Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

-
Name \5&\‘&3 N“ﬁl\ ereer

Agenda No. 29 Addre@'r‘ g8 ; @Q e p) =

Mad saw / :@iﬁ)x,

TayverN

Please check the appropriate boxes:

%&&m

01880 01881 01985
. Referendum | Hardship Exemption Repealing smoking ban
Support , pd
Oppose M. e

Neither support nor oppose

I wish to speak e -4 P

Available for information only

At this meeting are you representing an organization or a person other than yourself: g Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,

question.)

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

IMADIser Oane Qeuwdy TRUVERN [ EACwe

[ INo

” go on to the next

?0169% ?858’

MMADISID wld £370%

Are you being paid for your representation? [ ]VYes
Are you appearing as part of your other paid duties for this person or organization? [ Yes

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,
question )’

Speaking Limit: ..........c........ cerssssssnnsssennnssees 4 IINULES

(See Back)
REGISTRANT # 1 \o

KNO
No

" go on to the next




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? MYBS [ONo

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [OvYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [NYes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quatrters of the calendar year? [1Yes [ No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date q ( Z.f)[ CD_S/ ’ Signature (5 CMJQMC [ . LADLAL

Print Name \%C&V“’\D&E{*% I Mg @QQ"Q




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Agenda No. 29

Please check the appropriate boxes:

PRINT NAME CLEARLY

Name ?OCQMQ\/ ,S'Jrc,;ué'-‘l) Lo

Address /p 3o |/ las H‘Jé

WD Szt $31718

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose X X e

Neither suppott not oppose

I wish to speak

X

Available for information only

At this meeting are you representing an organization

e

or a person other than yourself: [] Yes M

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Name, address and telephone number of each person

o1 o1ganization you are representing:

Are you being paid for your representation?

[T Yes No-

Ate you appearing as part of your other paid duties for this person or organization? [1Yes [HNo

(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 Limit: .................... cesesassessrnsesennnnass 4 IINULES

(See Back)

REGISTRANT # S |




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [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 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, do you understand
that:

1. Before—you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? CTYes [ INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying setvices in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20. 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name U{ﬂ-{mﬁ% %Bg .

Agenda No. 29 Address 520 GZ%}U&%‘-{ Fus "2

Miontere ¢ ke

Please check the appropriate boxes:

01880 01881 01985
' Referendum | Hardship Exemption Repealing smoking ban
Support X
Oppose NC X
Neither support nor oppose '
I wish to speak 72
Available for information only
At this meeting are you representing an organization or a person other than yourself: [] Yes ‘g}lo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
guestion.)

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

Are you being paid for you: representation? [1Yes [E&o

Ate you appearing as part of your other paid duties for this person or organization? [1Yes '@I}\To
(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 Limit: .......ccveessreresnscanssnssssanssnsenessn. 4 Minutes

(See Back)
REGISTRANT# 19




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other

governmental body? [] Yes @\To

(If you answered “yes” to the question, STOP. You need not complete the vest 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [TYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any 1eporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? OYes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

-

Date ‘?/ ?C)(/ o= ignate &

AL AL
2z
Print Name /{ 0, 22001, 4 ?%%’55 3




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
Name M!(/[lali oLzD/‘C M
Agenda No. 29 Address [ 0 ? ___ -
m/{,f'v{![ \/ Vl , (A/-J

* (
Please check the appropriate boxes: 3 ?; 3

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban

Support

Oppose 1 X x X<

Neither support nor oppose .

I wish to speak x

Available for information only

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 rest of this form. If you answered “yes,” 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? []Yes B’No
Are you appearing as part of your other paid duties for this person o1 organization? [] Yes ENO

If you answered “no,” STOP; you need not com, lete the rest of this form. If you answered “yes,” go on to the next
D 4
question.)

Speaking Limit: ......ceevureeeccnersenransannace. .4 Minutes

| (See Back)
REGISTRANT# SO




Registration Statement - Page 2

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

(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, do you understand
that:

1. Before you engage in lobbying asa lobbyist, you or your principal must file an authorization
with the City Clerk? : [JYes [ INo

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [iNo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [[]Yes [ INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




City of Madison
Registration Statement - Common Council

Date: September 20, 2005

You maust register before the Council considers your item.

Agenda No. 29

Please check the appropriate boxes:

Name

PRINT NAME CLEARLY

PI?-J-‘@ BQ@LQV‘

Address FSQ?)Q T)’)Gf‘,é) <’)‘l¢
/)’)/'LJZSGA‘: LI L 5‘37/L{

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support ~ V '
Oppose v -
Neither support nor oppose B
I wish to speak L v 7

Available for information only

At this meeting are you representing an organization or a person other than youiself:

[]Yes

rie S

(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” 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?

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

[]Yes m§0

[ ] Yes

Ao

(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 LImit: ...cc.ceevvvesecsnessnncsnnsresencee

REGISTRANT # 13

«...4 minutes

(See Back)




Registration Statement - Page 2

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

(If you answered “ves” 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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [dYes [ INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk's
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name <DQL{):/I ;@ enhe/

Agenda No. 29 Address & 2@{ é‘)ﬁg ?L éﬁ:’iﬁ?’} ﬁfjﬁ

/gi]mcékﬁ‘ea M)i g?ﬁ‘?f!

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban

Support .
Oppose > A X X

Neither support nor oppose S
I wish to speak X X X

Available for information only

At this meeting are you representing an otganization 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,” 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? [lves [INo
Are you appearing as part of your other paid duties for this person or organization? [lves [ 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 Limit: ....cccovcvverrceneecscrnscsonss cersseeensd MiNutes

- See Back)
REGISTRANT # l-lﬁl peeBae




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? _ [1Yes [JNo

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Clerk? [1Yes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Jyes [dNo

3. If your principal spends or will owe more than $500 for lobbying services in any. reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [Jyes [INo

(If you answered “no”™ to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

e




Date: September 20, 2005

City of Madison

Registration Statement - Common Council

You must register before the Council considers your item.

Agenda No. 29

Please check the appropriate boxes:

PRINT NAME CLEARLY
e
Name / 2406 !4/? 7{4'/
Address e QL MF el L)

(1880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support A -, [
Oppose v d i

Neither support nor oppose

—

I wish to speak

v

Available for information only

At this meeting are you representing an organization or a person other than yourself: [1Yes E’ﬁ)
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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?

[ Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [(dYes [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 LiMit: ..coucereeveenscrcseseesserasaeseneanesand MiNULES

REGISTRANT # V&

(See Back)




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office o1 for your municipality or other
governmental body? JYes [ 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 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [[Yes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

3 If your principal spends o1 will owe more than $500 for lobbying services in any 1eporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [JYes [ ]No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your iftem.

PRINT NAME CLEARLY

- Namte MCLYV\ TQO%EQ < 5]\/\1
AgendaNo. 29 Address  \"T2 %") e\ Ka\ Lo
adus s W {5 %%&7{

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support \ A
Oppose A~ —
Neither support nor oppose
I wish to speak Vs "’ W
Available for information only
At this meeting are you representing an organization or a person other than yourself: [JYes mo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [dves [INo

Ate you appearing as part of your other paid duties for this person ot organization? [1Yes [INo
(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 Limit: ..cucvevveervenccenenenanaeneen. ereesesesd Minutes

(See Back)
REGISTRANT# W o




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [INo

(f 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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [lYes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ 1Yes [JNeo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




City of Madison
Registration Statement - Common Council

Date: September 20, 2005

You must register before the Council considers your item.

Agenda No. 29

Please check the appropriate boxes:

PRINT NAME CLEARLY

Name fﬂgﬁf’fﬁ?

Stoats z‘{f;??’?&

Address 7770 . gflff A7 S#

SN ot g L) Z

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose X X X
Neither support nor oppose
I wish to speak X e X

Available for information only

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

[Jves [XNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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?

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

[] Yes No
[Ives [ANo

(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 Limit: .................. sressssssassessanssnsess 4 TIDUILES

REGISTRANT # 28

(See Back)




Registration Statement - Page 2

Are you an elected official who is appeaiing solely on behalf of your office or for your municipality or other
governmental body? [JYes 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 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your pﬁncipal must file an authorization
with the City Clerk? [JYes [No

2. Your principal is not permitted to authotize you to lobby unless the principal is registered
with the City Clerk? [1Yes [ INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for

the remaining quarters of the calendar year? [TYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name




City of Madison
Registration Statement - Common Council

Date: September 20, 2005

You must register before the Council considers your item.

PRINT NAME CLEARLY

Agenda No. 29

Please check the appropriate boxes:

Name ATG ﬂ 7&- df.jCA ;

Address / 725 ' E / kq L.Gflf_

Madison 3375y

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support '
Oppose X X i

Neither support nor oppose

I wish to speak

X

Available for information only

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,” do 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?

Ate you appearing as part of your other paid duties for this person or organization?

question. )

Speaking Limit: ....ccccercvieaeees

REGISTRANT # 1©

(EIIY YRR Y ST A S L2 L] X 4 minutes

(See Back)

[lYes KNo

[] Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” gb on to the next




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? ClYes [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 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [lYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [ INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your ifem.

