- C:ty of Mad:son SEDE
Reglstratlon Statement Common Counc:!

L Yau must reglster before the C’ouncd cons:ders your ztem

. Please Print

.. Name : ‘Lm‘%-%wmr u a%‘a%.

Ag“f_l_ld'f‘ NO @i _' - '_'-..'iAddress - l\j g’%’}@@@;@ﬁ? ﬁ, g\ﬁm&& { 5’% e |

2@@:} s%w ) Quf\.“i‘%‘?

m@,ﬁ,@%ﬁ Wit S ﬁ?@g

‘Please check the appropriate boxes:

[] Wish to speak Wish to speak
" [] Do not wish to speak e Do not wish to speak -
D Avallable to answer questlons o Avaﬂable to answer questlons

] Support S f,@ Ofpose
I:I

At this meeting are you representing an or gamza‘uon ora pexson othet than yourself L ﬂ'Yes 4 No
- (If you answered “no " ST OP, you need not complefe rhe rest of this form [f you amwered “ves,’ go on to the next
question. ) SR S . _ . : . o

Na.me add:ess and teléph()ne nu:mbex of each person or organization you ate rept esentmg
Uy’%m“ €3 ,ﬁév \Ib\pr}a{e__ : h@%m

et M @\N\w? s o - R
%M@W RS TAg T el

Are you bem_g pald fo_r your representation? : . S _ _ : IQ/YGS [ INo .

Atre you appearing as part of your other paid duties for this person or organization? ,@Yes - [INo
(If you answered "no ” ST OP you need not complete the rest of rhzs form vid you answered yes, " goon to ﬂ’ge_ne_)ct
questzon ) S L _ : o

Speaking Limits: - Public Hearing. . .5 minutes
: S Information Heanng s ..5 minutes -
Othet Items. . e 3 min_utg_s_ o
(See Back)

011061'03--F:\CLCOWON\Ceuncil Documents\Registration Form.doc




Reglstt atlon Statement Page 2

- 'Are you an elected ofﬁeml Who 1s. appeaxmg solely on behalf of youx ofﬁce or foz your mumclpahty or. othe1 o

."'govemmentalbody? S s e AR DYeS g DNO R

o (ﬁ‘ you answered ves’ " to rhe quesrzon STOP You need not complete fhe rest of thzs form except that you must Szgn .:' O

F rkzs form If you answered "no ‘to the questzon go on ro rhe next questzon )

If you are belng pald f01 youx Iepzesentatlon or. 1f youx appearance is paxt of otheI pald dutles do you undexstand
‘that; AR ._ S R AR

i .' 1. '-_Befoxe you engage in lobbymg asa lobbylst you or your pnnc1pa,1 must ﬂie an authoﬁzaﬁeﬁ :' - :
R -Wzththe City Clexk’? SRR o DYGS DNO C

12, -.Your p11nc1pa1 18 not pemntted to authonze you to lobby unless the p11n01pal is Ieglstered ‘ .: Cod

o with the Clt)fCleIk" L T o RN DYBS DNO ]

30 | _'If youx pﬂnmpal spends or will OWe more than $500 for 1obbymg services in any Iepoxtmg
: - period (calendar quarter), the principal must file expense. statements with the Clty Clerk for
_the Iemamlng quatters of the caIendaI yeax'? S Sl D Yes : D No '

o (If you answered no’ ' 0 any. of the lasf three questzons please call the Czty Clerk ar 266—46_01 _or: go_ to__-;‘he .Cler'kfs U

' " Off‘ ice at Room 1 03, o]’ the C zly County Buzldmg Madzson for more mformatzon )
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Date:

- Clty of Madlson -
Reglstratlon Statement Common Councﬂ

You must regzster before the Counczl con s:ders your ztem -

- _.'Pleasej Print

VAR
/f/r’“fl"@f

G/L/ﬁﬂﬂﬁ’ﬁ

awWw ?W[ j  me;4m%/h%ﬁ”/mﬁﬁ

< ki 3

Af@%éOh

Please check the appl'opiiate boxes: - L

[ Support . . SR D s
- [] Wish to speak N \Epﬂz\hsh to speak

T Do not wish to speak el 7] Do not wish to speak -

E:] Avaﬂable to answer questmns L _j Lo |:| Avallable to answer questlons

: _At this meeting are you Iepl esentmg an or gamzatlon ora pexson othex than youI self D Yes

