@ Date: J ‘/!5’/‘20'(95’

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

SMS&ZV\ Dﬁ VC§

‘@ 2 ) Name
Agenda No. @6? W > Address (b2 o Gate {j; Te,

Budget Amendment Number(s):

=% Wodzon 5271/

Please check the appropriate boxes:

[l Support E Wish to speak
Oppose ] Do not wish to speak

i Available to answer 11
[ ] Neither Support or Oppose L] Avai questions

At this meeting are you representing an organization or a person other than yourself: [Yes TdNo
(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 [INo
Are you appearing as pait 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 Limits: Public Hearing.......... ... ..... ... .........5 minutes

Information Hearing............ . ..o ... 5 minutes
Other Ttems .. ... e . 3 TINUEES
(See Back)

11/15/05-C:\Documents and Settings\cnlmy 0G0\Local Settings\Temp\GWViewer\Registration Ferm.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? Clves [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? [1ves [INo

2. Your principal is not permitted to authorize you to lobby unless the prin%ipal 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 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

1171 5/05-C \Documents and Settings\cnlmv 000\Local Sentings\TerphGW Viewer\Registration Form.doc



Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
k Name B&f I’}'Q{ A VQ(J(Jg
AgendaNo,_C. nagess _ SRA £ g u&(‘\\/\ St

Budget Amendment Number(s):

=3 "}Oﬁ

Please check the appropriate boxes:

Support Wish to speak
Oppose Do not wish to speak

i Available to answer questions
[ ] Neither Support or Oppose [] Available to answer qu

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.)

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? [lYes [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 Limits: Public Hearing.. .. ... ......... .. e S minutes
Information Hearing.... ........ .............5 minutes
Other TemS ... oo o . 3 TRINULES

(See Back)

11/15/05-C\Documents and Settings\icnlmy 000AL.ocal Settings\Temp\G W Viewer\Registration Formdee




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 tepresentation, 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 permitied 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 Cletk 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 Signature

Print Name

11/15/05-C\Documents and Settings\cnlmy 000 Local Settings\Temp\GW Viewer\Registration Form.doc



N-6-05

Date:

| City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name Mé\% ‘/\L ]QM Mmo

Agenda No. )j% 2 W{SW\Q

Address t%,j, 5( RX‘MP? ﬁ 2

Budget Amendment Number(s):

1

Please check the appropriate boxes:

D Support IZ] Wish to speak
[} Do not wish to speak
Oppose P
[ Neither Support or Oppos [] Available to answer questions
upport or Oppose

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

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

R asnbwy ap)aﬁﬂ%%ﬁw

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

Are you appearing 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 Limits: Public Hearing. ... ... ..o o .5 minutes
Information Hearing ........c..... oo . 5 mHINIUEES
Other Tiems ... oo i e .3 THINTEES

(See Back)

11/15/05-C\Documents and Settingsicnlmy 000\Local Settings\ TemphG'W Viewer\Registration Form.doe




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? [dyes [No

(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

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

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

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

(f 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

Print Name

11/15/05-C:\Documents and Settingsicnlmyv 000 Local Settings\Temp\GW Viewer\Registration Form.doc



Date: %"J IY’Q‘T‘

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name l) O CeoeT

Agenda No.

Address (OO \;'\_)MNOU@ \A)OO@‘S CT_

Budget Amendment Number(s):

- Madison, Wi S37153

Please check the appropriate boxes:

[ ] Support "Wish to speak
Oppose Do not wish to speak

Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: [A] Yes

[] Available to answer questions

[ 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 person o1 organization you are representing:

Dav e Covarry (BDA:@IJ

[ INo
M No

Atre you being paid for your representation? E}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,” go on to the next
question )
Speaking Limits: Public Hearing...... ..............co.coveen . 5 minutes

Information Hearing .. . ...... . .............5 minutes

Other fems... ... ..o v e .3 TIINULES

(See Back)

11/15/05-C:\Documents and Settings\cnlmy 000\Local Settings\Temp\GW Viewer\Registration Form.doe




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? B 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 Clerk? . ElYes [ONo

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? MYes [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 | i\! (S i ¢S Signature WW%m{, e_; QJ

Print Name Do ~ Ko ORT

11/15/05-C:\Documents and Settings‘cnlmy 000ALocal Settings\T emp\GW Viewer\Registration Form doc



City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

i | ,
Name K vis G P ( P

Agenda No. ;2(

Address AEES (Am,ﬂw-s - }g\/

Budget Amendment Number(s):
3 I

Please check the appropriate boxes:
] _Support Msh to speak

=17 Ovbpose [} Do not wish to speak
Ng iIt,her' Support or Oppose [ 1 Available to answer questions
‘or

