : . . an
. 2 -Youx plmc1pal is. not peimltted to authonze you to lobby unless you a.te Ieglstered Wlth the.': e
' .=C1ty CIeIk S . AR : _ :
3. Ifyour pnn(:lpal Spends or W1ll owe more than $l 000 for lobbymg services in any reporting _. ;

. period (half year), the principal must ﬁle expense statements Wlth the C1ty Clerk for the . S
'temamdez of the calendar year‘? : ST o : N P

(Please go o the Ci Ity Clerk s webszre www. czrvoﬁnadzson com/clerk/mdex html or go to the C’lerks Oﬁ‘ ice at _ o
Room 1 03 of l‘he C zty—C’ounty Buzldmg, Madzson for more mﬁ)rmanon ) : EERE RS

' 'If you aIe bemg pald for y0u1 Ieplesentatlon 01 1f your appearance 1s part of other pa1d dutles please be adv1sed i

~Print Na_m_e S

01/03/06-httpe/fwww cityofmadison com/clerk/RegSimtCommitiee. doc. -



Date: ‘ 7'4/ C}

| ey OF.MAD!SON e

- Registration _Statement - Common Councﬂ

o T T COMMITTEE
PieasePrmt : : - - o
- PLEASE PRINT CLEARLY .

o 'Nai;le | JD: SO O e

AgendaNo. : ‘Sggg} 6/ /%( . Address L)\ ‘.\_jé\/\/](;v"j//&,/ Q //0 .:.
. 1 A/\G‘r(\/f(‘,e/i /UJ], ?\‘7/3

Please check the appropriate boxes: .

Z Support .. o N | '__anc_i'_/’%'Wishtospeak :

Oppose L] Do not wish to speak
A ilable t ti .
] Neither Support. Nor Oppose L Availa Dle to aniswet qrestons

At this meeting are you representing an or. gamzatlon or a person other than youxself ' D Yes /Z’No .
(If you answered “no,” STOP; you need not complete the rest oj thzs form. If 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 o1 organization you are representing:

Atre you being paid for your representation? e o Yes [ INo

Are you appearing as part of your other paid duties for this person or o1 ganization? D Yes [ JNo
(If you answered “no,” STOP; you need not complete the rest of thzs form 1If you answered “yes,” go on to the next
question,) - T : o :

Speaking Limits: - Public Hearing (Common Council)......5 minutes
.. .. Information Hearing....... ... 3 MiNUtes o
(67711 {75 ERREGG——————————" 11125
(SEE BACK)

07/05/06.F \Cleommor\Council Documents'Registration Form 2006 .doc



REGISTRATION STATEMENT - PAGE 2

AIe you an elected official or empioyee who is appeanng soleiy on behaif of your ofﬁce ot for your municipality or
othergovemmentaibody? 3 T R L T DYes DNO.- '

'(b‘ Yo answered yes " to rhe questzon ST OP You need not complete the rest oj IhI.S form except that you must srgn_ _- :-' -
this form If you answered "o the questtan go onfo the next questzon ) : : '

If you are bemg pald foz you: reptesentatlon or 1f your appearance is part of other pald dutles please be adv1sed S
that:. - RO R R biast

B T Bcfore you engage in iobbylng asa lobbyist you or youx pt mmpal must ﬁle an authouzation_ = SR
o 'w1th the Caty Clerk. . s D : o S '
20 o ':YOUI prmmpal is not permltted to authonze you to lobby unless you are :eglstered w1th the - e
o 'Clty Clerk. : : N AN '
3. If your pxincipal spends or will owe more than $1,000 for lobbying services in any reporting

penod (half year), the principal must file expense statements with the City Clerk f01 the
-Iemamdel of the calendar year'?

(Please go fo the Czty Clerk’s webszre WWW. cztvofmadzson com/clerk/mdex html or go 10 the Clerk 5. Oﬁ“ ice at o |
Room I 03 of ihe C. Ity‘C aunty Butldmg, Madzson for more mfarmanon ) . .

Date o B Signature

Print Name

02/05/06-F \Cleommon\Council Documents\Registration Form 2006 doc




.:Regi_strai_tion' S_ta_t:emeir_l__t -

Please Print . SN

AgendaNo - % g/ o

Please ehe_ck the appropriate boxes:

L] .S:up'pori.:
_.. Oppose

/:Kl\ N either Support Nor Oppose

i Date Zf # jé//?cf—?
v "_cn'Y oF MAD[SON
' "COMMON COUNCIL
. COMMITTEE
' 'PLEA.S.E PRII’T CLEARLY - = ;

Name /ﬁ/%/W/ ' -

Addess /0. "WQJMQ%Z/#”/’ /L

| f”%m //M/A/

“and >&]/Wlsh to speak

[] Do not wish to speak
R Y ¢ Avallable to answer questlons

At this meetlng are you reptesenting an or gamzation ora per son other than your Selil.C L \g/ |:| No

(1f you answered “‘no,” STOP; you need not complete the rest of this form ,_Tf you answérec?\, yes, : provzde the name |

of who you represent and go on 10 the next quesﬁon )

Name, address  and telephone numbex of each per S0N Of o1 gamzatlon you ate reptesentlng

QM

&/6 d‘ // af

Axe you being paid for your representation?

- es DNO

. : R o
.~ Are you appearing as part of your other paid duties for this person or organization? {E@( es [ JNo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on fo the next

' questlon )

' _Spea_kmg _le_its: " Public Heanng ((,ommon Councﬂ) .5 minutes

. Information Hea,r ing..

'_ Other _Items: i

Q1/03/06-hatp:/fwwrw cityofmadison com/clerk/RegStmiCommittee.doc

.3 minutes -
.3 minutes © .

. (SEE BACK)




REGSSTRATION STATEMENT PAGE 2

: AIe you an elected ofﬁmal or employee Who is appeanng solely on behalf of yom ofﬁce or for yom\munupahty or
.-othergovermnentalbody‘? R PR S DYes B X o_. -

(f you answered yes 'to the questwn STOP Y ou need nol‘ complez‘e the rest of thzs form except rhat you must szgn ._j i

: thzs form b‘ you ¢ answered to the questzon go on 1o the next questzon )

'If you a;{e bemg pald for yout Ieptesentatlon or 1f your appeatanee is pazi of other pa1d duties please be adVISed
'that' U o o : . I S

- 1 _:Before you engage in Iobbymg as a lobby1st you or your pnne1pal must ﬁle an authonza’uon___-_ -:_ e
SR 'w1th the Clty Clexk - : L SRR
- :2,‘_ Lo Your prmc1pal 1s not permltted to authorlze you to lobby unless you are 1eg1stered w1th the: . R
S C1tyC1e1k ' LR R : SRR ; :
| 3 .If your plme1pal spends or w111 owe more than $l 000 for lobbying services in any Ieportmg

period (half year), the principal must file expense statements. with the C1ty Cletk for the o
. _remamder of the calenda1 yeax‘7 : o . .

