Date: ‘[:/}»/00—5) ?

CITY OF MADISON
Registration Statement - __Common Council
' : COMMITTEE
Please Print '
DU OI b PLEASE PRINT NAME CLEARLY
% . Name j(\d{jf em' S 1, e Z(L‘F'F
Agenda No. 2 Address | Y j,f g_;{jy;?g towon (l;;‘“
Madispr, 1 537 i
Please check the appropriate box: Please check the appropriate box:
] Support o [ ] Wish to speak
% OpI;)I())SGB AND Do not wish to speak

Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ] Yes E No
(If vou answered “no,” STOP; you need not complete the rest of this form If vou answered "ves,” provide the name

of who you represent and go on (o the next question )

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

Are you being paid for your representation? [lYes [ 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 vest of this form. If you answered “ves,” go on to the next
question )

Speaking Limits: Public Hearing (Common Council)...... 5 minutes
Information Heating. . ....... ..........3 minutes
Other Items...... .. .. .. 3 minutes

(SEE BACK)

0917/07-F \ClcommonCouncil Decuments\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee Who is appeanng solely on behalf of your office or for your municipality or
other governmental body? - S oY Yes [dNo

(If vou answered “yes” fo the questzon STOP. You need not complere the rest of rhzs form except that you musf 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, please be advised

1  ~Before you engage in lobbying as a Iobbylst you ot your pnnclpal must file an authonzatlon
- with the City Clerk. S
2. Your prmcxpal is not perm1tted to authonze you to lobby. unless you are Iegistexed with the
City Clerk.
3. If your principal spends ot will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the (“1ty Clerk for the
remainder of the calendar year? .

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html o1 go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more mformatton )

Date . Signature

Print Name

09/17/07-FA\Clecommen\Council Decuments'Registration Form 2007 dac



.'-Date : 67 /6/ 07

L 'cm' OF MADISON

ReglstratlonStatement-common Counc:l | '.ﬁ e
I L -_'___:::COMM[TTEE ST

i :"; "I-Please PI mt

(9 bt lq b  PLEASE PRINT NAME CLEARLY
| Name L/}/\%(t \/EG‘\‘”OLG

i;fif" Ag‘*‘“*a__N“ i‘ o o113 Part @AW Dl/

" Please Che°k the aPPIOP“ate bOX 0 Pleasecheck the.%l_Pﬁ'r:O'pi‘iété box:

E Support . ﬁ.'_:. S =1 [] Wish tospeak - s

-:  Oppose : : 1 AND-—-} - EDO not wish to speak o
' RS Available t tions -+

D Nelther Support Nor Oppose U Va_la © fo-answer quss fons.

"_-'At th1s meetmg are you reptesentmg an orgamzatlon or a person other than yourself D Yes : JZ|/No SRR
(If you answered “no,” STOP; you need not complere the rest of rhzs form [f you answered yes prov:de the name _1_ e
of who you represenr and go-on fo fhe next questzon ) ' : _ . R

-'- Name address and telephone number of each person or ot gamzaﬁon you are repxesentlng

Are you being paid for your representation? SR 0 [Oes ZNQ i

CAre jmu appeariﬁg as part of your other paid duties for this person or organization? - [ Yes ._ IZT/NO
(If you answered “no,” STOP; you need not complete the rest of this form_If you answered "yes,” go on fo the next
'..Quest:on) e e e e e =
__Speakmg L1m1ts Pubhc Hea.nng (Common Councﬂ) s fri_in_ufes S

Informatlon Heanng .3 minutcs _'
Othex Items e e e 3 minutes

" (SEE BACK)

09/17407-F\Cleommon\Council Docurmenis\Registration Form 2007 doc s



: REG!STRAT!ON STATEMENT PAGEZ

; .Axe you an elected ofﬁelal ot employee who s appearmg solely on behalf of your ofﬁee or for your mummpal:ty or, E

"._-othe[ govemmental body‘? Sl o _:_ EI Yes E]No

: ( j you answered yes z‘o the questzon STOP You need not complete Ihe resr of rhzs form except Ihat you must szgn'.':' e
B thzs form b‘ you answered no to rhe quesnon go on to the next quesnon ) A s SR

..ﬁlf you a1e bemg pald for yeur representauon or 1f your appealanee 1s part of other pa1d dut1es please be adv1sed : ':

NI :_3 z-'.-_-w1th the Clty Clé‘l‘k

R 2 ::_Your pnnmpal 1s not perrmtted to authouze you to lobby unless you are reolstered W1th the.f-'j-' S
:""-"-.-_'__C1tyClerk % : S A _ _ TS i

30 ._ If- your prmmpal Spends or Wlll ewe more than $1 000 for lobbymg setvmes m any xeportmg '_ S
AR period (half year), the ‘principal must file expense staternents Wlth the Clty Clerk fox the FR
_Iemamder of the calendax year‘7 T R _ B,

(Please go fo- the Czty Clerk s websu‘e W, czryofmadzson com/cierk/mdex hrml or go fo the Clerk s Oﬁ‘ ce at.
Room 1 03 oj rhe Czry County Buzldmg Madxson far more mformanon ) S LR _ oy

Pnnt Name

- 09117/07-FA\Cloommon\Council DocumentsiRegistration Form 2007 doc

lf-tBefore you engage in lobbymg as a lobbylst you or your prlnelpal must ﬁle an. authorizaﬂon__l : :':_" g



~ CITY OF MADISON
Registration Statement - __Common Council
' : ' COMMITTEE '
Please Print ' '
HUL190 PLEASE PRINT NAME CLEARLY ,
n/ | Name e 0. ><.:, AL
Agenda No. T & Address C:D\:) (/ C/ il K £}/ 4_’._
| 37//
Please check the appropriate box: Please check the appropriate box:
‘ Support [ ] Wish to speak
OpI;)I:)se AND ;@LDO not wish to speak

[ ] Available to answer questions

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

of who vou 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? | [ 1Yes \Z{;No

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

Speaking Limits: Public Hearing (Common Council)......5 minutes
Information Hearing . .. .. oo vienen. 3 minutes
Other TeImS..oovwwn i v cvninns e 3 MiNULES

(SEE BACK)

49/17/07-F\ClcommontCouncil Documents\Registration Form 2007 dae



REGIS'TRATION STATEMENT - PAGE 2

Are you an elected official or employee WhO is appeanng solely on behalf of your office or for your municipality or
other governmental body? . : o el o [:| Yes - |:| No .

(b‘ you answered “yes” to the guesz‘zon STOP. You need not complete the rest oj this form except Ihat you musr szgn _
this form If you answered “no’ fo the question, go on o the next question)

If you are bem0 paid for your Iepiesentatlon or if your appeeu ance is part of other pald dutles piease be adv1sed
that Lo :

1. - Before you engage in lobbyina asa lobbylst you or yom pnne1pal must file an authonzatlon o
B with the. City Cletk. . Lo
| 2 “Your principal is not pexmitted to authouze you to lobby unless you are reglsteied with the .
o City Clerk S
3 If yow principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (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 website www.cityofmadison.com/clerk/index, html or go to the C!e?k s Oﬁ ice at
Room 103 of the Czty County Building, Madison, for more mformanon ) :

Date ' : Signature

Print Name 3

09/17/07-FA\CleommomCounsil Documents\Registration Form 2007 doc



Date:_gi(% /f’, 2d0 7

CITY OF MADISON
Registration Statement - __ Common Councﬂ
' S . COMMITTEE
Please Print I
ou\ 906 ~ PLEASE PRINT NAME CLEARLY
| é)é Name méff”rﬁéf}?, %ffmﬁm J@Q/
Agenda No. Address 5777 Tx @,ﬁ%ﬂ 0
 Madeann 10l <3y
Please check the appropriate box: . ' | Please check the appropriate box:
. Support Wish to speak
] Opl;)I())S e AND Do not wish to speak

[ 1 Available to answer questions

| 1 Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes S No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide 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? (] Yes No

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

Speaking Limits: Public Hearing (Commeon Council)... .5 minutes
Information Hearing . .. ...coons v v o 3 minutes
Other Items ..o P 3 minutes

(SEE BACK)

09/17/07-FAClcommom\ Council Documents'Registration Form 2007 dec



REGISTRATION STATEMENT - PAGE 2

. Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your municipality or
:other governmental body? - . _ o L] Yes D No -

(If vou answered “yes” to the quesrzon STOP. You need not complete the vest of this form excepr that you musf szgn _
this form. If you answered “no™ to the question, go on to the next question.) ' . '

If you are being paid for youx lepxesentatlon or 1f yom appeaiance is part of othex pald dUUES please be adv1sed _
that: ' - - : C o : : o

I. - Before you engage in lobbying as a lobbyist you ot your prm(:]pal must ﬂle an authonzahon_ :
- with the City Cletk. ' : : '

2 “Your principal is not permltted to authonze you to lobby unless you are Ieg1steled w1th the ..
City Clerk. : '
3. If your pnn(npal spends or will owe more than $1,000 for lobbying seivices in any reporting

petiod (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 website www.citvofmadison.com/clerk/index. html or go to the Clerk 5 Ojj“ ce at
Room 103 of the City-County Building, Madison, for move information) -

Date zé/_)}fl— ? 2 2)697 Signature Q—7/ A‘,« f?/f,é/ %éyw /)Oél/

- Print Name - /’fﬂﬁ”ieﬁ/ y !/mmfi C

49/17/07-FAClcemmonCouncil Documents'\Registration Form 2007 doc



Date:gip /5’ jﬂp7

CITY OF MADISON

~ Registration Statement - __Common Council
' S COMMITTEE ' .
Please Print '
| o4 196 PLEASE PRINT NAME CLEARLY

; Name LEAFL T - G/?/ 7‘7_49/(/
Agenda No. gé Address _ é gj z/ 5éﬁ re éé 20 /Df"
- Wechser ML S37Y

Please check the appropriate box: ' ' Please check the appropriate box:
MPPOIT [} Wish to speak
] Oppose AND [ Do not wish to speak

[ ] Available to answer questions

[]  Neither Support Nor Oppose
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,” provide the name

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

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

T amr  a represwlitlie oo the Greeslres
' / _ ; ,

Neighbesrbuwd Hesoe. Bt soe fiave nidt Lokies 2

.. ’ . ’ {
ﬁﬁﬁ;élﬁff £S5 @ &):/@0,7, Z(;”L{/é"?

Ate you being paid for your representation? [1Yes [ENo
Are you appearing as part of your other paid duties for this person o1 organization? []Yes [IN6~

(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 {(Common Council)... .5 minutes
Information Hearing....... ... ..o .3 minutes

Other TIemS. . oo oo v e 3 MIINUEES

{SEE BACK)

68/17/07-F \ClcommemCouncil Documents\Registration Form 2007 dace



REGISTRATION STATEMENT - PAGE 2

- Are you an elected official or employee who is appearing solely on behalf of your office or for your munigipality or

other governmental body? ' T : SRR Yes .. IEN_O ' '
(Y you'amwered “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 ) R S :

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: - o - : - R

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authotization
wi_ththeCit_yCleI_k.‘_ o S - _ e -

2. Yow principal is not ];Séxmitted to authorize you to lobby unless you are registered with the

' - City Clerk ' S ' ' o ' T

3. If your ptincipal 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 websife www.citvofmadison.com/clerk/index.itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. } ' ST . R

bt s50r e G T LT

.' .. _ | Print Name . L":ﬁ /?A T: Q ﬁ / 7—755 /(/ | |

09/1 H07-F \ClcommoniCouneil Documents\Registration Form 2007 doc
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Date: 4 ’/9’0 r7’

CITY OF MADISON
- Registration Statement - __Common Council
’ i o o COMMITTEE -
Please Print ' _ : ’
oY1 b PLEASE PRINT NAME CLEARLY

Name jé’ﬁ/l/ EALZH S

Agenda No. b | : .Adc?h-e.ss ,go/fﬁ ﬁﬁ/{S NE/G_#!‘BCF@H’O&’P

Assac
Please check the appropriate box: | : Please check the appropriate box:
E§ Support [] Wish to speak
[ Oppose AND Do not wish to speak

i ] Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization ot a person other than yourself: [(JYes [ INo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide 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 repiesenting:

Are you being paid for your representation? [ 1 Yes [E/No
Are you appearing as part of your other paid duties for this person ot or ganization? L] Yes Q/No
(If vou answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on 10 the next -

-question )

Speaking Limits: Public Hearing (Common Council)......5 minutes

Information Hearing. . ..o .3 Minutes
Other TEEmMS v oo ooieene oo 3 IINULES
(SEE BACK)

09/17/07-F \Clcommon\Council Decuments\Registration Form 2007 doe



REGISTRATION STATEMENT - PAGE 2

. -Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your municipality or .
other govemmental body? S . S _ |:| Yes D No -

B ([f you answered “yes” fo the quesrzon STOP. You need not complete the vest of this form except thai you miist sign
: l‘hls form If you answered “no” o the question, goonto the next question,) .

- If you are belng paid for your Iepresentatlon or if your appearance is paxt of other pa[d duties, please be advised
'that : o . S . .

1. ._'Before you engage in lo‘obymcr asa lobbylst you o1 your pnncnpaf must file an authorization
. with the Clty Cletk. . :
2. -.Your principal is not permltted to authorize you to lobby unless you are IBngtEIed Wlth 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 ﬁie expense statements W1th the City Cletk for the
remainder of the calendar year? -

(Please go ito the City Clerk’s website www.citvofmadison.com/clerk/index. html o 80 t0 the C’lerk s Oﬁ‘ ce at
Roam 103 of the City-County Bmldmg Madison, for more mformarzon ) - : :

‘Date . - Signature

Print Name

09/17/07-F \ClcommoniCouncil Documents\Registration Form 2007 doc



Date: ? i/ a7y

CITY OF MADISON

Common Council

'R,e_g istration Statement -

Please Print

 pu\dP

Agenda No. <gf é’

Please check the appropriate box:

"~ 'COMMITTEE -

_PLEASE?INT NAME CLEARLY

Name

i A Dhutts

Address | é)p;/e R j,él/(g /VE/C;#ﬁO@ Hoaol
. A sspf

Please check the appropriate box:

[Zf Support
[

Oppose

: ] Wish to speak
AND Do not wish to speak

| ] Neither Support Nor Oppose

[} Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ ]Yes @{\Io
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide 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?

(] Yes B/No

Are you appearing as part of your other paid duties for this person or or ganization? ] Yes mo
(1f 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 (Common Council)......5 minutes
Information Hearing........ .. o . 3 MinUtes
Othet HEmMS ...oooovoeen v s o 3 IANUEES
(SEE BACK)

09/17/07-F ACIcommomCouncil Documents\Regstration Form 2007 doc



.REGISTRATION STATEMENT - PAGE 2 .

-+ Are you an elected official or employee Who is appeanng solely on behalf of your ofﬁce or for your municipality or
' othexgovemmentalbody‘? S S DYes : I___INO

" (If you answered “yes” to the quesrzon STOP. You need not complete z‘he rest of this form excepr z‘haz‘ your must szgn .
- this form. If you answered “ " fo the question, go on lo the next question) : o : :

If you are being paid for your representation, or if your appeatance is part of other paid duties, please be advised
that: . :

1. Before you engage in lobbymg as a lobby1st you or youx prmcnpal must ﬁle an authonzatmn
. with the City Clerk, o :
2 Your principal is not permitted to. authouze you to lobby unless you are Ieg1stered w1th the . -
. City Cletk. :
‘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 website www.cityofmadison.com/clerk/index. html or go fo the Clerk’s Oﬁice at
Room 103 of the City- C'ounty Buzldmg, Madison, for more mformaz‘zon ) _

Date . . Signature

-Print Name

09/17/07-F \ClecommomCounci} Documents\Registration Form 2007 dos



Date: éj - /&07

CITY OF MADISON

 Registration Statement - __Common Council
' e 'COMMﬁTEE...

Please Print -

OLtLM’ " PLEASE PRINT NAME CLEARLY
. CName  _Dale Cox
Agenda No. %Cp | Addl_-ess_‘/of’/‘b/ YZ{'(JS@ oo L\)G‘if
R M&,ﬁ( Gen I 33913

Please check the appropriate box: ) - Please check the appropriate box:

[XL Support : | [ ] Wish to speak
OpI;)I:)se AND X Do not wish to speak

[T} Available to answer questions

[ ] Neither Support Nor Oppose

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

—err‘ Oa\l() MP"%”VLG'-KM OSSOC* S ¥ ¥ /Zi?’{&\w‘fu) L-:)““p /nﬂ/'sm ‘:\}E.gyﬂ}

[

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

Are you appearing as part of your other paid duties for this person or organization? (] Yes E No
(If you answered “no,” STOP; you need not complete the rest oj this form. If you answered “yes,” go on fo the next
question.) : :

Speaking Limits: Public Hearing (Common Coungil)......5 minutes
o Information Hearing .. .. ..o 3 Minutes
Other Items........ v vevwrr v .3 MiNULES

(SEE BACK)

09/17/07-F A\ClecommontCouncil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who 1$ appearmo solely on: behalf of your ofﬁce or for youx mummpahty or _

othel govemmental body‘? L S . e DYGS |:|N0

(If vou answered “yes” to the quesrzon STOP. You need not complete the rest of rhzs form except rhat you musr szgn :

-l‘hzs Jorm. If you answered “no’ to the question, ga on to the next question )

It you are bem pa_ld for your representation, or if qu_app_earance is part of othex paid duties, please be advised
that T T

1. . Before you engage in lobbymo as a }obbylst you or youz pnnmpal must ﬂle an authonzatlon a
' _w1th the City Clerk. ' :
2 - Your pr 1n01pal is not pexmltted to authonze you to lobby unless you are reg1steied with the - |
City Cletk.
3. If vour principal spends or will owe more than $1,000 for lobbying setvices in any reporting

~period (half year), the principal must file expense statements with the C1ty Clerk for the
Iemamdei of the calendar year? : .

