i@w%ﬁ 25 e glcler

CITY OF MAD!SON

Registration Statement - Common Councﬂ
S COMMITTEE. o

Please Print R | '
T PLEASE PRINT CLEARLY .

- Name &72’(‘&&7 f é()éS’A:na/

Agendal‘fo‘-A'.a @2?23/ Add:ess //52 D/ﬁtké
SRR Mamucm,wf 937"’7

Please check the apptopnate boxes o _ o _

IE/ Support EE S “and [ Wish to speak

. Oppose R N [] Do not wish to speak

D Nei ther Support Nor Oppose [] Available to answer questions -

At this meeting are you reptesentlng an o1 gamzatmn or a person other than yourself: [B¥es [INo
p

(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 on to the next question.) : -

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

M@D{ILJD A /]/VLL A\ “ ’QJ ‘}] J- !‘D(( . FV&.Y@(‘\/&{W OV

Are you being paid for your repr,eséntation? [1 Yes mo

Ate you appearing as part of your other paid duties for this person or organization? []Yes Ao
(If you answered “no ' STOP; you need not complete the rest of this form If you answered ‘ves,” go on to the next
question.) : .

Speaking Limits: - Public Hearing (Common Coungcil).......5 minutes
' - Information Hearing...........coevvnisnrnnnns 3 MIiNULES _
Other TeMS....coos covsranssninnsorsconionnsanrns 3 MIOULES
(SEE BACK)

01/13/06-FACIcommon\Council Documents\Registration Form 2006 doc



REG!STRAT]ON STATEMENT PAGE 2

Are you an elected ofﬁmal ar employee who is appeeumg solely on behalf of yout ofﬁce or for your mun1c1pal1ty or -

_other govemmental body‘? B o R AR [:]Yes E’No

(If you answered ‘ves” fo the questzon ST OP You need nor complete the rest of thzs form excepr thar you must szgn
this ﬁ)rm Jf you answered " to the questzon 8o on fo the next quesnon ) S . .

If you are bemg pald for youz Iepresentatlon, or If youx appearance IS part of other paxd dut1es please be adv1sed o
3that - : S o o .

N '1_.‘ _. ':'_'Before you engage in lobbylng asa lobbylst you or yout p11nc1pal must file an authonzatmn o B
: w1th the C1ty Clerk. : L . : -
o : 2. "_Your p11nc1pal is not penmtted to authonze you to Iobby unless you axe Ieglsteled W1th the cle
e CltyClexk R - .
3. - Ifyour prmcnpal 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
_ xemamder of the calendar yeax? :

(Please go to the City Clerk s website www. c;tvoﬁnadzson com/clerlo/mdex html or go to the Clerks Oﬁ ice at o
Room 1 03 of the C:ty-Caunty Bulldmg, Madzson for more. mformatzon ) -

Date R : _Signature

P_rint Name =

01/13/06-F\Cleommon\Council Documents\Registration Form 2006.doc



Date : % O(J

"-cm{ 0|= MADISON

- Registration Statement - _ Common Councﬂ L
S T COMMITTEE L EEEEEE

E 'Please _Prinf o o

T PLEASE PRINT CLEARLY

"--Name | JAC’( H@LZ J(Ut ’(/HZ

AgendaNo‘ ‘{7/{? _ Addless éfés@fﬁi [’(ATZ I/N EZ)UZ;L/f' |

: Please check the appropuate boxes

: E Sllpport e R R and X Wish to speak

_ ‘ Oppose L S Do not wish to speak _
- D Avallable to answer qucst1ons N

: |:| Nelther Support Nor Oppose R

.'At thls meetmg are you representmg an or gamzatlon ora per son other than your sclf [:I Yes & aNo o
(If you answered “no,” STOP; you need not complete the rest oj thzs form If you answered yes provzde rhe name. '
of who you represent and goon to the next quesnon ) . . :

Name, address_ and telephon_e number of each person or or’ganizat_io_n you are representing: -

Are you being paid for your representation? S o | .D_Yes .ENO

Atre you appeating as part of your other paid duties.for this person or organization? [dYes [INo _
(If you answered “no,’ ST OP you need not complete the rest of this form [f you answered ‘yes,” go on to the next
: ;quesrzon ) - . _ : . _ L :