(Please go to the City Clerk’ s website www. cztvoﬁnadzson com/clerk/mdex html or. go ro the Clerk.s Ojj“ ice at

Room 103 of the Czty-County Bulldzng, Madwon for more mformatzon ) LTS IR

Date // 0[,//" | ' SIgnatme ; i] /&’1757 ?/L /, WDZ?/Z / '
e PnntName' SMSQW Sc%m/’%z__/

01/03/06-http/iwww cityofmadison com/clerk/RegStmtCommittee. doc



:I_)ate: 17/” /"c’

- CITYOF MADISON
" Registration Statement - Common Councll
R T T "__'-COMMFI'I'EE R
Please Print -~ .' ' : :
' PLEASE PRINT CLEARLY |
| R 8 T B -Name o lh\ g i(f&é‘)\zihv‘{
Mo O | awes SUE man)

Please check the appropriate boxes:

@- Support | - o o T and _KlWishtospeak :
Oppose | T : ' [} Do not wish to speak

] 'Neither Support Nor Oppose : .D. Ayal'l'ame_to an.swer.quicsﬁons_

At this meeting are you representing an organization or a person other than yourself: Ryes [INo

(If you answered “no,” STOP; you need not complete the rest of this form If you answered yes,_” provide the name o

of who you represent and go on to the next question)
Name, address and telephone number of each person or organization you are representing: .

CaPtTee pelovbog bands 1M

Are you being paid for your representation? -~ o .. o ' R _. [ Yes | K]NO

Are you appearing as part of your other paid duties for this person or organization? [1Yes EI No
(If vou anSWered “no " ST OP you need not complete the rest of this form b‘ you answered ‘yes,” go on to the next
question ) . : Lo . . . o

Speaking L_imits: - ~Public Hearing (Common Coun(.:il)‘.‘,.‘.‘.".S.minmes
- Information Hearing ... .. 3 MIiNUEES
~ Other EmS.....vvvevprvs ovsvsnsivensers . 3 MNUEES
(SEE BACK)

07/05/06-F A leommoniCouncil Documents\Registration Form 2006 doc




: REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁma] or employee who is appeanng selely on behalf of your ofﬁce or for your mumc:palrty or : e :

_othel govemmental body‘7 T R e -_ _ I:IYes _ DNO '

(ﬁ you answered ‘ves’ 'to the questzan ST OP You need not complete the rest of thzs form except that you must szgn = |

thzs form D‘ you answered 'to the questzon go on to the next questron ).

If you are bemg pald for youx representatmn or 1f y0u1 appearance is part of other pa;d dutles p}ease be adv:sed - k
that: : s . : L _ AR

1. . " Before. you engage in lobbymg as a lobbylst you or your prmc1pa] must ﬁle an authonzatlon_ N o o
+ with the City Clek. - - . _ R e
o _-____-_-Your pnnmpal is not permltted to authonze you, to iobby uniess you are. reglstered w1th the_ BT
o Clty Clerk ' : ) S
3. - If your ptincipal 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 Clty Clerk for the
remamder of the calendat yeat? - :

(Please go to the C ny Clerks websxte www. c:tyofmadts‘on com/clerk/mdex html or go to the Clerk 5 Oﬁ“ ice at -
Room 10. 3 of the Czty—County Buzldmg, Madzson for more mformatzon ) S coe

Date - .~~~ -~ . .. .Sign_?‘ture_

- Print Name -

07/05/06-F AClcommorhCouncii Documents\Registration Farm 2006 doc



.:.D;,te:.. 7// ((//D é’ |

: '-CITY OF MADISON

_Registration Statement - __ COMMON COUNC“—
RS RG RE __.._COMMITI'EE R

P.l.eas.e.P.rint O L S
- ERRUTES PLEASE PR[NT CLEZ RLY

- : o /L /A{//& /g:

pgendaNo. = | Addess -’32%/ $C Parmott 1o

Please check the appropriate boxes: B

[]  Support . ad  BF'Wishtospeak
Oppose BER : ' {1 Do not wish to speak

)23 Nel ther Suppo rt Nor Oppose D Avallable to answer questlons

At this meeting are you repr esentmg an organization or a person other than your self D Yes ' HNO R o
(If you answered “no; " STOP; you need not complete the rest of thzs form JU‘ you an,swerea’ yes, _ provza’e the name -
of who you represent and go on to the next questton ) : : . : L

Name, address and t__el_ephone number of each person or organi_zation you are representing:

Ate you being paid for your representation?. ' B - [ Yes - “ONo

Are you appearing as part of your other paid dutles for this person or organization? "Hyes []No
(If you answered "no " ST OP vou need not complere the rest of this form 17 you answered 'yes,”. go on fo the next
questzon) . : : _ : ST IR

Speaking Limits: - “Public Hearing (Commoh_ Cc_)_uncil).__‘.:.}.‘S minutes '_ [
: . Information Hearing.. ..o woncvnn 3 minutes
Othet Items e e e 3, THIIUTES

(SEE BACK)

01/03/06-http:Hwrww cityofinadison com/clerk/RegStmiComumnitice. dos



REG!STRATION STATEMENT PAGE 2

_Are you.an elected ofﬁcial or employee who is appeanng solely on behalf of yom ofﬁce or f01 you1 mummpahty or- . .

. other govemmentalbody? SR P -_ T !:IYes- DND :

3 (If you answered yes " ro the guesfzon ST OP You need not complete the rest of fhzs form except that you must szgn o

__thzs form 13‘ you amwered " to the questzon go on, to fhe next questzon )

: If you are bemg pald foz your Ieptesentatlon or 1f your appearance is part of other pald du’ues please be adv1sed SN
"that : e . : o _ . _ _ S

SR 1 i Before you engage in lobbymg asa lobby1st you or youx pnnmpal must ﬁle an. authonzatlon
'-"-..'_j-w1ththe C1ty Clerk L _ . _ : AR
REARS Wi 'Yom pnnmpal is not permltted to authonze you o lobby unless you are Ieglstered With the - SO
BERTE 'CltyCIeIk ; . RS EER :
3, If your pnnc1pal spends or wﬂl owe more than $1,000 for Iobbylng services in any Iep01t1ng

period (half year), the principal must ﬁle expense statements with the City C1e1k for the
Iemamdex of the ealendax yeaz’? : . SRR

(Please go to the C’zty Clerk s webszre www. cztyoﬁnadzson com/clerk/mdex html or go ro the Clerk s Ojj“ ice at_:._..
Room 103 of the Czty-Countmeldmg, Madzson for more mformatzon ) : SRR e

Date . Slgnatuie

PnntName B

01/03/06-http:/fwraw cityofmadison com/clerk/RegStmtCommittee doc




//// é

. CITYOF MADIISON

. Registration s_tﬁa__té_tn'ent_'_-_'f "COMMON COUNC!L S
-'Pléasé Prirllt. . RO | ' ' .
LR PLEASEPRINTCLEARLY

— 5| = e gy
Ag__"‘“dﬂ“f_{,_] .. DS GRS Addless : /7{%? BQOCW(VQ‘? .

Wsm/' é(/i .5?70¢

Please check the appi'opi‘iate boxes: - R S S
% Support o . " and EWlshtospeak /)”“L"é

' ' o L "] Do not wish to speak A
D Avaﬂable to answer questlons

b

- Oppose : '
i:] Nelther Support Nor Oppose

At th1s meeting are you Iepresentmg an o1 gamzatlon ora pCI son other than your self |:I Yes D No
(If you answered “no,” STOP; you need not complete the rest of this form 17 you ans'wered yes, provzde the name

of who you represem‘ and go on to the next questzon )

Name, address and telephone numbel of each per son or o1 gamzatlon you are Ieplesentmg

. T __ R R .

Are vou being paid for your representation? o ' - . [] Yes (@/ No
_ - \

Ate you appearing as patt of your other paid duties for this person or or ganization? []Yes [No

(If vou answered “no " STOP; you need not complete the rest of this form ﬁ you answered * yes go on to the next
questzon ) : : o . .

