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ClTY OF MADISON
Reglstratlon Statement - Common Councnl
U AN " COMMITTEE =
.'; ':Pleasé Print L s o :
LT ".PLEASE PRINT CLEARLY

T /7 ™ Nm e ﬁf/m R
AgendaNo/ﬁk Add{ess ﬁ&/ L.//)é jg// 7L &/, | 2’

Rt Please check the appropnate boxes
. /-'“‘“

: ' Support _ : : ' and [ Wish to speak
| ‘Oppose | ' -+ . [] Do not wish to speak

] Available td ansWer questic_ms -

- D Nelther Support Nor Oppose s
L At this rneetmo are you Iepresentmg an orgamzatlon or a person OT.hBI than yourself D Yes - DNB T
(If you answered “no,” STOP; you need not complete the rest oj this form D‘ you answered yes prowde the name

: oj who you represent and go on lo the next quesfxon )

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

‘Are you being paid for your representation? - SR o . [ ]Yes P No
Are you appearing as part ofydui other paid duties for this person or organization? =~ (] Yes @'N’éf

(If you answered “no,” ST OP, vou need not complete the rest of thzs form If you answered * yes " go on to the next
quesrton) - : A oo

- 'Spea_kmg Limits: Public Hearing (Common Council).‘.‘.".‘_,S minutes
Ty “ Information Heatmg e i ...3 minutes
Other Items... e .3 TIDULES
(SEE BACK)

02/26/07-F \CicommomCouncil Documents\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

Aze you an elected ofﬁeial or employee Who is. appeanng solely on behalf of your ofﬁee ot fot you1 rnummpahty or- .' - -

e :_other govemmental body‘7 : : T IR DYes DNO

Lo (If you answered “ye,s to the guesrwn ST OP You need not complete the rest of thzs form except that t you n musr Szgn DA
o _'thzs form b‘ you answered i‘o the quest:on go on to fhe nexr quesrton ) ' L _ e ;

: : _..:If you are bemg paid for youl repIesentatlon 01 1f your appealance is part of 0the1 pa1d du‘ues please be adv1sed :

1 ; f'_..'l o 'f'_'.:_Before you engage in lobb}’mg as a lobb}’ISt you or youx pnnmpal must ﬁle an authonzatlon.". R
SR with the Clty CIeIk T R : ey : :
2. ":'.Your prmmpal is not permltted to author ize You to 10bby unless You are Ieglsteled w1th the_ EERTNAE
B : CltyCIerk T e o s
3.0 If yom principal 5pends or Wﬂl owe more than $1, 000 for lobbymg services in any [eportmg

_ period (half year), the principal must file expense. statements with the C1ty Clerk fox the
- Iemamder of the calendar yeax‘? . : : :

_ (Please go t0. the Crty Clerks websn‘e www. c:tvoﬁnadzson com/clerk/mder html or go fo rhe Clerk s Oﬁ“ ice at_ o K
- Room 1 03 oj the C n.‘y County Buzldmg, Madzson for more mformatzon ) BT

e ‘Date EE R . Slgnatme o

Pr 1nt Name

02,'26,‘07—[-_:\Clcnmmun\Caunci] Documents\Registration Form 2006 doc



'-bété:_ | f/ (//JZ -
s _ Clty of Madlson : | S
Reglstrat:on Statement Common Councﬂ

You must reglster bgfore the Counczl consrders your ttem. S

Plse print f e S - PRINT NAME CLEARLY

QTU C"?J//j[“fk

" . .. Name |
Jasmanne. | 777 — | e \ C '/imf ee 15/

: Please heck_;[he:appropriate boxes_:. o A . '_ o B D
SRRTE Wish to Speak o S L] Wishtospeak -
' “[] Donotwishtospeak . 0 3_.: _' L] Do.not wish to speak -

D Avallable to answer questlons L c R D Avallable to answer questlons e

At thls meetmg are you Iepresentlng an or gamzatmn O a person other than yourself E] Yes ' I:] No

(If you answered "no ST OP you need not complete rhe rest of z‘hzs form 17 you answered yes go on lo z‘he next . |