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 o1 organization you are representing:

‘EVLS t.i—LC‘_‘-:?/S j: LV, P VAt \'(" NT>\ S \L‘w\ 7. {

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

Are you appearing as patt of your other paid duties for this person ot organization? Fives [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 Limits: Public Hearing........... ... oo 3 minutes
Information Heating........ ... ... ... .....5 minutes
Other TeMS....oooove e o e .. 3 IRULES

(See Back)

11/15/05-C:ADocuments and Settings\colmy 000\Local Settings\Temp\GWViewer\Registration Ferm.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? [ves [ANo

(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 appeatrance is part of other paid dutics, 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? [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? LIYes [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 mote information.)

g
Date i ( - ( S -0« Signature l’ (//(4/{ /{{\mw (L_“__

"
Print Name W 3 C‘.\ o P

11/15/05-C-\Documents and Settingsicnlmv 000tLocal Settings\Temp\GWViewer\Registration Form.doc



Date: ‘% | >~

City of Madison
Registration Statement - Common Council
You must register before the Council considers your item.
Please Print PRINT NAME CLEARLY

Name ~A AR \xwe YA GE

Agenda No.&Q"DP 1\ Ouc @3 WO &Y

Address  \20\u ONefUMs & -

Budget Amendment Number(s):

+& A 7]

Mo Simk %‘T:\_..E\ﬂ!\&f-

Please check the appropriate boxes:

[] Support % Wish to speak
Oppose Do not wish to speak

. Available to answer questions
[]  Neither Support or Oppose = d

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

M o>
Q ‘L‘-—J‘lfi G

e Sneg Busmes Docors

Are you being paid for your representation? [ Yes ﬁl No
Are you appearing as part of your other paid duties for this person or organization? M 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 Limits: Public Hearing ... voovovvannnnnn S TNINULES
Information Hearing.... ... ..., 3 MIINULES
Other ItemS. ... vee v 3 MINULES

(See Back)

11/15/05.C\Documents and Settings\cnlmy 000\Local Setings\Temp\GWViewer\Registration 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:

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

11/15/05-C:\Documents and Settingsicnimy 000\Local Settings\Temp\GW Viewer\Registration Form.doc



Date: / 1 3743

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.
Please Print PRINT NAME CLEARLY

C = AR Lg?}/

Name \ S

Agenda No. X~ CH ,prg’L?” Address / C() w:’ LS Ol\f o i, g

Budget Amendment Number(s):
PN

7 ’

Please check the appropriate boxes:

"% Support 4 %’ ‘Wish to speak

Do not wish to speak
Oppose 3,7 [] Available to answer questions
Neither Support or Oppose

At this meeting ate 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,” gb on 1o 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? [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 Limits: Public Hearing ... e o+ .S TRINUTES
Information Hearing............ ... ......5 minutes
Other tems.........oe v e ... 3 MINUTES

(See Back)

11/15/05-C \Documents and Settings\enlmy 000\Local Settings\Temp\GWViewer\Registration Forrmn.do¢




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 patt 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 [No

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? 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

11/15/05-C:\Dacuments and Settings\calmy 900\Locat Settings\Ternp\GWViewer\Registration Form.doc



Date:f;Z’\\/ / 5, 20055

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name Qu@ fé qﬁ??f\l t

Agenda No. Q Address | QQCADO[‘;@

28Y) (\ %m(g

Budget Amendment Number(s):
Med e WSE BEZAT

Please check the appropriate boxes:

[] Support “SK] Wish to speak
Oppose [ ] Do not wish to speak

. Available t : ti
[ 1 Neither Support or Oppose L] Available to answer questions

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? Clyes [No

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

Speaking Limits: Public Hearing.. ... .. covvrie 11 o S Minutes
Information Hearing... .. .......... .........5 minutes
Other tems............. v oo .3 TRIDUtES

(See Back)

11/15/05-C:\Documents and Settingsicnlmy 000\Local Settings\Femp\GW Viewer\Registration Form.dac




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 appeatance is part of other paid duties, do you understand
that:

i 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? [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 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

1 1/15/05.C:ADocuments and Settingsienlmy 000\Loca! Settings\Temp\GW Viswer\Registration Form.doc



Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Please Print

Neme /M E}D wagh |
Agenda No. 7 Address [ 203 /1/ H/'l/bé(?’d /Jﬂ \

Budget Amendmer,{t Number(s):
- Vobsm, 3724
Please check the appropriate boxes:
% Support Wish to speak
Do not wish to speak