PRINT NAME CLEARLY

Name J@E]’LWO @652’7

Address 25Z 6 71@‘7&%6/" Cmcf‘f" ]

Agenda No. @f]} B"‘C

LA sm T SEFos—

4

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban

Support

Oppose y X e

Neither support nor oppose

I wish to speak e b b4

Available for information only

gsenting an organization or a person other than yourself: [] Yes
o, STOP;

At thi
you answered
uestion )

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

ENO

u need not complete the rest of this form. If you answered “yes,” go on to the next

[INo
[INo

Are you being paid for your representation? []Yes

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

(i vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limit: ......ccccovvurerssnnnnssccssnenieresesens 4 minutes

(See Back)
REGISTRANT # 3V




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office o1 for your municipality or other
govermmental body? [1Yes [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 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk's
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name PH?L MfE,L.HiE

AgendaNo. 29 Address C‘?/ 7 ‘A/ALSH / #1073

Mabison, W 53714

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support v~

Oppose v’ v’
Neither support nor oppose

I wish to speak Vi v V4

Available for information only

At this meeting are you representing an organization or a person other than yourself: []Yes BINO _
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “‘yes,” 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? ) Cyes [JNo

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

Speaking Limit: .....ccvveecivercrsssaasiasnnee ceenresnessd THINUEES

(See Back)
REGISTRANT #_29




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality o1 other
governmental body? CJYes [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 you answered “no” to the question, go on to the next question.)

If you are being paid for your 1epresentation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engagé in lobbyih"g- as g lobbyist, you or your ptincipal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permiited to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [lYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

o Mt Candis

Agenda No. 29 Address 1] S, M\\:‘&% <_§--

NM Yo S 303

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support :
Oppose A A X
Neither support nor oppose
I wish to speak A
Available for information only '
At this meeting are you representing an organization or a person other than yourself: [ ves mo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [dves [No

Are you appeating as part of your other paid duties fox this person ot organization? [(1Yes [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 Limit: ....ccucevcnnrnnsanscensensennen. «eeed Minutes

(See Back)
REGISTRANT # 19




Registration Statement - Page 2

Are vou an elected official who is appearing solely on behalf of your office o1 for your municipality o1 other
governmental body? [JYes [No

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [Jyes [No

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [lves [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Narfié- NCIA &L L o ?-,éﬁ% K&f‘
. .__ 7
Agenda No. 29 Address / / 3 ;\ f& ﬁﬁf ¢ 2R /g*%’-fd%m
_ 5\"?\,@. pFeforr, ea d (3 2
Please check the appropriate boxes:
01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban

Support
Oppose X f)ﬁ . A
Neither support nor oppose

I wish to speak *
Available for information oniy

At this meeting ate you representing an organization or a person other than yourself: [1Yes 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.)

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

Are you being paid for your representation? [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [(dYes [JNo
(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 Limit: ............. ceresresssenessenessnnannsansns & ININUTES

(See Back)
REGISTRANT # ©©




Registration Statement - Page 2

Are you an elected official 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 you answered “no” to the question, go on fto the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

L Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1vYes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cleik for
the remaining quarters of the calendar year? [1Yes [INo

. (If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20. 2005

_ City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Agenda No. 29 Address L 88\ \ {\J“(‘ ?Q‘{f & 'L_

AAz e rser

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support '
Oppose l./ L L. /
Neither support nor oppose
I wish to speak X
Available for information only i

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

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

Are you being paid for your representation? [1Yes [dNe—

Are you appearing as part of your other paid dutics for this person o1 organization? [] Yes D_NQ/"
(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 Limit: .....cccceeenecicircnenennersscsssrnnsenens 4 minutes

(See Back)
REGISTRANT # ©\




Registration Statement - Page 2

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

(lj"fyou 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 representation, or if your appearance is pait of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? Oyes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [TYes [[No

3 If your principal spends or will owe more than $500 for lobbying services in any repotting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

o TRACY A Sehonck

Agenda No. 29 : Address 5I§ Zj s{i ; ﬁ;{ad ﬁ
MAD ISR, Wi G2

Please check the appropriate boxes:

01880 01881 01985
_ Referendum | Hardship Exemption | . Repealing smokitfg ban
Support e - v
Oppose v v
Neither support not oppose P
I wish to speak v
Available for information only
At this meeting are you representing an organization or a person other than yourself: [Jves 0

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

Name, address and telephone number of each person o1 organization you are 1epresenting:

Are you being paid for your representation? [ 1Yes []No
Are you appearing as part of your other paid duties for this person o1 organization? [(dYes [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 Limit: ....... crstsassesssassnssssssssssnssanesses d TINUTES

(See Back)
REGISTRANT # d %




Registration Statement - Page 2

Are you an elected official who is appeating solely on behalf of your office o1 for your municipality or other

[JYes [INo

governmental body?

(If you answered “ves” to the question, STOP. You need not complete the vest 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, do you understand
that:

L. Before you engage in lobbying as a lobbyist, yoil. or your principal must file an authorization
with the City Clerk? [JYes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [ INo

3 If your principal spends or will owe more than $500 for lobbying services in any 1epot ting

period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [ ]Yes [ JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

.



Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Agenda No. 29

Please check the appropriate boxes:

PRINT NAME CLEARLY

e [amvencs Schomock
Address 55 % gd yfﬁ%”{}g _ gﬁ;@ ﬁ
MADISEN, M &5Fi

01880 01881 01985
Referendum | Hardship Exemption Repealing gmoking ban
Support e -~
Oppose T N

Neither support nor oppose

7
v’

I wish to speak

Available for information only

At this meeting are you representing an organization or a person other than yourself: [1Yes Pl{g
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” gb on to the next

question )

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

Are you being paid for your representation?

[1ves [ INo

Are you appearing as part of your other paid duties for this person ot organization? [Oyes [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 Limit: PSS RSESERESEREY .'........l.l.‘.“lIl.....4 minutes

REGISTRANT # 9 ®

(See Back)



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [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 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, do you undetstand
that:

1. Before you engage in lobbying as a Ibbbyist, you or your pn'ncipal must file an authorization
with the City Clerk? [JYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [fYes [INo

3 If your principal spends or will owe more than $500 for lobbyihg services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name Ug& D&» Vv ;‘ C} ggw

AgendaNeo. 29 Address @ %} ?)? md@f* :
Naslison 27T

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support )
Oppose ¥ = X
Neither support nor oppose i
1 wish to speak N > P
Available for information only - ' i

At this meeting are you representing an organization or a person other than yourself: ]EYes [ 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.}

AIUIdeEr oL ?&51 or gg%p}ization you are representing:
Clder by R~ ¥adisdd 520777

Are you being paid for your representation? EYCS CINo

Arte you appearing as pait of your other paid duties for this person o1 organization? ﬁ 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 Limit: ........ cessesssssassnrasssnsssensessassesed N ULES

i (See Back)
REGISTRANT# <40




Registration Statement - Page 2

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

(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” fo 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, do you understand
that:

1. Before you engage in lobbymg as a lobbyist, you or your principal must file an authorization
with the City Clerk? Yes [ JNo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? es [ INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting

period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date 0{ /&0 / ", < _ /%Mg f,

Print Name &Jﬁ ﬁg .- }}ﬁf i g{j éégm




City of Madison

Date: September 20, 2005

Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name ?‘?’i&.ﬂ fBi“é,Q_L\ .

Agenda No. 29 4 Address ﬁsjé‘,.@@ g \ !,A} As )\ e :}%Aw- iﬁ’ /

MARTS e DT S3PaYy

£

Please check the appropriate boxes:

3

¥

Support .

01880 01881 01985
Referendum | Hardship Exemption Repealiyrﬁoking ban
‘ M

Oppose ) / \/

Neither support not oppose

1 wish to speak

i

Available for information only

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

Flves (%96

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

guestion.)

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

R

Are you being paid for your representation?

Atre you appearing as part of your other paid duties for this person or organization?

[] Yes l}NO/'.
[]Yes @—No/w

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

guestion )

Speaking Limit: ................ cessssessssssasnsessanesee 4 MINULES

(See Back)
REGISTRANT # 344




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [IYes [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 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, do you understand
that:

L. Before you engage in lobbying as a lobbyist, you or yoﬁr ptincipal must file an authorization
with the City Clerk? [JYes []No

2. Your principal is not petmiited to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3. If your principal spends or will owe more than $300 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clek for
the remaining quarters of the calendar year? [lYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name




Date: September 20, 2005

- City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name ‘%ftcjﬁ._ Qfﬁ!ﬂ)\a ?’iﬁ}\/s

Agenda No. 29 Address \Uq Qﬁﬁ‘ﬁé&b‘?\?\ {g ey
AADSN) W N5ES

Please check the appropriate boxes:

- 01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose B = 5 b3
Neither support nor oppose
I wish to speak ot S 4
Available for information only

At this meeting are you representing an organization or a person other than yourself: (] Yes %«)
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, "#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? [] Yes ENO

Are you appearing as part of your other paid duties for this person ot organization? []VYes \@oNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on io the next

question )

Speaking Limit: ...ceeimeeeerssnsacssernsncnsesnsnsecnsesc 4 Minutes

REGISTRANT # q l oo Bk




Registration Statement - Page 2

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

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a Iobbyist, yOu o1 your plincipai must file an authorization
with the City Clerk? [1ves [INo

2. Your principal is not permitted to authorize youn to lobby unless the principal is registered
with the City Clerk? Nves [ INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [dYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name /(g//; )

Agenda No. 29 Address /éfé,} $

Please check the appropriate boxes:

01880 01881 - 01985
Referendum | Hardship Exemption Repealing sehoking ban
Support ) L ~ - ~
Oppose e v
Neither suppott nor oppose P
I wish to speak 1

Available for information only

At this meeting are you representing an organization or a person other than yourself: [1Yes Eﬁ
(If you answered “no,"” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question )

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

b o
Are you being paid for your representation? []Yes .No
Are you appeaung 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. If you answered “yes,” go on to the next
question.)