_Spe_aklng _L1_m1ts; . Pubhc Hearing (Common Councﬂ) . 5 minutes -
R " Information Heanng .3 minutes -
Other Items.... ...3minutes -
" (SEE BACK)

01/03/06-http:/fwrer cltyofmadison com/clerk/RegStmtCommittee doc



REGISTRATION STATEMENT PAGE 2

- Are you an- elected OfﬁCIal or employee who is appearmg solely on behalf of yom ofﬁce ot for yout mun1c1pahty or .

'.othexgevemmentalbody’? LT T DYes I:]No

(If you answered yes ” 1o the questzon ST OP You need not complere the rest of th:s form except rhat you must Szgn.”-"
: -_thzs form b‘ you answered “no i to rhe questzon ga on fo the next questzon ). S RN

: If you are bemg pald for your Iepxesentatlon 01 1f your appearanee is paxt of other pald du‘ues please be adv1sed_ -: e
_'that : . o

o :. 1. 'Before you engage in lobbymg as a lobbyzst you or you1 prmezpal must file an authonzatlon | :
o --__mth the C1ty Clerk. . : ST R RS R
2. : Your px1nc1pal is not petmltted to authonze you to Iobby unless you are Iegtstered wﬂ:h the_: ERRE
RRRRTR 'CltyCIerk - SR . S SRR
.3, _': If your pImCLpal spends or will owe more than $1, 000 for lobbymg services in any reportmg :

- period (half year), the principal must ﬁle expense statements with the C1ty Clexk for the '
' - 1ema1nde1 ofthe calenda.t year'? ' L . Sl

(Please go z‘o the C:ty Clerk’s webszte WWW. c:tvoﬁnadzson com/clerk/mdex html or go to the Clerks Oﬁ" ce at : :

Room ]03 of the Czty-Coun!y Bmldmg, Madzson for more. mﬁerat:on )

Date . - Sigmamre

. Ptmt Name 3

01/03/06-htip:/iwww cityofmadison com/clerk/RegStmtCommittee doc
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v CITY OF MADiSON

~ Registration Statement - .-'_'5'COMMON couucu_ o
R e e "_.'COMMI'ITEE e _

Please Print
PLEASE PRINTCLEARLY

—7 ] SR L

_:Addless 5% {% /va\myétm/{

Please check the appropz iate boxes

D Sllpport : o and W1shtospeak
- “Oppose [ RO . Do not wish to speak

\ . lable ¢ ti
E Nelther Support Nor Oppose _ @:Avél able to answer qués 1ohs

At this meetmg are you Iepresentmg an ot gamzatlon ora per son other than your self D Yes {[ﬁNO' o _
(I you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes " provide the name.
of who you represent and go on lo. fhe next questzon ) ' S S : :

Name address and telephone number of each per son or ot ganlzatlon you are xeplesentmg

Are you bemgpaxd for your representanon‘? - i o ' : D_Yes 'ENO

Are you appearing as paxt of your other paid dut1es for this person or o1ganization? JYes [INo
(If vou answered * no ST or; you need not complete the rest of this form lj‘ you answered yes ’ go on to the next,

:quesfzon )

Speakmg Ln"mts : Pu’ollc Heanng (Common Councﬂ) 5 mihutes
. Information Healmg o .3 minutes -
o - Other Items a3 minutes

' (SEE BACK)

QL/03/06-http:/fwww cityofmadison com/clerk/RegStmtCommittee.doc -




REG]STRAT[ON STATEMENT PAGE2 "

: _AIe you an elected official or employee Who is appearmg solely on behalf of y‘out ofﬁee or for your mumcxpahty 01 -

_--'othez govermnentalbody‘? _";_; G _. DYes DNO b

| ' f you answered yes z‘o z‘he quesrzon ST OP Y ou need not complete the resz‘ oj thzs form except z‘hat you musz‘ szgn _

.thzs form ﬁ‘ you cmswered to the guestzon go on to the next questzon )

that
o _' 1. - Before you engage in lobbymg asa lobbylst you or yout pr1nc1pal must ﬁle an authonzatlon . s ';:_“;
B ;.1_W1ththeC1tyClezk ' S s _ - R e
2. o Your pnnmpal 1s not pemntted to authonze you to lobby unless you are Ieglsteied W1th the' ;; S
CltYCka B : - B R T R R
3 youx ptmc1pal spends or w1ll owe more than $l 000 f01 lobbymg services in any reportmg RIS

period (half year), the p11nc1pa1 must file expense statements w1th the C1ty Clelk fox the. -
; Iemamder of. the calendar year‘? ' : . : . S

(Please go 0. z‘he C'zty Clerk s webszte WWW. czrvoﬁnadzson com/clerk/mdex html or. go to the Clerks Oﬁ' ice az‘ |
Room 103 of the Ctry-County Buzldmg Madzson for more mformatlon ) Lo

"If you are bemg pa1d for your repiesentahon or 1f youl appealance is paIt of other paid dutIeS please be adv1sed : i

.' Print Name . - | L

o 0L/03/06-hiwp:/fwrww cityofinadison com/clerk/RepStmtCommitteedoc



Date: - _7}(}1’ )/"\

e CITY OF MAD[SON

_ Registration Statement - __ COMMON COU NCIL
LT e T :-COMMETE'EE |

Please Print =

PLEASE PRINT CLEARLY

Name { &Q& gwaClJ/

Agen.daNo {V /g . .. " :‘?'_'_Addless : "’%\Qﬁ % Crgim nMow QJ 71"@
T M RRsS G e

Please check_th_e appropriate boxes: = 3 '_ '_ SRR o o
E Srl.lp.porg%g e o S and 'E]/Wmhto speak R
e T . [[] Do notwish to speak .
ose S
ggllt)herﬁﬁiort Nor Oppose S g A".aﬂable to answet q“eSUO_ﬂS '

-At thls meetmg are you repr esentmg an or ganlzatlon Or & person othex than your self I:] Yes ;_Q’No '

(If you answered "no,” STOP; you need not complete the rest of thzs form ﬁ you answered yes proﬁ)ide_- the name - E

of who you represenr and go onto the next quesrzon )

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

Are you being paid for your representation? e _ B _ : _ : i D Yes D_NO_ '

Are you appearing as part of your other paid duties for this petson or organization? [JYes [ JNo -
(If you answered “no ? STOP, you need not complete the rest oj this form L‘ you answered * yes go._on fo the next.
questzon ) : : . : =

Speaking Lln_lits: . Public Heanng (Common Councxl) : 5 minutes - -
SRR ‘Information Hea:ung ...3 minutes -
. Other Items. ... w3 minutes

(SEE BACK)

01/05/06-http:/iwww cityofinadison com/clerk/RegStmiCommities. doc



o REGESTRATION STATEMENT PAGE2

: _Are you an elected ofﬁczal ot employee who is appearmg solely on behalf of youz ofﬁce or for your mun1e1pal1ty or .. .
other governmentalbody‘? s SRR B o DYes : DNO o

: -"._(If you answered es’ 1‘0 tke quesrzon ST OP Yau need not complete the rest oj z‘hzs form except that you must szgn L
v thzs farm D‘ you answered to the guestzon go on to rhe next questzon ) : A : '

.'._'If You are belng pa1d fox Youx Iepxesentauon or 1f YOUI appealanee 1s paxt of othex pald duties please be adv1sed' o