Oppose
' Nes Available t - questi
I:‘ Neither Support or Oppose (] Available to answer questions

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? [ 1Yes ‘QNO
Are you appearing as part of your other paid duties for this person o1 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
gquestion )
Speaking Limits: Public Hearing. ..o ovriwe w3 TINULES

Information Hearing........ ..o o, 5 minutes

Other emS .. ..o oo o i 3 MINULES

(See Back)

1143 5/05-C:\Documents and Settingsicntmy 00G\Local Settings\TempGW Viewer\Registration Form doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office ot for your municipality o1 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? [dYes [No

2. Your principal is not permitied 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 [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

11/15/05-C-\Documents and Settingsicnimy 000\Local Settings\T emp\GW Viewer\Registration Form.doc



Date: | 1// ff/,,.? 005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Agenda No

'(l/ Name |_07) Whitpey
-

Address 1/30?2 /%”/Of/{;/ﬁﬁ/?fj ﬁ;?” /4[3(%’/59/7

Budget Amendment Number(s):

—
»)

WI1s3704

Please check the appropriate boxes:

D Support [ Wish to speak
Oppose 1 Do not wish to speak

: Available t - questi
[ ] Neither Support or Oppose [J Available to answer questions

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

Speaking Limits: Public Hearing.......... ... e e 0.5 Minutes
Information Hearing........ ... ........ .5 minutes
Other emS ... vvovvn i oo 3 TRINUEES

(See Back)

11/15/05-C:\Documents and Settingsienlmy 000\Logal Settings\Temp\GW Viewer\Registration 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? [JyYes [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 or your principal must file an authorization
with the City Cletk? [1Yes [INo

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

11£15/05.C\Documents and Settingsicnimy 00MLocal Settings\TempiGWViewer\Registration Form doc



Date: ///// <

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
Name g 77/41;6//\}"5 < \7/9 coff
Agenda No. 2— Address 70 fussiee ST

Budget Amendment Number(s):

Please check the appropriate boxes:

Support IE Wish to speak
Oppose 1 Do not wish to speak

Neither Support or Oppose CE Available to answer questions
uppori or Upp v

At this meeting are you representing an organization or a person other than yourself: [ Yes ,/Ez_%_l 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 [ INo

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 Limits: Public Hearing... . . ... .o coeer . 5 minutes
Information Heating .............. ...... .....5 minutes
Othet THemS ..o i oo, .3 MiTOEES

(See Back)

11/15/05-CABx and Settingsienimy 000\E.ocal Settings\Temp\GWViewer\Registration 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
governmenial 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? [1Yes [INo

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

Date Signature

Print Name

$1/15/05-C:\Docurnents and Seitings\enimy 000\Local Settings\T emsp\GW Viewer\Registration Form.doc




Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print @ PRINT NAME CLEARLY

Name /f/ i ,Wc/ /%/W%

Agenda No. /%;}:/7 # o \% Kﬂ Address /7'\7 /[ ﬁ ”/M’,/ﬂif/Zfﬁ/

Budget Amendmel%t Numbe‘ (s): o
14 /%gaw/,ﬁ

By

%% “*’%71//1 o ¢
LLTLL Zﬁa‘é’

Please check the appropriate boxes:

D Support I Wish to speak
Oppose [ ] Do not wish to speak

i Available to answer questions
[ 1 Neither Support or Oppose , € question

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

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

A
Ly A /)JWM{ e

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

Are you appearing as part of your other paid duties for this person ot organization? /%465 [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 Limits: Public Hearing........ .ccocee o oo . 3 TINULES
Information Hearing.............c.o v S MINULES
Other Items ... .coe oo o0 3 MIDULES
(See Back)
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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 /&%

(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 authorization
with the City Clerk? Yes [ JNo

2. Your principal is not permitted to authorize you to lobby uniess 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 quater), the principal must file expense statements with, the City Cletk for
the remaining quarters of the calendar year? es CINo

(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 moge information.)