DNO

- (If you answer ed “no, ™ ST OP you need not complete the rest of thzs form ﬁ‘ you answered yes go on to rhe next . -

. 'guesz‘zon )

K :'_ Name,_ addre_ss_ and telephone number of each person or organi_zat_ipﬁ you ate representing:

-Are you being paid for youf representation? : - S | DY_es

_'AJe you appearing as part of your other paid duties for this person or organization? -~ [ Yes

O

1 INo

(If you answered “no, STOP you need not complere the rest of thzs form lj‘ you ansWered yes go on to tke next o

guesrzon )

Speakmg L1m1ts " Public Heanng | ‘."._‘. i 5 minutes
: ‘Information Heazmg i S TIDUIEES
Other Items e 3 INULES

(See Back)
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Reglstratmn Statement Page2 B

_.’Aie you an elected ofﬁmal who 1s appeaxmg solely 011 behalf of ‘you ofﬁce or f01 your mumclpahty or other L
f -__-’govemmental body‘? i R X i DYes DNO S

- (Ifyou answered yes” to tke questzon STOP You need not complete z‘he rest of thzs form excepz‘ z‘hat you must szgn _ :;
_thls form lj‘ you answered “no’ to z‘he guesrzon go on to. the next que.srzon ) o _ . g

"_If you are bemg Pa1d f01 YOuI Ieplesentaﬁon or 1f Your appearance is paxt of otheI pald dut1es do you understand SRS
"-_that ' - S . s : . : . s :

g : 1 L Befoxe you engage in 1obbymg as. a lobbylst you or your pnnmpal rnust ﬁle an authorlzatlon RS
' "'-"___mththeCItyCIexk? DY@S DNO R

PO 2.0 'Yout ptmc:lpal is not p_eﬂmtted to authonze you to lobby unless the prmCIpaI 18 regmtexed-' R
L '--Wlththe C1tyCle1k‘? SRR TRURE I ST DYes : DNO .

' 3 S If your pnnclpal spends or w111 owe moxe than $500 for Iobbymg services in any reporting
..~ period (calendar quarter), the p1111c1pa1 must file expense statements Wlth the City Clerk for
the Iemammg quatters of the caIendaI yeax"r’ Ca - D Yes ' L—_I No

(H you answered “no” to any of tke last three guestzons please call the Czty Clerk at 266 4-'60] or go to the Clerk 5 ;. RN
Oﬁ ce at Room ] 03’ of the Czty County Buzldmg, Madzson for more. mformarwn ) KEORAS: . o TR

CiDgge Slgnatute

Pnnt Name
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| Date: %’/j‘“’? <

S Clty of Madison -
Reglstratzon Statement Common Councﬂ

_ You must regtster before ﬂze Counc:l cons:ders your n‘em

o P_lease Print : |

1 mm,,, X W

AgendaNoo?/ 1 f‘_"'Addxess : s pj 1%/ ﬁ// —

- Please check the appropnate boxes

(] swpport e IE Oppose
[ ] Wish to speak. U -[X] Wish to speak

%ﬂ W @{

[ Donotwishtospeak ~ -~ .~ - . " [] Donotwishtospeak . . _
[:] Avallable to answer questlons Lo : I:l Available to answer.questions--'--f-'

At thls meetmg are. you Iepresentlng an ot gamzatlon ora pex son other tha.n youtseif '- D Yes
(I you answered ‘no, ST OP you need not r:ompi"ez‘e ﬂze rest of this form If you answered yes
questzon ) S _ ; . _ : : _

DNO.'.:'.

go on to z‘he next . -

_'3 :Name addzess and telephone numbex of each pelson or orgamzatlon you are Iepresenhng RO S

' 'Al_'e_ you being paid for your representation? - PR _ o [ Yes

- Are you appeaﬁng as paxt of your other paid duties for this person or organization? I:I Yes

- (If you answe_?e_d ‘no, ST OP you need not complete the rest Of thzs form ff J’OM answer €d yes go on to the next .. - T

question.) -

-Speaking Limits: - - Public Healihg‘._‘ 5 minutes
coro e - Information Hearing . ... .. ..., 5 minutes
- OtherTtems ... ...