'._-:l: : L 'Before you engage in lobbymg as a lobby1st you or you1 pr1nc1pal must ﬁle an authonzat1on_ SR e
RIS W1th the C1ty CleIk : R : : : =
o = 2 : ! You1 p11no1pal is not perm1tted to authonze you o lobby unless you are regstexed w1th the._. o :
L '.:--C1ty Clerk ' : : _ e : e
3 ‘_. A [ your pxmc1pal spends or will ¢ owe more than $l 000 f01 lobbymg services in any Ieportmg

petiod (half year), the principal must ﬁle expense statements w;th the C1ty Clerk for the o
'-Iemamdel of the calendar yeal‘? : : : . -

(P!ease 20 o the Czty C’lerks webszre WWW, c:tvoﬁnadzson com/clerk/mdex hl‘ml or go to the Clerk s Ojj" ce at o
Room 1 03 of the Czty-County Buzldmg Madzson for more. mformatzon ) BERERS . ST :

Dae . Sigmme

L PrintName

) 01/03/06-http:/wrrw cityofinadison com/clerk/RegStmtCommittee.dec




- Date:

s f-'cmr oF MADISON |

. 'Registration Statement - _ Common Councﬂ
PIéa_se Print : S '_ L
R PLEASE PRINT CLEARLY SR
Name W w{jﬁ M,é’/i .él" '
Addtess L
Pieas__e check the appropriate boxes: _
D "Support o i : ' L Cand Kl Wish.to'speak._' :
Oppose R 1 Do not wish to speak . _
' : Avail bIe to an ucstlons
Nelther Support Nor Oppose D vaa e :
At th:s meetmg are you Iep:esentmg an or gamzatlon ora pexson othel than yourself I:] Yes ' Ej No -

(If you answered “no,” STOP; you need not complete the rest af this form 17 you answered “yes, provzde the name .. -
oj who you represent and ga on to the next questlon ) - :

Name addless and telephone number of each petson or organlzatlon you are representmg

W%e 1[

Atre you being paid for your representation? o S ' g Yes X No

Are you appearing as part of your other paid duties for this person or organization? [JYes [ANo
(If you answered “no,” STi OP you need not complete the rest of this form If you answered ye_s,_ " go on to the next
-questlan) L L T e e T S R :

Speakmg LimltS : _' : Pubhc Hearlng (Common Counc1]) _5 minutes
. Information Hearmg ... minutes
' '_ Othex Items... .3 minutes -

{SEE BACK)

01/13/06-EF \Cleommon\Council Decuments\Registration Form 2006 doc




REG!STRATION STATEMENT - PAGE 2

Are you an clected official or employee who is appearmg solely on. behalf of your ofﬁce or for your munl(:lpal;ty or . -

othelgovemmentalbody? A B N [:IYes DNo

(If you answered “yes” to the questzon ST OP You need not complete the rest of this form except that you must szgn S B

this form [f vou answered "to the quesrzon goon to the next quesnon )

If you are bemg pa1d for youx reptesentatlon or 1f yout appeatance is part of other pa1d dutles please be adwsed :
that: . . R _ : . c : '

' '- U I_ Before you engage in lobbymg as a lobby1st you or your p: 1nc1pal must file an authonzatlon .
: -w1th the City CIezk Do : :
: 2 N :YOU.I pr1nc1pal is not perm1tted to authonze you to lobby unless you are reglsteted w1th the _ '
- City Clerk. el : : : .'
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (haif year), the principal must ﬁ]e expense statements with the City Clexk for the
remalnder of the calendar year? .

(Please go to the City Clerk’s website www.citvofimadison. cchlerkﬁndex html or. go to the Clerk s Oﬁ' ice at :
Room 1 03 of the C’zty—County Buzldmg, Madtson for more mformanon ) .

Date SRR . Signature

* PrintName

01/13/06-FAClcommon\Counci} Documents\Registration Form 2006 dec



| Da;:e: @/'Y\ -%

o _'-_'CITY OF MADISON

R Regi_strétion S_'taterriént_- 'Common Couml:lI

Please Print . -
PLEASE PRlNT CLEARLY

@ ‘Name /f"m/\/\ ‘H R

Please check the appropriate boxes:

Supporf o TR and DWIShtOSpeak
_Oppose : %/Do not wish to speak
o va:lable to answer questions

1 Nelther Support Nor Oppose

At this meeting are you representing an organization or a person other than yomself @{ l:l No
(If you answered “no,” STOP; you need not complete the rest of this form 17 you answered yes " provide the name

of who you represent and goonto the next quesnon )

Name, address and telepho_ne number of each persmw are representing: .

Are you being paid for your representation? . R i : [ Yes B{\Io
Are you appearmg as part of your other paid duties for this person or organization? - [ Yes No
. (If you answered “no,” STOP; you need not complete the rest of this form Q‘ you answered “‘yes, go on to the next
o _-quesnon) : : : S : :
o -_Speakmg L1r_nlts:_ ~ " Public Hearing (Common Coungil)......5 minutes

_ - Information Hearing............ovs oo 3 TIRULES
- Other Ttems... ..o oo,

.3 minutes

" (SEE BACK) .

07/05/06-F\C lcommoriCouncil Documents\Regisiration Form 2006 doc




REGISTRATION STATEMENT PAGE 2.

Are you an elected official or employee who is appearmg solely on behalf of your off' ice or for your mummpahty or

other govemmental body? T S . DYes : DNO L

( f you answered “yes’ to the questzon ST OP You need not complete the rest of thts form except that you must szgn _' o
thts form gf you answered "o the questzon go on to the next questzon ) L o . :

If you ate bemg pald fcn you: representatlon or 1f your appearance 1s palt of other pald dutles please be adv1sed. o
that: : S . o e _ _ _ :

L 1 A Before you engage in lobbymg as a lobbylst you 01 your pI 1nelpal must. ﬁle an authonzation o
SR w:th the City Clexk ' sl _ -
2 5 _.'YOI.lI pr mmpal is not pemntted to authorize you to lobby unless you are reglstered wnth the_ : o
S CltyCIelk : : o L SO
3, If your principal spends or will owe more than $1,000 for lobbymg services in any repomng

- -period (half year), the principal must ﬁle expense statements with the Clty Clerk for the
"Iemamder of the calendar year‘? :

(Please .go to the Cny Clerk’s websu‘e www. cztvofmadzson com/clerk/mdex html or go lo, the Clerks Oﬁ‘ ice at L ;
Room 103 of the Ci lty -C ounty Butldmg Madzson for more mformatzon ) : . '

Date . = . " - Sigatre

. PrintName

07/05/06-F:\Cicommon\Council DocumentstiRegistration Form 2006 doc



| Date: _ 7// [ // ¢ ¢
oy 01= MADISON - |

' Registration Statement - -SCOMMON COUNCIL
U .__.COMMITTEE o
PIeasePri.nt SEPREES | R A
R PLEASE PRINTCLEARLY -

o -Name g : 7—’Lo,@_{: A/CC ZMU])Z_/NSf< f

Ag:e-n_qa.qu 75 | :;: Addless_ //o < #g R \/ S . #5/0

/7#5«7)5@» W‘ i qe 705

PIease checkthe appropnate boxes - _ L

X Support e IS R TR a.f._id_:. [] Wishtospeak = -

[[] Oppose S o 3 * [ADo not wish to speak - _
o - Avail bl t er uestions :

D Nelther Support Nor Oppose S D varlavle O?HSW q ns

At thls meetlng are you Iepxesentmg an OIgamzatlen ora person otheI than yourself: - {:] Yes : D'N'o

(If you answered “no,”:STOP; you need not complete the rest oj th;s form lj‘you answered yes, pr‘o_vide' _ﬂz_e:nqme

of who you represent ana’ goonto the next questron ) T o _ R

Name, address and telephone num’oer of each per SOR Or Ot ganlzatwn you are Iepresentmg

Atre you being paid for your repre__sentati_on? - R o S [OYes: [ No

Are you appearing as part of yout other paid duties for this person or organization? - [JYes  [INo.