(Please go to the City Clerk’s website www. citvofinadison.com/clerk/index. html or go 1‘0 the Clerks Oﬂ‘ jce at
Room 1 03’ of the Clty-County Bu:ldmg Madzson for more znformarlon ) '

Date _ . Signature

~ Print Name

09/17/07-FA\ClcommoniCouncil DocementsiRegistration Form 20087 doc



- Date: ?//é/pzw;

CITY OF MADISON

'R_egistration Statement - Common Council
' : R COMMITTEE -~ _

* Please Print . \QU . '
- o4 PLEASE PRINT NAME CLEARLY
o | e ol Bietesd
Agenda No. Add;'ess é@:@ f ,}%@ Vs /g}? ,/ng
 Nehikos WL 5BFOS
Please check the appropriate box: ' Please check the appropriate box:
X1  Support [} Wish to speak
i Opll)t')l:)se AND [X Do not wish to speak

] Available to answer questions

[ ] Neither Support Nor Oppose
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,” provide the name

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

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

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

Are you appearing as part of your other paid duties for this person ot 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 ) ' ' B

Speaking Limits: Public Hearing (Common Council)..... 5 minutes
Information Hearing ... . ... .. oo .3 minutes
Other Items .. . . oo e 3 MIRULES

(SEE BACK)

09/17/07-FACleommomCouncil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

- AIe you an elected official or. employee who is appeanng solely on behalf of your. ofﬁce or for your municipality or
: othel govemmental body‘? EE _ o = S |:] Yes \:I No = '

- (If you answered “ves” to the guesfron STOP. You need not complete the rest of this form except that you musz‘ szgn
' fhrs form. If you answered z‘o the quesiion, go on io the next question ) ' : '

I you are bemg pazd for yout Ieptesentatxon o1 1f your appearance is part of other pard duties, please be adv1sed '
. that - : =

L - ~ 'Before you engage in lobbying as a lobbyist, you or your pI 1n01pal must file an authouzahon _
R __w1th the City Cletk. : :
T2 " Your principal is not pexm1tted to authonze you o lobby unless you are reglstexed with the s
' : C1ty Clerk, -
3 Ifyouwr principal spends or will owe more than $1,000 for lobbying services in any reporting

period (halt year), the principal must file expense statements with the City Clerk for the
temainder of the calendar year? :

- (Please go to the City Clerk’s website www.cifvofimadison.com/clerk/index.htinl or go to the C lerlc 5 O]j”zce at -
Room 103 of the C zty County Bmldmg Madxson for more mformanon ) ' .

..Date_ . - . Signature

- Print Name

09/17/07-F\CtcommemCouncil Documents\Registration Form 2007 doc



Rak Ply:aéé—_ Prln_t S

i j_ ute:_Y/18/07

C!TY OF MADISON

Reglstration Statement - Common Councﬂ
: *-": COMMIT[’EE L

L -l-%O %t%o :;__ PLEASE PRINT NAME CLEARLY

N IPNIA BAA/AK

Age““aN"gé‘ Addxess 028 Westbrook Lam
D R e R mor.:»w UJI 5371!

' .;.Please check the aPPIOprlate box '_ : : - .- :' . Please CheCk the approprlate box

g : Su ort o ki S e D Wlshto speak
i O] Opli)lz)se SEETR R . CAND o) E Donotw1shtospeak S
D Nelther Support NOI‘ Oppose T D Arforlable to ernswer questrons [

L At thrs meetlng are you representmg an or gamzatron ora person other tharr yourself D Yes ENO SRete L

(I you answered "no,”’ STOP; you need not complere z‘he rest of rhzs form lj’ you amwered ‘yes, provzde rhe rzan.re.
-_'-_.of who you represem‘ and go onto rhe next questzon ) : o o : R B

B '_'-Name address and telephone nurnber of each person or or gamzatron you are representlng

' Are you Beingpéid for'yourr‘epresentation? AR B R .__'[.:IYes [INo .

'Are you appearrng as pa.rt of your other pard dutres for thrs person or organization? - ) Yes D.No _
~(If you answered “no ” ST OP you need noft complete the rest of this form L‘ you answered yes go on 1o the next
questron} b R o L _ B T T SRR L

- Speakmg erlts Pubhc Hearrng (Common Councll) 5 r.nim.it.és' : E
= Informatron Hearrng _,,3 minutes -
Othe_r__I_tems__ : i3 mrnutes S

~(SEE BACK)

09/17/07-F\Cleommon\Council Documents\Registration Form 2007 dog i



e othel govemmental body9

L :;thzs form 17 you answered ' to the quesnon go on 1‘0 the next quesnon ) o

REGISTRAT]ON STATEMENT PAGE 2

e i-Are you an eleeted ofﬁelal or employee who is- appearmg solely on behalf of your ofﬁce or. for your mumelpahty or - ",

: D Yes D

S :(If you answered yeS to the questzon ST OP You need not complete the resr of rhzs ferm i xcept z‘hat you musr szgn: :._

-'_"-'If you aze bemg pa1d for youI representatlon ()r }f youI appeaiance 1s part of other pald dut1es please be adv1sed. Rt
-'that : Sl S . TS

L -."_._BCfOIe you engage m lobbymg as a lobbylst you or your pnnmpal must ﬁle an authonzauon i S
""'_'_-.w1ththe C1tyClerk"-' S L : R R

: :'_'.-:"::".'_Your pnnmpal IS not perm1tted to authenze you to lobby unless you are 1eg1stered W1th the
'C1tyCle1k S T _ _ et SR
_ 3 . If your prmmpal spends or will owe moxe than $1 00() for lobbymg services in any Ieportmg PR

~period (half year), the principal must ﬁle expense statements with the Clty Clerk for the ST
Iemamder of the calendar year? S : - : RN

(Please go to the Cny Clerk s webs.‘u‘e WWW. cztyofmadzson com/clerk/mder hrml or go to the Clerks Ojj‘ice at _
Room IO3 of rhe C:ty-County Buzldmg Madzson for more mformatzon ) e N e

Date e Slgﬂamre L

Pnnt Name

. 091 7/07-F\Clcommon\Council Docurnents\Registration Form 2007.dee. @ 7



Dat 9 /g @7,._. -

'_f'-_'."CITY OF MADISON

'"“-.'”.'---Registratiﬁn :_'S'ta'te:m'e'n_t' - -.Common Counell
L e __.-_-_COMMITTEE B

B '.Plea'.se Prmt o AR '
e obm(ﬂ : PLEASE PRINT CLEARLY

Name ,Zmzev/ Juﬁeﬁ

Agenda NO'_ ?/éj - Addtess /70 Z 60%0&%-, @ﬁk\ //4—1—L
' . § mea’ew w

o I___I Nelther Slipport Nor Oppose

 Please ChéCk the aP.I.ZiIIOI.JI. iate bc.')_xze.s: G

B | @/Support A Sl cand %%shto speak _
' S T P P T o not wish to speak
Oppﬂse AT - D Avaﬂable to al‘lSWeI_ quest_i_o_ns_. k

B At this meetmg are you Iepzesentmg an or gamzat:on ora pe:son other than yourself E’( [JNo
- (If you answered “no,” STOP; you need not complete 1 the rest of this form I you answered yes prowde the name
' '_of who you represent and go on to the next quest:on ) L o BTN : .

o Name address and telephone number of each person or or gamzation you are :epxesentmg

N\e-i\-ClT)UJOOd ,(Ja,qOémLmJ AJS/J
.bﬁrQ/ofJu-_;} ;4; m{»o-a—-"'

“Are you bemg paid for your Iepxesentatxon? P o S © O Yes [Ho—

Are: you appearing as part of your other paid dutles for this p petson or or gamzation‘? [ Yes E’o(
(ff you answered “no,” STOP; you need not comp[ete the rest of thzs form ﬁ‘ you answered yes " go on to the next

o questton )

: Speakmg L;m:ts Publ;c I—Iearmg (Common Counc1i) .5 minutes . :
- Information Hearmg .‘3_r_r_1inutes SO
Other ltems .3 minutes

~ (SEEBACK) S

. 07{‘05!06--]‘:\Clcummon\Council Documents\Registration Form 2006 doc. -



REGISTRATION STATEMENT PAGE 2

- .Are you an e]ected oﬁlcxal or employee who is appearmg solely on behalf of your ofﬁce or. for your uni ahty or_
’._;'fothet govemmental body‘? SRR S DYes mﬁc?p ST

. ([f you answered ye.s fo the questron ST OP You need not complete the rest of thzs form except that you must s:gn_
L --thzs form 17 you answered to the quesnon go on to the next questzon ) RN _ e D

; If you are bemg patd for youl representat:on or If yom appearance 1s part of othet pald dutles please be advnsed_. i
j'-’i_'-that D Sl 3 e _ e SRS FAS RS G

l ! "-.Before you engage in lobbymg as a 10bby1st you 01 youI prmmpal must ﬁle an authonzatlon : > AR
PR "__With the Clty Clerk RETERE . : R . oy L R
g 2 : Your prmclpal 1s not permxtted to authonze you to lobby unless you are reglstered w:th the.-_ I
EOVR '--":CltyCletk R SR RN . _ Y .
-3, - '.If yom prmmpal spends or w1ll owe more than $1 000 for lobbymg services in any xepomng i

. period (half year), the’ principal must ﬁle expense statements w1th the - Clty Clerk for the
RO ternamder of the calendar year'? SRR : . :

(Please go to the Ctty Clerk S webszte www. cztyofmadzson com/clerk/mdex html or go ro the Clerk 5 Oﬁ' ce at o
Room ] 03 of the Czty County Bmldmg, Madzson for more mformatzon ) : SRR .

Date C?,_ / ?) 07 -."Sig:nattn‘e. ARG A -
E PnntName- Aﬂwﬁtﬂﬁc 6 /\/ﬁf—_/E ‘;

. -07/05/06-F ACl WCouneil Eocy \Registration Form 2006.doc




Date 9/ / O. 7

i ;_';cm' OF MADISON

i '.'_'Régfi?frféti'éli S_tétéﬁ‘néhf _Common Counc"
St et  COMMITTEE TR

o f__Please Prmt

OL{ lq (,, _ PLEASE PRINT NAME CLEARLY e
Agenda NO = %/ ﬂ-’ 'ﬁ_ Address f {v\uv\%, ng SR e

Ham ﬁa /V\c&:sdkuim'?ﬁ“lj’;
. -Please check the appropnate box: SRR S _. . R Please check the approprlate box S

- N fm.msuwsﬁwg SRR
. Support 0‘4 ‘?fe _ mmcareey SRR .D-.Wlsh 0 _Speak. _
O - Oppose. . AND 1 = [P Do not wish to speak

- ~Available t tions.
Neither Support Nor Oppose D :_V?#_? ? o e ql_l_e's mns

-At thls meetmg are you [epresentmg an ot gamzatlon ox a pexson other than yomseIf D Yes X D No. e
- (If you answered. “no, " STOP; you need not complete the rest of z‘hzs form 13‘ you answered yes provzde the name
s '-of who you represent and go on to the next quesnon ) ST : SRR :

SpF '-Name address and telephone nurnber of each person or 01 ganlzauon you a:fe repiesentmg

ﬂ/lvm; (,a/{/’f%h% (003’ 25'3 s’zra@ 1‘7[2(.,?.5 ,l&f A/L;ex,,aw

'. R Ai'e.you being p.ai'd foryouf 1‘epr'eéeotation? R :3_' TR B DYes : @No

Are you appearmg as part of your other pald dutles for thlS peison or or gamzatlon'? o [:l Yes @No oo
o AIf you answered “no ST oP; you need not complete the rest oj thzs form 13‘ you answered yes go on 1o the nexr
f-quemon) L T R | .

5 : Speakmg L1m1ts : Pubhc Hearmg (Common Councﬂ) 5 mmutes i ':_ e
' Information Heanng i 13 ‘minutes - RIS
Other Items e __3 _m_1_n_utes_'_- SRR

) (SEEBACK) - '

- 09/ l_'HOTAF AClcommoentCouncil Dacuments\Registration Form 2007 doc



REGISTRATION STATEMENT PAGEZ Gl

oy Are you an elected ofﬁc1al or employee Who is appearlng Solely on behalf of your Ofﬁce or for your rnumclpahty 01 ':' e
""'=-"-__other governmentalbody‘7 SR T R T T T T e '.E[Yes EINO ST

Z-_'(ﬁ you answered yes to th_e guesnon ST OP You need'not complete z‘he rest of thts form excepl‘ rhat you must Szgn' 8 ;
“n to the quesrzon go on to rhe next quesrton ) e : o PR

thzs form ﬁ‘ you answered “no

If you are belng pa1d for yom representatlon 01 1f your appearance is part of other pald du‘nes please be adv1sed.f':' e
': "'_-'.that SRR g : : _ : TR

: i ‘Before you engage 1n lobbymg asa lobbylst ou 01 youx px 1n01pal must ﬁle an. authonzatlon-: O
'”j-:_._-:wnhthe C1tyClerk L | B ST

YASHE -:*__Your pr1nc1pal is not permltted to authonze you to lobby unless you are reglstered w1th the?
3.0 If yom prmCIpal spends ot w1ll owe more than 51, 000 for lobbymg sérvices. in any reportmg

~period  (half year), the pr1ne1pal ‘must ﬁle expense statements with the C1’£y Clerk for the
_' -Iemalnder of the ealendar year‘7 ' B AR E I L

(Please go z‘o the Czty Clerk 5. webszfe www, en‘yofmadzson com/clerk/mder html or go to the Clerk s Oﬁ‘ ce at'_"'_;
Room 103 of the Czty—Counzwaldmg Madzson for more mformafzon ) B IS RIS AR SR

*, [ 09/17/07-F \CleommontCouncil BocumentsiRegistration Form 2007 dog o



Date: q/((?/ﬁ?
| e
CITY OF MADISON .

'R,egistration Statement - __Common Councn

COMMITTEE
. :Pl.ease Print o
. 0414 ~ ‘PLEASE PRINT NAME CLEARLY
-_ | vame [ Hn i chell v LndaStacke
AgendaNo. ___ 3 (o | Addess (4D pspny Lo
| | WMadigan | S3TL
P]eése.check the appropriate box: flease check the appropriate box:
/[ Suppor | e o
D Neither Support Nor Oppose "1 Available to answer questions
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,” provide the name
of who you represent and go on to the next quesz‘:on )

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

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

Are you appearing as part of your other paid duties for this person or organization? [(Jves [INo
(If you answered “no,” STOP; you need not complere the rest of this form If you answered * yes ” g0 on to the next
question.)

Speaking Limits:. * Public Hearing (Common Council)......5 minutes
' ' Information Hearing........... .0 3 minutes
~ Other TemS...ooov i .3 minutes
(SEE BACK)

09/17/07-F ACleommomCouneil Documents\Registraiion Form 2007 dog



REGISTRATION STATEMENT - PAGE 2

*:Are you an elected official oz emp]oyee who 1s appeanng solely on behalf of your ofﬁee or for your icipality or
- other govemmental bodyrf‘ S _ o _ R Yes_ No .

i 3 (If you answered “yes” to the quesl‘zon STOP. You need not complere the rest of thzs form except that you must szgn .
this form. If you answered ‘no” to the question, go on to the next question ) o L X

If you are belng pald for yotu Iepresentatlon or if your appearance is palt of othet pald duties, pIease be ad\flsed
that: S _ : _ R

| 1. Before you engage in Iobbymg asa lobbylst you or your ptmc1pa1 must file an authonzatlon
- with the C1ty Cletk o . : : .
2. Your pnnc1paI is not permltted o authonze you to lobby unless you are Iefrlstered Wlth the
'Clty Clerk. ' :
3. Ifyour pxihcipal 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 website www.cityofmadison.com/clerk/index. html or go to the Clerk s Oﬂ ice at
Room 1 03 of.the Czty—Counry Bmldmg Madzson for more mformatmn J o _ . o

Date ?/{ K/’ﬁ 7 -. N .:Signature
' : ' : - Ptint Name 4&0‘# . 1/\/1 -1—//1‘///# !/
—-fﬂ(wnk’ -l—(,vae_ d\f\,;’a n :C} }\/‘“\ES&V\'C@

TR r.
Q- &L;\/J«wdea S ansthes vﬁfw\ tool +s ‘Ne,\p S
L Annede— =5 ey

{'L\Jle \fvvzuw.f ﬂ Blo\w,.fm.? T o Wé’lj

'nats\q‘os/“lwg,i l’OD\ ce o(;QLa@,r\ é&tfx}e ﬁ)&é’%@ )\

'1.'{” w\) ilso §5<<a -)(\-vef Rrsin on raé & wicas ‘{’LWJC |
«:’L rce,\.q;k Je @ ‘F‘&‘J desufae- o M L«Jo w\(}\ ‘Gf’e:@. Yy -
'-(SULS" %/&JL & (MS' FEF Q‘H/Ve 58’\\’,*08‘ ' f‘oi%éu:z.:— '\'M

‘Qau“‘ _-/Fb \l ce r"e/%'aischj

L,u(ﬁ &e( SA':*'“O %R/

o AUV
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Date: Gf - ’ 8 ~ Z@’ﬁ7

CITY OF MADISON
' Registration Statement - __Common Council
' o o COMMITTEE S
Please Print (0 o
o414 PLEASE PRINT NAME CLEARLY

_ | Name Lvt_c,q G‘x[oS‘de
Agenda N 8(0 ( l '
genda No. _ Address _ [(p1© M %,Q[ @ o Uu 5{47
| _Moediseon WNT . S37[b

Please check the appropriate box: - Please check the appropriate box:
Support | Wish to speak
% Oppose AND Do not wish to speak

[] Available to answer questions

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

of who you represent and go on lo 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 or organization? ] Yes No
(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 Limits: - Public Hearing (Common Council) . .5 minutes
: Information Hearing.... . ................3 minutes
Other TtemS ... s s i 3 ITINULES

(SEE BACK)

09/17/07-F \ClcommomCouncil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

- Are you an elected official or employee who is appeanng solely on behalf of your efﬁce 01 for your municipality ot
_ othex governmental body" L Co s T -] Yes L&_{J No '

(If you answered “yes” to the question, STOP. You need not complete the rest of this form except rhat you piust szgn |
'thzs form If you answered “no” to z‘he question, go on lo rhe next question ) y . : '

If you are being pald fox your Iepresentzmon or 1f your appealanee 1s part of other pald dut1es please be adv1sed _
that . : o . L

._'1 A Before you engage in lobbymg asa lobbylst you or yom pnnelpal must file an authonzatlon

- with the City Cletk. . _ . . .

