Date i \5_—” /7 '05‘
| - C:ty of Mad:son
Reglstratlon Statement Common Councﬂ

- You must regzster before the Counczl cons:ders your u‘em

7. PIease Pnnt

0105 7 s : PRINT NAME CLEARLY

"'.Name ' Q\Ar\m& t\M\A\é \l“o\Qf_

A__genda_l_\lo_. Cf*b .  Address ‘moa i wo-f—w*

\I U—Q\AC_ ' L,,} :
':_Please check the apptopnate boxes | |
s IE Support | D Oppose
: o Wish to speak o Vi ] Wishto speak
-0 Donotw1shtospeak S R Donotw1shtospeak

K] Avallable to answer questlons B Avaﬂable to answer questlons

| -At th1s meetmg are you repr esentmg an or gamzanon ot a person other than yourself ]Z!/ [I No

L {(If you answered “no ? ST OP you need not complere rhe rest of z‘hzs form i yau answered yes,’ go on to the next '
o 'quesrzon ) . . :

o Name adchess and teIephone number of each person ot 01 gamzatmn you aIe 1epresent1ng

F\(Qﬁ.v\—-g Qt/)r/gs:.gf" b‘DQ~U\-r *\"5“—-R
2 £ Sudie w4

. AIG you bemg pald f01 you.t xeptesentauon? R 8 . _' o D Yes Z] No S

;.' _ '-Axe you appeanng as paxt of you:f othex pald du‘rles f01 ﬂllS pexson or- orgamzatlon‘? .- D Yes |:| No S _

o (If you answared “no,” STOP; you need noz‘ complefe the rest of tkzs form 17 you answered yeS, " go on to the next -

- quesrzon) . . : MR REEREEE
Speaking Limits: ; 'Public.Heann.g. ' s minutes L
o : _ Information Healmg it S minates

Other Items... 3 minutes -

~ (See Back)

01/06/03-FACLEOMMOMNCouncil Documents\Registration Form doc



Reglstr atlon Statement Page 2

Axe you an elected Qfﬁmai WhO is appeanng so]ely on behalf of youi ofﬁce or for yout mummpahty or othex'-' L
: govemmentalbody? ' . s T TR I:]Yes : [:]No S

- you answered yes T to. the questzon STOP You need not complete rhe rest. oj thzs form axcepr that you must szgn i L
: thzs form lj‘ you answered “to z‘he quesnon go on 0. tke next questzon ) : : R

If you are belng pald for your representatlon or 1f your appeatance 1s paIt of other pa1d dutles do you undezstand:_ v
S that . . _ . . : _ . e
' _': I e Bef01e you engage in lobbymg as a Iobbylst you 01 your prmmpal must ﬁle an authonzatlon o

e WlththeC1tyCIeIk‘? e [[Yes ; DNo 3

: 2 gty Your prmclpal s not pemntted to authorlze you to lobby unless the pnn01pa1 is reglsteredf o L
owitieCityCled? Oves e

3 If your pnnmpal spends or W111 owe more than $500 for lobbymg services in any reportlng- : : '
o petiod (calendat quarter) the ptmc1pal must ﬁle expense statements thh the Clty Clerk for PSR
. '-the remalmng quatters of the calendar yea1‘7 DT El Yes - No

(17 you answered 0 10 any of rhe last three quesz‘zons please call Ihe Czty Clerk at 266 460] or go to the Clerk s_ |
Oﬁ“ ce at Room 1 03’ of the C 1ty Couniy Bmldmg Madzson for more mformanon ) PR

- Date ... o Signature

" 0106/03-FACLCOMMOMCouncil Documents\Registration Form.doe - .



T -I?')'ate 5 -l Og

- S Clty of Mad:son :
Reglstration Statement Comon Councll

Y

: You musz‘ reglsz‘er before the Counczl cons:ders yaur n‘em

- Ple_ase Print :

10:77 _ PRINT NAME CLEARLY
0\ ” [ veme QA TRAMED
Age’ldaN" . k‘o — | Addes 10 E Eqé\cu@cﬂ

| | 1 M\MLW u}; %2'1[3

- 'Please check the appropuate boxes _ o
o D Wish to speak T _ D WlSh to speak
- [] Do not wish to speak - - e _' [} Do notwish to speak
X Avaﬂable to answer questmns L D Available to answer questwns :
At this meetmg are you Iepxesentmg an or gamzatlon ora pezson othex than yourself MYGS - D No . .
(If you answered “no,” ST OP; you need not complere the rest of this form Ij( you answered yes ".go on to the next.

questzon )

'Name addIess and telephone numbel of cach pelson or or gamzatlon you are IepI esentmg

Adams D ddoer MM&;«;W
O T Redegy R S
W\M\qm LI S’Z‘HE coo% ‘z*!t—'lqoo

_.-_:"Are you bemg pald foz your Iepxesentatlon? -' A f": '. _ L ": EI Yes &[ NO .'

'. :AIe YUU appeaﬂng as paIt Of yom other pa1d dutles fox ﬂ’lIS person or or gamzatlon? :' D Yes : No L .' RN _
(If you answered “no,” ST OP, you neea’ not complete the rest oj Z‘hIS form 17 you answered yes go on to. fhe nexr o
' -quesz‘zon) . : . : B

._ Speakmg lelts o 'Public.'Hea;[ing ' S 5 minﬁ_te_s o
: ~Information Heanng e 25 INUTES
Other Items e e 3 MinUEES
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x Are you an elected ofﬁcml Who is appeanng solely on behalf of youx ofﬁce or f01 you1 mumclpah'fy or other f .:- |
' "--':jgovemmentalbody‘f‘ o j' ' S .' S DYSS DNO

o (If you answered yes z‘o rhe guestzon ST OP. You need not complez‘e the rest of thzs form except thar you must szgn e
: rhzs form If you answered no 'to the guestlon go on to tke next. questzon g . . .

'."__-'If you. are belng pald for youx Iepresentatzon 01 1f your appeaxance is paIt of otheI pald dutles do you u:nderstand
that : - R S _ S

i oo Befoxe you engage in lobbymg as a lobbylst you or your pr1nc1pa1 must file an authonzatlon - T
FRERRE mth the Clty Clerk‘? AL VAR SRS D Yes DNo
2 -Your pnn(:lpal IS not pemntted to authonze you to lobby unIess the pnnmpal is regstered_f o o
Y .:__'.Wlththe CI’ryCIeIk? -_ LRI DYes ::_ DNO B il
. 3 fIf your prmmpal spends or Wﬂl owe ‘more- than $500 for Iobbymg services: mn any reportmg "
.. period (calendar quarter), the pnn(;lpal must ﬁIe expense statements w1th the City: Clerk for oo
S the Iemalmng quarters ofthe calendar yea:n? B e DYES i DNO SN
( f you amwered ro any of. the lasr rhree quemons please call rhe Czly Cierk ar 266 460] or go ro rhe Clerk s |

Oﬁ‘ ce at Room J 03 of the Czry Counry Buzla’mg Madzson for more mformatwn )

Lo PxintNe_fne et

01/06/03-FACLCOMMONCounncil Dacuments\Registration Form dec