(If you answered “no,” ST OP, you neea’ not complere the rest of thzs form g‘ you an,swered yes go on to rhe next
questzon ) : . :

-Speakmg Lmuts : Pubhc Hearing (Common Councﬂ) 5 minuies Sl

- Information Heanng ..3 minutes
Other Items ‘3 minutes -
' (SEE BACK)

01/03/06-http://www cityoimadison com/cierk/RegStmtCommittee doc



v 'RE'GISTRATION STATEMENT-PAGEZ A

~Are you an elected ofﬁ(:lal or empioyee WhO 1s appea:rmg solely on behalf of your ofﬁce or for your mun101pahty 01____-:; L

_'othex govemmentalbody‘? SR R R DYes . DNO

(If you answered yes *fo the questzon ST OP You need not complere the re.sr of rhzs form except that you musz‘ szgn. : Vi
: 'jthls form D‘ you answered to the questzon go on to the next quesrzon ) : R DR

: 'If you aIe belng pald for your repxesentatlon 01 1f your appearance 1s part of other pa1d dutles please be adv1sed o

- _that Rt
: 1 o .Befoxe you engage m lobbymg as a lobbylst you or your pnnc1pal must ﬁle an, authonzanon L
"-._WlththeCItyCIGIk ISP TR ' R
) -Your pnnmpal is not penmtted to authomze you to Iobby unless you are Ieglsteled Wlth the'.:' = SR
'."""_'_CltyCIBIk : S . L : Sl . :
3. - Ifyour prmmpal spends or Wﬂl owe more than $1,000 for lobbymg services in any repoxtmg

- period (half year), the principal must file expense statements w1th the Clty Clerk for the o
= 1ema1ndex of the calendat year‘? S S

(Please go z‘o the Cnfy Clerk s webszte WWW. czrvoﬁnadzson com/clerk/mdex html or go to l‘he Clerk s Off ice at._ .
‘Room 1 03 of the C’lty-Coumy Bmldmg Madzson for more mﬁ)rmatzon ) - - : ST

Date R [j'Si'gnam.I,e. .

. : Print Name

OiIOBIUS-htrp:/fv»WW cityofmadison com/clerk/ReaStmCommittee dog



- CITY OF MADISON -

" Registration Statement - ‘Commen Council
S __COMMITI'EE N

Please Print - SRR " ' R
: R L PLEASE PRINT CLEARLY

Gt mw“ '

Please check the appropliate boxes: -

B/ Support o and %}ﬁshtospeak
- Oppose e o 4" Do not wish to speak
' U Available to answer questions
D Nelther Support Nor Oppose .

At this meetmg are you replesentmg an or gamzatlon or a person other than yourself IE’( El No
(If you answered “no,” STOP; you need not complete the rest oj thzs form If you answered ves, provzde the name
of who you. represent and goonto the next question.) L

Name, address and telephone number of each peI SOn or mgamzatmn you are reptesentmg

L—fffﬂb)di— f)fa Z(/émgvx r\/@r{—ev«‘s c:AQ hq_,n(_ Cc, 3\3; %%%7
l’?x p MzmsL (! qu Svui-{,_z,_

Are you being paid for your representation? o IR R [JYes [ INo

Are you appearing as part of your other paid duties for this person ot organization? - OyYes [ONo
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.) . L : SRR _ s _

Speaking Limits: - Publlc Hearing (Common Council)......5 minutes
0 Information Hearing . inns 3 minutes
OtherItem53 minutes
(SEE BACK) -

07/05/06-F \ClcommeniCouncil Documents\Registration Form 2006 doe



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁcral ot employee who is. appearmg solely on behalf of your ofﬁce or for your mumcrpalrty or . .
_other governmental body'? R T e D Yes ' DNo

(rD‘ you answered yes "to the quesrzon STOP You neea’ not complete the rest oj thrs form except Ihat you musz‘ szgn o o

thrs form b‘ you answered to the questzon go onto the nexr questron )

If you are bemg pard for your representatron or 1f your appearance is. part of other pard dutres please be advrsed =
that: N . T o . R :

| Sl Before you engage in lobbymg asa. iobbyrst you or your prrncrpal must ﬁle an authorrzatron: L -
S with the Crty Clerk : . o R .
e ; 2 Your prmcrpal is not permrtted to authorrze you to lobby unless you are regrstered wrth the TS
--__CrtyClerk B : - . . .
K | § your prmelpal spends or will owe more than $1,000 for lobbying services in any repotting

- petiod (half year), the principal must ﬂle expense statements with the C1ty Clerk for the
remarnder of the calendar yeai? . '

(Please go to the Czty Clerk’s websu‘e WWwW. crryofmadtson com/clerk/mdex html or go fo the Clerks Oﬁ' ice at
Room 1 03 of the C rty—County Burldmg Madzson for more mformatlon )

Date .~ . : Signature -

' R Print Name ._ L S

07/05/06-FACleemmontCouneil BPocuments\Registration Form 2006.dog



_ -Date.:. i
- CITY. OF- MADESON .
" Registration Statement - -'Common Councli
Please Print E R ' '
S PLEASE PRINT CLEARLY

Agendale Co | .? Address"f<7 / f75 he (90 \/&@:4,ﬂvﬁjﬁgw
R IR SIY /Vladfw 7;705 iaf/7

Please check the appropl.‘iate boxes: -

g] Support - - - _ -+ and || Wishtospeak
7 [::’ Oppose - ' ' DR R Do not wish to speak
[] Available to answer questions
] Neither Support Nor Oppose - VR esons
At this meetmg are you tepresenting an organization or a person other than yourself: =~ [ ] Yes ,Kf No
(If you answered “no,” STOP; you need not complete the rest of this form if you answered yes prowde the name

of who you represent and go onto the next quesnon J

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

Are you being paid for your representation? EE e [ Yes D No

Are you appeating as part of your other paid duties for this person or organization? 1Yes [INo
(If you answered “no,” ST OP, you need not complete the rest oj this form. ﬁ you answered “yes,” go on to the next
quest:on ) : S : _ . .

Speaking Limits: . Public Hearmg (Common Councﬂ) wd .minutes
: . Information Healmg e 1.;..3 minutes _
- Other Items ... oo o 3 minutes
(SEE BACK)

07/05/06-F \ClcommontCouncil Documents\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2 :'

_ 'Are you an elected official or employee who is appearmg solely on behalf of yout ofﬁce or for your mumcxpahty or
otheI govemmental body‘? R v DL : o DR D Yes '_ |:| No '

(If you answered yes to the questzon ST OP. You need not. complete the resz‘ oj th.rs form except that you must szgn._ R

_thzs form lj‘ you answerea’ no’ to the questzon go on to: the next questton )

if you are bemg pald fcn your representation or 1f your appearance is patt of other pa1d duties please be adv1sed .
~that; - S Lo : _ _ : .