Speaking Limit: ......coveveerennnnnee cevsssessessennneeess & MIINUTES

(See Back)
REGISTRANT # MO




Registration Statement - Page 2

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

(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 representation, or if your appearance is part of other paid duties, do you understand
that: ' :

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [1No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1yes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ves [[INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

L S,

Date 9“ JO- O S Signature 4

Print Name Zégﬁﬁ ﬁ%@ﬁf@%

r




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name %g&ﬁ Eﬁi‘w ! %if;gjﬁ, e
Agenda No. 29 Address | ),Li[ éméq Lot O _aa .
Mm@aw wot Sl

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing gmoking ban
Support
Oppose b )( i
Neither suppott nor oppose -
I wish to speak <
Available for information only

At this meeting are you representing an organization or a person other than yourself: F’Yes [JNo
(If you answered “no,” STOP; you need not complete the resgt of this form. If you answered “yes;” go on to the next

question.)

Name, address and telephone number of each person or organization you are representing: SO &J
%uw%:% 3 Vi) Abedet C pplatiogd 41 Sodiy’ Piphides

Hifio £ Enoc AL B
&msww LAl SR

>3 ”6.%{‘%&{ S - : []Yes WO

Are you being paid for your representation?

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 of this form. If you answered “yes,” gq on 1o the next
question.)

Speaking LIMIt: c..ccivvcveencerrriesssrnnecssanenasceces .4 minutes

(See Back)
REGISTRANT # &4 {




Registration Statement - Page 2

Are vou an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [INo

(T 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 yow representation, or if your appearance is part of other paid duties, do you understand
that:

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

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Tyes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reposting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

)
Name ‘éM Ln %Uu lé@r\

Agenda No. 29 Address (GB(C‘E/ C/M (‘QB L

— ,
MU al iso S (1]
Please check the appropriate boxes:
01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support ’ e
Oppose s 1 s
Neither support nor oppose /
I wish to speak N
Available for information only
At this meeting are you representing an organization or a person other than yourself: /es [ 1No

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answéred “yes,” go on to the next

question.)

Name, addiess and tglephone I}Jy;lbet of'w or@zation you are representing:
// 2.4 L Eld [~ire e \ .

L= T

Are you being paid for your representation?

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

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go omfo the next

question.)

Speaking Limit: .....ccevieirvrerreisnrennsesennaas ....4 minutes

(See Bﬁck)
REGISTRANT #

[]Yes ¢
[ Yes




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [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 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [ INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [(JYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes []No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk's
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name ?a £ meﬂr@m

Agenda No. 29 Address (? S ; @ﬁi o 1A z;%t&‘{“‘é { fﬂt‘ ’#g ﬁ?

/)/) iddlfoa, ]

53862

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support ,
Oppose v v’
Neither support nor oppose . .
I wish to speak W v v
Available for information only -

At this meeting are you representing an organization or a person other than yourself: m 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.)

Name address and telephone number of each person or organization you are representing:
carian Pordy 88 Dot {suaby

L?'; Oredauweaf Cross, B7 oy son, W 5571 A
7/5-975-%i
Are you being paid for your representation? []Yes &No
Are you appearing as part of your other paid duties for this person or organization? []Yes ENO
(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 Limit: .....c.cocescecicrancssssnaenssnssaansenaned minutes

See Back
REGISTRANT # ™ &= (ee o)




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [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 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, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [1Yes [INeo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quatter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [] Yes [ ]No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
U 1Py
a

Name \ \%E%\% LR ,i:“%k% x&
Agenda No. 29 Address Mg ﬁi;% \Q@?\:‘k

R S x‘\ N
J‘:; Nz?(}w}

Please check the appropriate boxes:

01880 01881 01985
Referendumm | Hardship Exemption Repealing smoking ban
Support Ao
Oppose e .
Neither support not oppose - o
I wish to speak = e o [
Available for information only )
At this eeting are you representing an organization or a person other than yourself: Tves LlNo

Tf vou answered “no,” STOP; you need not com lete the rest of this form. If you answered “ves,” go on to the next
¥y y ip ¥y y g
question.}

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

Are you being paid for your representation? [JYes ENo™

Arte you appeating as part of your other paid duties for this person or organization? [lYes [ 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 Limit: ...c.cccccvmeesnrsniscccsnssnensnnsnnenee 4 minutes

(See Back)
REGISTRANT #




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other

governmental body? [1Yes ElNoe

(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 1epresentation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your ptihcipal must file an authorization
with the City Clerk? [JYes [1No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [ INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Cleik for
the remaining quarters of the calendar year? [[lYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.}

Date (D\ “&@ ﬁ%‘;m Signature
4

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name fM IC!\ & / (ﬁ&% pey s

AgendaNo. 29 Address 30\ & Tt A’

Mﬂi;sm; w e

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban

Suppoit

Oppose Y e

Neither suppoit nor oppose '

I wish to speak SN

Available for information only
At this meeting are you representing an organization or a person other than yourself: [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on io the next
question. )
Name, address and telephone number of each person or.organization you are representing:

Seete Pw® (oG8 24\~ WA Aty coll
Ate you being paid for your representation? [1Yes :@\No
'4

Are you appearing as part of your other paid duties for this pezson or organization? ] Yes E[No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gd on to the next
question.)
Speaking Limit: (XTI NEL L L LR LR QL) 004G ERSERRRIES .....l.4 minutes

(See Back)
REGISTRANT # & D




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality o1 other
governmental body? [ ]Yes | AV No
H

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [dyes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? []Yes []No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [Tyes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




City of Madison
Registration Statement - Common Council

Date: September 20. 2005

You must register before the Council considers your item.

Agenda No. 29

Please check the appropriate boxes:

PRINT NAME CLEARLY

Name  JRTRICIA  Coaripotl)

Address _@3& wﬁgﬂéw Lt
Madisan )T SFH

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose b e b
Neither support nor oppose
I wish to speak A L— L

Available for information only

At this mecting are you representing an organization or a person other than yourself:

[ ] Yes

0

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Name, address and telephone number of each person o1 organization you are representing:

Are you being paid for your representation?

Ate you appearing as part of your other paid duties for this person or organization?

question.)

Speaking Limit: .............. creesnsssenssenssrssssanessessd IMINULES

REGISTRANT # ‘ g

(See Back)

[1Yes JE{O

[TYes o

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go o to the next




Registration Statement - Page 2

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

(f 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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [dYes [INo

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Jves [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name M‘\{.}i‘\@% & \N\ﬁﬂgﬁé £

Agenda No. 29 Address Lﬂ f’)\ V § (DN e’E’ai .

fhadison, o1 53704

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support '
Oppose N N
Neither suppoit nor oppose .
Iwish to speak "
Auvailable for information only
At this meeting are you representing an organization or a person other than yourself: [] Yes [jNo

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

Name, address and telephone numbet of each person ot organization you are representing:

Are you being paid for your representation? - [dYes [INo
Are you appearing as patt of your other paid duties for this person or organization? [OYes [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 Limit: ..................... cerssssssnsasanssanasssd MINUTES

(See Back)
REGISTRANT # & O




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office o1 for your municipality or other
governmental body? : , [ ]Yes [ I1No

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [lyes [No

2. Your principal is not permltted to authorize you to 1ohb.y unless the principal is registered
with the City Clerk? [Qves []No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendat quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [ 1ves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date q_- ZG ﬂ( Signature

Print Name f (.,;L:Jﬁ A E o Ak




Date; September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name _ Tpemeiedar J. MLLBR
Agenda No. 29 Address 2%17 MJ?DWV rz:)‘]’ﬁz,
MADLSIN W 53709

7 ¥

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support IEAE. LARS oLy
Oppose pré X X
Neither support nor oppose
I wish to speak y &
Available for information only :
At this meeting are you representing an organization or a person other than yourself: [(ves PINo

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

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

AN
AN

]
Are you béing paid for your representation? [JYes $BdINo
Are you appearing as part of your other paid duties for this person o1 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 Limit: ....ccoveveensnerrcneracncacen. ceeseeseensd MINUTES

(See Back)
REGISTRANT # &9




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [lyes [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 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, do you understand
that:

1. Be%oi'e you rcngage in i'obbyiﬁg as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [No

2. Your principal is not permitted to authorize you to lobby uniess the principal is registered
with the City Clerk? [JYes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [dves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT N CLEARLY

\
Namie %/Z?( My \A G—QJDW;- )

v v :

Agenda No. 29 Address QO; BQJ" / é(vé

Ainsforry Bk 1] LI0Y

Please check the appropriate boxes:
01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support e

Oppose X )\

Neither support not oppose \
I wish to speak e 5% A
v

Awvailable for information only

At this meeting are you representing an organization or a person other than yourself: ‘athes [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.)

Name, address and tclefl\one number of each person or organization you are yepresenting:
<

_C—‘—‘-m < <« 75;6 cc-——‘F’f".Q_aZ__, 2)
=i o N ;
7{1//3,;/@/ s, L SO

Are you being paid for your representation? @\Y es [No
Are you appearing as part of your other paid duties for this person or organization? E(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.)

Speaking Limit: ....oceueesesesrsssessnsnsercasanensenss 4 Minutes

(See Back)
REGISTRANT #




Registration Statement - Page 2

Are vou an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [ Yes ENO

(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 guestion, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

I Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [1ves [INo

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1ves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

oo JASAS s %\Nm/ -

Print Name %;—cn, \Fﬁ#ﬁ?




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name . (_)GHNNEJ ?)TE“\\Q)EQQ!
Agenda No. 29 Address 042,:} FALSON iR
Monong Wi B3NS

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Suppott
Oppose A X
Neither support nor oppose | A
I wish to speak N
Available for information only '
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,” go on to the next
question.)

