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CITY OF MADISON
Reglstratlon Statement - Common Councu
: o COMMITTEE © /7
. .::-_.:.P]easePrmt o AR
= / ffﬁ{ ‘755— PLEAS RINT NAME CLEARLY |

/c_,fi §P@Mﬂ

Name

| Agenda No. _ <7 ‘ Address | V s / Wm/ -

) Please check the appropr:ate box o :' ; .' R _' -Please check the appropnate box. -

S t o DWlshtospeak |
| E/I/ upport. O ND 'I

Oppose 0 Do not wish to speak = .
Avallable to answer questlons :
Nelther Support Nor Oppose o o

B 'At thls meetmg are you representing an or gamzatlon ora petson other than youxself E/es . D No
- (If you answered “no,” STOP; you need not complete the resr of thts form If you answered “yes,’ prowde the name .
o who you represent and go on to the next questzon ) AR . : AR .

: Name address and telephone number of each person ot or gamzatlon you are fepresentmg

~Are you being paid for your representation? - M DNO

Are you appearing as part of your other paid duties for this person or organization? E’? es [ INo
- (If you answered “no " STOP; you need not complete the rest of thzs form y you answered “yes,’ go on to the next
. questzon J S : _ R

- -Spea_kmg lei_t_s: . Public Hearing (Common Coun_cil) 5 minutes
R Information Heanng s 3 TNULES
Othet Items s 0.3 TOUEES -
(SEEBACK)
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' REG!STRATION STATEMENT PAGE 2 -

o Are 3 you an. eIected ofﬁmal or. employee who is appeanng solely on behalf of your ofﬁce or for.your mummpahty or
-'.'-othergovemmenta]body‘? AT G e DYes :

S ( j you answered yeS 10 the questlon ST OP You need not complete the rest of thzs form except that you must szgn
' '_'_'_'_thls form If you answered to the quesnon go on to the next questlon ) : L .

o that

R :_':'Befme you engage in lobbymg asa, lobbylst you or yout p11n01pal must ﬁle an authonzaﬂon_ _ : e S
L _w1th the Clty Clerk FRR S e - e
2 o Your punmpal is not petrmtted to authonze you to lobby unless you are reglstered w1th the PR
R -'CltyClerk . S e _ _ ) e
3. If your ptincipal spends or will owe more than $1,000 for lobbying services in any repoiting

period (half year), the principal must ﬁle expense statements with the City Clerk fox the
: remamder of the calendar year‘? : - '

(Please go to the City Clerk s webszte www. cztvofmadzson com/clerk/mdex html or go to the Clerk s Ojﬁce at :
' Raom i 03 of the CIty-County Bmldzng, Madxsan for more mformat:on ) : S

I you are belng pald for your 1epresentat10n 01 1f youI appearance is pa:t of other pald dutles p]ease be adv1sed o

| ._'..Date i | ﬁ"}q _'0(-7 - .Signature

B : PnntName.'-_._ ! @W(C g""e&’*f/
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Date: 9;/:/'7 é”f’

eIy OFVMADISON

. Registration Statement -_Common Counc:l . .
e COMMITTEE | U
Please Print . — o | X
SR Ry S r PLEASEPRINTCLEARLY
| N o | -Ngme : ,d}/@fﬂﬁ //4@15
AgendaNo. 7/ . | agges g 5.2/ Minera | FT Rd
S o Meseua 57995

Please check the _appropriate boXe_s: _

.Supp()l"t N o B B and D Wish to speak

D Oppose ' ' -] Do not wish to speak

X Available to answer questions

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

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

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

Are you being paid for your representation? {JYes [xINo

Atre you appearing as paxt of your other paid duties for this person or organization? [1Yes [1No _
(If you answered “no,” ST OP, vou need not complete the rest of this form If you answered “yes,” go on to the next
question.) : .

Speaking Limits: ~  Public Hearing (Common Council)......5 minutes
- . Information Hearing.........voo i 3 MINULES
- Other Items. ..o s 3 IRDULES

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeaung so}ely on behalf of your office or for your municipa 1ty or .-

other governmental body? - | _ - : DYes : DNO

(If you answered “yes” {o the quesrzon STOP. You need not complete the rest oj thzs form except that you must sign
this form. If you answered “no” fo the question, go on to the next question) - .

If you are bemg pald for yout Iepxesentatxon or if your appealance is. part of other pald dutles please be ad\nsed_
that: . . : .

1. ~ Before you engage in lobbymg as a 1obbyist you ot your pxmmpal must ﬁle an authorization

' with the City Clerk. : : D

2. Your principal is not permitted to authorize you to lobby unless you are xcglstered with the -~
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City C]exk f01 the
remainder of the calendar year? .