. 1 . '__BefOIe you engage in lobbymg asa lobbylst you or youx prmmpal must ﬁle an authonzatlon: .
L W1th the Clty Clerk IR . . A . .
L ';. 2. 'Your ptmmpal is not permltted to authonze you to lobby unless you aze tegtstered w1th the i " i
s City Clerk.. : : - A _ . s
3. = Ifyour pnncxpal spends ot w1ll owe more than $1,000 f01 lobbying services in any reporting

- .period (half year), the principal must file expense statements w1th the Cxty Clerk for. the
'remamdet of the calendar yea1‘7 :

(Please go fo the City Clerk s Webszte WWW. c;tyofmadtson com/clerk/mdex html or go fo rhe C lerk s, Oﬁ‘ ice at_ : _. :
Room 103 of the Czty-C‘ounty Bulldmg, Madtson for more mformat:on ) : . : A

. Print Name - . =

07/05/06-FA\Clcommon\Council DocumentsiRegistcation Form 2006.doc



‘Date:

'."'CITYOFMADISON e

_-_'_Regi_str_ation S_tatemeht - Common COUHC!l
L S COMMITTEE SN
Please Print T . AN
T PLEASEPR]NTCLEARLY B
AgendaNO-_ - _ _ - . : o Addtess. | 062— ' LJ\) \\L“U"’&\O‘\ B(Q H:l :
| | Mobé@ow\ w.C 5513’3

Please check the appropriate boxes:

/@/\ Sllpport G T _ and  [_] Wish to speak
- Oppose | ' o o not wish to speak

D Nel ther Suppo rt NOI' OppOSe D Avallab]e to answer questlons

At this meetlng are you representing an organization or a person other than yourself D Yes BNO
(If you answered “no,” STOP; you need not complete the rest of this form b‘ you answered “yes, prowde the name

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

Name, address and telephone num_ber o_f'each perso_n or organizat_ion you are representing:

Ate you being paid for your representation? e o C 0 [OYes [ONo

Are you appearing as part 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 [f you answered ‘ves,’ go on to the next
questron ) S _ _ . C

Speaking Limits: Pubhc Hearing (Common Councrl) " minutes
SRR Information Heaxmg :....‘3 minutes
- Other Items........ 3 minutes -

" (SEE BACK)

G7/05/06-F \Clcommoan\Council Decuments\Registration Form 2006 dec



REGISTRATION STATEMENT PAGE 2

Ale you an elected ofﬁmal ot employee who is appeanng solely on behalf of “your ofﬁce ot for yout mumc:palxty or - '

othet govemmentalbody" T e e DYeS .IJZLNO :

(lf you answered “yes i to the questmn ST OP. You need not complete the rest of thzs form except that you musr s:gn o
thls form b‘ you answered to the questlon ga on to the next quest:on ) o : ; : :

If you are bemg pald fox your representation or 1f your appeatance is part of other pald duties please be adv1sed
that: . : S SR : .

= .1.1_ :'_'__:Beforc you engage in Iobbymg as a Iobbylst you or your punmpal must file an authorlzation L
L _"w1th the Clty Cierk SRR : . : o . .
R :_2'_.‘ 'Your pnnc1pal is not petmltted to authonze you Eo lobby unless you are reglsteted w1th the. : _. ERREA
o "'-CltyCletk ' L L R .
B TS 14 yout p11nc1pal spends or will 0§ve more than $1,000 for lo‘bbying services in any reporting

-period (half year), the principal must file expense statements with the Clty Cierk fox the
remamder of the calendar year?

'(Please go fo the Czty Clerk S webszte WWW. cztvofmadzsan com/clerk/mdex html or go to the C'lerk s Oﬁ' ice at..
Room 103 of the Czty-County Buzldmg Madtson for more mformatzon ) -

7/ / OG UQM

07/95/06-F AClcommon\Council Documenis\Registration Form 2006.dog



. bate: 7wj/ d{;

 CITY OF MADISON -

':Reg'i_stration Statement - :Common Councﬂ R
T T TR T _"COMMITI’EE RSN L

Please Pr.'int
et PLEASE PRINT CLEARLY

Address CBO,Q \J‘\Ji“\&W\sD’(\ 6* :ﬁl

R | ._ .. - U :
T s

N\M\ %(N\ \/U\ 7)7L 3

Please check the appropriate boxes:

@ 'Sllpport L h : S ‘and [ ] Wishto speak :
[] Oppose SRR ' _ % Do not wish to speak

Available to answer questions

] Nelther Support Nor Oppose
At this meetmg are you representing an organization or a person other than youxself | D Yes [ JNo
(If you answered “no,” STOP; you need not complete the rest.of. thzs form 17 you answered yes " provide the name
of who you represent and go on to the next quesnon ) . I '

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

Are you being paid for your representation? T P [ Yes ﬁ 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 oj this form ﬁ you answered ‘ves,” gd on to the next -
quesnon) S o N . L '
Speaking Limits: - - Pubhc Hearmg (Common Councﬂ) 5 minutes

: - Information Hearmg ...3 minutes

“Other Items ... 3mmutes

(SEE BACK)

07/05/06-F \C lcommoat\Council Documehts\Registration Form 2006 dec



REGfSTRATION STATEMENT PAGE 2

Are you an elected official ot empioyee who is appearmg solely on behalf of your off' ice or for your melpahty or G
othel govemmentaI body? : _ _' e PP o _ DYes ' #No S

(1; j you answered yes™ to the questton ST OP You need not complete the resf oj thzs form except that you must .szgn v
thls form 15‘ you answered "to the questzon go onto the nexr questzon ) . . )

If you are bemg pald for youx teptesentation or 1f yout appearance is part of otheI pald dutles piease be adv1sed
that e ST _ S . : . _ S

- . 1 . Before you engage in lobbymg as a lobbylst you or youl pnnmpal must ﬁle an author:zanon .
s ;w1th the C1ty C]etk o : S : - :
o 2 : ',Youx prmc1pal is not permltted to authonze you to- lobby unless you are reglsteted w1th the RS
ok ' 'Clty Cletk : -- : '
3, i your pI melpal spends ot will owe rﬁore than $1,000 for Iobbymg services in any reporting .

period (half year), the principal must. file expense statements with the City Clerk for the
- 'Iemamdel of the calendar yeal‘? :

(Please go to the C’zty Clerk s webszte www. cztvofmadlsan com/clerkﬁndex html or go to the Clerk s Oﬂ‘ ice at '
Room 103. of the Czty-C ounty Butldmg, Madzson for more mformatton ) : . N .

Date _ 7 \\Q(ﬂ Slgnature . E%L §?< lg 2/

Prmt Name ._ —P)Y\ && Vi % Q\C?

07/05/06-F\Clcommon\Council Documents\Registration Form 2006 doe



Date :'7/1[_/ ;/;,

CITY OF MADISON f_

R Reg_ist_rétion_ Stateme_nt - Common Councﬂ
o s COMMITTEE _

Please Print =~ - - SR
A  PLEASE PRINT CLEARLY -

% :. | | Namc_ A)/\/\/M \/\/@ {df&r‘ﬁ' o
| Addiss %OL W irms g St o
_ | W\CJ\)m_"'_'b%Tbj IR

Agenda No.