Name, address and telephone number of each person or organization you are representing:
MONEAN Seauy Co
2707, NEOESEN N
MAMSON Wi 831

Are you being paid for your representation? [] Yes \mNo
Are you appearing as part of your other paid duties for this person or organization? [ves No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g to the next

question.)

Speaking Limit: ......cccvisrersnrcrnsrcsnsaesanseccneeesed minutes

(See Back)
REGISTRANT# S 2




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other

[1Yes [INo

governmental body?

(If you answered “ves” 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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authotization
with the City Clerk? =~ . [1ves [INo

2, Your principal is not ﬁje'r_mittédfo authorize you to lobby unless the principal is registered
with the City Clerk? [dves [INo

3 If your principal spends or will owe mote than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [ ]No

(If you answered “no” to any of the last three questions, please call the Cz"ty Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
| Name L0kl o Poicha f‘fiﬁ%'%
AgendaNo. 29 Address | T)7 éﬁ?%’ﬁ‘ﬁ han-2
Please check the appropriate boxes:
01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban

Support L

Oppose : L— -

Neither support nor oppose

I wish to speak L—

Available for information only

At this meeting are you representing an organization or a person other than yourself: []Yes E’NG
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

Are you being paid for your representation? [JYes RINo—

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 rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limit: ........ccecverversicsanscrssnnsnerensane 4 minutes

_ (See Back)
REGISTRANT # 9™




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office o1 for your municipality or other
governmental body? [(JYes [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 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, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [lYes [INo

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [IYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Namo  JANE K SANGERSO

Agenda No. 29 Address 43/ vl REMiIN 8For £D.
MAorSonl Wl S3%i

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Suppott 3
Oppose v v
Neither support nor oppose
I wish to speak ol
Available for information only
At this meeting are you representing an organization or a person other than yourself: [lYes [XNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [ Yes [gNo
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 of this form. If you answered "'yes,” go on to the next
question.)

Speaking Limit: .................. cessnneresensransensseses 4 IIALITES

(See Back)
REGISTRANT# 99




Registration Statement - Page 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sigh
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 appeatance is part of other paid duties, do you understand
that: '

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Cleik? [JYes [INo

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? (JYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for

the remaining quarters of the calendar year? [JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

e " f")
Name \i‘j (CxTL \(-/Ug 4
AgendaNo. 29 address VO3 Tronvars D
Na “ _.“_ E_L ) e
Wi e E\J T 6‘5‘5&{\:\_

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose ‘ X P X
Neither support nor oppose
I wish to speak e X X~
Available for information only ' '

At this meeting are you representing an organization or a person other than yourself: [} Yes ’[E’KIO
(Tf you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” 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? Clyes Ao
Are you appearing as part of your other paid duties for this person or organization? [ JYes [Zi‘ﬁo

(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 Limit: .....ceereeerneeene cerssensssnnnsnessaness 4 IRIDUTES

' (See Back)
REGISTRANT # o7}




Registration Statement - Page 2

Are you an elected official 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 vest 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, do you understand
that:

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is 1egistered
with the City Clerk? [JYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? Cives [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name @k ‘AC}I‘\) % C W€

Agenda No. 29 Address LHQ S kpa?xr feu. I

MAD~ VST

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose | A X, .
Neither suppo1t nor oppose -
I wish to speak Y
Available for information only K
At this meeting are you representing an organization or a person other than yourself: MYes [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.)

Name, address and telephone number of each person or organiz__a%l;on youare representing: .
SuUsra e The \amek & e AT % b0 T fgwk_

Are you being paid for your representation? [1Yes ﬁNa
Are you appearing as part of your other paid duties for this person or organization? [1Yes ,&NO

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

Speaking LIMit: ...cviecuserencsersessessssassonsasanae 4 MIIDULES

(See Back)
REGISTRANT # 710




Registration Statement - Page 2

Are vou an elected official who is appearing solely on behalf of your office o1 for your munigipality or other
governmental body? [1Yes _MINo

(If vou answered “yes” to the question, STOP. You need not complete the vest 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? []Yes “No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? ] Yes No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? _ [1Yes No

(If you answered “no” to any of the last three guestions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

SRR,

rd
Date GY - 20 ~0% Signature '
: e,
PrintName _ o i chaed

%e pe [T




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Neme  IAESH géég?g@

AgendaNo. 29 raaess 222 N TFEALES

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support >
Oppose 5<Z el
Neither suppoit nor oppose
I wish to speak < > W
Available for information only
At this meeting are you 1epresenting an organization or a person other than yourself: [dves NMNo

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

Name, address and telephone nu?ber of each person or organization you are representing:

ALTZF (20572,

2z2= A AN
e *ﬁé“?ﬁﬁeﬁ ﬁfiw}! _
Are you being paid for your representation? 1 Yes m{\To
Are you appearing as pait of your other paid duties for this person or organization? {1Yes [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 Limit: .....ccceuecceneiannee. SS— 4 minutes

REGISTRANT # '[‘ L

(See Back)




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality o1 other
governmental body? [ ] Yes No

(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 )

Tf you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [Jves [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? []Yes [ No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [1No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date ? "2@ ‘@\gg’ Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name me; @}%3;; Ca AN

Agenda No. 29 Address \‘éta {Mﬁﬁ Cfé:%%—kéé %}é

/M.«EL‘E‘“&«-?L $ 37,

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support _
Oppose ‘ - ¢ %
Neither suppo1t nor oppose .
1 wish to speak )
Available for information only 4

At this meeting are you representing an organization or a person other than yourself: [] Yes ﬂNO
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” 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? - [TYes RINo
Are you appearing as part of your other paid duties for this person or organization? [ Yes El 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 Limit: ...c.cveeceicrerecenreacescnnsensee eeueeeed MiNULteS

- (See Back)
REGISTRANT # 1 9




Registration Statement - Page 2

Azte you an elected official who is appeanng solely on behaif of your- ofﬁce or for your mummpahty o1 other
governmental body? :f | N E . Yes

T

(If you answered “yes” to the quesrzon STOP. You neea’ not complete the rest of this form except that you must sign
this form. If you answered “no’*to the question, ‘g0 on to the next question.)

If you are being paid for your representation, or if you:r appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authotization
with the City Clerk? [IyYes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [ ] Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [[No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go fo the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date 7"'w ""@g Signature ﬁi% 5 ; AA@%

' VAN
Print Name Lum;p Glbgﬁm




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your itemn.

PRINT NAME CLEARLY

Agenda No. 29 Address / ?g} f éfé ff?é A’éf‘

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support \ ] T
Oppose : v v~
Neither suppo1t nor oppose -
I wish to speak v v~ "
Available for information only
At this meeting are you 1epresenting an organization or a person other than yourself: []Yes IE‘NS

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

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

Are you being paid for YOux representation? [1Yes E{o

Are you appearing as part of your other paid duties for this person or organization? [1Yes E’ﬁo
(If you answered “no,” STOP; you neéd not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limit: .....ccceeesverssnsssressesassessansaseesed Mintites

(See Back)
REGISTRANT# 10




Registration Statement - Page 2

Are vyou an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [Yes [EANo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sigh
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 appeatance is part of other paid duties, do you undersiand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [Oyes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? Flvyes [ No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clezk for
the remaining quarters of the calendar ycar? []Yes [ No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

L=

Print Name ZZ%:J ] _3 /d wg’? AP e 38 »%* ?"

e



Daite: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name "'%%CEJ@\ %@ﬂ ﬁf %% %@E&

a3 ey g*“;@ LG ey R A
gﬁg’;@ 8BSy (0T %‘Eﬁ?@éf

Agenda No. 29

Please check the appropriate boxes:

01880 01881 01985
Referendum . | Hardship Exemption Repealing smoking ban

Support -
Oppose )( X

Neither suppoit notr oppose
I wish to speak {
Available for information only

At this meeting are you 1epresenting an organization or a person other than yourself: [] Yes [ﬂ'ﬁo/
(I vou answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next

guestion,)

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

-

Are you being paid for your representation? [[]Yes E%)/

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes M
(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 Limit: ........ccvvinensiercisenssnncssnnenne 4 Minutes

(See Back)
REGISTRANT # &%




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipmglig/ﬂf other
governmental body? ] Yes o

(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 representation, or if your appearance is pait of other paid duties, do you understand
that: '

1. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Clerk? - [OYes [INo

2, Your principal is not permitted to authorize you to lobby unless the principal is 1egistered
with the City Clerk? [dYes [No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? []Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Signature \Qéhggéﬁ ?‘\b i '*%ﬁérﬂﬂg‘”"
Print Name éﬁ{%\%%f‘;é@ﬁ 0, Q @@fixé’il




City of Madison
Registration Statement - Common Council

Date: September 20, 2005

You must register before the Council considers your item.

Agenda No. 29

Please check the appropriate boxes:

Name

PRINT NAME CLEARLY

.{7; wTA ggggg H

Address |93 % ﬁ&!@@ <4

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support ‘
Oppose 4 ¥
Neither support not oppose
1 wish to speak #

Available for information only

At this meeting are you representing an otganization 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 “ves,” 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?

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

[} Yes
[ ]Yes

[1No
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 Limit: .....cecesceressesernrnenssnsnssesssncacsessd Minutes

REGISTRANT # 8BS

(See Back)




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your mumc1pal1ty or other
governmental body? []Yes No

(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 representation, or if your appearance is part of other paid duties, do you understand
that: '

I Before you cngage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any repotting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? Clyes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date A& Sgp* , 0% Signature "74 o,a;e“
Print Name ’7‘?5 Ya ;%EM M




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
hishi (5
Name 0\ 5‘% 4 C‘) LAY
ey . .
Agenda No. 29 Address &, RN\ \‘;:},;- A E;;iz- :
v "‘\:@i‘} 5 LI ‘Evm,_ it tf: ) ? wae i‘{
Plcase check the appropriate boxes:
01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support L
Oppose : A %
Neither suppor1t nor oppose ;
I wish to speak _ -+
Available for information only i
At this meeting are you representing an organization or a person other than yourself: 1 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.)