: quesrzon )

Name address and telephone number of each person ot or gamz.atlon you are Iepxesentmg

@;fwww %\ Dev-_-_/b/ %»Aj
ZM’ Mc,)c R

: 'Axeyoubemgpaidfm yourrepxesentatlon’? o ._ S . -]:lYes_

. .AIG you appearing as part of your other paid duties for this pelson or or gamzatlon‘? oo Yes : _
(If you answered no,” STOP you need not complete the rest oj th.zs form J;(f you ¢ an,swered yes go n to z‘he next_ L
' 'que.stlon ) o S _ _ D '

® :Speakmg lelts Pubhe Heanng 5 minutes S
: ~ " Information Heanng i e 5 TIITULES E
Other Items I so3 minutes o

: (See Back)

06/04/07-F\Clcommont\Council Documents\Registration Form doc



Regrstr atron Statement Page 2

'_ '{.: :Are you an elected ofﬁcral who is appearmg solely on behalf of your ofﬁce or for your munrcrpalrty o1 other
;__;_-_-"'governmental body‘? SR A A R :._ D Yes DNO :

(b‘ you answered “yes " fo rhe_quesrron ST OP You need not complete r‘he resr of thrs form excepf rhaz‘ you must srgn
S thzs form 17 you answered no’ to rhe questzon go on ro the next quesfron ) : o :

: If you are berng pard for your representatron or rf your appearanee is part of other pard dutres do you understand
: :-. -'that _ s s . . e _ . : . . .

B '1'.‘ '-'Before you engage in lobbymg as a lobby1st you or your prrnmpal must ﬁle an authorrzatlon i

o witheCiyClek? T T Oves Do
2 Your prmcrpal is not permrtted to authorrze YOu 1o lobby unless the prmcrpal is reglstered RUSEAE
'__-wrththe CrtyClerlO SRR S -Yes = DNO
. 3.0 If your pr merpal spends or w1ll owe more than $500 for lobbymg services In any reportrng' S
- period (calendar quarter), the principal must file expense statements with the City Clerk for
"the remammcr quarters of the ealendar year‘? S o D Yes _' DNO %

:(ﬁyou answered "no 1‘0 any oj the last r‘hree questrons pr’ease ca[l the Crly Clerk at 266 460] 0¥ go ro the C'lerk s ._ o

o _3-Oﬁ?ce at Room 1 03 of the Ci zty Counly Burldmg, Madrson for more rnformanon )

*Print Name =

06/04/07-FACicommoniCounstl Documents\Registration Form doc



- .._-...._.De&e.: ql Lf)ﬂ? R B

S et

ERRTE CltyofMadison
Reglstratlon Statement Common Counc:l

You must regtster befare the Councd conszders your ttem

 PlessePiint | PRINT NAME CLEARLY

 JAgendaNo | O [

--:._".AddIeSS ' Qﬂ\ ( % {\m '\/}f\ e/‘VJ@W’? 5‘4_(%

B Please check the approprlate boxes

B\ ‘Su port SR D Oppose S
WlSh to speak T - ] Wish to speak :
[:{ Do not wish to.speak = 00 L o D Do not wish to speak -

l tm.r&} 1 \ﬁ\u’! ;- [ /OT \57/4

'_ [:I Avallable to answer questions EERNII PN D Avaﬂable to answer quest}ons LY L

At thIS meetmg are you Iepresentmg an o1 gamzatlon Or & person othei than yourself E] Yes .

- (If you answered “no, ST OP you need not complere rhe rest oj this form lj‘ you answered yes go on ro fhe nexr

f 'questton)

IR '.Nam_e, _addr_es_s_and telephone number of each person or organization you are representing: - RN

© Are you belng pald for yout representat;on’? B S R LT _' D Yes

_AIe you appea.tmg as part of your other paid dutles for this person or or gamzatlon'? D Yes

I:lNo

. (If you answered “no,” 'ST OP you need not complete the rest of this form Jj’ you answered yes go on to, the nexf