2 Your principal i is not petmltted to authonze you to lobby unless you are IegisteIed wﬂ‘h the
-~ .. City Cletk. L : :

3, If your principal spends o1 \NlH owe more than $1,000 for lobbym0 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 fo the City Clerk’s website www. citvofinadison.com/cler k/index. html or go to the Clerk 5 Oﬂ ice at
'Room I 03 of the C Ity-C ounty Buzldmg, Madzson for more information ) .

Date - Signature

.- Print Name

09/17/07-F \ClcemmontCouncit Documents\Registration Form 2007 doc



Date:

* CITY OF MADISON
 Registration Statement -__Common Council
* ' Please Print ' S
04196 = PLEASE PRINT NAME CLEARLY

Name  /Srent (. aTide/ for t

Agenda No. gé? _

'_'Addre_ss 53 i, f/émmvﬁ’&/ﬁvcﬂ V274

el <A W £27(/

Please check the appropriate box: - . | .Please check the appropriate box:
V]  Support o ] Wish to speak
I:] Oppose ‘ AND [X Do not wish to speak

[[1 Available to answer questions

[] Neither Support Nor Oppose _ _
At this mecting are you representing an organization or a person other than yourself: [ ] Yes CINo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide 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? : [(Yes [ No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [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) ' S : S . B .

Speaking Limits: ‘Public Hearing (Common Council)......5 minutes
IR Information Hearing ... ..ooovs e .. 3 minutes
Other HEmS ..o .3 MINULES

(SEE BACK)

09/17/07-F AClcommonCouncit Documents\Registration Form 2007 doc



R_EGIS_TRATION STATEMENT - PAGE 2.

. Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your municipality or -
T other covemmental body? R e A e l:l Yes DNO A

B '(H yvou answered ‘ves” to the quesnon ST OP You need not complete the rest oj th:s form except rha;f you must szgn
 this form ﬁ you answered no” to Ihe question, go on o the next quesnon ) ' - :

_-If you are bem0 pald for your representation or 1f your appearance is part of other pa1d dunes please be adv1sed
that : : L : : :

Lo . Before you engage in lobbymg asa lobbylst you or your p11n01pal must file an. authonzatlon
S w1th the City Cletk o L :
_. 2. “Your principal is not permltted to authonze you to lobby unless you are Ieglstexed w1th the . -
o Clty Clelk '
3. If your ptlnelpal spends or will owe more than $1,000 for lobbying setvices in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
'xemalnder of the calendar year‘7 : :

(Please go to the City Clerk’s webszte www.citvofimadison. com/clerk/mdex himl or go to z‘he Clerk s Oﬁ‘ ce af .
Room 103 of the Clty -Ci ounty Bwldmg Madlson for more mformanon ) S . S

Date = - _ o _'Signature '

- Print Name -

09/17/07-F \ClcommoriCouneil Documentsi\Registration Form 2007 doc



Date: Q/ ff% 7

- CITY OF MADISON
Registration Statement - ‘Common Council
T . COMMITTEE = _
Please Print S o
' ' ' Obt lq & ' PLEASE PRINT NAME CLEARLY
J‘)@ B Nave _rtha 5k L
Agenda No. _ Address ST/ 7 '%m/%’éﬁ/é/v V7.4
Please check the appropriate box: | o Please check the appropriate box:
Support - | | Wish to speak
JE Opr;)ise AND _ Do not wish to speak

"] Awvailable to answei questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization ot a person other than yourself: ClYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, pmwde 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? (] Yes /@No

Are you appearing as pait of your other paid duties for this person o1 organization? [ ] Yes /@No
(If you answered “no,” ST\ OP, you need not complere the rest of this form Ifvou amwered 'ves,” go on to the next
question.) o S

Speaking Limits: ‘Public Hearing (Common Council)...... 5 minutes
~ . Information Hearing.......... ... .....3 minutes
Other Items .. v .3 TRINULES

(SEE BACK)

08/17/07-F\CleommonyCouncil Documenis\Regisiration Form 2007 dae



REGISTRATION STATEMENT - PAGE 2

© .. Are you an elected official or employee who is appeanng SDIer on behalf of your office or for your mumelpahty or
.'_othexgovemmentalbodyV T T S P o R DYes DNO ' :

 (If you answered “yes” fo the quesrzon STOP. You need not complere fhe rest of l‘hzs form excepr z‘hat you must szgn o
' thzs form 17 you amwered ro rhe guestron go on to the next quesz‘zon ) - : : o

If you are bemg pa1d for your Ieplesentation or 1f your appearance is part of othei pald duties, please be. adv1sed -
‘that: : . . _ N AR . '

S B Before you engage in lobbymg asa Iobbylst you or your pnnmpal must ﬁie an authonzatlen _
g : Wlth the City Clexk ' . . . . _
2 . Your prmcxpal is not permltted to authonze you to lobby unless you are registered w1th the _
' . -Clty Clerk. : : : : '
3. Ifyour prmclpal spends or will owe more than $1,000 for lobbying services in any reporting

-petiod (half year), the principal must file expense statements thh the City Clerk for the -
. Iemalndet of the calendar year?

(Please go fo the City Clerk’s website www.citvofmadison. com/clerk/mdex html or &0 to the Clerk $ Oﬁ‘ ce at. o
Room I 03 of the C aty~C ounty Bwldmg Madzson for more znformanon ) ' ; o

Date ' - . Signature

. Print Name =

89/17/07-F\Cleommon\Council Documents\Registration Form 2007 doc



Date; 6/7/ //

<

N
e

{
s
<

-

GITY OF MADISON
_'R_egistr.atio_n Statement - Common Council
B i T COMMITIEE o C
-Please Print - SRR
o044 te - PLEASE PRINT NAME CLEARLY

gl i
“Name {//UW'; hi&’u méﬁ [{/

Agenda No. gé _ : ..Address o 5?@6 %/ﬁMWV‘f(M ﬁ/

et 57/ (

Please check the appropriate box: : ' Please check the appropriate box:

\@ Support .. [ ] Wish to speak
OpI;)I:)S e AND ' % Do not wish to speak
; _ Available to answer questions

[ ] Neither Support Nor Oppose
At this mecting 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,” provide 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? [ ] Yes &No

Are you appearing as part of your other paid duties for this person or organization? [Jves [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.) : ' . ' ' ' L T

‘Speaking Limits: - Public Hearing (Common Council)......5 minutes
o Information Hearing ... ... 3 minutes
Other Tems. . e oo i3 minutes

(SEE BACK)

99/17/07-FACleomman Council DocumenisiRegistration Form 2007 doe



REGISTRATION STATEMENT -PAGE 2

' _Axe you an elected official o1 employee Who is appearmg solely on behalf of your office or for your municipality ot
* - other govemmental body’? R R T, D Yes : Ij No :

Y/ j vou answered “yes” to the quesnon STOP. You need not complete the rest of this form except Ihar you must szgn _
- this form If you answered “no” to the quesnon go on to the next quesrzon ) ' .

If you are bemg pald for your Iepxesentation or 1f your appearance is part of othe[ paid dutles please be adwsed
that R . . _ . S . .

1. Before you engage in lobbylng asa lObbYlSt you o1 your pr 1n01pal must ﬁle an authotization N I
L Wlth the City Clerk : _ : _ : S
2. | Youx prmczpal is not permltted to authonze you to lobby unless you are. Iegistexed WJth the . - -
© . City Cletk. Co - :
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 Clty Clerk for the
remainder of the calendar year‘? ' : _ .

. .(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index. hrml or go to Ihe Clerk s Off ce.at
Room 103 of fhe City-County Building, Madzson Jor more mformanon )

" Date - Signature

| Print Name

09/17/67-F ACleemmomCouncil Documents'\Registration Form 2007 doc



"~ CITY OF MADISON

Registration Statement -

Please Print .

Common Council

o%\qlo_

Agenda No.d::i‘j 3{ L

Please check the appropriate box:

E Support
Ll  Oppose

D Neither Support Nor Oppose

COMMITTEE

N PLEASE PRINT NAME CLEARLY

R T

. \u Yo
Name l | {\C}# @\ uz(‘?\ \(\er\

o .A.ddress

Please check the appropriate box:

[ ] Wish to speak
AND Do not wish to speak

Available to answer questions

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

"] Yes @r@o

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 ihe rest of this form. If you answered “yes,” goj on to the next
question ) : o : '
Speaking Limits: Public Hearing (Common Council)......5 minutes
N Information Hearing. ... ..o 3 Minutes
- Other Items ... sy oo 3 MiNULES
(SEE BACK)

09/17/07-F ACleommoniCouncil Documents\Registration Form 2007 dog



REGISTRATION STATEMENT - PAGE 2

- Are you an elected official or employee who 18 appeaung solely on behalf of your ofﬁce or for your mun1c1pahty o1,
: 'othex govemmental body‘7 S L D Yes D No

(If you answered ‘yes” to the quesnon ST OP You need not complete the rest of this form except that you must sign. o

this form If you answered " to the question, go on to the next questlon )

If you are being paid for your replesentahon or if yout appearance is paIt of other pald dutles please be adwsed
that: : . . —

1. " "Befoie you engage in lobbymg as a lobbylst you o1 your pnnmpal must ﬁle an authonzatlon _
. owith the City Clerk. ' : S _ : S L '

2 - Yo prmc1pa1 is not permltted to authonze you to lobby unless you are xeg;steled with the
: C1ty Clerk - _ :
3 If your principal spends or will owe more than $1,000 for lobbying setvices in any reporting

petiod (half year), the principal must file expense statements Wlth the Clty Clerk for the
remainder of the calendar yeal‘?

(Please go to the City Clerk’s website www. citvofinadison.com/cler k/index. html or go fo the Clerk s Off ce at
Room 103 of the Ctty—C oumy Bulldmg Madison, for more mformafzon ) _

Date K ' - Signature

. Print Name

09/17/07-F\CleommomCouncit Documents\Registration Form 2007 doc



_Date: '/ //‘?/9;7

CITY OF MADISON
Registration Statement - 'Common Councﬂ
ooT - L e 'COMMlTTEE T
Please Print ' L ' '
| LA! 'PLEASE PRINT NAME CLEARLY
. _AgendaNQ,, 8&? . :. : Address S/ & “Te 2 % Cowa
. /M “ \ £ ( U"V\-

Please check the appropriate box: ) - Please check the appropriate box:

Support ' [ ] Wish to speak
er OpI;)IL se AND T Do not wish to speak

[ ] Available to answer questions

D Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: D Yes E‘No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes, provxde 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? [] Yes }Z{No
Are you appearing as part of your other paid duties for this person or organization? ] Yes \@/No
(If you answered “no,” ST OP you need not complete the rest of rhzs form If you answered yes go on to the next
- question ) _ -
Speaking Limits: -~ Public Hearing (Common Council).. ..5 minutes
S - Information Hearing ... ... ... 3 mINULES
~Other Items e .3 iDL
(SEE BACK)

09/17/07-F \ClcommontCouncii DocumentstRegistration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your mummpahty o1
Zother govemmental body‘7 . i RS L I:!Yes DNO :

_ (ﬂ you answered © yes ” to the question, STOP. You neea’ not complete the rest oj Ihzs form except rhat you must szgn o
:rhzs form If you answered “no o the questzon go.on to the next questton ) . _ : _

_- . .lf you are being pald for, your replesentation or 1f your appearance is part of othex pa1d dutles please be adv1sed
. that: . S .

1. _ Before you engage in lobbymg as a lobbylst you ot your p1m01pal must ﬁle an authonzatlon_ .
o .W1th the City Clerk : : . . . :

2. Your pIiIlClpal is not permltted to authonze you to lobby unless you are Ieglsteied w1th the_ DU
' City C‘leik ' : L : _ '
3. “If your principal spends ot will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements w1th the City Clerk for the
~ remainder of the calendax year? : . '

' (Please go to the City Clerk’s website www. citvofmadison.com/cler k/index.himl o go to. the Clerk,s Oﬁ ce at
: Room 1 05’ oj the Czty—C oum‘y Buz[dx , Madison, for more mformafzon )

Date B ' _ . Signature

-.Pr:int Name

05/17/07-FAClcommen\Council Documents\Registration Form 2007 dae



SR o .. DafEe ':7 : ///f/ﬂy B
;.{_'j_i__-ClTY OF MADISON - e

R Reg;stratmnStatement- .-.-Common Councﬂ .
ST O e 1"'-"3-.3'-'_'__ZCOMM”TEE R

PLEASE P?INT NAME CLEARLY

fAgentavo. DO Address. i-: / @ f’ /@’5“ / >F

'..'Plez.is.e check 't.he appr'epr‘i‘ate box: SRS ' L Please check the appropnate box :
. |z£r Support k | 5 ._ . _. : : . L : D Wish to Speak :
> ~ Oppose o -_'.AND.'-_. 3 P4 Ponot wish to speak _ :
: R A lbleto w tions .
D Nelther Support Nor Oppose | D Aarank ans o AuERIEY

: :_At thls meetmg are you Iepxesentmg an or gamzatmn ora person 0the1 than yourself D Yes ' R s
-~ (If you answered “no,” STOP; you need not complete the rest of thzs form ﬁ you answered yes : rovi__de_ the name. ..~
_-:-ofwho you represent andgo on 1‘0 the next quest:on) : R RN TR B

5 Name address and telephone numbel of each person 01 OIgamzation you axe xepresentlng

Are youbemgpald for youx repxesentatmn" DR N b : SR E\Yes 3 EFNQ
" Are you appearmg as paxt of your other paid dutles for thls person or oxgamzatlon‘? o D Yes : 0 '

o (If you answered o, STOP you need nor complete the rest of thzs form If you answered yes go on 10 the next N
-':.'_quesnon) e S 8 _ 5 1 e Lo

.: 'Speakmg lelts :: Pubhc Heanng (Common Councﬂ) 5 hﬁinutes EERREETE
% *Information Heaimg . 3 minutes

' : Othex Items 3 minutes

(SEEBACK)

09/17/07-F\Clcommon\Council Documents\Registration Form 2007 doc . .



o REG]STRATION STATEMENT PAGE 2
.'ﬁ _';::Are you an eIected ofﬁmal 01 employee who is appearmg soleiy on: behalf of your ofﬁce or for your rnumclpahty or a
0 other governmental body’) Bbe IS r . S D Yes D No - 3..'; ey
1_(5‘ you answered yes to rhe questlon ST OP You need not complete rhe rest of thzs form excepr z‘hat you musr Szgn_.::-'-'_ : 2 :
o ._'ihzs ﬁer b‘ you answered no_ _ro the quesnon go on 1‘0 the. next quesnon ) Rt R S E NI EER E SRR

: :fIf YOu are bemg pald for YOur representatmn ()I 1f yom_.__ailpearance is part of other pald dutles please be adv1sed
j;*that ' - L S i >

b Before you engage in lobbymg as. a lobbY1st }’Ou or Your Prlnmpal must ﬁle an authonzatlon: o
:.-_z:f'_w1ththeC1tyC1erk S R S L

; _"_Your pnnmpal is- not perrmtted to authouze you to 10bby unless you are registered With the:-':';__-:_-
' "-"'_'.Clty Clerk : RO : . i - : : el

o 3 ._'If yom pnnmpal spends or Wlll owe more than $1 000 for lobbymg sew1ces in any Ieportmg S _
- petiod (half year), the principal must ﬁle expense statements with the Clty Clerk for the L
' _Iemamder of. the calendar year? L : ; . S

(Please go to. the Clly Clerks webszz‘e Www., cztvofmadwon c:om/clerk/mdex hrml or go ro rhe Clerks Oﬂ ce at_--
Room ]03 of rhe Czly—C'ounty Buzldmg Madzson for more mformal‘zon ) T L e

. Date Slgnature S

. PrintName o

0911 ',f;‘O','-F;\Clcummon\Council Dﬂcuﬁents\Registration Form 2007 doc. _. -



alighs

" Date;’

Hy -__--.j.'cm( 0|= MADISON

Common Councll

e .’Réﬁgis‘t’;a{iaﬁ ;_s'tajté'rﬁﬁ'éﬁ{ |
S - s .. BRI : COMM[TFEE

5 -.Please PI mt

Obttoléﬂ

E .l_"l_eas_e_el.le.ek the_:api)rep_r_iafe_bex:'

PLEASE PRINT NAME CLEARLY
M a &e,\mf, i s\«e,/

Name

Address L36 © r€ dﬁzmo\/_ LJ'}-&..Q__

V\o.(LLSG’\ ) \/\3 §3:H/l

._ Please check the appropnate box

: Support o
Oppose - -

X
L]

D WlSh to’ speak E
- [7] Do not wish to speak

B l:] Nelther Support Nor Oppose .