Name, address and telephone number of each petson or organization you are 1epresenting:

Aze you being paid for your representation? ] Yes %Io
N

Are you appearing as part of your other paid duties for this person ot organization? (] Yes 0
(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 Limit: .....cccceervresresessnrenrsensseceeenensed Minutes

(See Back)
REGISTRANT # 93




Registration Statement - Page 2

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

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authotization
with the City Clerk? [ 1Yes [ INo

2. Your principal is not permitted to authozize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendaz quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1yves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

La i . ‘5‘5:1 ) f:m:‘ ) = gi'; ¥ E) a

Date Q? J0-0= Signature %ﬁﬁi& eh Q}’fﬁi’f
¥ . o

Print Name ‘;"(: ts ’? 7 {W {.3

'iﬂ'




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name 2’@«\ ¥

Agenda No. 29 Address ‘Q %ﬁ \‘%‘@%ﬁ:ﬁ Fore “?%% s

Please check the appfopxiate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose - e, o e
Neither support nor oppose
I wish to speak =5 g
Available for information only
At this meeting are you representing an organization or a person other than yourself: [JYes BENo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? : [Yes [BNo

Are you appearing as part of your other paid duties for this person or organization? CiYes [BNo
(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 Limit: ....cccevccrverenvessncsasisncsons ceeneeecd Minutes

REGISTRANT #‘} @j peeRen




Registration Statement - Page 2

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

(f you answered “ves" 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 guestion, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [(dYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is 1egistered
with the City Clerk? [JYes [dNo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name %\{\Qj\\cé. Q@‘Y\Qf,}@\
Agenda No. 29 Address \, \ \‘{ D Z M‘ta -—P“"‘— (
Mo sliSem o) oWl

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support : - '
Oppose o YR _t-:;% 2 59 oy oSN 'k" 2 i
Neither support nor oppose e W i ’ v 4‘,’1';_- @ e ,@,&‘ k\% .
I wish to speak ¥ } k
Available for information only
At this meeting are you representing an organization or a person other than yourself: [dYes [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.)

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

Are you being paid for your representation? [(dYes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes []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 Limit: .......coceerersvercvsncessossarensenne. 4 Minuites

(See Back)
REGISTRANT #




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office o1 for your municipality or other
governmental body? [JYes [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 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, do you understand
that:

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [dYes [INo

3. 1f your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [ 1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Agenda No. 29

Please check the appropriate boxes:

PRINT NAME CLEARLY

Neme _ FLLY }{Z/’g/zz}zfgﬁm
Address ‘g?’?é/é, éf}%’gﬁg P

f P lerrenen. AJ/

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose X X

Neither support nor oppose

I wish to speak

Available for information only

At this meeting are you representing an organization or a person other than yourself: [JYes [RANo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? C1ves [No

Are you appearing as part of your other paid duties for this person or organization? [Ives [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 Limit: LTSI LRSS NS AR N SRR T4 gl ldsdd .!.....4 minutes

REGISTRANT # g

(See Back)




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other

[JYes [INo

governmental body?

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Beforc.you engage in lobbying as a lobbyist, you or your pxincipal must file an authorization
with the City Clerk? [1Yes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [lYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [(JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
) Name (:‘255@. g } \ﬂaiaﬁﬁ
Agenda No. 29 Address ~114 nj:\f\‘\ﬁ‘(")&%ﬁ %"'
Nonona. W) 2371b

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose v’ v’
Neither support nor oppose
1 wish to speak
Available for information only
At this meeting are you representing an organization or a person other than yourself: [[yes [XNo

(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” 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? [dYes [INo
Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo

If you answered “no,” STOP; you need not complete the rest o ‘this form. If you answered “yes,” go on to the next
Y . g
question.)

Speaking Limit: ......ccceeererierincsnsercesnesneensesen 4 Minutes

z (See Back)
REGISTRANT # 4




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [ 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 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [ INo

3. If your principal spends o1 will owe more than $500 for lobbying setvices in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? Clyes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2003

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name @) & Cleny p@ U»{,m

AgendaNo. 29 Address (a%’?j C herles Lm
a2 R

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support ,
Oppose v el ' -
Neither support nor oppose ' > - yd
I wish to speak e e L
Available for information only '
At this meeting are you representing an organization or a person othet than yourself: B'{Wes [ 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 )

Namsewaddress and telephone numt;e.r_g{ each person or organization you are representing:
obccto Fica Sdowas CBUA
112 a30tntoctr— DA
FADEAD 0?2 K FTDY

Are you being paid for your representation? [1Yes ﬁ@o
Are you appearing as part of your other paid duties fot this person or organization? [ yes t/‘ﬁg
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ¥goon to the next

question,)

Speaking Limit: c...ccocvereserensnserncsssesesneneesese. 4 MiNULES

(See Back)
REGISTRANT # oW o




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [OYes [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 you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appeatance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [Jyes [No

2. Your principal is not pexmltted to authorize you to lobby unless the principal is registered
with the City Clerk? [TYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendax quarter), the principal must file expense statements with the City Clerk for
the remaining quartets of the calendar year? Jyes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name a h V !'S"HV!E WM

AgendaNo. 29 addiess __ 210 A} thann [TOA S

Adagh o, WL SR QR

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support .
Oppose ' X X X
Neither support nor oppose ‘ .
I wish to speak »
Available for information only  ~ .
At this meeting are you representing an organization or a person other than yousself: ﬂ;‘fes [ 1No

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

Name, address and telephone number of each per: son O1,0T! gamzataon are repres
K ore s CUCO Soc € a1l €08 RASG 1105} QieCor
’ éﬁ'&@ﬁ%@f

Are you being paid for your representation? [ ]Yes ,Ea’N 0

Are you appearmg as part of your other paid duties for this person or organization? [] Yes jﬁ' 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 LAMIE: cvvvevvesrrsssssssmmmsssersssssneseesesesd MIIULES

" (See Back)
REGISTRANT # 3 {




Registration Statement - Page 2

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

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobb/ymg as a lobbylst you or your principal must file an authorization
with the City Clerk? % Yes []No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? Yes [ ]No
r .

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements w1th the City Clerk for
the remaining quarters of the calendar year? lves []No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date l O- 24 ~ OR Signature %@m ind W\a

Print Name Clny { im 2 W%Laéﬂ




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your ifem.

PRINT NAME CLEARLY

' Name /(/ r‘f'/'j CL’#;’] éj’ 4 c““ﬁ
AgendaNo. 29 addess /07 [NMulT bfﬁ
Wl s34}

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support "
Oppose — L—
Neither support nor oppose
I wish to speak
Available for information only
At this meeting are you representing an organization or a person other than yourself: [1Yes KNO

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [] Yes aNo

Are you appearing as part of your other paid duties for this peison or organization? [ 1Yes IZf\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 Limnit: ......ccvvereeeecccrennes ceseessnerensseses 4 MiNULES

(See Back)
REGISTRANT # 8




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [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 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, do you understand
that:

1. Before you engage in lobbying as a Iobbyist, you or your principal must file an authorization
with the City Clerk? [dyes [No

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [dves []No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [JYes []No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date e'?//)é’é .5‘" Signature Z/W\i{/ f ﬁ/»fjé/

Print Name /(/,4/{} d’?’ L &j /(D




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name [e 3&}%;‘%@0 g i&)SSELL
Agenda No. 29 Address &;{*2‘ KQNE ATy AV _
Mamson W 53705-3736

Please check the appropriate boxes:

01880 01881 01985
. Referendum | Hardship Exemption Repealing smoking ban
Support '
Oppose X X X
Neither support nor oppose
I wish to speak P
Available for information only
At this meeting are you representing an organization or a person other than yourself: ] Yes E’ No

(Tf you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [dves ¥INo
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 of this form. If you answered “yes,” go o to the next
question. )

Speaking Limit: ........ cenerennesranssnsssrsrsassesssnesesd MIINULES

(See Back)
REGISTRANT # 31




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [INo

(If you answered “ves” 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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your prin'cipal must file an authorization
with the City Clerk? ' [1Yes [_INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [ INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20. 2005

_ City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name gcaﬂ T QWLE“j/

Agenda No. 29 Address 523 K' vanimeg

(&

MM . o 537 (L

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose " v
Neither support nor oppose
I wish to speak L
Available for information only

At this meeting are you representing an organization or a person other than yourself: mes

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “'yes,

question.)

Name, address ?ciﬁlephone number of eagh petson or organjzation you are representing:
L alofron j’” aus We otebon Joh 8

[INo

” go on to the next

o
LD T Dl g

V-__fa”:/% 647 Z{lt/fv‘l%,_ﬂ

Are you being paid for your representation? []Yes
Are you appearing as part of your other paid duties for this person or organization? ] Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,
question.)