Please check the appropriate boxes:

E Sll'pport L o L 'and_ ] Wishto speak
- Oppose ; Do not wish to speak

A 1 ble t ti
D Nelther Support Nor Oppose vara _e 0 answer qisshons

At tl’llS meeting are you representing an organization or a person othet than yourself D Yes B ?}Io .
(If vou answered “no,” STOP; you need not complete the rest oj this farm JD‘ you answered “yes,” pr vide the name -
of who you represent and go on to the next questton ) : . : :

Name, address and telephone _nurnl_)_e_r_o_f'each pet son or organization you are representing: .

Are you being paid for your representation? S e [ Yes @0_

Are you appeating as part of your other paid duties for this person or organization? [] Yes [No

(If you answered “no,” 8T OP, Yyou need not complete the rest of this form lj‘ you answered “yes, go on to the next
quesnon ) : : o :

Speaking _lei_ts: - Public Heating (Common Counc1l) .5 minutes
C " Information Heanng .3 minutes
Othet Items " .3 m_mut_f_:s
- {(SEEBACK)

07/05/06-F\Clcommon\Council Documents\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁc1al or employee who is appeatmg solely on behalf of your ofﬁce or for you
othexgovemmentalbody‘7 T T _. DYGS

( If you answered yes  fo the questzon STOP You need not complete the rest oj thls form excepr that you must .s:gn
z‘hzs ﬁorm b‘ you answered o the questzon go onto rhe next. questzan ) v .

that
R :I Befoxe you engage in. lobbylng as a 10bby1st you or your prmelpal must ﬁle an authonzatlon _- S
Yo _w1ththeC1tyClerk B . e
o '- ':'2‘, R Your pr1n01pal is not permltted to authonze you to lobby unless you are reglstexed w1th the' S
- '_C1tyCle1k SN _
3. Ifyourpr mc1pal spends or will owe more than $1,000 for lobbying services in. any repo.rting L

period (half year), the principal must. file expense statements with the City Cletk for the
_Iemamdet of the calendal yea{’? e : : S

(Please go to the City Clerks webszte wWww. cztyofmadtson com/clerk/mdex hz‘ml or go to the C'lerk 5 Oﬁ‘ ice at -
Room ] 03 of the C tty—County Bmldmg, Madzson for more. mformatzon J _::._ R / o L

1f you are bemg pa:d fOI you: tepresentanon or 1f yom appeatance is part of other pald dutles please be adv1sed B

Date / /(7 {1 ':' _. Slgnal:utfl %/7 o

- : Prmt Name /Afhzw V\/é’ G{VAIF]L

07/05/06-FACleommontCouncil Documents\Registration Form 2006 doc



| "Dat.e: 7//// {/ / 06
s :cmr OF MAD!SON i

- 'Registration Statement - -.-.COMMON councn_
Please Print - - EREERN SRR
SRR PLEASE PRINT CLEARLY S
A?@”Nﬁjffﬁfffﬁ7'ff'3} MM%83&§ 5$?¢w K£~

- - o S /"!JniL)J*mh Wﬂ $3?0>’
PIeaoe:check the app_ropriate boxes: _ _ :
X’ Support R LR, and D Wish to speak - . -

‘Oppose - RS ' - K Do net wish to speak
A 'lable to answer uestions

D Nelther Support Nor Oppose . D- Ris UESTIOnS .
At thls meetmg are you replesentmg anor ganlzatlon ora person othet than youxself D Yes @ No

- (If you answered “no,” STOP; you need not complete the rest. oj this form y you answered yes, " provide the name o

of who you repr esem‘ and go on o the next questlon )

Name? address and_ telepbone number of each person o1 organization you are representing: -« -

Are you being paid for your representation?. L . . AR I _Yes_ _ D No =
Are you appearing as part of your other paid duties for this person or organization? [JYes [ No

(If you answered “no,” STOP you need not complete the rest of this form 17 you answered “yes,” go on Lo the next
quesrzon ) - : . . o -

Speaklng_le;ts: .: Pubhc Heanng (Common Councﬂ) : .5 minutes

_ . Information Heazmg o3 MiNUtES
- Other Items..... i3 minutes -
- (SEE BACK)

01/03/06-http Hwww cityofimadison com/clerk/RegStmt Committee. doc



REGISTRATION STATEMENT PAGE 2

Aze you an elected ofﬁcml or employee Who is appeanng soIer on, behalf of YOIII ofﬁce or for your mumclpaht'y 01'.
"othelgovemmentalbody‘7 : AR T T : DY@S DNO L

' ( f you answered yes » to the questzon ST OP. You need not complete the rest of thzs form except rhar you must szgn : '
thzs form 17 you answered " fo l‘he questzon go on to the next questzon ) SRR RO SRR :

_that
o 1 i Befoie you engage in Iobbymg as a 1ob’oylst you or your pnnelpal must ﬁle an authonzatlon_ : :
B '-'._":W1ththeC1tyCleIk ' N SRR : SR SRR
RV '_S'Youx pnnmpal is not petmltted to authonze you to lobby unless you are Ieglstered wr[h the_.- Sl
o City Cletk. : . . i S UL
B 3 o If your pnnelpal spends or w111 owe more than $1 000 for lobbymg services. in- any Iepoxtmg

~period (half year), the pnnelpal must file expense statements Wxth the Clty Clexk for the -
Iemamder of the ealendar yea.r‘? . " : . '

(Please go f0 the City Clerks Websn‘e WWW. cztvofmadzson com/clerk/mdex hz‘ml or go to the Clerk s Ojf ce at__' -
“Room 103 of the Czty Caunly Bu:ldzng, Madzson for more mﬁ)rmanon ) o _ : Ry

| '.:If you are bemg pald fox your Ieplesentatlon or- 1f yout appea.rance 1s paxt of other patd dutxes please be adv1sed |

* PrintName - "

01/03406-hitpHwww cityofmadison comfeler/RegStmiCommittes.dos



| be.te:_ | 7/////(:5

: -_'-CITY. OF MADISON -
- Registration Statement - _ _Common Councll SR
O S S -.COMMI'ITEE T
o ZP_LEASE PRINT CLEARLY_ Lo

. i R :: 1 .:.Name o ; y 5 |
s ot 6/09(%&/..4/#% =l
T B MA—;D/S/?N w/;em%;

Please check the appropnate boxes:

)ZL/ Support M [} Wishtospeak
Oppose ;Ié%not wish to speak
o S Available to answer questlons
D Nelther Support Nor Oppose _ _ :

At this meeting are you representing an o1 gamzatmn of a person other than yourseif Yes |:| No _
(If you answered “no,” STOP; you need not complete the resi af this form D‘ you ans ered yes pmwde the name
of who you represent and goonto the next questlon ) S . : :

Name, address and telephone numbex of each person or or gamzatlon you are Iepresentmg

/W)/ /f/u{//jm
MJM/}W M 5 = 3’70,3

Are you being paid for your representation? R - %es []No
Are you appearing as part of your other paid duties for this person or organization? Yes [ JNo

(If vou answered ‘no,” STOP you need not complete the rest of thzs form If you answéred “yes, go on to the next
question ) : : _

Speaking Limits:_- . - Public Hearing (Common Council).........,.,S minutes o
0o Information Heanng vt e 3 TINULES
e Othet Items 3 MNULtES
- {SEE BACK)

07/05/06-F \Wlcommen\Council Documents\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE2 -

Are you an elected official or employee who is appeatmg solely on behalf of yom ofﬁce or for yo mctpalzty or - - :
othergovemmentalbody‘? S AR DYes %No SRR

( f you answered yes “fo the guestzon ST OP. You need not complete the rest of thzs form except that you must szgn L
thzs form If you amwered to the questzon go onto rhe next questzon 2} : e : e '

If you ate bemg pald for yout representatton or 1f yout appearance is part of other pa1d dutles please be adv:sed '
that L . N - S :

B lf_._ o Befoxe you engage m lobbymg as a lobbylst you or your p11nc1pal must ﬁle an authonzatlon o
SR _w1th the Clty Cletk L i . . .
- _. ) . Your prmc:lpal 1s not permltted to authonze you to lobby unless you are reglsteted wnth the o S
' —City, Cletk . . _ L '
3. If yom principal spends ot Will owe more than $1,000 for lobbying services in any reporting

- period (half year), the principal must f le expense statemnents with the C]ty Clerk for the :
_ _Iemalndel of the calendar year'? . .