\...e.3 minutes

(See Back)
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: Reglstx atmn Statement Page 2

o 'Ale you an eIected ofﬁmal who is appeanng solely on behalf of your ofﬁee or f01 your mumelpahty 01 other o Fod

-"-govemmentalbody? et DYGS I:INO

- '_(b‘ you answered yes 17 tke quesnon ST OP You need not complez‘e the rest of thzs form excepr rkat you musr szgn -
. !thzs form D’ you. answered to rhe questzon go on to z‘he next quesrzon ) PR . e

_--'_-If you are bemg pa1d fcn: you:r Iepresentatlon or 1f youx appearance 1s part of other pald dutles do you understand s

. i 1 'fBefoxe You engage in lobbylng as a lobbylst you or your pnnmpal must ﬁle an authonzanon . RS

"'ﬁ-_'-_'-mththe&tyCletk? i T (SRR DYes g DNO L SR

B 2_.".'_':'.__.'3-:'-.Y0u1 pnnc1pa1 is mot _pemntted to authonze you to lobby unless the prmcxpal is Ieglstexed. flﬁ o
' "--'WlththeC1tyC1erk‘7 e e e DYes DNO

3. : _ 'If your prlnc:lpal spends or Wiﬂ owe 1’[1.016. theﬁ $500 for lobbymmg. Seches in any Ieportmg
' - period (calendar quarter), the principal must tile expense statements Wlth the Clty Clerk for
the Iema.mmg quarters of the calenda.r yeal‘? R : e D Yes I:] No -

( If you answered “ﬁo "o any of the lasr three questzons please call the Czty Clerk at 266 460] or go to the C'lerk s; :_ S
: Oﬁ‘ ice at Room ] 03 oj the sz_‘y County Buzldmg Madzson for more mformatzon ) _ : R

CDate . Signawme .
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/2«’/3 05'

| _ Date

= Clty of Madlson :
Registratlon Statement Common Councﬂ

Yau must regzster before the Counczl conszders your ztem

:: _Please Pnnt ' )

AgendaNo &B-)""JO p/ﬁm . ';.i';.:.:_'..__"_-:Addless /Dlﬂ 5 Z)0/7‘7 #(/0()
| _Mdie 53%%3*"

Please _eheck the apprbpriate boxes: -

] Suwpport - S ;@ Oppose |

] Wish to speak = e ' Wish to speak
ol ‘Do not wish to speak T D Do not wish to speak . o
D Avallable to answer questlons e D Avaﬂable to answer questlons SR

-At this meeting are you representing an oxgamzanon ora person othet tha.n yourself : 'ﬁ}’es I:I No. . -
- (lf you answered no,” ST OP you need not eomplete the rest of this form lf you answe ed ves, go on z‘o rhe next
guesrzon ) - : : D : - :

Name address and telephone numbet of each peIson or o1 gamzatlon you are Ieplesentmg

é/’él—./[f %ﬁm | 015 Wﬂ
/ob £ @vﬁ; Fyw
Aﬁmﬁm 5570 3

| Aze you bemg pald for your Iepresentatmn'? - RTINS & : o &ch _ I_:[No

Are you appearing as part of your other paid dutles for this person or ot gamzatlon‘7 Co E [ No
- (If you answered “no,’ ST OP, you need not complete fke rest of this form b‘ you answered yes go on fo rke next
3questzon) R SRR . - S S

Speak_tnngmlts - Public Heanng .5 mimutes -
: ~ Information Hea,nng v e S THINULES
B Other Items e e 3 TOINAEES
| (See Back)

01/06/03-FACLCOMMON\Council Documents\Registration Form.dog




Regxstt atmn Statement Page 2 :'