' Speakmg Lmnts y Pubhc Hearmg (Common Councﬂ) .5 minutes
o . Information Heanng o3 MinUtEs
Othez Items . ;.‘.3 mi_nu‘_tes

- (SEE BAGK)

01/13/06-FACicommomCouncil Documents\Registration Form 2006.doc



REGISTRAT[ON STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your municipality or = -
othet govemmentalbody? U T T RN DYes JE\NO RRRET

(I j you answered “yes’ z‘o the questzon ST OP. You need noz‘ complete the rest of thzs form excepr that you must szgn o
this farm l] You answered “to the quest:on go on to the ‘next questzon ) ' : . -

If you are bemg pa:d for your :epxesentatlon or 1f your appeaxance is part of other paxd dutles please be adv1sed R,
that' > : . _ _ N :

L - - 'Befoxe you engage in lobbymg asa lobbyxst you or your prmc1pal must ﬁie an authoxlzatlon_ s -
"'.'.j:w1ththeC1tyCIerk . L : . A
2 "-_Your pnmnpal 1s. not pexmltted to authonze you to Iobby unless you are reglsteted Wlth the
' City Clerk. : : . . :
3. Ifyour 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 Clelk f01 the S
Iemalndez of the calendar yeax‘? '

(Please go to the Czty Clerk’s website www.cityofmadison. com/clerk/mdex html or go fo the Clerks O__ff ice at - |
Room I 03 of rke Czty-County Bm!dmg Madr.son for more mformanon ) - .

Date n\?@é/ 02/0 &&63 Slgnature } /,,//7%/ V(/ﬂ 7MZ : .}%MJO )
Print Name ;J@?’/ ,YJ : HgLZth//W/r/ﬁ (M)

01/13/06-F AClcommartCouncil Documents\R egistration Form 2006 das



Date: 7*:/ Q-«LO

CITY OF MADISON

Registration Statement - __ Common Council
‘ COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

A0) o Name _ ORMA  TOf 6EHERIE
Agenda No. Address  ACIV ViIAS AVE -
Please check the appropriate box: Please check the appropriate box:
. N
Support @/Wlsh to speak LFa
Oppose AND = Do not wish to speak
[ A vailable to answer questions

D Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: yves [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

Are you being paid for your representation? (JYes [ JNo

Are you appearing as part of your other paid duties for this person or organization? [} Yes [ 1No -
(If you answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” go on to the next
question )

Speaking Limits: Public Hearing (Common Coungcil}......5 minutes
Information Hearing ... .. . . ..., ....3 minutes
Other Items. . ... . .o e oo .3 minutes

{SEE BACK)

08/17/07-F \Cleommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ ] Yes [ 1No

(If you answered “yes” to the question, 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 repiesentation, or if your appearance is part of other paid duties, please be advised
that: '

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

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

3 If yowr principal spends or will owe more than $1,000 for lobbying services in any repoiting

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

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

Date Signature

Print Name

99/17/07-F \Clcommon\.Council Documents\Registration Form 2007 doc



Date:. ' ’ZI‘ZG} Qg

B : i {
AR CITY OF MADISON o
o “Régis__tr_a'ti_o'n Statement - _ _Common Councll
e T e _"COMNIlTTEE -

_PIeasePrint'_'-f: e
S PLEASEPRHTFC EARLY. . B T S
SR S ...Z_N_a_m? .Q’i/\/\vv\ \ OQ‘“’\—’L
e | e 52 Bl

R RS RN U ;Mﬁ,e{#gm W s‘s7c‘2

Please checkthc appropnate boxes o -' | S Lo
[ﬁ S“PPOTt. o nghtospeak
- Oppose o ‘] Do not wish to speak
D Nelther Support Nor Oppose ST g Availab_le to answer questions

e

-At thxs meetmg are you representing an orgamzatlon ora pe:son othet than youxseif D Yes - [Q’()/ '

(If you answered “no,” STOP; you need not complete the rest aof thzs form [f you answered yes pr ovzde the name '

oj who you represent and go on to the next 1que stion,) -

Name, address and_te]ephone number of cach person or organization you are representing:

. Are you being paid for your representation? L | o [JYes [ INo
* Are you appearing as part of your other paid duties for this person or organization? [(lYes [INo
(If vou answered “no ” ST OP; you need not complete the rest of this form 17 you answered ‘ves,” go on to the next
o questlon) : . Lo
- Speaking Limits: . - - Public Hearing (Common Councal) Srminutes
R - Information Heanng o 3 MiNUteES