Speaking Limit: IIIIIII OSSR PP ARENUARPRESERERTRY .‘..'..l.4 minutes

.1 (See Back)
REGISTRANT #

PANC

No

?’g0 on to the next




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality o1 other
governmental body? _ []Yes [ INo

(}f 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 representation, or if your appearance is pait of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [lYes [No

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cle1k? [Jyes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [lves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name _ Note Flifeathesr

AgendaNo. 29 Address 18 S, Ovevord Do
Madisen, WE SIZLS

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose S— 5z v
Neither support nor oppose ,
I wish to speak S ol P
Available for information only
At this meeting are you 1epresenting an organization ot a person other than yourself: ] Yes BeNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question )

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

Are you being paid for your representation? [Jyes [INo
Are you appeating as part of your other paid duties for this person or organization? [1Yes [[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 Limit: .......ccccsennecscnsenees cessessssssasssssd TNINULES

See Back)
REGISTRANT # 26 e Bae




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other

[1Yes [INo

governmental body?

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

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

2., Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cleik for
the remaining quarters of the calendar year? [dYes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




City of Madison
Registration Statement - Common Council

Date: Septgmber 20, 2005

You must register before the Council considers your item.

Agenda No. 29

Please check the appropriate boxes:

PRINT NAME CLEARLY

Naine D(}{\ \0 N \[\i\ Uli"_? \!‘d—{

Address L\ ‘}g O 0\ S(?\J k\- QGLJ

wlh $£3718

Mad {iod,

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support .
Oppose A X 14
Neither support nor oppose
1 wish fo speak Y M ~

Available for information only

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,” 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?

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

[] Yes No

[:l 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 Limit: ................

REGISTRANT # 2}

revessreevesassannssesassers 4 IIINIUITES

(See Back)




Registration Statement - Page 2

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

(If you answered “yes” to rhe questzon 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 yoﬁr representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [ INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends o1 will owe mote than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [INo

(If vou answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20. 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name /’é Ofsrrd 6’ CLORGR
Agenda No. 29 Address $b6 /2 7—5‘” YAWRI M
Méﬁiowﬂb}' i 4 -5??!{

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose e \»
Neither suppott nor oppose 7N
I wish to speak X
Available for information only 4
At this meeting are you representing an organization or a person other than yourself: [ Yes EE'NT)

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

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

DeEAM LAMNES
/7 PTiAT C7. r1AD/Sory, wit SRoF

Are you being paid for your representation? [ 1Yes Iijo
Are you appearing as patt of your other paid duties for this person or organization? ] Yes B@o

(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 Limit: ...cccvvivicnniescionens cesressnaeeerennns & IIDIULES

L' (See Back)
REGISTRANT #




Registration Statement - Page 2

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

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

L Before you engage in loijbying as a lobbyist, you o1 yout principal must file an authorization
with the City Clerk? [TYes [No

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1ves [INo

3 If your principal spends or will owe more than $500 for lobbying services in any 1eporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes []No

(If vou answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Councii

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name K“'\\f? Tﬁg\"\’/
Agenda No. 29 Address ]szgn gil’ﬁ % ‘U

Medien 1] S2mgy

Please check the appropriate boxes:

01880 (1881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose X e | ¥
Neither suppoit nor oppose .
I wish to speak A X A
Available for information only d !
At this meeting are you representing an organization or a person other than yourself: [ Yes 0

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

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

[[JYes [ INo

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If vou answered “yes,” go on to the next

question.)

Speaking Limit: c..eevveeicrrennnennn. cersreresennneness 4 AiDULES

See Back
REGISTRANT # <« © (e Backd




Registration Statement - Page 2

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

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before yoﬁ engage in lobbying as a lobbyist, you or your ptinci;ial must file an authorization
with the City Clerk? []Yes [MNo

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cleik for
the remaining quarters of the calendar year? Clyes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name 5 C,'O“H' @ N C/[“ﬁ .
Agenda No. 29 Address 40>~ L ondendarre R Hoox
53960 |

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repeal‘m%moking ban
Support ’ o~
Oppose _ pd v
Neither support nor oppose L o .
I wish to speak v’ v ~
Available for information only
At this meeting are you representing an organization or a person other than yourself: []Yes Mo

(f you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? : [ ] Yes [Béo
Are you appearing as part of your other paid duties for this person or organization? []Yes mo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on 1o the next
question )

(See Back)
REGISTRANT # &




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [Jves [No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar yeat? [Oyes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20. 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
Name M/ 7{‘3/ ] 5&:‘/’/// ll/ae/
Agenda No, 29 Address 4o Q5 /"Zheﬂ/ }2:}? — Q’/
/Meot.30n S3 705
Please check the appropriate boxes:
01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Suppott
Oppose S el D
Neither support nor oppose )
I wish to speak ) d
Available for information only

At this meeting are you representing an organization or a person other than yourself: [ Yes MO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

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

Are you appearing as part of your other paid duties for this person or o1ganization? [1ves [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 Limit: .....cvececcniianaannnnes cesesssnesensd MIIDULES

REGISTRANT # 199 (See Backd




Registration Statement - Page 2

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

(If you answered “yes” to the question, STt OP. 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Ives [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes []No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
vame 2l Yorks
AgendaNo. 29 Addiess _[p0] M CHen f%
Madizmn , Wi G378

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support '
Oppose ] > P e
Neither support nor oppose .
I wish to speak %
Available for information only
LA
At this meeting are you representing an otganization or a person other than yourself: g_ Yes [ INo

(If you answered “no,” STOP; you need not complete the rest of this form If you answéred “yes,” go on to the next
question ) '

Name, address and telephgne number of each person operganization you are rept senting:
Yene (' up\f{}rg: S acre Giee  ContisiaV]

4
Are you being paid for your representation? 1 Yes @ No

Are you appearing as part of your other paid duties for this person or organization? []Yes M 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 )

(See Back)
REGISTRANT # 3




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipghity or other
governmental body? _ [ Yes No

(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 guestion.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Clerk? [1ves [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [lyes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any repotting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [] Yes [JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

e 20/ o 2000 KIS
Print Name U j{j \\\.e “P{?k ( é’i&

i,




Date: September 20. 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
Name ;)
Agenda No. 29 Address h
Please check the appropriate boxes:
01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose > > -
Neither support nor oppose '
I wish to speak > >< <
Available for information only

»

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

At this meeting are you representing an organization or a person other than yourself: [1Yes %\10

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

Are you being paid for your representation? []Yes E’ No

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.)

Speaking Limit: ....ccovecrireccrccerscnersnrsenancennee. 4 minutes

(See Back)
REGISTRANT # S0




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? ClYes [ 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [IYes [JNo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? C1Yes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

G e




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
Name (Dg porn/ L w ik
Agenda No. 29 Address ¢ /.57 L oo ol st e fre
[Bava 2 Lo e z’x%

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose : Lo B : A i
Neither support not oppose
T wish to speak L el el
Available for information only

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 rest of this form. If you answered “yes,” 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? : []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 Limit: ...ccoecemsceccscrerassssrensansaseenseed MiNUtES

(See Back)
REGISTRANT # 1 ®




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office o1 for your municipality or other
governmental body? [lyes [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 you answered “no” fo the question, go on to the next guestion. }

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [TYes [INeo

2 Your principal is not permitted to authotize you to lobby unless the principal is registered
with the City Cletk? [(1Yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [(JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
Name /45/&», g&ne_a/ejéﬁ
AgendaNo. 29 Address w5 5. Diehwsen A
SADSes  S%r07

Please check the appropiiate boxes:

01880 01881 01985
Referendum | Hardship Exempiion Repealing smoking ban
Support
Oppose X< X <
Neither support nor oppose '
I wish to speak x X
Available for information only
At this meeting are you representing an organization or a person other than yourself: [] Yes BNO

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

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

Are you being paid for your representation? ‘ [(1Yes [INo
Are you appearing as part of your other paid duties for this person or organization? [JYes [JNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on io the next
question.)

Speaking Limit: ....ccvercsvisnserssassnsasnanssneannaesee 4 Minutes

See Back
REGISTRANT # 2% (FeeBach




Registration Statement - Page 2

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

(If vou 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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? []Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Tves [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [1ves [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Agenda No. 29 Address 8 lﬂ7 Qaf“(’}?ﬁ \‘@‘5\ %sﬁ"
Medvsad W S37¢/

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support X .
Oppose - ¥ X
Neither support nor oppose B ,
I wish to speak X,
Available for information only |

At this meeting are you representing an organization or a person other than yourself: [] Yes K]/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.)

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

Are you being paid for your 1epresentation? []Yes g No
Are you appearing as part of your other paid duties for this person or organization? [ Yes [ﬂNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g{) on to the next
question. )

Speaking Limit: .........cccomernnricirssnnescscnnnnenesscd minutes

(See Back)
REGISTRANT # 1%




Registration Statement - Page 2

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

(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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [JYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [lYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

pae G X0~ O signatu_J (AL QAM}& %J@ftﬁh%

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name LU%‘\E w {THOWSE!
Agenda No. 29 Address q ¥ "l wé?ﬁﬁSfDﬁ BZom7
M ibpretens, (W)} S2S A2

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support -
Oppose a X 2L
Neither suppoit nor oppose
1 wish to speak X
Available for information only

At this meeting are you representing an organization or a person other than yourself: [] Yes No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” §o 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? Fives [INo
Are you appearing as part of your other paid duties for this person o1 organization? [1Yes [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 Limit: ....coeceerssesesesenesescnsessssesee 4 MIINTLES

w— (See Back)
" REGISTRANT # Elb




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [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 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 pait of other paid duties, do you understand
that:

I Before you engage in lobbying as a lobbyist, you or your principal must file an authotization
with the City Clerk? [1Yes [ ]No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [lYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [] Yes [ INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




City of Madison
Registration Statement - Common Council

Date: September 20, 2005

You must register before the Council considers your item.