- Are. you an elected ofﬁcml who is appeatmg solely on behalf of you1 ofﬁce or, f01 your mummpahty or other =
. ._govemmentalbody’? _: i I e DYes 3%\10 S

: : ( If you answered yes "to the guestton S TOP You need not complete tke rest of thzs form axcept rhat you must szgn R
" z‘hzs form ljf you answerea’ ‘no’ to the questzon goonto the next questzon ) - : R

o If you are bemg pa1d for youl IepIesentatxon or, 1f youI appea.rance 1s paIt of othet pa1d dutles de you undexstand
'-'-i_'that - . _ : : . S o 0 . -

S 1 Bef01e you engage in Iobbylng as a Iobbylst you or youI pxmc:lpal must ﬁle an authonzatmn g el
5 "-_-.WlththeCltyCIexk‘? s ﬁYes : DNO ::f': L
o 2 o 3Y0u1 pnnc1paI is not petmltted to authonze you to Iobby unless the le pal is zeglsteted
B _'Wlththe CltyCIerk‘? S : o ﬁYes DNO
: 3 Eh If your prmmpal spends o1 Wlll owe more than $500 for lobbymg services in any Ieportmg : I
... period (calendar quarter), the pxmmpal must file expense statements w1th the Clty Clerk for
" the Iemzumng qua;tters of the calendar yeax? _ S DNO o

([f y0u answared to any of rhe lasz‘ three quesrzons please call the Czty Clerk ar 266 460] or go to the Clerk s f_ : S
o Off‘ ice ar Room 103 of the Czty—County Buzldmg, Madzson for more mformanon ) T e

Date | /Z /3 gj" - Slgnamre i ,‘DM JW’W’”

| PIlntName '. Dfﬁ\‘l Y\/:"n’/@

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



Date - }2/‘3 65 |

- Clty of Madlson e
Reglstratlon Statement Common Counc:l

You must reg:ster before the Counczl conszders your ztem = ' N

'E{@e@@eg f;3;]§;;}j{};f}f | PanrNALHECLEARLY'

. : R R B Name M&%kff\ RMMMQ
AgendaNo 2‘\ .:::'-:'Addxess \3%11 Siler “—H Z.

C‘“‘"W m P r\ Mgg:;h (/vi .‘5’37495

U Please check the appropnate boxes '

IX] Support il i . Oppose

~fR] Wish to speak SO RINS _' RE B Wlshtospeak

- ['] Do not wish to speak o -.: o " [] Do not wish to speak

El Avallable to answer questmns T ol |:| Avaﬂable to answer questlons

: _'At thls meetmg are you representmg an ot gamzatlon ora peI SOn other than yourself . Yes [:l No - _
o (If you answered "no " ST OP, you need not complez‘e the rest of thzs form ﬁ‘ you answered yes go on to rhe next '
quesrzon) : . e . S R

o Name addless and telephone numbex of each pelson Or Or ga:mzatlon you a;ze Iepresentmg -

anﬁm&ﬁ NMAW/ %ESCC

".A'_t'e_jrotlbeing'paidferyourt.'epresentati.oﬁ? SN _. S o N Yes MNo

'-_Ale you appea:tmg as pa:tt of youI other pald dutles fox ﬂ:ns persen or orgamzatlon‘? e [ Yes - ENO L

ot you anmered ‘no,’ STOP, yeu need not complete the rest of this form ﬁ‘ you answered yes go on to the_f?ext__'-."" L

- 'questzon)

..5minutes
CSmimtes

_' Speakmg ants '_ o Ptibh'c Heaﬁng i
' ~Information Hearmg
Othex Items

- (See Back)

01/06/03-FACLCOMMOMN\Counei! Documents\Registration Form.doe



Registrﬁﬁon Statement - Page 2

': ';'."-Axe you an elected 0fﬁc1a1 WhO is appearmg so]ely on behalf of your ofﬁce 01 for your mummpahty or other

'-.-__'govemmentalbody‘7 R = R R DYes : DNO

' (If you answered “yes™ to the. quesrzon STOP You need not complete fhe rest of thzs form except that you musr szgn o

- _ﬂzzs form 1. you answered ‘no’ to tke guestzon go on z‘o the next questzon )

'If you are bemg pa1d for you:{ Ieptesentatlon or 1f your appeaxance is paIt of othex pald dutles do you understand.
‘fthat ' . T _ S . . sy .