(Please go to the City Clerk's webs:te www, cttvofmadzson com/clerk/mdex html oF go to the C’lerk s Oﬁ“ ce at '
Room 1 03 of the Czty County Buzldmg, Madison, for more mformatzon ) . . R

Date . /7// /O(; S:gnatilre . WJW/% |

Ptthame . ' _‘ = f OA

07/05/06-F\Clcommon\Council Documents\Registration Form 2066 doc



o Date:{'/////d/é’ :

y_"'.cm( OF MADISON

- Registration Statement - _ -COMMON COUNCIL
— . PLEASE PRINTCLEARLY

| ?/ -:' | f' Name 1Y /Q/Cn//,fz/o/jﬁ/v

AgendaNo.__ 3 Address :-*ZWAW%%«A 0 J0o. <
ST e %@@m w,j% 3?047/

'Please check the appxopnate boxes

@/Support 3 e I B 'ahd O Wlshtospeak SR
Oppose - ST ~ [&-Po not wish to speak ._
Available t er questions
D Nelther Support Nor Oppose D ';Vz_u._a- : _O_answ qu_ e
At ﬂ']lS meetmg are you representlng an ot gamzatlon ora person other than yourself |:| Yes - @No/ S

(If you answered “‘no, * STOP; you need not complete the rest oj this form y you answered yes, prbv_fde. the ndme_ e
of who you represent and go on to the next questzon ) : L _ s S

Name addx ess and telephone number of each pex 5011 Or Ot gamzatlon you are Iepr esentmg

“Atre you being paid for your representation? e ) | - | | . e 1 Yes [ ]No

Are you appearing as part of your other paid duties for this person or organization? []Yes No
(If you answered “no,” ST OP; you need not complete the rest oj thzs form b‘ you answered yes,” go on fo the next

o question )

-__"_"_'1_Speak1ng L1m1ts Pubhc Heanng (Common Councﬂ) 5 niinﬁteé Lot
. Information Hear.mg .3 minutes
Othel Items e 3_m1_nu§:es S

- (SEE BACK)

01/053/06-http:/fwww cityofmadison com/clerk/RegStmtCommittes doc



REG]STRATION STATEMENT PAGE 2

- _Are you an elected ofﬁ01a1 or employee Who is appea.rmg solely on behalf of yout ofﬁce or for your mummpahty or G

..::-_other govemmental body‘? SR ._ el = DYes DNO 5 -

( f you answered yes 1‘0 the questron ST OP You need not complete the resr of thzs form except that you must szgn SR
; _thzs form ﬂyou answered 1‘0 the questzon go on to the next quesrzon ) o . e SRR

::'If you a:te belng pazd for yout representatlon or, If yout appearance is part of othex paid dutles please be adv1sed ' :
.._that : SRR T . PR A L

'. 1 -Before you engage in lobbylng asa lobbmst you or your pnnmpal must ﬁle an authonzatlon_ = '-:::' e
L _:.WlththeC1tyCleik RN R R . .
S 2. '.'-:_'Your pnnmpal is not pelmltted to authonze you to Iobby unless you are Ieglstered Wlth the
L C1tyC1e1k S . : N TN
| 3 - If your prmCIpal spends or Wﬂl owe more than $1 000 fox lobbylng services in any Ieportmg' _'

‘period (half year), the principal must ﬁle expense statements w1th the Clty Cletk for the -
_ remamder of the caIendar year‘? - LS i

(Please go o the C’zty Clerk s webszte WWW. atvoﬁnadzson com/clerk/mdex html or go to the Clerks Oﬁ‘ce at : L
Room 103 of fhe Czty-Coum‘y Buzla’mg, Maa’z.son for more mformatzon ) INERAY R o '

Date e AN ﬁ S1gnatuze |

Pnnt Name a '

01/03/06-http:/fwww cityofmadison com/clerk/RegStmtCommittee doc



- CITY OF MADlsoﬂ' e

~Registration Statement - _ ‘Common Councll
S T -'_'.'-f_COMMlTTEE T

._.Please Print

T  PLEASE PRINT LEARLY

e @/ _.-}:. 1 .Name N \./\}( P a(;@g‘c ,T—@
AgendaNo.___ o | _Addr_?—_ss \% R) (9 (MV\’#:(

VMO\J{SQA L/J/, C?B 70;3

Please check the apptopnate boxcs o

SuPPOrt o - L j © . and - [] Wishtospeak
Oppose | By R AT = Do not wish to speak
s D A__vai_lable to answer questions

[:] Nelther Support Nor Oppose
At thls meeting are. you Iepresentmg an oxgamzatlon ora pezson other than yourself ] Yes - ':}%10 SR
(If you answered “no, " STOP; you need not complete the rest oj this form If you answered ye.s_', " pfovide the name -

of who you represent and go on fo the next quest;on )

Name, address and telephone number_‘ of each' person or orjganiz_ation you are representing: - -

‘Are you bcing paid for your representation? o | B T I DYeS ' I:l No.

Are you appearing as part of your other paid duties for this person or organization? - ] Yes o I No
(If you answered “no,” ST OP, you need not complete the rest of thzs form. 13‘ vou answered ye , "’ go on to the next -
.questron) e T e o o | o

'Speakmg lelts B Pubhc Heanng (Common Councﬁ) .5 minutes
JInformation Heanng .3 minutes
Other Items .3 minutes . =

' (SEEBACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected 0fﬁc1al or employee who is appeai ing solely on behalf of your ofﬁce or for your mumclpahty or
other govemmental body“? RN I:[Yes : I:INO "

(If you answered * ‘ves” to the questzon ST OP. You need not complete the rest of this ﬁorm except that you must szgn_ :
this form 13‘ you answered to the questton go on fo the next question) . - :

if you are bemg pald for youx representauon ot 1f your appeatance is part of other pa1d dut1es please be adv1sed o
that . . . o _ _ _ _ S

o L. Befme you engage in lobbymg asa lobby1st you or your prmc1pal must file an authonzatlon L |
: w1th the City Clerk . _ _ : o ,
2. 7 Your pr1nc1pa] is not pelmltted to authonze you to lobby unless you are Ieglsteled w1th the - T
' - City Clerk. : . :
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 Clexk for the
remainder of the calendar year? :

(Please go to the City Clerk’s website www. cztvofmadzson com/clerk/mdex html or go to the Clerk’s Oﬁ' ice at '
Room 103 of the C. Ity-County Bmldmg Madison, for more mformanon ) : S

Date - Signature

Print Name

OH13/66-FACI Council D nts\Registration Form 2006 doc