: - Other Items ervensnenegon o3 TNULES S

(SEE BACK)

01/13/06-F:\CicammoniCounci} Documents\Registration Form 2006.doc




: REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeaung soler on behalf of you: ofﬁce or for your municipality or =~ »

othergovcmmentalbody‘? o et LT P DYes DNO o

( If you answered “yes” to the questzon STOP. You need not complete the rest oj Ihls form except that you must s:gn
thzs form If you answered ‘no’ to z‘he questzon go onto the next quesrzon ). - . :

If you are belng pald for youz representatlon or if youz appearance is part of other pald dutles, pIease be adv1sed | 3 :
that: - . 0 _ . .

L .. . -Before you engage in lobbymg asa lobbyist you or your pr1nc1pa1 must ﬁle an authonzatlon
o -_-w:th the CltyCIerk o . _ S :
2 Your principal is not permltted to authonze you to iobby unless you are reglsteled w1th the o
- CityCletk. : o
3. Ifyowr pnncxpal 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 C1ty Clexk for the
__remamder of the calendar year? :

(Please go to the City Clerk’s website www. cztyoﬁnadzson com/clerk/mdex html or go to the Clerks Oﬁ" ice at. '
Room I 03 of the C:ty—County Bmldmg, Madrson for more mformaaan ) 3

Date __ - .. . Signature

Print Name .

91/13/06-F\Clcommon\Council Documents\Registration Form 2006 dog



CITY OF MADISON
Registration Statement - _ Common Councn
‘ COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
. Name x}f!u?}r 2/ ;g/ibf@f)t’l’f it
AgendaNo. 119 adtwess 06 S fnlllus 5t
Placlsore o] 53703
Please check the appropriate box: : Please check the appropriate box:
g Support : -Wish to speak
OpI]);)I:)s e AND Do not wish to speak

[ ] Available to answei questions

D Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ] Yes /@No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

Ate you being paid for your representation? [} Yes E'No

Are you appearing as part of your other paid duties for this person ot 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.)

Speaking Limits: Public Hearing (Common Council). ....5 minutes
Information Hearing . ..o ... 3 minutes
Other Items oo o - 3 MINULES

(SEE BACK)

99/17/07-F\ClcommoniCouncil Documents\Regisiration Form 2007 doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your mynicipality or
other governmental body? - [ ] Yes EﬁNo

(If you answered “yes” to the question, 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 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: '

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

2. Your principal is not permitted to authorize you to Jobby unless you aie registeied 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
remaindex of the calendar year?

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

Date %/i?é/ 86 Signature // 5/1%? Acq/gﬂa/@ Lo Ak \\

Print Name /ﬂ/@fvz;e_/ K _? ;/jj?wan

\-\_4,/

09/17/07-FACleommon\Council DocumentsiRegistration Form 2007 doc




- Date: ,Z/ZS{/O@
--;'cmr OF MADISON PRy

" Registration Statement - _ COMMON couucu.
T coMITEE T
'.P.leaséPrint B _1' . _'-3  R e R
T S R . PLEASE PRlNTCLEARLY
7 Ak
. AgendaNo. :: Addxess .'Z &/D /U CM‘\D LL %ﬁ -

‘Please check the _app.z.’opriate boxes:

_ Support B T EURUEE T A and %\Wlsh to speak
Oppose ' . SR , [] Do not wish to speak -
o |:] Avallablc to answer questlons
L Nelther Support Nor Oppose - o

At this meetmg are you repr. esentmg an or gamzatlon or a person other than you.t self ' %es k D No
(If you answered “no,” STOP; you need not complete the rest of this form 17 you answered yes prowde the name. ...
of who you represenr and goonto the next questlon ) : : S :

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

| Cﬂ/IMxLo] }’U@L% bor %mmﬁs

Are you being paid for your representation? | : . [ Yes o
~ Are you appearing as part of your other paid duties for this person or organization? []Yes ﬁNo

(If vou answered “no,” ST OP, you need not complete the rest of this form If you answered yes; " go on to the next -
> questzon) : Lo : . - _ _ : ' S '

o Speakmg lelts _ - Public Hearing (Common Councll) 5 minutes

~ Information Heanng Bmmutes -
Other Items 3 mm_utes_ o
(SEE BACK)