- -.At th1s meetmg are you repxesentlng an. OE gamzatlon ora person other than yourse}f S S
- (If you answered “no,” STOP; you need not complere the rest of rhzs form If you answered yes prov:de the name :
L of who you represent and go on to the next quesnon ) - ; : : S

JE Available to answer questlons

D Yes

L Name address and telephone nurnbe: of eaeh peI son 01 or gamzauon you are Iepresentlng

JAre you belng pald f01 your Ieptesentatxon‘? _ '- 5 .

o Are you appeanng as part of your othex pa1d dutles for this pexson or or gamzatton‘7 _
- lf you answered ‘no, " § T OP you need not complete the rest of this form Jj you answered yes go on to the next
"".;quesnon) IR : T _ : i B T R

& '.."_'Speakmg L}mits
S SRR -~ Information Heanng
Other Items

09/17/07-FACleommon'Council Documents\Registration Form 2007 doc

Pubhc Heatmg (Common Councﬂ)

Ove
[]Yes
5m1nutes R,

C3minutes
.3minutes - :

 (SEE BACK)

DNO : |



REGISTRAT]ON STATEMENT PAGE 2

S ;_Ale you an: elected ofﬁc1al or employee who 1s appearmg solely on behalf of your ofﬁce or f01 your mumc1pallty or ' ;-' -
'- -other govemmental body‘7 IR . o . _Yes b No . A

s __-::(JD‘ you answerea’ yes z‘o rhe questlon STOP You need not complete the rest'of Ihzs form except that you musf Szgn .
L thzs form b‘ you answered “no s 0 the questxon go on 10, the next quesf:on ) Pl e

o o -:If you a.re bem pald for your representatmn or 1f your appeatance 15 paxt of other pa1d dut1es please be_adwsed-

o '.3._3 'Before you engage in lobbymg asa lobby1st you' or youx prmmpal rnust ﬁle an authonzation'*'_f-.j
g :.._..-_-'i.wnhthe City Clerk. i T

2 Your pr1nc1pal 1s not permltted to authomze you to lobby unless you are reglstered Wlth the _:';-
R PR lf your pnnc1pal spends or. Wlll owe . more than $l 000 for lobbymg services in any repoztmg

- period (half year), the pnnc1pal must ﬁle expense statements W1th the. Clty Clerk for the
_temamdei of the calendar year‘? f- R : : - . i

._'_(Please go to the Czty Clerks webszte www czryofmadzson com/clerk/mdex hrml or go to z‘he Clerks Ojj” ce at."i
"-.'_-.._-f_Room ]03 ofthe Czly County Bmldmg Madzson for more mformanon) D T

Dtﬂl l P)/D”"‘ . sgt qm@ 4,

PnntName \\/\ﬁk_di\w\ﬁ \_\&l\‘b—‘

- 09/17H07-F:\CleommoniCouncil Documents\Registration Form 2007 do



Date: 7;// & 1/7':3‘01}

CITY OF MADISON
'Registration Statement - __Common Council
o P . COMMITTEE S
Please Print - '
' O(’“q (o " PLEASE PRINT NAME CLEARLY
. : ' _. Name %@cé é orsks
': Agenda No. A ' - Agdress (35 Fredecie e [ane
|  Madsomg WL 53F ]
: = iV —
Please check the appropriate box: . Please check the appropriate box:
/Xf Support [ ] Wish to speak
(] OpI;)l::)se AND [ 1 Do not wish to speak
: ilabl : ti
[]  Neither Support Nor Oppose DN Available to answer questions
At this meeting are you representing an organization or a person other than yourself: (] Yes /gNo

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

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.) o . o .

~Speaking Limits: -Public Hearing (Common Council) . . .5 minutes
: o Information Hearing ... o e .3 minutes
Other Hems.. ... v miins o 3 TRINULES

(SEE BACK)

89/17/07-F\CleommomCouncit Documents\Registration Form 2007 dae



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for your municipality or
other govemmental body‘7 : . ¥ el o _- - I:l Yes —ENO N '

8 -(If you answered “yes” lo the quesnon ST OP You need not complete the rest of thzs form excepr thar you must szgn B
- this form y you answered no i to the quesnon goon o the next quesnon J :

.If you are bemg pald fo: yout Iepxesentatlon or if youz( appea;ance is palt of othel paid dutles please be adwsed .
that S : o _ _ -

E 1. Before you engage in lobbymg asa lobbylst you or your pnnc1pa1 must ﬁle an authonzatlon :
' : _wr{h the Clty Clerk : : .

2 Your principal is not permltted to authonze you to 10bby unless you arg 1eg15texed with the - |
I 'Clty Cletk. : . : '
3. - Ifyour principal spends or will owe more than $1,000 for lobbying services in any reporiing

“period (half year), the principal must file expense statements with the City Clerk for the
" remaindet of the calendar year? .

(Please go to rhe City Clerk’s website www.cityofmadison. com/clerk/mdex himl o go to t‘he Clerk’s Oﬂ ce at
Room 103 of the City-C ounty Bmldmg Madzson for more mformaﬁon J -

Date j/fﬁ//%@’l i - '.Signature .

- PI_intNamé_ 7 Pmﬁmbé /éd/§@

09/17/07-F-\CleommonhCouncit DocumentsiRegistration form 2007 dog



o | S . . Date: 4"/ 7’J 7
S cmr OF MADISON o |

. Reglstratlon Statement - Common COU"C“
: L : _._;.-__COMMITTEE L _

PLEASE PRINT c E ..RLY S
Name : , .- -
AgendaNo g& . Address 7?/7??@* /ﬁ

 Pleasc check the appropriate boxes: (%7 4
i M Support 2 : i S ERR D Wish to speak _
o Oppose iR U _' o DonotWIShtospeak B
- : D Nelther Sllpi)bl’t Nor Opp OS e A\_fa_l_l_able to answer questions o

_ ."'.-_At thrs meetmg are you representrng an ot ganrzatlon ora person other than yourself '-; E! Yes L
< (1 you answered “no, ” STOP; you need not eomplete the rest of thzs form y you answered yes provrde the name _j' R
SHN oj who you repre.sent cmd go on fo the next questron ) : R > s o

L .'-Name address and telephone number of each person or organrzauon you are representrng

:.'_Are you berng pald for your representatron? = i " - DYes DNO

- .'Are you appeanng as part of your other pard dutres for thrs person or or ganrzatlon‘? '_ _: O] Yes | No B
ik you answered no ST OI’, you need not complete l‘he rest of thrs form rD‘ you answered yes go on z‘o the next o '

S questton )

NIOUES T
Sminutes o e

L 'Speaklng L1m1ts ': Publrc Heanng (Comrnon Councﬂ)
' * Information Hearrng '
Other Items '

| (SEEBACK)

_05/01/G7~F:\Clcornl_'non\CmrncilDucumems\RegiStration Form 2006doc - -



E REG!STRATION STATEMENT PAGE2 S

: ‘Are you an elected ofﬁmal or employee whe is appearmg solely on behalf of yout ofﬁce or for yout mumczpahty or:.
"_--_"__.other govemmental body'? 5 S i DYes DNO

o (19‘ you answered ”yes” fo the quesnon ST OP You need not complete the rest oj thzs form excepr thar you must s:gn o
o this form 17 you answered “to the questzon go on to the next quesrmn ) L n . IR

fIf you ate bemg pa1d for yOur tepresentanon or 1f your appearance is part of other pald dut1es please be adv1sed
that S . ST I N . B e S

- e 1 _; . :'.'_Befoxe you engage in lobbymg as a lobbyist you or your pnnc1pal must ﬁle an authonzanon'iz Y o
_____ S -J_'._'-..W1th the C1ty Clerk T e s
R 2 ._'.':Youx pr1nc1pal IS net permltted to authouze y0u to lobby unless you aIe 1eg1ste1ed w1th the '}
s Gty Clerk SR . SRR R
S 3 S If your pr1nc1pal spends or w1ll owe more than $l 0()0 for lobbymg services in any- Ieportmg |

- period (half year), the. pr1nc1pal must ﬁle expense statements W1th the C1ty Clerk f01 the_
L .Iemamder of the calendar yeat'? EE : L : n

(Please g0 to the Czty Clerks websxte www. czt"vofmadtson com/clerk/mdex html or go fo the Clerk s Oﬁ' ice at:_ _.::'- ::
Room v 03 of the C zly—C‘ounty Bwldmg, Madzson for more mformaz‘zon ) SRR : . S

let Name

05/01/07-F \CleommonhCouncil Documents\Registration Form 2006 doc



__Ddte: s

| CITY OF MADISON

ReglstratlonStatement- __*{-'Common Cou ncﬂ

R R AT R “_ PLEASE PRlNT CLEARLY

o L e Mar Lwﬁ"f'm -%‘W\\U
e _Blo f _Addwss “ﬂrl‘ﬂr Jﬁa d 3o L’@M

- _Please check the appropriate boxes

._ M/ SIIPPOrt ; j o .' s and D i§h to speak -
Oppose Rl R R _' o S Do not wish to speak
D Nelther Support Nor Oppose

D Avallable 102 answer questmns |

:}'._ _. _'-At thls meetmg are you repIesentmg an organizatlon 01 a person other than yourself D Yes R R
o (If you answered “no,” STOP; you need not complete the rest of rhzs form b‘ you ans*wered yes prov;de the name o
o _'of who ) you represent and go on to the next quesrzon ) ' : : L S L

A% _'-Name address and telephone number of each person or orgamzatlon you are representmg

Are you bemg paid f01 yomr representatlon" . - : .. D Yes @Q S
" Are you appeanng as part of yom other pald dutles for thxs person or or gamzanon’? ' Ij Yes No =
g ( If you answered no,” ST OP you need not complete the rest of thxs form lj‘ you answered yes go on 1o the next S

e questzon)

| Speakmg lezts PUbllc Heallng (Common Councﬂ) 5m1nutes T
' . - -~ Information Hear ing.

.3 minutes
Other Iterns .3 minutes - -

: 05/01/07-F\ClcommontCounci} Documents\Registration Form 2006 doc -



'RE.GIS'I'.RA"I'IIOIN STATE'MENT - PAGE 2

e _'; ( f you answered yes to the questlon ST OP You need not complete the rest of rhzs form except rhat you must szgn : _: _

LU _'-;thzs form 13‘ you answered to the questzon &0 on o the next questzon )

S fthat

L If you are bemg pald f01 your repiesentatlon or 1f your appea,rance ES palt of other pa:d duties please be adv1sed__'f_

= '. fBefore you engage in lobbymg asa lobbyist you or your prmmpal must ﬁle an authonzatmn S
i '__":-'rWlth the Clty Clerk AR : T N _ A,

s :‘Yom pnnelpal is not pelmltted to authonze }’Ou to lobby unless YOu are reglstered w;th the R SN
SN “'C1tyCleIk B . . S
.. 3 _:If your p11ne1pal spends or w1ll owe more than $1, 000 for lobbymg services in. any repomng o

- period (half year), the principal must ﬁie expense statements w1th the Clty Clerk for the s
3_rema1nder of the calendat yeat‘7 T i .

(Please go 1o the Czty Clerk s webszte WWW. crtvofmadzson com/clerk/mdex html o1 go 1‘0 the Clerk s. Oﬁ‘” ice al‘. 5;
Room 103 oj the Czty-County Bmldmg, Madzson for more mformanon ) - I [SERNRTERTEI

Date C\ \% Oq’ Slgnatme Y|

Prmt Name 5 "

“05/01/07-F \Clcommon\Council Documents\Registration Form 2006.dos " -



e 01 ig”O’jr o

L -_ECITY oF MADISON

ReQ'StratlonStatement"CommonCouncxl
LR T T """"':_;:'_._:COMMITFEE

S PLEASE PRENT CLEARLY

Name \LCK'_D‘(\JM
Addpess \\[\(‘G\Uﬂm ! f Z&S Cj—'ﬁ'z

L Please check the appropnate boxes e

i Oppose T T B e % Donotw1shto speak _ :
i : ' Sl Avallable to answer. questlons o
- .' Nelther Support Nor Oppose SR " oy

B At thls meetmg are you Ieptesentlng an’ orgamzatlon ora person other than yourself . Yes No TR

T S (If you answered “no,” ST OP; you. need not complete the rest oj thxs form y you answered yes pmvzde the name

__'._'-of who you 7epresent and go onto the next quesnon )

: ;".Name address and telephone number of each person or orgamzahon you are. repxesentmg

- ﬁ-'AIe you bemg pald f01 your Iepresentatlon‘? | o '. i L |:[ Yes |:| No o '

= . 'Are you appeanng as patt of your other pald dutles for this person ot orgamzat]on‘? : D Yes EI No

(If you answered “no ” ST OP you need not complete z‘he rest of this form If you answerea’ yes go on to the nexr B

_.-._.questzon) e e T T T e e

;_::-f"SPeaklng Lumts PUth Hearlng (Common Councﬂ)

“5.minutes L
Bominutes o
3iminutes R

Informatlon Hearing,
-.Other_.ltems |

 (SEEBACK)

05/01/07-F:\Cleommon\Councit Documents\Registration Form 2006 doc .. -



S g -_othet govemmental body‘?

o i'-'thls form b‘ you answefed io Ihe quesnon go on 1‘0 z‘he next questron )

- REGISTRATION STATEMENT PAGE 2

: _';AIe you an elected official or employee Who is appeanng selely on behalf ef your efﬁce or for ‘your munlmpahty or /. o

D Yes |:| No

S ; '--( j you cmswered yes v "to the questzon ST OP. You need not complete the rest oj thls form except that you must szgn "

: If you are bemg pald for youI .I.ej.JIesentatlon 01 1f youl appearance 1s part of other pald dutles please be adVISed R

T 1 .'ff_ '_'Before you engage in lebbymg as a lobbylst _you 01 your pr1nc1pal must ﬁle an. authorlzatlon__:”’
R _Wlththe CltyCIerk ' e A . N

e e 2 3_"-Yout ptmclpal 1s not pemntted to authonze you to Eobby unless you are’ xeglstered w1th the . ST
: -:'--'jﬁ._CItyCle[k Y R S R AT : L T RIS :
. : 3 _'.If your ptlnelpal 'spends or will 6Wé nieze than $1,000.for lobbying sex.vfc.es iI.'l'any .repor"t..ing

. period_(half year), the principal must file expense statements w1th the Clty Clerk for the L

o 'remamder of the calendar year? B : : R R -

(Please go to the Czty Clerks webszte WWW. cztvofmadzson com/clerk/mdex html or go to the Clerks Oﬁ’ ce at._.-
Room 103 of the Cn.‘y C'ounty Bmldmg Madzson for more mformaz‘mn ) SRS S .

Date R R " Signatwre

B '()5.’()IIO'I-F:\Cicommon\Cnunci_l Documents\Registration Forn: 2006 doc . °



: Date 7__/8*07 i

o --:_'-'-:-j?cm OF MADISON

L Reg:stratlo I‘I Statement- o Common Cou nCIl
T e T COMM[TTEE ——

M e s e R

CopMlql Z::"__: PLEASE PRINT NAME CLEARLY

— e . - Name PE: 7—6}& FA,L/C

o AgendaNo Addless }32é V/Z‘AS AI/EQIZIZ' S

MAM&)A/ WM €5 7/ 5

o PleéSe_éheé_k th_e_ appr'ﬁpx‘iafé bd_x_: _ o S o Please check the approprlate box

D Su 'o.rt o " :. .. . ':_ : ; — g : |:| Wlshtospeak =
Opl;)];;se ' o - AND o} gDonotwmhtospeak

Nelther Support Nor 0pp0se = o D vailable O_answeI quesuons -

A 'At thls meetmg are you representmg an or gamzatlon ora person other than youzself O Yes E No .

o (lf you answered “no, " STOP; you need not COmplete the rest of thzs form If you answered yes pmwde tke name ;. -
S _ofwho you represent andgo on ro rhe next questzon) . : e

Ch :_Name address and telephone number of each person or ot gamzatlon you are represen‘ung

S Are youbemgpaldfor your Ieptesentatlon‘P SR B R E]Y_eé' Bd No |

' '_ Axe you appeanng as part of your othet paid duties for thls pexson or ot gamzatlon? L D Yes - '[Z/No
(I you answered “no " ST OP you need not complere the rest oj thzs form If you answered yes go on 1o the next

o __quesr.ton )

-Speakmg leltS Pubhc Heanng (Common (‘ouncﬂ) Shiihute_s | SRR
Infoxmatlon Hea.nng 3 minu_tes : S
Oth{il Items . 3m1nutes '

(SEE BACK)

-05/17/07-F\ClcommontCouncil Documents\Registration Form 2007 doc



- -'othex govemmental body'?