Agenda No. 29

e B WOhEL

PRINT NAME CLEARLY

Address ZC)\ }Csj\@d@’\ %’ . *“Z-é%

Please check the appropriate boxes:

Mo Ty ot SA™HOR

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support 5
Oppose: > e

Neither suppoit not oppose

I wish to speak

>

Available for information only

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

[ Yes

o

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Name, address and telephone number of each person o1 organization you are reptesenting:

Are you being paid for your representation?

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

[] Yes
[] Yes

EN{)
[ANo

(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 Limit: ..cveveeneneccnisccscsansense

REGISTRANT # 29

...4 minutes

(See Back)




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [(JYes [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 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 pait of other paid duties, do you understand
that:

1. Before you engage in lobbying as a Jobbyist, you or your principal must file an authotization
with the City Clerk? Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [lYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? []Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

o |

Name j!}‘v\tﬁ‘ﬂm ﬁﬁfﬁ.) curnliio O \’f\\
- - £

AgendaNo. 29 Address  MALDY Céx*éié; Eres ‘E*‘F

MAGISoN., w2 S 2% ~

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealingsmoking ban

Support -
Oppose e
Neither support nor oppose

I wish to speak

Available for information only

!"/-V
s

At this meeting are you representing an organization or a person other than yourself: [ 1Yes E'Nﬁr
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? []Yes @_No/ »
Are you appearing as part of your other paid duties for this person o1 organization? [1Yes 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 Limit: .....ccconcinssssssressnsscsrsssasnensenn 4 Minutes

(See Back)
REGISTRANT #

REGISTRANT #

09/16/05-FACNCOMMONcouncildocs\092005registration form.doc




Registration Statement - Page 2

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

(If you answered “yes” o 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [JYes [ ]No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

09/16/05-FACNCOMMON\councildoes\092005registration form dac




Date: Septernber 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

v,

L /i O\LF4 At

Name

Agenda No. 29 Address H2 4 £, Meciivu S

Moapieow 53703

wrl

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose > e

Neither support nor oppose
I wish to speak
Available for information only

At this meeting are you representing an organization or a person other than yourself: [ Yes &/No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [1Yes []No

Ate you appearing as part of your other paid duties for this person or organization? [1Yes [ [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 Lilmit: ...ecerecerssesssssssecessssnssssasasesese 4 Minutes

(See Back)
REGISTRANT #

REGISTRANT #

089/16/05- FACNCOMMONcouncildoes\092005registration form doc




Registration Statement - Page 2

Are you an elected official 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 you answered “no” to the question, go on to the next question )

If you are being paid for your representation, or if your appearance 18 part of other paid duties, do you understand

that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [(dYes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [ INo

3. I your principal spends or will owe more than $500 for lobbying setvices in any reporting
period (calendar quarter), the principal must file expense. statements with the City Cleik for
the remaining quarters of the calendar year? Livyes [INo

(If you answered “no™ to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

09/16/05-F\CNCOMMON\councildoes\092005registration form.doc




Date: September 20, 2005

City of Madison _
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
Name Ji{f{d &L&V
Agenda No. 29 Address L"? \‘j‘gévw i@"“}"‘ ﬁi’" ﬁ“*
Vé{«{a,;gaf@m* 3 ek 237 "?

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban

Support a
Oppose X X
Neither suppoit nor oppose

I wish to speak

Available for information only

At this meeting are you representing an organization or a person other than yourself: [Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go o e next

question.)

Name, address and telephone nuﬁb 1 of each person 01 orgamzatlo ou are represe tmg 4
S0 I 0 N N s o e e VA S 2 (2

A

Are you being paid for your representation? [] Yes No

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes 0

(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 Limit: ......ccccevenrercnnsnnrcsnnssscssenesess 4 Mminutes

(See Back)
REGISTRANT #

REGISTRANT #

09/16/05-FACNCOMM DNt councildocs\092065registration form doc




Registration Statement - Page 2

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

(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 representation, or if your appearance is part of other paid duties, do you understand

that:

1 Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [JYes BENo

2, Your principal is not permitted to authorize you to lobby unless the principal 18 registered
with the City Clerk? [] Yes ENO

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quatrter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? ] Yes E\No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for mote information.)

/o 1

£ . j Ly

Date /7 2] @5 Signature Pl { e
7 : —7 : ——

Print Name /fﬁf’f;‘;m e g}gw

09/16/05-FACNCOMMON\councildees\09200Sregistration form.doc




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name Elizabein 5&4%@ 4

-
Agenda No. 29 Address 143 3. fa fmeae S Hoeon
A dn semy;, a2} £33

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption |  Repealing smoking ban
Support
Oppose NS pad ‘:;4

Neither support nor oppose
I wish to speak
Available for information only

| 2 Sts KE-FAEE MALLE oM ,
At this meeting are you representing an organization or a person other than yourself: []Yes ﬁ\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.)

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

Are you being paid for your representation? []Yes E‘No
Ate 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,” do on to the next

question.)

Speaking Limit: ....ueessiereciarernssssssnaresnssansencd Minutes

(See Back)
REGISTRANT #

REGISTRANT #

09/16/05-FACNCOMMONcouncildocsi0%2005registration form doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [ JNo

(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 representation, or if your appearance is part of other paid duties, do you understand

that:

I Before vou engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

2, Your principal is not permitted to authorize you to lobby unless the principal is 1egistered
with the City Clerk? [dYes [ONo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? []Yes [ INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

09/15/05-F\CNCOMMONicouncildacs\092005registration form.doc




Date: September 20. 20035

City of Madison
Registration Statement - Common Council

You must register before the Council considers your ifem.

PRINT NAME CLEARLY

2 elaed & é@ %f |
e SISO ) &g.ijm. S AFHTY &f

Agenda No. 29 Address o3, %“‘”5’

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose ' X PV i

Neither support nor oppose
I wish to speak
Available for information only

At this meeting are you representing an organization or a person other than yourself: [T Yes D‘Nﬁ
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next

question.)

Name, address and telephone ny ber of each pegsqn ot organfizatlon you are Iepzesentlng
T \eo. www Ko } Lé; % S oFRY W8 mi;‘ ia&
2% ma i"")a_z’i ‘i*wj F S0 ¢ meson. 25

Are you being paid for your representation? []Yes E‘ﬁ

Atre you appearing as part of your other paid duties for this person or organization? [1ves [INo

(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 Limit: ....ccocvsrenscnnesressnrcssarsaressneses. 4 mMinutes

(See Back)
REGISTRANT #

REGISTRANT #

09/16/05-FACNCOMMON\councildocs\092005registration form dec




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality.er other
governmental body? [1Yes E’%ﬁe

(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 representation, or if your appearance is pait of other paid duties, do you understand

that:

L Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [JYes [INo

2 Your principal is ‘not permitted to authotize you to lobby unless the principal is registered
with the City Clerk? [JYes []No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [Tyes [1No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

<D l ¢ . A PN
Date €= y m,m Signature C}\?%\A,ﬂ\‘@%‘i Sl %““5 @r\w‘i&‘@wﬁ”}“”""ﬁ LQJ

=

pivame EOEDleen . Dlbedo

05/16/05-FACNCOMMON\councildocst092005registration form.doc




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name &-i*’@ﬁf’l i‘i;ﬂg‘ﬁ‘ﬁﬁédm
Agenda No. 29 Address EL& C&ng} ég, gi' gﬁ
Hggé;ﬁem@ Wi 8 2%

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose . Ve Va Vi
Neither support no1 oppose
I wish to speak
</ | Available for information only
At this meeting are you representing an organization or a person other than yourself: - []Yes . [ ]No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to the next

question.)

)N ame, address and tele%ne number of each person ot o ganization you are representing:
( /;Q,ftéf.& Stﬁ"a@f - At . *}ﬂ; ef~t gt e Mmﬁtfr‘*ﬁg P

7 ) S fofm = kﬁwim@f f‘a@i@!m ldmeaf’%f f\fv’f”f;i" . Atbiare évf“f‘e»ﬁﬁéfm hacg..
asthrin. aeel g ChR o iE, Sgtheal Wé”*«*f& en @ g ?n%j

Are you being paid for your representation? [ Yes
Are you appearing as pait of your other paid duties for this person or organization? []Yes Mo _
(I you answered “no,” STOP; you need not complete the rest of this form. If you. answered “yes,” go on to the next |
question.) // :
Speaking Limit: ..l.'.'..l...".l.l-'.l.........l.'.ll......4 minutes {/‘Jﬁ;”’,uirﬂep‘
;
(See Back) (9 /ST PE “""5‘“2} S<ee
2 >

REGISTRANT # Sorebinge WoSicia,

\“'\ @, gmgé:’?ﬁa :Ef'

\J
REGISTRANT #

08/16/05-FA\CNCOMMON councildocs\092005registration form. doc




Regisiration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [INo

(If vou 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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [lYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [dyves [No

3. If your principal spends or will owe mote than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [(lYes [ JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

09/16/05-FACNCOMMOM councildocs\09208 5registration form.doe




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

wame Ntk Auppiaoe u

Agenda No. 29 Addiess 109 N Eronl bia S
Modigon, wim 52709

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban

Support
Oppose | : ><“ o~ P
Neither support nor oppose

I wish to speak

Available for information only

At this meeting are you representing an organization or a person other than yourself: CIves [eNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [dYes [INo

Are you appearing as part of your other paid duties for this person o1 organization? (] Yes CINo

(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 LIMIt: ...eeiiirricssniessnsssnsssssasssnneansss 4 Minutes

(See Back)
REGISTRANT #

REGISTRANT #

05/ 16/05-FACNCOMM ONwouncikdocs\092005registration form.do¢




Registration Statement - Page 2

Are vyou an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? 7 [JYes [ 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 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, do you understand

that:

1. Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INeo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cleik for
the remaining quarters of the calendar year? [IYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

09/16/03-FACNCOMMON\councildocs\092005registation form doc




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
ok (6 e Q
Name Q‘f“ Y\ ) 2NN {V\
AgendaNo. 29 Address f;\-’ L \,«\ \ ),3\‘, PP ‘
\ -
Moty e W %370y
Please check the appropriate boxes:
01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support ,
Oppose e
Neither support nor oppose o £ i
I wish to speak
Available for information only

At this meeting are you 1epresenting an organization or a person other than yourself: [ Yes m
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” 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? [ ] Yes @’4

Are you appearing as part of your other paid duties for this person o1 organization? [Nyes f 1Mo

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

Speaking Limit: .....cccccericrsrnssnerssarssnsssannenes. 4 Minutes

(See Back)
REGISTRANT #

REGISTRANT #

09/16/G5-FACNCOMMON \councildocs\09200 5registration formdoc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office o1 for your municipality or other
governmental body? []Yes [JNo

(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 representation, or if your appearance is part of other paid duties, do you understand

that:

1. Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [HYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [(Tves [INo

(If you answered “no" to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

09/16/05-FACNCOMMON councildocs\092005registration form doc




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

e Than BRAOKE
Agenda No. 29 Address r? hQ- 5&}ﬁﬁ @ {.ﬁ )
Hﬁﬁi;’ﬁsﬁhé L & 3 “?f}i.f

Please check the appropriate boxes:

01880 01881 01985

Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose \jt_ 7& _ ‘}4
Neither support nor oppose
1 wish to speak '
Available for information only
At this meeting are you representing an organization or a person other than yourself: [ ] Yes KI 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.)

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

Are you being paid for your representation? [ 1Yes EZ[ 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. If you answered “yes,” go on to the next
question.)

Speaking Limit: .....ccccernnressrvernscssecsnasanisanneennd minutes

(See Back)
REGISTRANT #

REGISTRANT #

09/16/05-FACNCOMMONwouncildocs\092005registration farm.doc




Registration Statement - Page 2

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

(If you answered “ves” 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 representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [JYes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? []Yes [ No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date 7120 [o5 Signature %m)*ﬁ/m
Print Name U:r Db w B EapoaNe

09/16/05-FACNCOMMON\councildoes\092003registration form.doc




Date: September 20. 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name xﬁim L@@%’%‘&%
Agenda No. 29 Address 2 V4 K¢ de & ﬁ’-;
Medigon WE BRFDZ

?ﬂ‘mx \& \% g ; g a3 p
Please check the appropriate boxes: __[ Mg 1 E‘? j @ﬁgg LAMsmer
01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support

Oppose o A
Neither support nor oppose '
I wish to speak

Available for information only

At this meeting are you representing an otganization or a person other than yourself: [ Yes ‘Q/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.)

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

Are you being paid for your representation? [ ] Yes MNO
Arte you appearing as part of your other paid duties for this person or organization? [Tyes g\l_\To
(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 Limit: GRS SRORION NSNS RENSSARSSTANETE .‘..'....4 minutes
(See Back)
REGISTRANT #

REGISTRANT #

09/16/05-FACNCOMMON\councildocs\092005registration form doc




Registration Statement - Page 2

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

(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, do you understand

that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? []Yes I 1No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cleik for
the remaining quarters of the calendar year? [Jves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Dat g/zg/ a5, Signatur /L?\

Print Name . Wﬁ%, T b ;:fﬁ ;ﬁﬁﬁj

Huy

05/16/05-FA\CNCOMMON eouncildocs\092005registration form.doc




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name Q_omoc A\ Y Cachoy ™

Agenda Ne. 29 Address \.‘ S! & E ) ! —J ~ D Q § 5\5 ‘1!: E\f.:D Q 5 s ' ﬁ

Fii s

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support %
Oppose N N
Neither support nor oppose > '™\ N
I wish to speak 3
Available for information only
At this meeting are you representing an organization or a person other than yourself: [Jyes "NINo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Name address and erhone number of each pex;so\ox orgamzatlowu are IepIesenh{\ l

S > v
AN 7 < ./ S ,/\

. \\ﬁm 7 ) ) |
Are you being pai “your representation? [ ]Yes Q\Io

Are you appearing as part of your other paid duties for this person or organization? [ Yes N No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go owto the next
guestion )
Speaking Limit: SO ESSOSRSPINEDITSPRTSIISHIGRERIBRISRIUROREY 4 minutes
(See Back)
REGISTRANT #

REGISTRANT #

09/16/05-FACNCOMMON\councildocs\092005registration form doc




Registration Statement - Page 2

Are vou an elected official who is appearing solely on behalf of your office o1 for your municipality o1 other
governmental body? []Yes E{No

(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 representation, ot if your appearance is part of other paid duties, do you understand

that:

1. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Cletk? [1Yes No

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? (] Yes Q\Io

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ Yes No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date X=HO ——()4) Signature M»@L : Y@QP{}X\T )\

Print Name

09/16/05- EACNCOMMON councildocs\092005registration form.doc




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name Jdéﬁﬁi’g’@:g /\)? 0“("&{{§

Agenda No. 29 Address \vp €. ek hiag ten /‘A‘Uﬁ
W

Hladison, LW 33704

Please check the appropriate boxes: ' Z' }ég UE&;“_ Z/{f’ Le #gg 53 il
F o2 F Ly B

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support ¥
Oppose X Pl
Neither support nor oppose
I wish to speak
Available for information only
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,"” go on to the next

question.)

Name, address and telephone number of each person or organization you are representing:
(AR (ounad  (0oB)IB5- 3lk{
Yo\ O Gilmdes
Ma bl Son , LI E

Are you being paid for your representation? [] Yes @ No
Are you appearing as part of your other paid duties for this person or organization? ] Yes ENO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)
Speak—ing Limit: PO EPBINIEIASENOSIBRERRERUOED ..l‘..l.l.l...4 min“tes
(See Back)
REGISTRANT #

REGISTRANT #

09/16/05-FACNCOMMON councildocs\09200Sregistration formdoc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1 Yes ENO

(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, do you understand

that:

1. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Cletk? []Yes [ 1No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [TYes [ INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? []Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date __ ()é@ 1}635” ] Sgmatwe _ (Lpp000 o @4‘ ﬁ»“’?f

Print Name ﬂ\j’ﬁ%tm /\j?"*iz- Z:Q-I

05/16/05-FA\CNCOMMONcounciidocs\092005registration fornzdoc




Date: September 20. 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name %VA mwa C@MM\{
Agenda No. 29 Address M[@ = MA{D&) =T :ﬂ;'
MAOTZOR) W S22

Please check the appropriate boxes:

01880 01831 01985
Referendum | Hardship Exemption Repealing smoking ban
Support ‘ ,

Oppose A Do Y

Neither support nor oppose -
1 wish to speak
Available for information only

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 “‘ves,” 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? [lYes [INo
Are you appearing as part of your other paid duties for this person or organization? OYes [ 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 Limit: EX I IR NN LR L A 0 A Al hld "...C..l......l'.l‘.4 minutes
(See Back)
REGISTRANT #

REGISTRANT #

09/16/05-FACNCOMMON councildocs\092005registration form.doc




Registration Statement - Page 2

Are you an elected official 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 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, do you understand
that:

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

2. Your principal is not peumitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [iNo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [(1ves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

09/16/05-FACNCOMMONcouncildocs\092005registration form doc




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name /l WL/( M&‘%fé’\____
Agenda No. 29 Address 5 Zg/ %'CJL—D(
Madienn [T L5

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support - R
Oppose P v £
Neither suppoit nor oppose ’
I wish to speak
Available for information only
At this meeting are you representing an organization or a person other than yourself: [ves [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. )

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

Are you being paid for your representation? [JYes [INo

Are you appearing as part of your other paid duties for this person o1 organization? [JYes [No

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

Speaking Limit: ......cceeeverevreicnersrareneninneeen. 4 minutes

(See Back)
REGISTRANT #

REGISTRANT #

09/16/05-FACNCOMMONcouncildocs\092005registration formdoc




Regisiration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or othet
governmental body? [JYes [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 you answered “no” fo the question, go on to the next question.}

If you are being paid for your 1epresentation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engégé mn Iobb;'ying' as a lobbyist, you or your principal must file an authorization
with the City Clerk? % | [1Yes [INo

2. Your principal is not permitted fo authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

- 0916/05.FACNCOMMON\councildocs\092005registration formdoc




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

~t N N B
Name ( !égzi:} : @Eﬁi ‘E% & E»
AgendalNo. 29 adbess _172737] & Daug i TT
Mada g At ¢ %ﬁﬁ%
Please check the appropriate boxes:
01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support N N s
Oppose (= - [
Neither support not oppose :
I wish to speak
Available for information only
At this meeting are you representing an organization or a person other than yourself: []Yes ENO
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
guestion.)
Name, address and telephone number of each person or organization you are representing:
Are you being paid for your representation? [ Yes E’No
Are you appearing as part of your other paid duties for this person or organization? []Yes WNO
(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 Limit: ....rccrvcneirninreccnccenneeee. 4 minutes

(See Back)
REGISTRANT # :

REGISTRANT #

09/16/05-FACNCOMMON councildocs\09200Sregistration form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behaltf of your office o1 for your municipality or other
governmental body? [1Yes []No

(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 representation, or if your appearance is part of other paid duties, do you understand

that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [No

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [(JYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes []No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

09/16/05-FEACNCOMMON councildocs\092005registation form. doc