Q1/03/06-httpfiwww cityofmadison com/clerk/RegStmtCommittee doc



REGISTRATION STATEMENT PAGE 2

: _.Axe you an elected ofﬁmal oz employee who is appeanng solely on behalf of yom ofﬁce or for you:: mumclpahty or

-_otheI governmentalbody‘? SR R s DYes DNO o

> (ﬁ‘ you answered yes i« i‘o the questzon ST OP. You need not complete rhe rest of thzs form except that you must szgn_'_:.-' o

L *thzs form l] you answered to the questzon goonto the next quest:on )

'.-__'If you are bemg pald fm your Iepresentanon 01 1f your appearance is paxt of other pald dunes pIease be adv1sed_'_'_5-:_-" :

that:

f :' l _Before you engage in lobbymg as a lobbylst you or yom pnnmpal must ﬁle an authonzatlon R
L :.Wlﬂ'). the Cxty Clerk . _ B T LS RRE TP
2, Your pnnc1pa1 is not petmltted to authonze you to lobby unIess you a:(e Ieglstered w1th the: i ; ::: i
L -_CltyCIerk . : . A T S AR :
~3. . Hyour prmczpal spends or will owe more than $1 000 for lobbymg services in any reporting . -

period (half year), the principal must file expense statements w1th the City. Clerk for the
:Iemamder of the ealendar yeal? ' . - -

(Please go to l‘he Czty Clerks webszte www. cztvoﬁnadzson com/clerk/ifndex html or go to the Clerks Oﬁ‘ ice at : -
Room I 03 af the C'zty—County Buzldmg, Madzson for more mformatzon ) o _— . Lo Lo

Date R _. Slgnatme_'_'j

PnntNa.me Lo

01/03/06-http:/fwarw cityofmadison. com/clerk/RegStmtCommitiee doc .



- '.'Datf.:.: aizgé?{@ g‘

- cryoF MADISON

E Registratidn'Sta_tément - "'Common Councnl
S ;-COMMHTEE_ R
" Please Print o S
ISR PLEASE PRINTCLEARLY - (
o e Clw ilyn_ ﬁé:\/’«f’ ¢
AgendaNo qu  Address : E‘f%& ) Nf\ﬁ 9/}" ((A@;

' '_Please check the appropriate boxes:

| ' a [ Do not wish to speak

- Oppose : .

. : : | Available to answer questions

L D Nelther SupportNor Oppose o : E N s -Oa. Mq P
B .'At this meetmg are you tepresentmg an or gamzatlon ora pex son other than your self Ye}s

_ (If you answered “no,” STOP; you need not complete the rest of thzs form {f you an d/yes provza’e the name o
-of who you represent and go on 0 the next question ) . _ . - o

' Name address and telephone number of each. person or organization you are representing: - f\_

j(,t a s on jﬂ ok -fz«» SHiglore fo o ceny M—Lfﬁ/"’

PIS : 1] QT% :iji (”ﬁu’f\ NV)‘I»\JH“&,LLC&Q{\ -B—V;?LT\ "i’ \_@L CSu g;“pfij“

g

Re =k g w\ + <7 &\zw‘s\/‘-ﬁ—ﬁ .
Are you being paid fo’r?yogt/‘épresjr,?tatlona iy (VQ /Q"k&&% D{ (f D Yes "B No

Are you appearing as part of your other paid duties for this person or organization? [] Yes E No .
(If you answered “no ST OP; you need not complete the rest of this form lj you answer ed ¢ yes " go on to the next
quesﬂon ) : . : C _ -

- Speaking _L__ir_ni_ts_: o Public Hearing (Common Council).‘.‘........S minutes
R - Information Heanng oot 3 TXINIUILES
Other Items e 3 MDULES

(SEE BACK)

01/13/06-EACleommonCotineil Documents\Registration Form 2005 dog



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee Who is appearmg soiely on behalf of your ofﬁce or for your mumclpallty or -
othergovemmentalbody‘? L SRR EIYGS DNO

(lj‘ you answered yes” to the questzon ST OP., You need riot complete the rest oj thzs form except that you must sign - |
this form [f you answered "to l‘he quest:on go on to rhe next questzon ', SR .