(Please go to the City Clerk’s website www.cityofmadison, com/clerk/index.html or. go to the Clerk’s. Oﬁ" ce at
Room 103 of the City-C ounty Building, Madison, for more mformatzon ) : o

Date Signature

Print Name
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: Date { /q 0‘(’(

~ CITY OF MADISON B

Reglstratlon Statement - Common Councﬂ o
_ _ S _ _'.COMMHTEE ' S T ’
" Please Print ..j B A
RO %%%S’ o PLEASEPR!NTCLEARLY RN
1 S 5_./' SR I ".N-a‘_n?' - ﬁi”iv 7’4@; —

" Please check the appropriate boxes: |

Oppose " | : . o [] Do not wish to speak
B I:l Nelther Support Nor Oppose @ Ava11ab1e to answer questlons

- At this meeting are you repr esenting an or gamzatlon ora person othex than your self ' |:] Yes |:| No - '
- (If you answered “no,” STOP; you need not complete the rest of this form Ifyou answered yes prowde the name . -

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

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

-Are you being paid for your representation? ] Yes £ No

Are you appearing as part of your other paid duties for this person or organization? yYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. 17 you answered ‘yes,” go on to the next
questmn ) L : _ ' : s

' _'Speaking Limits: - ~ Public Hearing (Common Council)......5 minutes
P - Information Heating.........ooouoene v 3 miinutes
Other IemS v s s 3 IIDULES

 {SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Ate you an elected official or employee who is appearmg solely on behalf of your office or f0t your mummpahty or . .
othet governmental body‘? o . _ e D Yes [JNo '

(If you answered “ves” to the que.stzon STOP. You need not complete the rest of rhzs form except that you must szgn
this form. If you answered “no” fo the question, go on fo the next quesiion.) o

If you are bemg pald for youx Ieplesentatlon, or if youl appeaxance is part of other pald dutles plcase be adv1sed_
that L : Lo o :

1. Before you engage in lobbymg asa lobbylst you or your prmc1pal must ﬁIe an authonzatlon o o
o _w1th the Clty Clerk. - TR : : Lo -
2. Your principal is not permitted to authorize you to lobby unless you are regmtered w1th the -
' Clty Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/mdex html or ga to the Clerk s Oﬁ" ice at
Room 103 of the Clty-County Buzidmg, Madison, for more mformaﬁon )

Date o Signature

Print Name
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.Date:L 5* /Q ﬁc’i

cITY oFMAD;_s_oN RO

- ”Registration Statement_-' ':Common Counctl
B '_ _ _ _ '_COMM[TTEE §
PIeaseP_rint - Lo IR
Lo t quL'{T SR PLEASE PRINT CLEARLY
- 5 / : | - Name /T&fch 7"(5:
AgendaNo. _. : _ = Address§5 6 O/y( Sace }L /c”;
| - 1 M,-/fsm |
Please check the appropiiate boxes: -
Sﬁpport R S - and  [] Wish to speak
Oppose ' - = [x] Do not wish to speak
Ava_i_lable to answer questions :
HE Neither Support Nor Oppose — ST T
At this meeting are you repxesentmg an organization or a person othex than youxseif T [OYes  INo

(If you answered “no,” STOP; you need not complete the rest of this ﬁorm [f you answered * yes provzde the name
of who you represent and go on to the next question ) :

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

Are you being paid for your representation? [(JYes [No

Are you appearing as part of your other paid duties for this person or organization? [JYes [JNo
(If you answered “no,” ST OP, you need not complete the rest of this form If you answered * yes, " go on to the next
question.) . : _ : g

Speaking Limits: Public Hearing (Common Council)......5 minutes
- Information Hearing............. oo, 3 minutes
"Other TEmS oo imvnvces s vnvnn 3 INUEES,

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

:Ale you an elected official or employee who is appeanng soler on behalf of your ofﬁce or for yout mumclpahty or
-othex governmental body? _ | L] Yes D No S

(If you answered “yes” to the 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 fo the next question ) : -

If you are bemg pald for your Iepxesentatlon or it your appearance is part of othez pald dutxes pIease be advxsed
that - :

1. Before you engage in lobbymg as a lobbylst you or your pnnclpal must file an authonzatlon
+ - with the City Cletk. :
2. Your principal is not permitted to authorize you to lobby unless you are Ieglstered with the =~
City Clerk. .
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

{Please go to the City Clerk’s webs;te www.citvofmadison. com/clerk/zndex html or go fo the Clerk 5 Oﬁ‘ ce at
Room 1 03 of the C':ty—Counry Buzldmg, Madzson for more information ) - o - .

Date Signature

Print Name
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