REGISTRATION STATEMENT PAGEZ

“Are. you an elected ofﬁclal or employee Who is appearlng solely on behalf of your ofﬁce or. r for your mumctpahty or . o

DYes I:[No S

that

i ( j you answered yes rq the questzon ST OP You need not complete the resr 'o_f z‘hzs form excepr z‘hat yo _mustszgn_ -
_'-_.thzs form If yau answered to rhe quesz‘ton go on to the nexr questzon ) ;-:-' ' el DR

:'-ﬁ"...j-'If you are bemg pald for your representatlon 01 1f your appeatance 1s part ef other pald dut}es pl 'ase be adv1sed':':'._..3:._'_";_3:._.

1 ;:.' .:_::Q':Befoxe you engage in lobbymg as a lobbylst you OI your prmcapal must ﬁle an authonzatlon__ L
L -'_-_:._"-_w1ththe C1ty C]erk i L R R

o 'Clty Cletk

o .:.'3‘, SR If your prmmpal spends or WIH owe more than $1 000 for 10bby1ng SeIVIceS in any Iep()I't]ng = e
% period. (half year), the principal must ﬁle expense statements w1th the C1ty Clerk for the S
remamder of the ealendar year’? b : SN . .

(Please g0 30" the Czty C'lerks webszte Www, czryoﬁnadzson com/clerk/mdex hrml or go ro rhe C'lerks Oﬁ“ ce. at.'_"-:_ . _.
Room 1 03 of the C:ty—County Bwldmg, Madzson for more mformatzon ) S DR . CATRRC

o :'_EYour prmelpal 1s not pemntted to authoxlze 'you to lobby un]ess you are reglstered w1th the Hon SR

S Date o Signatuxe o

Pr mt Name

0/ 1T/07-FAClenmmentCouncil Documents\Registration Form 2007 doc -



mq %47

L -_f:_ -cm' OF MADISON

 Registration Statement-_ Common Council

-'f:;iAddfeSS LHZ[ ’7_5 h/e/ bﬂ\?’%u)/{(/ Y0

/V]QOTLSOM

i

L ' Support : 2 D Wxshto speak

W :.'OIppo'se-*" R % Do not wish to speak -
e : S R L Avallable te answer questlons C
Nelther Support Nor Oppose it | | SR

e At thls meetmg are you tepxesentlng an ot gamzatlon ora person ether than yeu{seif . Yes ' No s _:
o (fyou, answered “no,” STOP; you need not complete the rest of rhzs form lf you answered yes* p ovi de the name SR
= '__'of who you represent andgo on to the nexr queptzon) S S SRS SR

e ;Name addtess and telephone number of each person or ergamzahon y0u are replesentmg R Rl

'.AIe you bemg pald for youI replesentatlon‘? = S D YCS_.:. : DNO

b Are you appeanng as part of your othex paid dutles for th1s person or or gamzatlon‘? oL Yes - EI No
- (fyou answered “no, " ST OP, you need not complete the. rest oj rhzs form If you answered ‘ves, go on to rhe Hext.
questzon) o S i e e R :

Speakmg Llrmts Publlc Heanng (Commen Counell) _ 5 mmutes
' Informatmn Hearmg :_',3 mmutes L
Other Items b .":1_3__n_1:1nute__s__ SRR

o emon

) 05/01/07-F AClcommon\Councit Documents\Registration Form 2006 doc



REG[STRATION STATEMENT PAGE 2

S Are you an- elected OfﬁCIal or employee Who 1s appea.rmg solely on behalf of your ofﬁce ot for yom munmlpality or
. -3._5'3_-_-0the1 govemmental body‘7 '_ E_ T L _- DYCS DNO

Coat: _( f you answered yes to the questzon ST OP You need not complete rhe rest of thzs form except z‘hat you must szgn _' 3
i __th:s form Ij you answered to the quesrzon ga on to z‘he nexr questzan ) . . R o

‘i _'Before you engage in lobbymg as a lobby1st you 01 yout pnnmpal must ﬁle an authonzanon_. 5 L B L .:.'fz_ 3
RRIOE. -"'.WlththeCItyCIerk . SHT R I ' :

o 2 R onur pr1nc1pal 1s not perrmtted to authonze you to lobby unless you are tegtstered w1th the'-.'f:':_:

. _' 3, _"If your pr1nc1pal spends or will owe more than $1,000 for lobbymg serviees in 'an'y't'ep'eItlng S
~ it period (half year), the principal must ﬁle expense statements with the Cny Clerk for the S
. remamder of the calendar year‘7 ' : L o . .

(Please go to the Czty Clerk 5 webszre www. cztvofmadzson com/clerk/mdex html or go to the C'lerk s Oﬁ?ce at
Room l’ 03 oj the Czty—C'ounry Bmldmg Madtson for more mformatzon ) : : -

" Dae i Slgllatu:(e R

Pr mt Name

05/01/67-F\Cleommon\Council Documents\Registration Form 2006 doc .



' -..';D_..ate.: ((,//?9/0‘} S

: cmr 0|= MADISON

"-"'Common Councll
"._'COMMI'ITEE R

1. '::::Name i A
W i-'-"_"_-".”:.Addxess f/ ?4’ ,Dgc F r/C(‘f‘/ /C"’

.. .'.'Please check the appropuate boxes h

. Support : e g - | | D wlsh o Speak
. % Oppose /% {C/p. 77:} fﬁ C., _ R m Do not wish to speak -
: D Nelther Suppo rt NOI‘ Oppose i St D Avat]able to answer questlons :

o At thlS meetmg are you Iepresentmg an orgamzatlon ora peI son other than yourself ' D Yes ' D No e
o (b‘ you answered. “no,” ST OP; you need not complete rhe rest oj thzs form If you answered yes prowde the name o

S '_oj who you represent and go on to the next questzon )

L :.;Name, _address and telephone numbet of each person or or gamzatlon you are representmg

S Areyou bemgpeud for yoﬁr"t'ept‘e'seﬁtatioﬁ?: B .. : = Yes iR No . .- g

Are you appearmg as part of your other pald duties for thls person or organlzatlon'7 g Yes D No- o =
_ (lf you answered “no, STOP, you need not complete the rest of fhls form lf you answered yes go on'to the next

e quesnon )

. :--i'i.-'.Speakmg L1m1ts Pubhc Heanng (Cornmon Councﬂ) - S mmutes T

3 mlnutes.ﬂ S T T
3 mmutes

‘Information Hearing .
Other Items

 (SEEBACK)

- 05/01/07-F :_\.C:lcnmmon\Cnunc_:il Dncuﬁents\Registratiun Form 2006.doc



[ other govemmental body'?
g ..rhxs form 17 you answered to the quesz‘zon go on to the next questzon )

. .. '__'_that

- REGISTRATION STATEMENT PAGE2

e ‘Are you an elected ofﬁelal or. ernployee who 1s appeanng solely on behalf of your ofﬁce or f01 your mumc1pal1ty or.___ » _'

DYes _No:-;

o ( j you cmswered yes fo the questzon ST OP You need not complete z‘he rest of thzs form except thar you must szgn GHE

G If you are bemg pa1d for your representanon or 1f youI appeatance 1s part of other pald dutles please be adv1sed__:f_.f'_'_'_-:'_ g

R l ':_':'."Befoxe you engage m lobbymg as a lobby1st you 01 your pr1nc1pal must ﬁle an, authouzatlon L : S

S '_W1th the Cxty Clerk

- 2 : . Your pnnmpal is not perrmtted to authonze you to lobby unless you a,re reg1stered Wlth the__'_"-__-:j:j; SRS :_:"- :
5 """-.';."CltyClerk B : SRR - : - : S
- 3 -.If your pnnmpal spends ot w1ll owe more than $l 000 foz lobbymg services in any reportmg |

period (half year), the pr1nc1pal must ﬁle expense statements w1th the City Clerk for the
-xemamder of the calendar year‘? S . . :

(Please ga 1‘0 the C:ty Clerk S webszte Www. cztvoﬁnadzson com/clerk/mdex html or go to the Clerks Oﬁ“ ce at _”j:- ._:

65/0IID'.'-F:\CI;:nnunon\Council Dnt:un.'lems\Registralior_j Form 2006.doc )



| '**"cmr OF MADISON

..-'ﬁCommon Councll &

Registration Statement -

Pleaseprint

PLEASE PRINT CLEARLY

| AgendaNo. @9 SRR Address.

 Ploase check the appropriate boxes:

D Support s L 5 R and D WlSh to speak -
_ g Oppose a T '- e e @ Donotw1shto speak
P Nelther Sllppbrt N or Oppose T _' [:I Avallable to answer questlons

B At thls meetmg are you tepxesentmg an or gamzatlon ora person other than yourself D Yes 3'_ @No A

S P _Name address and telephone number of each person 01 or gamzatlon you aIe Ieplesentlng

L '-_'__questzon)

: (13‘ you answered “no,” STOP; you need not complete rhe rest of thzs* form b‘ you answerea’ yes prowde the name
'__-:of who you represent andgo on to the next quesnon) R RIS L TR : e

__-_.'Are you bemg paid f01 your representatlon‘? D D Yes DNO EUIS

S Aie you appearmg as part of your other paid dutles f01 thls person ot or gamzatlon? ' D Yes D No .
(If you. answered “no ” ST OP you need not complefe the resr oj this. form Ij you answered yes go on to the nexz‘ :

S Speakmg lelts Pubhc Hearlng (Common Councﬂ) o mmutes ; :_.-.:j_:: .
' ' Informatmn Hearmgl.‘..;:. | Cee3dminutes. o

 (SEEBACK)
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S _othet governmental body‘?
B -':_-thzs form Ij‘ you answered fo the questton go on. to rhe next questzon )

REG[STRATION STATEMENT PAGE 2

F Are you an elected ofﬁc;al or employee who 1s appearmg solely on behalf of youx ofﬁee or f01 your mun1c1pal1ty or. S

3 D Yes DNO

Iy ._'( j you anwered “yes " 10 z‘he questzon ST OP You need not complere the resr of th:s form except that you must szgn_-. L

o :_.If you ate bemg pald fm your representatlon 01 1f your appearance is part ef other pald dut1es please be adv1sed B :_' D

L I :-._'Bef()te you engage 1n lobbymg as a lobbylst yc)u or your pnnmpal must ﬁle an. authonzanon ;. o ._ f; . ;' '
o 3__w1ththe C1tyClerk i S o

e 2 :Your pnnmpal 1s not perrmtted to authOI 1ze you to lobby unless you aIe Ieglsteled W1th the_.:-' .'
= "-_._.CItyCleIk ' SR _ : _ _ e _ SRR AL
2 3 RN :If yout p11nc1pal spends or Wﬂl owe more than $1 000 f01 lobbymg services in any- reportmg g

. period: (half year), the pnnmpal must ﬁle expense statements w1th the C}ty Clerk for the =
B .-IemamdeI of the calendax year’? ' _' 3 : . R S

(Please go 1o the Czty Clerk s websu‘e www. cmzofmadzson com/clerk/mdex hrml or go to the Clerks Oﬂ‘ ce at
Room 103 of the Czty—Counry Buzldmg Madzson for mare mformaz‘zon ) e A
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C!TY OF MAD!SON

Common Council

Reglstration Statement w

i Please Pnnt

OL{LOW

L Please check the appmprlate box

COMM]TTEE FERERERT

Name

PLEASE PR!NT NAME CLEARLY
\/ IC \( T

QQ \\LQU n?

zQ.Ci(o !!

LM\\N\ %"r‘

Addless

D

 Support. \595/". S
_Oppose m@’élﬁﬁ«ﬁ( "'

Nelther Support Nor Oppose

i :' At tl’llS meetmg are you replescntmg an or ganlzatlon ora person othei than you1 self

tnaduSon, WOV 6’3%7{

. .. PleaS e check the appropr :ate box

: g Wto spea.k 5
" [] Do not wish to Speak Lo
D Avallable to answer ques‘nons RN

DYGS E_LN-@/

(lf you answered “no,” STOP; you need not complez‘e the resr of thzs form ﬁ‘ you answered yes provzde the name

e 3 'o]’ who you represenr and go on to the nexr quesrzon )

IR 'Narne address and telephone number of each person or 01 ganlzanon you are repxesentlng

-Are you beino paid for your I'epreséntation? _' 5

' Axe you appeanng as patt of your othex paid duties for thls person or or gamzation‘?

] NO .

|:l Yes_.'._ |
[ Yes -

(If you answered “no ) TOP you need 7ot eomplere the resz‘ oj rhts form b‘ you answered yes g_o on o the n_ext. : o

R -quesnon)

' -.-_:_.'..:.:Speaklng lelts

Other Items

. 09/1707-FCleommoni\Ceuncil Documents\Registration Form 2007 doc

Pubhc Heanng (Common Councﬂ)
*Information Heanng PR

S_minu_tes R .. S
. '2‘13 minutes -
.3 minutes



REGiSTRATlON STATEMENT PAGE 2

o :.;.Are you an. elected ofﬁc;lal or’ ernployee who IS appearmg solely on behalf of your ofﬁce or for your mumc1pal1ty 01 :" )
: other governmental body‘? R TS . Yes D No i o

'xcepf thaz‘ you must szgn o

f( f you answered ”yes to rhe questzon ST OP You neea’ not complete the rest of rhzs far y
Ry .-'.thzs farm lf you answered no to the quesnon go on fo the next quesﬁon )

:':_ If you are being pald for your representatlon or. 1f yom appearance is’ part of other pa1d dutles please be adv1sedf-

1 & ':Z'Before you engage in’ lobbymg as a lObby1St you or youz pr1n01pal must ﬁle an authonzatxon"; :'{:
R 'i__::_w1th the C1ty Clerk : s ey _ S

2000 -::iYour pr1nc1pal is net pexm1tted to authonze you to lobby unless you are reglstered W1th the L i
"'_'é__CityCleIk IR : : _ e

T 3 i your pnnc1pal spends or Wlll owe more than, $1; 000 for lobbymg services in any reportmg DRI
i “period: (half year), the prmmpal must ﬁle expense statements w1th the City Clerl( for the_' o
'.--Temamder of the caIendar year‘? o T ; R _ R Lo

(Please go to the Czty C'lerk L3 webszre www. czfvoﬁnadzson com/clerk/mdex html or go to the Clerks Oﬁ?ce at. .
Room 103 oj rhe ery County Buzldmg, Madzson for more mformanan ) R R SR IE R A FE T

patel oo oot Signatare t oo T

. 09{17!07-F:\Clcummen\Councll Documents\Registration Form 2007 doc



walz

cmr OF MADISON

"'Reglstratlon Statement -:-.'- fiCommon Counc|| f
S _ NN .‘_-_COMMITTEE

s .;-:_p'leaise-?r»ﬁm_- e
S .LEASE PRINT CLEARLY

__._;:'o'«{tol(’/‘

o Name L! i‘L d&, -€/ 2
Address g}j p/ﬁf‘u’\_ Z 2

Agenda No C;{Q

WLMISZM /;,«u, ;.37,6

- Ploase chock the sppropriate boxsss i

. D Silpport : g_wmh o speak

‘ Nelther Support Nor Oppose Lo

AR ' At th1s meetmg a1e you repxesentmg an or, gamzauon ora person other than yout self »E"Y E\ No

' Oppose S RS RN DDonotmshtospeak

N D Avallable to answer questions

(lj‘ you answered “no,” STOP; you need not complefe the rest of th:s form ﬁ you answered yes provzde the name_ o
oj who you represent and go on to the next questzon ) . _ i D T o

BN :Name address and telephone numbel of each person or orgamzatlon you are tepresentmg

MM(?JV\ M-éﬁ-/ }r [oa—vx -_.W\w(s(‘-r‘vn i

I_ ':'Are you bemg Pald for your representatlon‘? AR e L S "OYes ' [XINo EE

- Are ‘you appearing as part of your other pald dutles for thls person or o1 gamzatlonV SR &Yes' | |:|No e
(If you answered “no o ST OP, you need not complere the rest of thIS form 13( you answered yeS "go on to the next -

e quesnon )

JSminuges -
Bminutes
._.;3 mmutes"_ L

; o ;Speakmg lelts Pubhc Heanng (Common Councﬂ
i B _ Infoxmatlon Hearmg
R Other Items i

05/01/67-F ACkommonCoungil Documents\Registration Form 2006.doc




-'_-'-othex govemmental body? P

T that

REGISTRATION STATEMENT PAGEZ

S Are you an elected ofﬁmal or employee who is appearmg solely on behalf of you1 ofﬁce or for your mummpahty 01 :_

.Yes E_‘No

o 8 (4 f you answered “Yes’ 1o the questzon ST OP You need not complete the rest of thts' form” except thar you must szgn__ ':_'; o
o thz.s form lf you ans*wered "o the questzon go on to rhe next questlon ) i L L

i '_".If you ate being pa1d fox youz Ieptesentatwn or 1f your appeatance is. patt of other pald dutles please be adv1sed_.'_"5 ﬁ'_

' : ¥ l o ﬁz.Before you engage in, lobbylng as a lobbylst you or your pt1nc1pal must ﬁle an authorizatlon':_' i
B :.ﬁ_w1ththe City Clerk R S S '

*-.:_:3 ..'_Y()ul lenClpal is: not permltted to authonze you to lobby unless you are Ieglsteted w1th the':-_;' et
":CIWCIGKk . L . _ S B T
3, : "If your pnnczpal spends or w1ll owe more than $l 000 fox lobbymg services in any reportmg .