If you are belng paid for your reptesentatlon or 1f your appeatance is paxt of other paid dutles please be adv1sed L |
that' - o _ o S

1 .'E_Befme you engage in lobbymg asa lobbyist you o1 your pnnc1pal must ﬁle an authouzatlon_ L
' e .-w1th the Clty Cletk . I i
2. Your ptmmpal is not penmtted to authorlze you to lobby unless you are reglsteled w;th the
' City Clerk. : . : S _ C
3. Ifyour pxincipal 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 Cletk for the
' _remamde: of the calendal year‘? .

(Please go to the Czty Clerk’s website www. cztvoﬁnadzson com/clerk/mdex html or 8o to the Clerk s Oﬁ‘ ce at
Room 103 of the C zty~County Bmldmg, Madzson far more mformatmn )

Date E - Signature

- Print Name

01/13/06-F\Clcommoa\Council Documents\Registration Form 2006 doc



Do LS e 2 z@w&g

. cITY OF MADISON
~ Registration Statement - ‘Common Counc:l
.' 'Pleaﬁé P;‘fht o : . _
OSSR g PLEASE PRINT CLEARLY

Name _ /<L«r~'}_ S\f‘eqe_:...:

S B '
44@‘\,{.&@” - Lwr 5"5701

Please check the appropriate boxes:

g Support i - o .. SRR o 'ah_d ) I:' Wish 1o speak
Oppose : ' B o - - PR Do not wish to speak
L Available t ' tions
D Nelther Support Nor Oppose u _"a‘-_ an ?_Q.ar_ls_"?’c‘_ questions
At this meetmg are you Ieptesentmg an ot gamzation or a person othet than yourself: D Yes [BINo
(If you answered “no,” STOP; you need not complete the rest oj thzs form [f you answered yes provade the name

of who you represent and go on to the next quesz‘:on J

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

Are you being paid for your representation‘? - o L [ Yes ﬂNo

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 of thzs form. {f you answered ye 5,” go on fo the next
: questzon) R : ; _ . S T L

Speaking Limits: . . Public Hearing (Common Council)......5 minutes
= 7. Information Hearing..........cumen. 3 minutes
R CII: 0 (10 L IE_—G——————— b 11 1L RN .

{SEE BACK)

01/13/06.-FAClcommonCouneil Documents\Registration Form 2006.doc




REGISTRATION STATEMENT PAGEZ s

Are you an elected official or employee who is. appeanng solely on behalf of your office or for your municipality or .
othergovernmentaibody‘? L L e E\Yes DNO : '

(If you amwered yes ' to the questzon ST OP You need not complete the rest of thzs form except thar you must: szgn _
thzs form. lj‘ you answered " fo the questzon goonto the next questzon ) : . : ot s

that:
1. _ Before you engage in lobbymg as a lobbylst you ot your pnnmpal must file an authonzauon o
L '-.w1th the Clty CIeIk : : o
2. '-.Your punmpal is not penmtted to authouze you to lobby. unIess you are teglsteted w1th the_ o
- City Clerk. R : '
3. 'If your principal spends or will owe more than $1,000 for lobbying services in any reporting

. period (half year), the principal must file expense statements w1th the C1ty Cle;k for the
xemamdex of the calendar year?. :

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/mdex html or go to the Clerks Ojf ce at :
Room 1 03 of the C Ity-County Buzldmg, Madzson for more tnformatzon ) o : -

If you are bemg pald for your 1cpresentat10n, or 1f your appearance is part of other paxd dutles please be adv1sed ) :

Date L | _ | Signature

-P_rir_lt Name

01/[3/06-F\Clcommon\Council Documents\Registration Form 2006.doc



o P fe
Date: _£/2( /o8

CITY OF MADISON

Registration Statement - Common Council
' COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

} y ‘
' Ll 5‘ Name / h‘%’i.»\f "\J\E \iﬁ'{ld'
1

Agenda No. Address 141 Tomi e Sk

Madism, WT 53103
Please check the appropriate box: Please check the appropriate box:
@ Support [ ], Wish to speak
[] Oppose AND E{ Do not wish to speak

[] Available to answer questions

] WNeither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: T1Yes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