: j _._guesrzon )
: Speakmg lelts . “Public Hearing S 5 minutes Lol

- Information Hearmg e e S minutes.
Other Items e Do 3 minutes

 (See Back) -

06/04/07-F \ClcommonCouncil Documents\Registration Form doc



: Registr‘atiﬁn-Statement - Page.Z :

| 'Are you an elected ofﬁmal Who is appearmg solely on behalf of yout ofﬁce or fox youz mumcnpahty or Dther }

geemmenalbod? oo Dy e

i you answered yes i to z‘he guesnon ST OP You need nor complere the rest of thzs form excepz‘ rhar you must szgn_. B "

-'rhzs form 17 you answerea’ “no to z‘he questzon go on ro the next quesrzon )

) Q.'_If you are bemg pald for your representatlon ot 1f yom appeaiance is part of other pald duties do you undetstand-i'_"' .'

:.__'._'-that

L 1 Before you engage in lobbymg as a ]0bby1st you or your prmmpal must ﬁle ah“zﬁl‘thox iz:afio.n'_ L R
Lo w1th the Clty Ciexk'? L L T DYes EINO e
2 BRE ”'-__"Your pnnmpal is not perrnltted to authonze you to Iobby uniess the pnnmpal is Iegistexed_ T
_.w1ththeC1tyClerk‘? ST PR : |:|Yes : DNO S
3. If yom ptmcnpal 5pends o1 will owe more. than $500 for Iobbymg services in any Ieportmg =
_-perlod (calendar quarter), the principal must file expense statements with the City Clerk for
: __-the remalmng quatters of the calendar year‘? -_ L D Yes - I:INO o

(ﬁ‘you answered "no to cmy of the Iast three quesnons piease call the Czty Clerk at 266—-460] or go to rhe Clerk s '

Oﬁ ice at Room 1 03 of the Ci zty County Buzldmg Mad.zson for more mformatzon )

Date -~ Signatre

 prmNeme

06/04/07-F AClcommom\Council Documents\Registration Form doc



T Clty of Mad:son IR TSE R
Reglstratlon Statement Common Councnl

Yau must regtster before the Counc:l conszders your ztem.

Name @ﬁa m L\\Umas

é;g;._e_nf‘:a-_ N‘o.'; . .;.'i_\L %/17 — '. : Addfess 9’7) \»f /’\ { (r/u QA f{@ p

- Please check the appmpnate boxes .' o

: g Su port e A D Oppose o

-5 0 [ M Wish to speak i% W\ S\l\ “@fﬂe - [] Wish to speak -

C 1 Do not wish to speak D Do not wish to speak

Avaﬂable to answer questlons I _' SO lj Ava11able to answer questlons

At this meetmg are you Iepresentmg an organization ot a person othet than yourself D Yes EE”{[/\IO .
L (If you answered “no 8T OP you need not complere the rest of thzs form Jj‘ you answered yes go on to the next
) -quest;on} ' T N . : . : g :

: '.'Narne, addre_ss _and telephone number of each person o1 organization you are representing: -

Are you being paid for YOLH'I'epresentation? ' S REE TR RN [ Yes [ INo -

E Are you appeanng as paxt of your other paid dutles for this person or or: ganlzatlon“? o “[JYes L 1No- C S
o {If you answered “no ” ST OP you need not complete z‘he rest of thzs form 13‘ you amwered yes go on fo the next . e
_.'questzon) S - : _ AR N . L

"Speakmg mets o Publi'c_Hearihg”.f.'_‘.]-.‘,f,‘;,‘,; S minutes e
= - Information Hearing ..............
s Other Items......

(See Back)

06/04/07-FAClcommon\Council Decuments\Reaistration Form.doe




Reglstratlon Statement Page 2.

i Are you an elected ofﬁelal who is appearmg solely on behalf of your ofﬁce 01 for your mumclpahty ox other L