" -period (half 'year), the prln01pal must ﬁle expense statements w1th the City - Clerk for the. -
' ._'_"_Iemamder of the calendat year‘? ] e : : - '

:: : :_(Please go: to the Cnfy Clerk s webszte WWW, c;tvofmadzson com/clerk/mdex html or go to the C’lerk s. Oﬁ“ ce. at
'_'Room 1 03 of rke Cu‘y—County Bwldmg, Madtson for more. mformatzon ) : _ RO

._.-:Date ﬁ ‘n ’m Sgnt DY A
) PnntName | L MK /ZC/KM T

05/01/07-F \Clcommon\Council Documents\Registration Form 2006.doc.



CITY OF MAD]SON

Registratgon Statement-. Common Counc:l L R
ST T R “COMMITTEE =

S quest:on}

Please check the appl oprlate box. g i

L e ; Wlshtospeak
: AND 7] Do not wish to speak " 5
' - D .A.Yailab}e_to__answex questions z

o At thls meetlng are you Iepresentmg an or gamzatlon ora person other than youtself s @i D No - ﬂ AN
o (If you answered “no,” STOP; you need not complete the rest oj thzs form lj‘ you answered yes pmvzde the name S
- ._of who you represent and go on to fhe next questron ) L : SRS PR SR

' _-'Name address and telephone numbet of each perso )

g Are you bemg pald fm youx Iepresentatlon'7

01 gamzatlon you are Iepr esentmg '

- _:- .-Are you appeanng as part of your other pald dutles fox this pexson or orgamzatlon‘7 | | Yes ' No =
-~ (If you answered “no " ST OP you need not complete the rest of thzs form U you answered “yes,” goNgn to the next .

i ;:'._'Speakmg lelts Pubhc Heanng (Common Counc;l) s'ﬁgﬁmés . V o
g - Information Hearmg : C3minutes o T
Other Items 3 m,iﬂlﬁcs_ S

09/1707-F\ClcommontCouncil Dacuments\Registration Form 2007 doc



REG]STRATION STATEMENT PAGE 2

L 3A1e you an elected Ofﬁmal or employee who is. appearmg solely on behalf of your office or for your mumc;pahty or i

i _:f__zother govemmental body‘? D Yes -- |:| NO __j :

s _'_{(g‘ you answered yes ro the qu_estzon ST OP Y ou need nor complete the rest oj thzs form except that you must sz gn:;if. i
'..thzs form If you answered Io the quesnon go on ro the next guesﬂon ) A T y

: --"_If you are belng pald for your representatlon oF 1f your appearance 1s part of other pald dutles please be advzsed
Cothat ) R o S : T :

L '_'_'_Before you engage in lobbymg asa lobbylst you or your prmmpal must.ﬁle an authonzatlonj'_'f.f:ﬁ
:w1ththeC1tyC1erk : i RO '

S -':':_'Your prmmpal is not perrmtted to authonze you to lobby unless you are Iegistered w1th the : S

: 3 : _"_.'_If your prmcxpal spends or W1I} owe more than $1 000 fOI lobbymg services in any repomng_ f ' B
oo period (half year), the pr1n01pal must ﬁle expense statements Wlﬂ’l the C1ty Clerk fm the R
s _Iemamder of the caIendar year‘? Pl 5 i =

(Please go to the Czty Clerks webszz‘e www, cztvofmadzson com/clerk/mdex html or go to Ihe Clerks Oﬁ” ce at.
Room ]03 ofthe Czty CoumyBuzldmg Madzson for more mformatton} T S TR e

CDate o Sigmatwe L

" 08/1707F AClcommoniCounci] chume_nls\REgis[raﬂon Form 2007 do¢



il -_'.jCITY OF MADISON

; ::'Common Councrl

o Piease Prmt S

o :-Please check the appmpt rate box

. COMMITTEE .

PLEASE PR!NT N17“E CLEARLY:_'.'."'"f.:ﬁ_.- G

Name ﬁ_

éz/

Address

Please CheCk the aPPfopnate box SR

Support
Oppose '

Wrsh to speak e
Do not wish to speak

Nerther Supj;rert N or Oppose

A f At thrs rneetrng are you representrng an ot ganrza’cron ora per son other than yourself

D Avarlable to answer questrons

(If you answered “no,” STOP; you need not complere the rest of rhzs form JU you answered yes provrde the name :_' '_:":

S ';of who you represent ana' go on to the next quesrzon )

o -"'Name address and telephone nurnber of each person or organrzatron you are representrng

' “-Are you berng pard for your representatron‘? SRR

' Are you appearrng as part of your other pard dutres for this person o1 organrzatron‘?

DYes ' /ﬂNo __
|:\Yes '_

™No

(I you answered no,” ST OP, you need not complete fhe rest of thr.s form ﬁ you answered yes go on to rhe next

SR :guestron)

S Speakrng errts
- S Informatron Hearrng
Other Items

oo/ 17/67-F\Cleommon\Council Documents\Registration Form 2007 dac

Pubhc Hearrng (Common Councﬂ)

S minutes
Co3minutes o
.3 minutes R

 (SEEBACK) -



= --R’EGISTRATION STATEMENT -'éAGE'z |
- CAre. youan elected 0fﬁe1al or employee who 1is appearmg solely on behalf of your ofﬁce or for your mumelpahty or_ O
-".:other govemmental body? PR L R E] Yes" D o S

i -"Before YOu engage in lobmeg as a lobbYISt )fou or YOur Pr1nc1pal must ﬁleuan authonzatlon' D
W1th the Clty Clerk S : RNRIE ik AR

2 _'-.'__Your prmCIpa] 1s not perrmtted to authonze you to 1obby unless you are reg1stered w1th the :
Lle -'._'CityCIerk S SRR SR e

3 A .'If your prmelpal spends or w1il owe more than $1 OOO for 1obbymg serv1ces in any reportmg' SENERS
- period ‘(half- year), the prmelpal must ﬁle expense statements w1th the C;ty Clerk for the SN
' __-Iemamder of the ealendar year‘? o . S et :

- ::_'(Please g0 o the Czlj/ C'!erk.s websu‘e WWW. CIfVOfmadzson com/clerk/mdex hl‘ml or. go fo Ihe Clerks Oﬂ“ ce at
_:.3__';_-5R00m I 03 of the C'nj/-C' ounty Buzldmg Madzson for more mformarzon ) I SR L . A

CDate oo o Signaue

o PdntName .
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- D 9/@/{7

= ':?_-:5 CITY OF MADISON L

Reg'St’atm“Stateme“t- Common Councﬂ o
BT ;COMM[TTEE _ :

i PLEASE PRINT CLEARLY

Name ﬁ/é?lﬁﬂis ‘ﬁfllle m57§§

AgendaNo .

Address ’7 :2 C? /%S T - ,,'

. Please check the appropriate boxes:

S L Supp0rt e i .a_r__ld' _' Wlsh to. speak
. - Oppose - S s e e Donotw1shtospeak

L . Nelther Suppoft Nor Oppose

b At thIS meetmg are you representmg an or gamzatlon ora person other than yourself D Yes . No

D Avallable to answer questlons : L

= (Ifyou answered “no *STOP; you need not complete the rest of this form b‘ you answered yes provlde the name i

o .5'-."oj who you represent and go on fo the nexr quesrzon )

i Z_Name address and telephone number of each petson 01 orgamzatlon y _u axe Ieptesentmg ' BRI N

%.w/ 44 Q o

Are you appeanng as part of your other peud dutles for this | person or ot gamzatlon‘? | .- D Yes l:l No

| 'Are you belng pald fot YOUI 1eptesentat10n‘? ey o ::'.'. :: D YeS - D NIO: R

| -~ (Ifyou answered “no,’ ST OP, you need not complete the rest of lhlS form lj‘ you answered yes go_ on to the rz_eéct-. f-_

i . ;quesnon)

minutes

'."Speaklng lelts Pubhc Hearmg (Common Councﬂ)
A “Information. Heaxmg
Other ItemS :

eEERAck

o 05/01/07-FACleommon\Council Daocuments\Registration Form 2006 d;)(_: )



b '-_:_"othex govemmental body‘?

REGISTRAT!ON STATEMENT PAGE 2

Ate you an elected ofﬁc1al or: employee who is’ appearlng solely on behalf of your ofﬁee or. for your mumc1pahty o

e '(g‘ vou answered “yes .10 the questlon ST OP You need not complete the rest of l‘hIS form except that you musr s;gn. :_ : :

e thzs form Df you answered “no ” to z‘he quesnon go on to the next questzon )

i that:

'.:'.'If you are bemg pald for you1 tepresentatlon 01 zf your appearanoe 1s part of other pald dutles please be adv1sed.._:?;“"f:_-'__-'._-

v '_1:".-:Before you engage m 1obby1ng as a lobby1st you 01 your pr1nc1pal must ﬁle an authonzatlon__.: :. -
"*;'.:"Wlth the Clty Clerk o R e S S R A :

2.0 '{Your pnnc1pal 1s not penrmtted to authonze you to lobby unless you are regxstered W1th the i
"-_-:":'Cn:yClerk ' : SRR : ol e
SRR _ﬁ. 3 i It your pt1n01pal spends or W1ll owe more than $l 000 for. lobbymg services in any teportmg

- period (half year), the principal must file expense statements w1th the City. Clerk for the .
i _-_remamdet of the calendar year‘? e : . . :

(Please -go to the Clty Clerks webszte WIW. cztvofmadtson com/clerk/mdex html or go to the Clerk s Oﬁ’ ice at-:--.:_-”:_
Room 103 ofthe Czty—County Bmla’mg, Madzson for more mformatzon) e

Punt Narne

05/01/07-F\Clcommmon\Council Documents\Registration Form 2006 doc - .



ClTY OF MADISON

-Reglstratlon Statement - Common Councﬂ 7-'::
p EEPTTRUEI _COMMITTEE

" PleasePrint __ i
R SO ;_-_:LEASE PRINT CLEARLY

: '..Name mC{}vb\ Jq N 6\ ‘l W\

Address 2;34_/ \A) wé —
R mﬁ.M@Y\ wl 53101-/‘

. Plea's'e .'che'ck tﬁe appropnate boxes SRR

o Support LA '-Z; " _a'n:d_ WlSh to speak R
L - Oppose Q’/N%% ‘[ﬂ L’ E @C RIS E] Do not wish to speak

. Nelther Support Nor Oppose '- D -A-"’-a} ab Et_o'answer qu_e_s’_tlons PR

L "At thls meetlng are you 1ep1esentmg an organ:zanon ora person othet than yomself D Yes D No e L
- LI you answeréd. “no, " STOP; you need not complete the r'es*t of thzs form D‘ you answered yes pmvzde the name , S
S ofwho you represent andgo on to the next questzon) RERIE i LA

S Name addtess and telephone number of each person 01 or gamzatlon you are tepresentmg

5'_Ate you bemg pald f01 yout Ieptesentatlon‘? R S L '.':: O Yes DNO o
_ 'Are you appearmg as part of your other pald dut1es for this person or ot ganlzatlon? = | [l Yes - [ No _ _
- (If you answerea’ “no,” ST OP, you need not complete the rest of rhzs form 17 you answered yes,’ " go onlo the next

S s questzon )

3minutes o
3minutes

i _:-.Speaklng lelts Pubhc Heatmg (Common Councﬂ i
o . Information Heanng
Other Items :

(SEEBACK)

05/01/07-FACleormmon\Council Documents\Registration Form 2086 dee -



'REGlSTRATION STATEMENT-; PAGEZ S

: Are you an elected ofﬁ01al or employee who is appearmg solely on behalf ef you1 ofﬁce or f01 your mumc;pahty or:_ il s
Lo other govemmental body'7 : 3 : RIS L FREENEE

D Yes DNO

: (b‘ you answered yes to the questzon ST OP You neea’ not complete the rest of thzs form except rhat you must szgn
B ':_-thzs form b‘ you answered to the questzon go on 1‘0 the nexf questzon ) SR RIS R

. :. _j-'-"lf you are bemg pald fox your tepresenta‘uon or 1f your appealance is part of other pa;d dutles please be adv;sed_":'.ﬁ'f;;:_'
”__&-ifhat P :2_;;]: ' SRR _ S B R I S A

| 1 < '.'Before you engage in lebbymg as a lo‘obylst you or. your pI 1nc1pa] must ﬁle an authonzatlon:::i . _. SR

e -_3W1th the Clty Clelk

S '_'2.1: R i'Your pnncnpal is not perm1tted to authonze you to lobby unless you are Iegistered W1th the_ S

e C1ty Clexk

3. Ify your p11nc1pal spends or w1ll owe more than $1 000 for lobbymg services in any reportmg o

~ period (half year), the principal niust ﬁle expense Statements with the Clty Cletk for the L

remamder of the calenda.r yeax‘? : _' “

(Please go to the Czty Clerk s webszte W, cnvofmadlson com/clerk/mdex hrml or go o the Clerk s Oﬁ" ice. at.':_ L

Room ] 03 oj the Czty-County Buzldmg, Madlson for more. mformatron )

Date . . Signawe

05/01/07-F:\Cleommeon\Couneil Dacuments\Registration Form 2006 doc



- Date:

o j_.f.._-_cn'v OF MADISON

S .'_Rég;sgt.-a't_i"a'n_ j:setémen't;: _CommonGowncl

S T %\4(& PLEASE PRINTCLEARLY

Name (ﬁ WC K Q&QSTQ@L

Agenda No ,Q ZE? - Addtess 3@;2 /\] /WMQU@T]J%
sk mmd 59/\7 w&c Df\]-—gf/?)

SR D Nelther Support Nor Oppose

.Plcase check the app:oprlate boxes o

E Sllpport o - : P ;and | WISh to spcak :
] “Oppose e o D Do not wish to speak
P : ISR TR [] Avallable to answer questlons _

B _f‘At ﬂ‘llS meetmg are you Ieptesennng an orgamzatlon ora person cther than yourse]f D Yes D No R
(if you answered “no,” STOP; you.need not complete the rest of th:s form 17 you answered yes prowde the name_

o - oj who you represent and go on to the next questzon )

RO Name address and telephone number of each petson or orgamzation you are tepresentmg

C )’\ULK /GA)QQL /4/\\/ f/AmL/ /}wﬁ fl/e,uf\beeﬁ
- 302w mmme eme :
- '-_-__/’l/ll\aD ﬁmd R 5(‘9/04 4/5’?70‘/

. Are you bemg pald for youl representatlon‘? '_ - B : .. D Yes - DNO oy

' 'Ate you appear mg as pait of your other pald dutles for th;s person or or gamzatlon‘? o f:l Yes [ ]No :
{If you answered no,’ ST OF; you need not complete the rest of th:s form. J_’f you answered “yes,” go on to the next

o .quesnon )

' "Speakmg ants -.: Publ;c Heatmg (Common Councxl) 5 .rr.lin.utes_ U = :
- . Information Heanng .3 minutes "~ - SRR
L Othet Items _ __S_m_in_utes D R PR

© (SEEBACK)

07/05/06-F:\Cleommoen\Council Documents\Registration Form 2006.dos



REG]STRAT!ON STATEMENT PAGE 2

AR -'-Are you an elected ofﬁcxal or. employee who is. appearmg solely on behalf of yom ofﬁce or. for your mummpallty or -
i '-other govemmental body‘? 2 S R, . : [:I Yes - No

_ ' ".:;(lj‘ you answered yes l‘o the questlon ST OP You need nor complete the rest of thls form except that you must s:gn
' _thzs form D‘ you answered 'to the quest:on go on to the next quesnon ) e :

: .'_:If you ate bemg pald for your rep[esentatlon 01 1f yeur appearance 1s part of othet pald dutles please be adwsed _ :;' i
'.'__'_E:that . _ o RS - o : TP o

| l '-_::_":_'__:'-_Before you engage m lobbymg as a lobbytst you ox your pr1nc1pal must ﬁle an authorlzatlon.'.__' - '
; ".'._._3"_:;Withthe Clty Clerk RN " L DR
S ; :'.2'.':::_":_?._:_"Yout prmc1pal 1s not permltted to authonze you to lobby unless you are reglsterecl w1th the'.::-_ e
T "Clty Clerk RN e ' ; ' &
3. | --_'If “your pnnczpal spends or. Wlll OWe more than $1, 000 for Iobbymg services in any teportmg' |

“period -(half year), the prmc1pal must ﬁle expense statements w1th the Clty Clerk for the o
' 'Iemamdex of the calendar year‘? : : RE

. (Please go to the Czty Clerk s webszte www. cztvaﬁnad:son com/clerk/mdex html or go to the Clerk d Off ice. at
_'-_Room 103 ofthe Czly—County Buzldmg Madrson for more mformatzon ) : T R TSR SIRRTTRY

':.:'_'::.E::_.-_'._Date Cf 8 Q5’87 Slgnatute 2 (‘ éz ....:..O AN
iy -. SR i ?tthame Clin)ol’l Qﬂ Q{‘LL——

07/05/06-FACicommon\Ceuncil Documents\Registration Form 2006 dos -



CITY OF MAD!SON

Reglstratlon Statement - Common COUI‘ICIl
L R R : COMMITTEE SRR

s PleasePrlnt R R A P
TR T I i T - :_-:PLEASE PR!NT CLEARLY

L 3 \/Lb

.""Name L > GIU M}ﬂ
Address :__: '7 D '—T ?@;Z u)ow:ﬁ/ﬂv’/@

o C;/Wmn e L)Ufj‘c}f’?fé_ 4’71/,@ ll),f«l—//ca __ M,ﬁb{ﬁcﬁ':'__": Lz)f 5"'_?7 }/

3. '_Agenda No

. "'Please eheck the approprlate boxes e

: E Support i .. | :: :. :.' “an d.ﬁ.' WlSh to speak
Lo Oppose T e e - ‘Do not wish to speak
' ' D Avaﬂable to answer- questlons
o D Ne;ther Suppert Nor Oppose _ B Lo
_'i ] 'At th1s meetlng are you representlng an or gamzatmn ora person other than yourself EI Yes --'%NO o .:. .: ot . £
e you answered “no,” you, nee not comp eret e resto 1 s, orm you answere yes provz et e name _' i
_ d- STOP; d / h hi I d d h