Are you being paid for your representation? MYes [INo

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

Speaking Limits: Public Hearing (Common Council) . . .5 minutes
Information Hearing . .. ... ..cooo. e 3 IMinutes
Other Items ... ovvvvcinnn e .3 MINUEES

(SEE BACK)

09/1707-F \ClcommomCouncil Documents\Registration Form 2007 doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ ] Yes [ INo

(If you answered “yes” fo the question, 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 representation, or if your appearance is part of other paid duties, please be advised
that:

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

2. Your prineipal 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 repoiting

petiod (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

/

Date Z/ Lfo & Signature /:71/:’,\ / {,{,f&ﬁ
t LERY

. / .
Print Name A W \;\,j y A H’
. ! A

09/1707-F \ClcommonCounci! Documents\Registration form 2007 doe



- ~ i
Date: 2. ! RV , O‘%
CITY OF MADISON |

Registration Statement - __ Common Council
' COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

4 Name | RLuBenCC EsTen

Agenda No. (:1 Address ?’_L{”}’?’ VW voAUKee- ST
M AGISIN, WL 537

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

| Support [ ] Wish to speak

D Oppose AND Do not wish to speak

[ 1 Available to answer questions

[ 1 Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ] Yes E No
(If you answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” provide the name

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

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

Are you being paid for your representation? [ 1Yes [dNo

Ate you appearing as part of your other paid duties for this petson or organization? [ 1Yes [XINo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on fo the next
question.)

Speaking Limits: Public Heating (Common Council)......5 minutes
Information Hearing ... os oo 3 IiNUEES
Otherftems. . .. ......... ... . 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ ] Yes [ INo

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

L Before you engage in lobbying asa lobbyist, you or yow principal must file an authorization
with the City Clerk. '

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 seivices in any reporting

period (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. 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 Signature

Print Name
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.-Dat\;::‘ ”&/‘2.@/0 ?

' CITYOF MADiSON e

- Registration Statement - _ 'Common Councll '
Please Print - AR o ' R
S PLEASEPRINTCLEARLY e G
| H’{?' e Name - -T’gé;\r) NicHoL_)
JAgendaNo. ¢ . 0} Adchess >3‘Z> _/sz D7 P Fzon
Please check the apprpp_tiate boxes: - _ S
\E/ Support T T S N | eind_ - D_Wishto_'_'speak.
/ Oppose _ S - 54 Do not wish to speak
o ilabl ' ions -
D Ne:ther Support Nor Oppose = D-.Aval_'? ¢1o a_n_s-w _questlon.s- o
At this meetmg are you repxesentmg an or gamzatlon or a person other than yourself: . "[JYes []No

(If you answered “no,” STOP; you need not complete the rest of this form ﬁ‘ you answered yes,” provide the name
of who you represent and go on to the next question ) . S S

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

Are you being paid for your representation? o o " []Yes DNO .

~ Are you appearing as part of your other paid duties for this person or organization? Yes [INo .
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
. question,) T N ST T BTN
Speaking Limits: - Public Hearing (Comrnon Coum:ll) ..5 minutes

~Information Heanng .3 minutes
. - Other Items.... .3 minutes

* (SEE BACK)
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REGISTRAT{ON STATEMENT PAGE 2

Are you an elected official or employec who is appeanng solely on behalf of yout office or for your municipality or .-

othergoveznmentalbody‘?. B T T E T B DYes _ DNO

i fyou answered “yes” to the questzon ST OP. You need not complere the rest of thzs form except thar you must szgn :
this form If you answered “no” to the quesnon go on to the next questzon ) : '

If you are bemg pald for your representatlon or 1f your appearance is part of othet pald dutles, please be adv1sed :
that: : o : o : '

:" _'13. Befme you engage in iobbymg as a lobbyxst you or youx prlnmpal must file an authonzatzon _
D 'WIth the Clty Clerk. - L _ L
: 2 - Yout prmmpal is not pexmltted to authouze you to lobby unless you are zegzs’eexed w1th the
' 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 Clty Clerk for the
Iemamder of the calendar year? - : :

(Please go to the City Clerk’s website www.cityofinadison. com/clerk/mdex html or go to the Clerk s Oﬁ' ce at h
Room 103 of the Czty—C’ounty Bu:ldmg Madlson for more mformatran J T .

Date ..~ .. Signature

Print Name |
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