SR -'_'Befoxe you engage in lobbymg asa lobbyls’c you or your p11nc1pa1 must ﬁle an authonzatlon - : .
R mththeCltyCIexk? -:_._; T T |:|Yes E]No R

20 o YouI pr_mclpal is not pelnutted to authorme you to 1obby u.nless the pnnmpal is reglstered o ﬁ N

"mthﬂleCﬂyCIeIk‘? EERERR AR DYes DNO 7

3.._ - If your pnnc1pa1 spends o1 wﬂl owe more than $500 for Iob’oymg services. in any Ieportmg Con
' period (calendar quatter), the principal must file expense statements Wlth the Clty Clerk for .- .
the rema.lmng quartexs of the calendar year‘? o I:| Yes D No S

(g‘ you an,swered 0”  f0 ¢ cmy of the last rhree ques'tzons please call the Czty Clerk ar 266 4601 or go 1‘0 Ihe Clerk s -
Oﬁ“ ce at Room I 05’ of the Czty Coumfy Buzldmg Madzson, for more mformatzon ) e _ .

:D_&_te_..'- EEEE R ..:.':.'_'Signat!n'é '. L g
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Date /&//8/03.

= Clty of Madlson ' SRR
Reglstratlon Statement Common Councﬂ

You musr regtster befare tke Counczl conszders your ttem

Pleasc_a Print - o

AgendaN0 2 ( '_ | Name - %ﬂ Qg,ﬂ?,ék}m S

) — -_Address_

Lffﬂ LIV

Please check the appmpnate boxes

@/ Support S |:| Oppose
: Wish to speak - - . ] Wish to speak
[ ] Donotwishtospeak -~~~ .~ - - [] Donotwish to speak .
Y D Avaﬂable to answer Questions I TR D Avaﬂable to answer queshons s
.At thlS meetmg are you Iepresentmg an orgamzatlon or a person other than yourself D Yes I:[ No B
“(If you answered “no " ST OP, you need not complere tke rest of this form If you answered ves,” go on to the next -~ -
' que.srzon) : o . e

-.Name. addxesé and telephone rtumbet .o.f éach pe.Ison. or or; gémzauOn yt)u are repr eseﬁtmg
L/Qé . /B.An/m F) P“M 1\04’7 -
M(yo&m \_,_,." f;?’zm

Are you bémg pald for your Iepxesentatlon‘? e '_ : o [E/Yes - 0o

- Are you appearing as paIt of your other paid dutles for this person or organization? [ ] Yes Eﬁi 0 _
-~ (If you answered “no ” STOP you need not complere rhe rest of rhzs form lj‘ you answered yes go on to the next
-guesrzon) : : - L _ : S

Speaking Limits: . 'Ptlbhc Hearing.... | 5 minutes
- S . Information Heanng i .S INUtES
Othex Items... e 3 DUEES

(See Back)

01/06/03-FACLCOMMOMCouncil Daocuments\Registration Form.doc




' Reglstt atlon Statement Page 2

jor _Are you an elected Qfﬁeral Who 1s appearrng solely on behalf of your ofﬁce or for ‘your nrunrcrpahty or other e
: -_governmentalbody‘7 R ;.- SR N AT DYES 0 ' -

: -.'(17 you answered yes” to the qu_estron ST OP You need not complere the rest of thrs form except that you must srgn :
o 'rhzs form JD‘ you answered “no’ to. tke questzon go on to the next questzon ) : L : SR

"'If you are. bemg pard for your representatron or 1f your appearance is part of other pard dutres do you understand ST