__._oj who you represent and go on to fhe next questzon )

L _Name address and telephone number of each person or organizatlon you are repxesentmg N

; _';"Are you bemg pald f01 you; representatlon‘? S T ; '_::: :j IERR TR TR D Y__e__'s"_." DNo : |

3 _ Are’ you appearmg as part of your other pald duties for thls petson or ot gamzatlon'? 0 Yes . |:|No _
I you answered ‘no, ST OP you need not complere rhe rest of this form 17 you answered yes go on to the next -
".__quesrzon) PR LI SRR L S T e e e

sRSminutes o

_:;"Speakmg lelts Pubhc Hearmg (Common Councﬂ)
i “Information Hear ing S
Other Items '

(SEEBACK)

“* 0SA0107-FACkommarCoungil Dooument\R egistration Form 2006 doc = -



REGISTRAT!ON STATEMENT PAGE 2

) : Are you an elected ofﬁelal or employee who is appeanng solely on behalf of yout ofﬁee or for your rnun1c1pahty or.. -
._:other govemmental body’? ' S R ST . Yes D No. = - RNt

rhl s for " b‘ you answered z‘o z‘he quesrlon go on to z‘he next quesnon )

_-."":If you ate bemg pa1d fox youz reptesentahon or 1f your appearance is part of other pald dutles please be adv1sed e
"'-"-'that S A S ST R T

o 1 5] Before you engage in lobby1ng as a lobbylst you 01 youx pnnc1pal must ﬁle an authonza’uon ; it ;
% '-3-w1ththeC1tYClerk L T . - o SO

s 20 j..-_ZYour prmc:pal is, not petm1tted to authonze you to lobby unless you aIe Ieg1stered w1th the:.'E
' ...;-;"-CxtyCleIk R ECEE A N PR T
-3, i If yout p11n01pal spends oI Will .OWE more than $1 000 for lobbymg services in any Iepomng

- period (half year), the principal must ﬁle expense statements with the C1ty Clerk for the'__._' o
: _' temalnder of the calendar year'? ' : Pl o

_ (Please 2o to the szy Clerks webszte Www. czrvoﬁnadzson com/cierk/mdex html or go to rhe Clerks Oﬁ ce. at L
o Room 103 ojfhe Czty Counly Buzldmg, Madzson for more mformat:on) L

CDate o Gename

' AR "'_ijint.N.ame_: S

05/01/07-F \Cleommon\Coungil Doguments\Registration Form 2006 doc



. Date "‘?"f/ / Xliﬁ 7
ST / 7

o a_i_'_i.:cmr OF MADISON e

o Reg|strat|on Statement - ] Com mon Counc|| S

_“"__ RS R 1-‘0 %lq' fo. S PLEASE PRINT CLEARLY o

%7 | sy A Renpele
Agenda NO Address cl‘:;”p;J ,4 ﬁf"’ n‘}‘ﬁ ﬂ p/ﬁf,»f’ RN
' | B ﬂfmlnsgﬂ &’37’//

- .'Please check the appropl iate. boxes

-' . | Support - S e . o and \gf WlSh to speak _

o  Oppose F SR 1] Do not wish to speak

' D Available to answer quest:ons
e D Neither Support Nor Oppose S

i At thls meetmg are you tepxesentlng an orgamzatlon ora petson othet than yourself D Yes E No ol
- (If you answered “no,” STOP; you need not complete the rest of thts form )_'f you answered yes prowde the name ..
_of who you represent and go.on to the next quest:on ) . : : e

R _Name address and telephone numbel of each petson or oxgamzatlon you ate teptesentmg

Are you bemg pa]dfor youI representauon'? e __: L DYeS"\;EkNo. '

- Are you appeanng as patt of yom other paid dutles for thls person or or gamzatlon‘? _ U Yes Kg:!o AR L
(If you answered “no,” STt OP, you need not complete the rest of th:s form b‘ you answered ! yes go W to the next .
. -que,gtzon) - SRR : R _ : . : ' e

o _..'Speakmg lelts Publxc Hearmg (Common COUncﬂ) 5.'minutes e ::_.:..
8 - Information Hearmg 3 mmutes_ ARG
_ che_: Items .3-_m_m‘¥tes_ -

.."_'(SE.E BAck)' :' N

- 07/05/06-F\Clcommon\Cencil Documents\Registration Form 2006 doc



5 other govemmentai body‘?

REGISTRATION STATEMENT PAGE 2

Lo Ate you. an elected ofﬁc;a] or employee who 1s appearmg solely on behalf of your ofﬁce or for your mumc1pa11ty or i

D Yes D No -

o 3‘_'-3( f you answered yes to the questton ST OP You need not complete the rest of th:s form except z‘har you must s:gn s 2 e
L __Ihls form D‘ you answered Vlo the questzon go on to the next questton ) S TR SR

:: '3;__::_'If you ate bemg patd for your reptesentatlon or 1f your appearance is part of other pald dutles please be advxsed' '.
-'_”_"f'-that : : i AR . SN R - R L e

L Lo _-Before you engage in, lobbymg asa lobbylst you or yom prlnmpal must ﬁle an authorlzatlon__ L
7.w1ththeC1tyCle1k : i Dl e B

o 2. '._.Your prmmpal is not permltted to authonze you 1. Iobby unless you are regtstered w1th the_':_.':_*g S
RS C}ty Clexk : T ok RS : .
' 3 I youx prmc1pa! spends or w1li owe more than $1 000 for lobbymg services in any. :eportmg S

i 5 period. (half year) the prtnc:lpal must ﬁle expense statements w1th the Clty C]erk for the
'_ temamdet of the calendat year‘? - . : : ; SRR

(Please go to the C zty Clerk s webszte www., cttvofmadtson com/clerk/mdex html or go to the Clerk’ Off ce. at_ o
Room 103 of the an/ County Butldmg, Madzson for more mformatzon ) SRR L AN

Date . Signature

Pnnt Name R REE A

07/05/06-F\Clcommen\Cauncil Doet is\Registration Form 2006.doc



. _Dat(?: %@ﬁL/JjZOZJ?

CITY OF MADISON

' Registration Statement - Common Councﬂ
' - : Lo _COMM]TTEE ' ' _

. Please Print b
- Obt [ q  PLEASE PRINT NAME CLEARLY

ame Rredmdl L Ao

AgendaNO (fé | :. Addless 5 7/3 5@-—% LV\
| /VIMZ@M WL 537241

Please check the appropriate box: | Please check the appropriate box:
M Support | | ] %WIS}I to speak :
: AND [ ] Do not wish to speak
Oppose p

- ] Available to answer questions

D Neither Sup'port Nor 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 oj this form. If you answered “yes, pmvzde the name
of who you represent and go on to the next question )

Are you being paid for your representation? TlYes [JNo

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 Limits: - ~Public Hearing (Common Council)......5 minutes
' Information Hearing . ... ..., 3 minutes
 Otherftems. . v 3 Minutes |

(SEE BACK)

09/17/07-F A\Clcommon\Council Documents\Registration Form 2007 dae



' REGISTRATION STATEMENT - PAGE 2

- “Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for your mumeipahty or

othexgovemmentalbedy? SR S L__|Yes : DNO

(lj( you answered “yes” ‘to the guesnon ST OP. You need not compfete the rest of rhzs form excepr that you musr s:gn o
; rhzs form If you answered to the quesnon go on to the next questzon )

E '_ 'If you are belng pald for your representatlon or 1f your appearance 1s paxt of other pald duties, piease be adv1sed .

1 ._'.Before you engage in 10bby1ng asa 10bby1st you ot yout pnnmpal must file an authonzatlon
~with the City Clerk : : :
2. _""Your ptincipal is not penmtted to authonze you to lobby uniess you are Ieglsteied Wlth the_. .. :
R Clty Cle[k : : IR
3. Hyourpr 1n01pal spends ot 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
Iemamder of the calendar yeal'?

(Please go to the Cliy Clerk’s website www.cityofmadison. Lom/clerk/mder htm[ or go to the C lerks Office at
Room 103 of the C:ty—County Bmldmg Madzson for more mformatron ) =

Date ﬁﬂuyo‘il / f W? .. : .slge;tme 2 (/ZJ\-&Q /\ ‘W—F"'
S _.._.PﬂntName ijl p_F#

09/17/07-F \C \common\Council Documents\Registration Form 2807 doc



. ?t// 5//07- |

L --__ﬁ'.__cmf OF MADISON

i e RegistratlonStatement- '.:Common Counc:l L
S e e COMMITTEE T

PleasePrlm TR

'---“3-."@:{% .l Q;.Q PLEASE PRINT NAME CLEARLY

/4A/f/</o,</<r Ji (Tw) SM/c.’.%ﬁi-'f"f-i  

i _;-.: o Name
Agenda NO gé Address g?/;z /34%/ ——-/-*' éﬂ/‘f
bl - | AR FE M/@/jc:w (4// '§3 7//

oh theck the appmprlate box '_ o ' ._ : S " Please check the appmprlate box
R e A v AND 2] Donotmshto speak RNy
N 0ppose | . EERRe

S D Nelther Support Nor Oppose T |:| .Avalla_ble to.answeI ques_t;pgs_.:. S

_ ' At thiS meetmg are yeu Ieptesentmg an or gamzatlon ora peI son other than youtself D Yes o

- (I you answered “no,” STOP; you need. not complete rhe rest af rhzs form I yau answered yes provzde the name .. o

of who you represent and go onto the next questzon )

: -Name addxess and telephone number of each person ot 01 gamza‘uon you are Iepresentmg

CAre youbemg pald f01 yom representatmn'? .. AR ' S . SR v [ Yes DNO

Arey you appearlng as part of your other pald duties for this person oror ganlzatlon‘? [ Yes . 1] No

o (Ifyou answered no 7 ST op; you need not complete the rest of l‘hIS form y you answered yes * go on to the ﬁext R |
_quest:on) : : . SR L

i I_ '..'Speakmg lelts Pubhc Heanng (Common Councﬂ) .5 minutes L
T " Information Heanng

j-.3 I_ninutes n
Other Items 3 minutes T

(SEEBACK) .

- 069/17/07-F\ClcommontCouncil Documents\Registration Form 2007 doc .



REGISTRATiON STATEMENT PAGEZ |

. : 'Are youan. elected ofﬁelal or employee who 18 appearmg solely on behalf of your ofﬁce or. for your: mume}pahty or oy
: "-"'othet governmental body’? : SR L D Yes D No SRR

(1 f you answered yes to rhe questzon ST OP You need not.complete the rest of this form excepr thar you must szgn '
. thzs form ADF you answerea’ 'to the questzon go on to the nexr questzon ) S

If you are bemg pa1d fox your representatmn or 1f your appearance ts part ef other pald dut1es please be advzsedf'.

f:':-Before you engage m Iobbymg as a Iobbylst you or your prm01pal must ﬁle an authorlzatlon__ : _3:__ o
'w1th the Clty Clerk T e ' S : e

: Y.our prmmpa] 15 not permxtted to authonze you to Iobby unless you are reglstered w1th the
-:-5C1tyC1erk . o : P T

' 3 '.If your prmmpal spends or WIH owe more than $l 000 for lobbymg services in any reportmg : 2 i s
R penod (half year), the’ prmc1pal must ﬁIe expense statements with the Clty Cletk for the. TR,
ik remamder of the caIendar year‘? ' i . o

_ (Please ga to the Cu‘y Clerk s webszte www czryoﬁnadzson com/clerk/mdex html or go fo the Clerks Oﬂ ce ar.:';_‘;:':: A
: Room ] 03 of the C‘zty—C’ounly Buzldmg Madzson for more mformarzon ) et TR S R

Date i Slgnature

S 'Prlnt Name

. - 98/17/07-F\Clcommon\Council Documenzs\Regislration Form 2007 dac e



Dateciffg-":);7 S

i cm( OF MAD!SON

R Reg tstratlonStatement - - Common Cou ncnl
B R TR SR EL S e S ST --..COMMITTEE R

edS G PLEASE P:._INT NAME CLEARLY |

{CD i Name .agu mar«:xi L'—’*":-
) deenda e 8 s L) Wilsed %8
R T e T SR mAD fsmd 53"7&}‘

.'_'_'_.Please checkthe appropnate box SR SRR . Please check the appropnate box L

Su Ort e . - '_-@mhtospeak
1 D Nelther SuppGl‘t Nor Oppose L D A.valua e to answer QL.ICS.I.OHS“

o At thlS meetmg are you Iepresentmg an or gamzatlon ora person other than yourself D Yes Now
(I you answered “no,” STOP; you need not complete the, resr oj z‘hzs form Q‘ you answered yes provxde the name R
o .'._'ofwho you represent ana’go on to the next quesz‘xon) R A D P o SRR

n _-Name addless and telephone number of each pexson or or gamzatlon you are replesentmg P S LR RN

. _'AIe you bemgpald fox your Iepresentanon‘? R E ST .- B D Yes . DNOI B
Are you appeanng as paxt of your other pald dut1es f01 thlS person or or ganfzation’? ' |:| Yes - D No

. o (If you answered no ” ST OP you neea’ not complete l’"he rest oj thzs form 1_']‘ you amwered yes go on 1‘0 the next .
"--__fque,stlon) e BEREI _ e R S T

B -:Speakmg lelts Pubhc Hearmg (Common Councﬂ) 5 mmutes S
: -~ Information Hearmg L g ";.'3__'r_ninutes
Other Items _ .3 minutes -

(SEEBACK)

I - 09M7/07-F \Cleommon\Council Documents\Registration Form, 20071:16;



: REGISTRAT!ON STATEMENT PAGEZ

o "-'_:Axe you an eiected ofﬁelal 01 employee who is: appearmg solely on behalf of your ofﬁce or for your mumclpahty or

.:_-: EI Yes El No

he. rest of thzs form except tkat you must Szgn e
to rhe questzon go on to rhe next quesnon Jo _' : .

: "'thzs form If you answered

. s part of_ _other__ paid‘dutles p}ease be'adwsed-

E '_-'-':Before you engage m lobbymg as a .Iobbylst you or your pnnctpal must ﬁie an authorlzatlon_ i
B Wlth the Clty Clerk 2 F '

; Z'.f'_"Your prmmpal xs not penmtted to authonze you to 10bby unless you are reglstered Wlth the g
Clty Clexk L i __ 5 - Snn
._.3'." CoIE Your prmc;lpal spends or Wlll owe more than 81, 000 for Iobb}’mg services'in any repoxtmg'

- period (half- year), the" pr1nc1pal must ﬁle expense statements w1th the C]ty Clerk for the_- s
e "_.Iemamder of the calendar year‘? : . g i

(Please go. to the Czty Clerks websxre www czrvofmadzson com/clerk/mdex html or. go to the C’lerks O]j" ce at.-": . z
Room ]03 of the C:iy C‘oumy Buzldmg, Madzson for more. mformatzon ) S . R

Slgnature

Prmt Name

'._09! 17/67-F \CleommontCouncil Documents\Registration Form 2007.doc T



© Date:

"CITY OF MADISON
Registration Statement - __ Common Councll
: : ‘_ : D . : COMM[TTEE Lo )
Please Print n . _ o
T oflib . PLEASE PRINT NAME CLEARLY

E— gé B  Neme T ST -Jumg
Agenda No ' o

' Address /6/0/ /P&.Q Ao oo

Please check the appropriate box: o o Please check the appropriate box:

m;}port N L AND A Mh to speak
L]

Oppose [ ] Do not wish to speak .
. Available t t
[[] Neither Support Nor Oppose . [ ] Available to ansng ques 10r1.s

At this meeting are you representing an organization or a person other than yourself: [[] Yes [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes,” provide the name
of who you represenr 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? ClYes [ANo

Are you appeating as part of your other paid duties for this person or organization? [} Yes | E’F{o
(If you answered “no,” ST or; you need not complete rhe rest of this form If you answered yes, ” go on to the next
-questzon) S : '

Speaking Limits: Public Hearing (Common Council)..... 5 minutes
' - ~ Information Hearing ... . ..3 minutes
- Other Ttems ... .o 3 minutes

(SEE BACK)

09/17/07-FAClcommon\Council Documents'Registration Form 2007 doc



REGSTRAHONSTATEMENT-PAGEZ

‘Are you an elected official or employee who ig appeanno solely on behalf of yom office or for your municipality or "~

'_'_othet govemmental body9 S L S o ' DYes DNO-

( If vou answered “yes’ lo the questwn STOP. You need not complete the rest of thzs form except that you musf szgn
this form. If you answered "to the question, go on to the next quest:on )

- If you are bemg pald for your reptesentatlon or if yom appearance is part of other pald dutles please be adv1sed '
that: oo . _ _ . _ L

1. ‘Before you engage in lobbymg as a lobbylst you or youl pr 1n01pa1 must ﬁie an authox 1zat10n
-~ ¢ with the City Clerk. : -
: 2. "~ Your principal is not penmtted to authonze you to Iobby unless you are Ieglstexed w1th the ..~ 2
e Clty Clexk ' : : :
3. . If your principal spends or will owe more than $1,000 for lobbying services in any reporting

~ petiod (half year), the principal must ﬁIe expense statements with the City Clerk fo; the S
Iemamder of the calendax yeax‘7 : : : '

(Please go to the Ctty Clerk’s website www.citvofmadison.com/clerk/index. hrm'l ot go l‘O the Clerk’s Off ice at
Room ]03 of the C lty~County Buzldmg, Madzson for more mformarxan ) - '

Date - o ~ Signature

“Print Name

09/17/07-F AClcommonCouncil Documents\Registration Form 2007 doc



':-:-'i'Rééi:étréfib_h_'Z:S_tétéiﬁﬁéh't"Z-_f" Common Councll 5 B
B TR e Rt '.--.-"-_.:"_'_..-_';-__-;_COMM!TTEE LT e

. 04d% PLEASE PRINT NAME CLEARLY |

_5[}';ﬂ}3f;jl[;jg?%%;;jigvg;;;j;;j¢_ . Name.1 /55;:: :<;;;jy29r*}C' i
Gofremaete o] e %??{ S, (oo JQ;Q :ELZJ
/l/{(-po,\\w :rz’)‘rtzrra“f'i.z

_'_'.'-Pl:ea_.se.:g:h_t_éck' the.éppro'[')r'i_a_te_'b'olx:._ e :_ S R Please check the approprlate box TR

R~ " Sup ort S : :: — Mmhto speak
o %/ OpE;)I:)SB S ~AND .} [[]'Donot wish to speak _ L
v D Nelther Suppo rt Nor Oppose T |:| A\rrtllable to answer ques rons

' _: At thlS meetmg are you Iepxesentlng an o1 gamzatlon or a person othex than you.rse]f D Yes g cBINo :
- (If you answered “no,” STOP; you need not complete the rest of rhzs form If you arzswered yes provrde the name

o of who you represent and go. orz fo the nexf questzorr )

g :-Name adchess and te]ephone number of each person or or gamzatmn you are zeptesentmg

" Are you belng Pald foz YOux representahon‘? PN I Y o .:_ 'l:]'Yes_”. DNU L

o :_ : AIe you appeat mg as part of your other paid dutles for thls pexson or orgamzatlon‘7 _ L “[JYes - [ INo- _
{(If you answered "o, v STOP you need not complete the rest of rhrs form 17 you answered yes gq on to the next .