Date//#/‘g’"ﬁg/ Signature /ﬂ/zz/ /g//‘ //

Print Name _Sf/ sS4 7 w%f /4 17} 'f///é
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Date: ‘H// 5/0 >

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print Q) N PRINT NAME CLEARLY

Name S'C{ V\O/r‘ff 7(:’/(/ /0/5101/

Agenda NO.-,??EB L# / Address /214 £/J Zq;é é'f/é < 7L

Budget Amendment Number(s):

Please check the appropriate boxes:

l:] Support E/’Wish to speak
Oppose [[] Do not wish to speak

l:l Neither Support or Oppose

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

[ Available to answer questions

[ No

(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:

ErNo
R0

Atre you being paid for your representation? [] Yes
Are you appearing as part of your other paid duties for this person or organization? [ Yes
(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 Limits: Public Hearing ... .voioivinee o S minutes

Information Hearing ......... ... ... ....5 minutes

Other HEmMS ..o vt vt oo 3 TIINUEES

(See Back)
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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? [JYes [JNo

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? [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
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City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print /5) PRINT NAME CLEARLY
e — ™
- Neme L EMETE FUECHE 2 S
Agenda No. / Address =i/ STATE ST

Budget Amendment Number(s):

Please check the appropriate boxes:

o
[l Support L] Wish to speak
"1 Do not wish to speak

0S¢ . .
: Op.p - [1 Available to answer questions
D Neither Support or Oppose
At this meeting are you representing an organization or a person other than yourself: ] Yes . EE

(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:

e

Are you being paid for your representation? [1Yes /IZI“N(T "

Are you appearing 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 Limits: Public Hearing. ... ... ..cccooere oo 0 e S MRINLHES
Information Hearing............. ... ... 5 minutes
Other Ttems ..o oo i v 000 3 MINULES

(See Back)
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Are you an elected official who is appearing solely on behalf of your office or for your munic

Registration Statement - Page 2

governmental body? [Jves [dNo

(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:

(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

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

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

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 [INo

Office at Room 103 of the City-County Building, Madison, for more information.)

Date

Signature

ipality or other

Print Name
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Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Agenda No. ;l
Budget Amendment Number(s):

Z

Please check the appropriate boxes:

l:l Support
Oppose
[ ] Neither Support or Oppose

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

question.)

PRINT NAME CLEARLY
€ - /
Name D( GNE_ ! )d A <f MVV(.G( vl
Address A LG G Cﬁ’/{/\t{“é ' /7]‘(/-62

E~ Wish to speak
] Do not wish to speak
[] Available to answer questions

Yes [ ]No

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

Mmoo s ,Qg—okg d

‘Q L O W Gtk f(/\/(d‘c/f

s

ASL 5432

Are you being paid for your representation?

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

Public Hearing............couvvne
Information Hearing ............... ...
OtherItems .. ... o v s i

[] Yes
[]Yes

B No
X No

e 3 MRITIUEES
o5 minutes
e 3 MINREES

(See Back)
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Registration Statement - Page 2

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

governmental body? [ Yes ==

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except thagygu 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? [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 Cletk 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 o1 go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date : Signature

Print Name
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Date: “_r/'f S Og

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
Name STECANIE MORITZ
Agenda No. L Address 530 W, DaTy #10Y

Budget Amendment Number(s):

MADVS o

Please check the appropriate boxes:

[ ] Support Wish to speak
Oppose Do not wish to speak

: Available t - questi
Neither Support or Oppose L] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: ] Yes B/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 ]E(No

Are you appearing as patt of your other paid duties for this person or organization? [] Yes B<N0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing.. ... woow oo +ovvnnnnn. D MINIULES
Information Hearing.... ......... . .......5 minutes
Othertems........... . ..owwerr .3 MIINULES

(See Back)
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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? D 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, ot if your appeatance 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? [lyYes [No

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

3 If your principal spends or will owe more than $500 for lobbying services in any 1epoiting
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 | // ! 5/ 05~ Signature g‘lLr?LaAw J Uity

Print Name STEEANIE VWORITZ_
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Date: _!'/1y _foF

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
o Name 2ol oo Cean Loy
oL N
Agenda No. Address 22949 Hol iz Fe— [y

Budget Amendment Numbex(s):

/

/WA[D’ ST ey [“—-‘U}
Please check the appropriate boxes:
D Support E Wish to speak
Oppose [] Do not wish to speak

i ~] Available to answer questions
[ 1 Neither Support or Oppose v question

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;

Ly 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 t"\ 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 Limits: Public Hearing..... . ........c oo > TINULES
Information Hearing... ... ..o, o S minutes
Other TtemS ... oo o 3 MINULES

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your munich a}i‘{m other
governmental body? []Yes ﬁNo

(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 authoriz tion
with the City Clerk? [1Yes No

2. Your principal is not permitted to authorize you to lobby unless the principal is regist
with the City Clerk? []Yes 0

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 Cletk /fo/l
the remaining quarters of the calendar year? [1Yes o

(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.)

pr" "
P 57 Ly . ' :
Date ' Signature o I

e
Print Name 2. . £ . 0. .. (?_.,,,ﬂ, S
' 7
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