'5 _:_'1.:‘ : : Before you engage in lobbyrng as a lobbyrst you or your prmcrpal must file an authorrzatron
o owileCiyClel? e [Ne
; 2 e _..Your prrncrpal 18 not perm1tted to authorrze you to lobby unless the pnncrpal is regrstered -
' -"--mththeC1tyClerk‘? RN : R '_ : |:|No-_
3 ._ If your prrnmpal spends or W111 owe more than $500 for lobbymg services in any reportrng e
. period (calendar quarter), the principal must file expense statements with the Crty Clerk for
the remalnmg quarters of the calendar year’? o _ s D No '

(Q‘ you anSWered "no to any of z‘he Zast rhree questron.s please call the Crty Clerk at 266 460] or go to z‘he Clerk s L
Oﬁice at Room I 03 oj rhe Czty County Buzldmg, Madzson for more mformaz‘ron ) S s L

..D.ate ]J\//s /o Srgnature f. . fw Q\\ﬂ’/’m
SR Rt PnntName )‘06)/ \QQ /ﬁ/fﬂ
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Date:I / 92/-/} 3}’4/5{ Sm
- City of Madlson

Regsstrat:on Statement Common Councﬂ
o '_"Yo_'t_t mu_st_ _regzster b_efore the _Co_un_czl c_o_ns_zder._s your ;tem. . :

P_Iease Print-

.:.........Name_ /@5 f‘g&%@ﬁ”ﬁffﬁ&

e 2| s Fasi 7 i

{Q@ﬁmﬁ SHD L ;’w ;,:;%3’ ’;i‘é NN
 Please check the éppl'opi_iate boxes: SE— ERREE |
o Support R | |:! Oppose |
-~ ] Wish to speak - o ' T I:| Wish to speak
L] Donotwishtospeak -~~~ - [L]«Fo not wish to speak

] Available to answer questions . S I:I Available to answer questions . .- i

At this meeting are you representing an organization or a person other than yourself: - [ | Yes - @’ﬁé

(If you answered “HO ” ST OP; you need, nor complete the rest of thzs form [f you answered yes g_o_ on to the next. _:' -

'_ quesrzon )

'_'Nams_é, addres_s__'and telephone _numbef of each person or organization you are representing: . R

'_Ai‘e you being paid for your represe_ntatién? e E 0[] Yes

" Are you appearing as part of your other paid duties for this person or organization? [JYes [EWeo

(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. .. . .3 minutes

e : - Information Heanng oy 3 THINUEES
© Other Items s e 3 TRINUTES

(See Back)
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Reglstr atlon Statement Page 2

' -Axe you an elected qfﬁcml Who 13 appeanng soleiy on. behalf of YOUI ofﬁce or for YOIII mummpahty or other .-
._.__-governmentalbody‘? T C T e -: w EINO o

; (13‘ you answered yes " to the questzon ST OP You neea’ nor complete the rest of fhzs farm except rhat you must szgn N
thzs form 5‘ you answe?ed ‘no’ to Ike quesrzon go on to the next quesrzon ) L S

| _If you axe bemg pa1d foz youz representanon 01 1f your appeaxance is patt of othez pald dutles do you undetstand_ o
s _'_'1.[ i Befoxe you engage in lobbymg asa lobbylst you or youx prmmpal must file an authonzatlon ST '.

- -._-'_Wlththe CltyCIeIk‘? S e DYes DNO

: - 2 -Your pnn01pal 18 not pemntted to authonze you to lobby unless the pnncnpal 15 Iegistexed.': . '.
'_"mththeCI‘cyCIeIk? S e []Yes []No '

= | 3_,. " If youx pmncipal spends or wﬂl owWe mote than $500 f01 lobbymg services I any Ieportlng
' - period (calendar quarter), the principal must file expense statements with the City Clerk for
the Iemammg quatters of the calendaz yeax'? B S D Yes - ]:] No -

([f VOou an,swered 0" to any of the lasz‘ rhree questzons please call rhe C’u’y Clerk at 266-460] or go to rke C Ierk 5
Oﬁ“ ice at Room 103 of the. Cziy County Buzldmg Madzson for maore mformanon ) SR U S

- Slgnature
s

Lo PnntName
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