_'_-..._._'governmental body‘7 o o i DYGS l:lNO

(ﬁ y0u answered “yes " to fhe quesrzon ST OP You neea’ not complete rhe resr oj rh:s form excepr that you must s:grz__ g

o 'thzs form b‘ yoa answered to z‘he quesrzon go on to the nexr quesrlon )

o _that

1 .: :_':Befoxe you engage in lobbying as a lobbylst you 01 your pnncxpal must ﬁle an. authonza‘uon_ : SRR T
X -'-j_"._'.W1th the Clty Clerk? ;:- S e D Yes - E]No e
RA) Your pnnelpal is not permltted to authorlze you to lobby unless the ptmelpal is reglstered' SRS T
N _'_Wlththf:CltyCle{k‘? S S DYeS : DNO
: 3 _' - If your pnne1pal spends or Wlll oWe more than $500 for lobbymg services . in any Ieportmg' |
_period (calendar quarter), the principal must file cxpense statements with the City Clerk for
S the xemamlng quarters of the calendar year? :- i R El Yes El No

| ;If you ale bemg pa1d for your representation or 1f y0u1 appearance is paIt of ethez paid dutles do yeu undexstand. : .::' :

(lj‘you answered no’” fo any. of the last three quemons please call the Czty Clerk ar 266 -!60] or go to the C’lerk s_' .

Oﬁ” ce at Room I 03 oj the C zty—County Buzldmg Madzson for more mformaz‘zon )

PI mt Name

06/04/07-FAClcommomCounci] Documents\Registrazion Form doc



];ate .' \%!97 L

o _.'_:_:__-:cmr 0|= MADISON

. Registration Statement - _5'-._.Common Counc:l
 PleasePrint ' ERE SR
SETTEE I PLEASE PRINT CLEARLY

Name @'TQC\Q S\mw\av\s)b(

AgendaNOl% 7 Address 2‘{% Ay Y,;-e G

' ..'..'P-leese check the eppt'epfiate b'ox'es:":' N L

,Bi Support o . . i s and | |:| Wlsh to speak R

' Oppose LD [ Donotwish to speak . _
' E vallabie.to answer quest:ons '

D Nelther Support Nor Oppose S SCA Coprpe e -

: At th:s meetmg are you Iepxesentlng an or gamzatlon ora person ether than youtself B’\ D No

.-.. (If vou answered “no, ” STOP; you need not complete the rest of thxs form Ij you answered yes provzde the name_ S

. -oj who you represent and go on o the nexr questzon )

L Name address and te}ephone numbe1 of each pelsen or or gamzatmn you are representmg

Comm Unhu Qwe\anm&&'}hﬂ\wmﬁ
\/LCE CMIQMW

| -:: Are you bemg patd fOI your 1ep1esentat10n‘7 _ . - : o :-. : :_ B :_ : D_'Yes B}@O : ' |
Are you appearing as part of your other pald dutles for this person or orgamzahon" o) Yes ‘%o
go

_ {If you answered “no i ST OP, you need not complete the rest of this form y you answered “yes,” n fo the ne_x'f
questzon) L L T T T T T T L '

Speakmg ants Pubhc Heanng (Common Councﬂ) 5 minutes .
Informatlon Heal mg “on 3 minutes
Othet Items s __3_ m_mute__s_ o _: S

' (SEEBACK)

05/01/07-F:\Cleommon\Council Documents\Registration Form. 2006 dou .



REGISTRATION STATEMENT PAGE 2 o

- Are you an elected officzal or ernployee Who 18 appearmg solely on behalf of your ofﬁce ot for your: mumc1pa11ty or
othet govemmental body‘7 o '_: B SRR IE A EERI |:|Yes &No A

o (17 you . answered yes to the quesnon ST OP You need not complere the rest of rhzs form except that you must szgn e

R _-thzs form 17 you answefed 1o the questzon go on to rhe next quesr:on )

IR ¢ you are bemg pa1d for yom representatmn or. 1f YOLH appeaxance is part of othei pald dut1es please be aclv1sed
'that AR RTINS R SR '

| : _ :'_l.l = .' '_'Befme you engage in lobbymg as a lobbylst you ot your p11nc1pal must file an. authouzatlon o e
Coin -W1th the Cxty Clexk ' S -
. 2 . .__Your pr1nc1pal is not permltted to authonze you to lobby unless you are Ieg1stered w1th the e
L C1ty Cletk L o : : _ :
‘3. Ifyow pr1nc1pal spends ot will owe more than $l 000 for lobbymg services in any Iepomng

- period (half year), the principal must file expense. statements w1th the C1ty Clelk for the
Iemamder of the calendal year9 : : : : :

(Please go o rhe Czty Clerks webszre www. czrvofhmd;son com/clerk/mdex html or go to. z‘he Clerk S Oﬁ ice at _. o
Room 1 03 of the . Czty—Coumy Buzldmg Madzson for more mfarmai’lon ) - o

CDate - S :Sl_gﬁature_- L

PdntName

. 05/01/67-F:\Cleommon\Council Documents\Registration Form 2006 doc



) Date: R

s --_-CITY OF MADISON

~ Registration Statérhe'ht?f--- Common C°““°"

B "P_IeaséPr?iﬁt S ST _
L PLEASE PR!NTCLEARLY

:.' AgendaNoll 3 7 Addless f O 57’ ‘Qf ?‘7 j’
Ao e s }’Y\F‘%Qe‘ im "\./

o : Piéé'se_check__the.. .appropx_‘iaté. bpﬁe;o,; o |

._ .Su'ppbrt' - o - o : and = ] wishto .spé.ak SRR are

7 U . e L : D Do notw1shtos eak .
[ | Oppose SIS s

L D Nelther Sllppo rt NOI' OPpose A EBE E Avaﬂable to answet questlons

o At thlS meetmg are you representmg an orgamzatlon ora petson other than youlself les |:] No' R
" (If you answered “no,” STOP; you need not complete. the rest of thzs form 13‘ you answered yes prov:de the name
: oj who you represem‘ and go.on 1o the next quesnon ) . : RS . : . :

Name addr ess. and teIephone numbex of each pet son of 01 ganlzatlon you are {epresentmg

C@ﬁ)

: .AIG you be1ngpa1d for yout tepresentatlon‘? o _:' e Sl I Yes .@_/NO_ T

: Are you appearmg as paxt of your other paid duties for thls petson or oxganlzatlon‘? [ Yes - [INo - _
(If you answered “no,” ST OP, you need nor complete the rest of this form [)‘ you answer: d 'ves,” go on Lo the next "

i quesﬂon )

e Speaklng L1m1ts Publlc Heatlng (Common Councﬂ) ........ 5 mmutes' SRR
' Infoxmatlon Hcar ing.. EAH 3 minutes. Sl
Othel Items L _._{';3_muf1_ut__es S

| (SEEBACK)

05/01/07-F:\Clcommon\Council Documents\Registration Form 2006 dec



REGISTRATION STATEMENT - PAGE 2

- Are you an elected official ot employee WhO is appeanng soiely on behalf of yout ofﬁce or f01 your mun1c1pahty or - =

other govemmentalbody‘7 R L A e DYes : DNo L

B ( If vou answered yes io the questzon ST OP You need not complete the rest of thls form excepf rhat you must szgn o
o Ihzs form ﬂ’you answered ro the questzon go onto the next quesnon) R R y S

'-_':If you are bemg paxd for yom xepresentatlon 01 1f your appeaxance 1s part of other pald dutles please be adv1sed o
"__that . A S : . LT

SR L I Before you éngage in lobbymg as a. lobbylst you o1 yout pI mclpal must ﬁle an authonzatlon : v
L _WiththeCltyCEerk o o SR S : o
S _"2{._ Your pxmmpal is. not permztted to authOI ize you to lobby unless you are Ieglstered w1th the' L
N ':.Clty Clerk. - : e : : Lo
3, H your pnnmpal spends or will owe more than $1,000 for lobbying services in any reporting |

- ‘period (half year), the principal must file expense statements w1th the C1ty Cielk for the :
Iemalnder of the ealendar yeaI‘? ' : S

(Please go to rhe C’n_‘y Clerks webszte www. cztvofmadzson com/clerk/mdev html or go 0 the Cleifks Off ice at :.. s

Room 103 oj the Ctty—C' ounty Buzldmg, Madzson for more mformanon )

- Print Name .

- 0501/07-F \WCleommen\Council Documents\Registration Form 2006 doc )