IEES questrorz)

Speakmg lelts ' Pubhc Heanng (Common Councﬂ) S minutes e S R
' Information Heanng » : .".'B:m_inu_tes__ L
Other Items 3 minll_tQS.

. (SEEBACK)

© L 09/17/07-F\CleommoniCouncil PocumentstRegistration Form 2007 dog B



o REGISTRATION STATEMENT PAGEZ

P AIe you an. elected ofﬁmal or employee who 1s appeanng solely on behalf of your ofﬁce or for your munwlpahty or - )
e ___jother govemmental body? : e D Yes DNO' '

. ::::_'( f you answered “yes to the quesnon ST OP You need nor complez‘e rhe rest of thzs form excepr thar you musf szgn L 5_
1 fh.zs form H you answered 1‘0 fhe quesnon go on ro the nexr questton ) ' : PR

L ._-'3-_If you aIe bemc pa1d for _your representauon or 1f your appearance 1s part of other pa1d dutles please be adwsed.
__-that ' - U - RENN

-Before you engage 1n lobbymg as a lobbylst, you 01 your prmelpal rnust ﬁle an authonzauon
_w1ththeC1tyCIerk e R : e

L 2 _;':_':-":_ -f. Youx pr1n01pal 1s not perrmtted to authonze you to lobby unless you are reglstered w1th the.': '_ ﬁf.. :
SR '_CltyClerk SR i D S e T e SR ey

30 Iy your prmmpal spends or w1ll owe moxe than $1 OOO for lobbymg services in‘any reportmg G s i
0 period (half year), the, prmelpal must ﬁle expense statements W1th the Clty Clerk for the_? S
S remamder of the calendar year‘? PR S . _ o

(Please go to the C:lj) Clerk.s webszfe www. eztvofmadzson com/clerk/mdex html or go ro the Clerks Oﬁice at
Room 103 oj rhe Czty—CountyBuzldmg, Madzson far more. mformanon ) S T T s R

S Date [t Signatwe Lo

. PrintName S

. "o/ l?IU?-E:\CIcommon\Council Docun:ent_s\Registrarjon Form 2007 dec :



| Pate: Q/h"uq—' |

: _CITY OF MAD!SON 3

'_ ‘Registration Statement -

Plea_se Print

wiae

'Cornmon Councul
. COMMITTEE .

- PLE_ASE PRINT NAME CLEARLY L

S Name _ (ol Ndvonssn 2
AgendaNo.___ 8&) - Addiess Tl N, Meocd oall %1“
All&kiham L &3:!“5.‘% |
- Please check the appropriate box: Please check the appropriate box:
Support e " [ Wish to speak
% Oppose AND [T Do not wish to speak
. : Available t estio
[ - Neither Support Nor Oppose L] Available to answer questions
At this meeting are you Iepresentmg an organization or a person other than yourself: [ ] Yes No

~ (If you answered “no,” STOP; you need not complete the rest of this form. 17 you answered * yes provzde the name
_ of wko you represent and go on to the next quesnon J S

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

0%/ 17/07-F ACleommon\Council Documents\Registration Form 2007 doc

- Are you being paid for your representation? [1Yes [No
Are you appeating as part of your other paid duties for this person or organization? L] Yes { INo
 (¥f you answered no ” ST OP; you need not complete z‘he rest oj thzs form .ﬁ you answerea’ ‘ves,” go on to the next
question.) . : o -
‘Speaking Limits: Public Hearing (Common Council)......5 minutes
: © Information Hearing... .. ..o .. 3 minutes
~Other Ttems ..o o 3 THINULES
(SEE BACK)



REGBTRKHONSTATEMENT«PAGE2

Are you an elected official or employee Who 18 appeanng solely on behalf of your office or for your municipality or
other govemmen‘{al body‘? T - e |:| Yes _ D No

(If you answered ‘ves” fo the questzon STOP. You need not complere the rest of rhzs form except that you must szgn C
this form. If you answered ‘no” to the quesz‘zon go on to rhe next questzon ) .

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised - -
that: .~ R

Sl Before you engage in lobbymg asa lobbylst you or yout pnn(:lpal must file an authomzatlon _
' : w1th the Clty Clelk o AR '
2. Your pt 1n01pal is not perml*fted to authonze you to lobby unless you are Ieglstered w1th the -
- - City Clexk - : '
3 If your prmmpal spends or will owe more than $1,000 for lobpying services in any reporting

* period (half year), the principal must ﬁle expense statements with the City Cletk for the
}:emainder of the calendal yeaI’? :

(Please go to the City Clerk’s website www.citvofinadison. com/clerk/mdex html or go 1o fhe Cferk 5 Ojj“ ce ai
Room 103 oj the C lty-Coumy Bulldmg Madzson for move mfmmanon ) : s

Date ‘%({s; fl\,ﬁ’ ‘ ~ Signature - l\l Vs

. T Tar s
- Print Name . /l/lﬂll Noﬁmmﬂg

09/17/07-F:A\ClcommoniCounct] DocurnentsiRegisiration Form 2007 doc



. .D_ate: ?//807

CITY OF MADISON

'_Registra_tion Statement - __ Common Council

- Please Print

PLEASE PRINT NAME CLEARLY

Name  "TOM AecKKENV A

Agenda No. @ L{ ( q)(”

__ Addz‘c$s ol Bisc QAL DE

WMADIsSed, ust §37!

Please check the appropriate box: : Please check the appropriate box:
Support o | — Wish to speak
L pp AND [ ] Do not wish to speak

Oppose peak

[ ] Available to answer questions

[ ] Neither Support Nor Oppose _
At this meeting are you representing an organization or a person other than yourself: [1ves [ ]No
(If you answered “‘no,” STOP; you need not complete the rest of this form If you answered “yes,” provide 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? [lYes [No

Are you appearing as part of your other paid duties for this person ot 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.) : ' : . _ S

Speaking Limits: - | Public Hearing {Common Council)......5 minutes
.. Information Hearing........... «.ocov. 3 minutes
O_ther Hems o v v 3 RINUEES

(SEE BACK)

09/17/07-F \Clcommon\Council DocumentsiRegistration Form 2007 dos



" REGISTRATION __STATEMENT - PAGE 2

Are vou an elected official or employee who is appeax mg solely on behalf of your oftice or for you municipality or .-
- other Govemmentalbody‘? e _. S R DYes DNO o '

- (If you answered “yes” to the quesnon STOP. You need not complete the rest oj thzs form excepr that you miist Szgn S
 this form if you answered 7 to z‘he quesnon go on Io ﬂ'te nexr guesrzon ) ' . .

_ If you are being pald for youl zeplesentatmn or 1f your appearanee is pait of othel pa1d dutles please be adwsed
-that : S . _ : _ S

1. Before you engage in lobbymg as a lobby1st you ot your p11ne1pal must file an authonzatlon_ -
' ~ with the City Clerl{ : : L .

.2.‘ _ _: _-'Your prmelpal s not pemntted to authonze you to lobby unless you are Ieglstexed Wlﬂ’l the "«
- City Cletk. - :
3. If your principal spends or will owe mote than $1,000 for lobbying setvices in any reporting

period (half year), the pnnmpal must file . expense statements with the Ci 1ty Clerk for the
Iemamder of the. calendar year‘? : :

- (Please go to the City Clerk’s website www.cityofmadison. com/clerk/index. html or .go to the Clerks Oﬂ‘ ce at-
- Room 103 of the C IIy—C’ounty Buzldmg, Madzson for more mformanon ) ' : : :

N Date . - - Signature

| -~ Print Name

09/17/07-F:A\Clcommon\Council Documents\Registration Form 2007 doc



Date: (/// / i:)"'éf 7

"CITY OF MADISON
~ Registration Statement -__Common Council
gistration 51 O o e
Please Print —_— ' S
| : 0419 PLEASE PRIyNAME CLEARLY

| (@@ o | /ZZZ&(,/ \/C’///'Jf%, |
Agenda No. J | - Address 7512 ;ﬁ// /@ﬁfi /%,1//( C/f:!

o /%f’ A 500, /le

Please check the appropriate box: o Please check the appropriate box:
| Support ";@fWish to speak

' AND [ | Do not wish to speak

L] Oppose : P

C]  Neither Support Nor Oppose /“@;Available to answer questions

At this meeting are you representing an organization or a petson other than yourself: es [ _JNo
(If you answered “no,” STOP; you need not complete the 1est of this form. If you answered “yes,” provide 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 Tepresenting:
. [ J ) /_.-‘ f ’ o - /," q\“ ) // ," i _._.i’ Y . -
L DT e /J/M giadion 87~ (ke (L
CERS T ] N ] ’ -
- A ; o
T2 N M il [t id

i toopn, WE
: 7

Are you being paid for your representation? [] Yes \;Efﬁo
Are you appearing as part of your other paid duties for this person or organization? vés [ 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) : o . :

Speaking Limits: ~ ~ Public Hearing (Commeon Council)......5 minutes
: ' . Information Heating.. ..o v 3 THINUEES
~Other HEMS oot w3 minutes -
(SEE BACK)

09/17/07-FAClcommoniCouncil Documents\Registration Form 2007 do¢



* REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee Who is appeai mg solely on behalf of your office or for your mumc1pahty or -
etheI Oovemmental body‘? EEE : . . : - es . |:| No R

(If vou answered “yes” to rke questzon STOP. You need not complere the rest oj this form excepr fhaz‘ you must srgn o
this form If you answered ‘no” to the quesrzon go on to the next quesnon ) o AP '

If you are being pald for youx IBpiCSGIltatLOH ot 1f your appeaxanee is part of ether pald dutles please be adv1sed
that S L : : _ : : : .

1 _? : 'Before you encage in lobbymg asa lobbylst you or your pnnelpal must ﬁie an authonzatlon - .
R _Wlth the Clty Cle;k = s : : . =
2. 'VYour principal is not permltted to authonze you to 10bby uniess you are Iegtstexed w1th the__ - S
' 'Clty Clerk : _ :
3. Ifyour pr1nc1pal 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
Iemalnder of the calendar yea:‘? .

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index.html or go to the C lerk 5 Oﬁ?ce at '_ -
Room 103 of the C zty—C'ounty Bmldmg, Madzson for more information.) - . o

Date _ ?'/G‘)d7

69/17/07-F \ClcommentCouncil Documents\Registration Form 2007 doc



'”-D"a_te:f Sept 18 920@7 |

e .-:__’.r'cmf OF MADISON

Reglst"aﬂOnStatemenf-Common Councn SRR
R T R '-:'COMMI'I‘I'EE R R

Cmsmn

e o4 q(’ .P.LEASE PRINT NAME CLEARLY:.
8 Name 5/1 1/1651‘ HO/C T V:ek L

I~

Madmcw (,@ €I§7 i (
"'Please check the approprlate box '3 A '-'jPlease check the approprlate box

H 5um*m~ dr ¥ L uwmmk
5 Opl;)l:)se B EEEEA I AND B ] Donotw1shtospeak

' Nelther Support Nor Oppose L |:| Avallable to answer questléhs e :

jAt thls meetmg are you IGpIesentmg an or gamzatlon ora pexson other than youxself D Yes 2 e
- (If you answered “no,” STOP; you need not complete rhe rest of rhzs form b‘ you answered yes provzde the name

S ':oj who you represenf and go on to rhe next quesfzon )

'ﬁName address and telephone numbel of each person or orgamzatlon you are xeplesentmg

o Are you bemg pald for your reptesentation‘? A . 3 L |:l Yes .' D'No” o

. Ale you appeanng as part of your other paid dutles for this pexson or organization? | 1] Yes |:| No
(If you answered ‘no,” STOP, you need not complete the rest oj thxs form ﬁ you answered yes go on to the next e

o f._'-_'.quesrlon )

o .._'S_peakmg_ _Ll_mlts_:__ Pubhc Heaung (Common Councﬂ).m, Smmutes S
T T R Ynformation Hearmg Bminutes s T
Othel Items ".'3-mi.nut3$;-'ff RSO F SR .

' (SEEBACK)

09/17/07-F \Clcommon\Counci] Decuments\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

1 .:-;Are you an eleeted 0fﬁc1al or employee who 1s appearlno solely on behalf of you}: off ee or for your mun101pal1ty or-'_- S
¥ "'__'."other covemmental body‘? b S . No :

i (1 f you answered yes r(_) the quesfzon ST OP You need not: complete rhe resf of thzs form except thaf you must szgn
thi 1}’ you answered no’ fo the quesnon go on ro the next questzon )' EE k HE

dv1sed PR

. "'.3:;Before you engage in’ lobbymg as a lobbylst you or your pr1n01pal must ﬁle an authonzatwn .
L .'._.-wzth the C1ty Clerk . SRR i

':_':Your pr1neipa1 1s not perrmtted to authonze you to lobby unless you are reglstered wn:h the'__._.': '
’_'."'-CltyClerk i AR : B e
| 3 B o If YOUI PflﬂCIPal Spﬂnds or Wlll owe more than $1 000 for Iobmeg services in any reportmg AT

_period (half year), the. pr1ne1pal rnust ﬁle expense statements Wlth the Clty Clerk for the_'_'
L Iemalnder of the ealendar year‘? ' . B D D '

(Please go z‘o the Czty Clerks webszte www. cztvofmadzson com/clerk/mdex html or go m the Clerks Oﬁ‘ ce ar -
Room 103 ofthe Czty-C’ounty Bmldmg Madzson for more mformarzon) LR LN R LI

_Slgnature R

met Name e e L T e

h 09." 17/07-F:\ClcommeoniCounci} Documenrs\Reg-istration fom{ 2007 doc



- Date:

| CITY OF MAD!SON

Reglstratlon Statement = Common Counml :
: R T GOMMITTER L i s

PLEASE PRINT NAME CLEARLY

Nme _Joan #me et
'.Address DL AN _'_’ﬁﬂmm 7//)%42«32_
/77&1/{/5071/ Ml’: 537///

L : Please check the appropnate box : . : o X SR _' Please checkthe appropriate box

Oppose SRR AND £ [:l Do. notw1shto speak -

R . Nelther Support Nor Oppose e D__ _Av_m e 0 answer ques jons.

L :At thls meetmg are you Iepresentmg an or gamzatlon or a petson othet than yourself |:l Yes E’ﬁo s

o ';"(19‘ you answered “no, " STOP; you need not complete the resr oj thzs form D‘ you answered yes pmwde thé'name_ - '
: -:ofwho yourepresenr andga on 10 the next quesnon) ' Ly PRSI SR S

B Name add:(ess and telephone numbez of each person or or gamzatlon you are representmg

.._:"Are youbemgpald f01 you1 xepresentatlon'? o a5 UYes Bfﬁo

Are you appearmg as paxt of your other pald dutles for this person or OIgamzatlon‘? : |:! Yes 5 Eg’ﬁo PR
- (If you answered ‘no, ST OP, you need not complete rhe rest oj this form lj‘ you answered yes go_ on fo the next

L iquesrzon )

Speakmg leitS Pubhc Hea.rmg (Common COHHC}D .5 mmutes S e

. _”_‘. 3 _m_inute_s__i' S

. Informa‘uon Heanng ) . i
.3 minutes

. Othex Items

" (SEEBACK) .

09¢ 17/07-FACleommomCouncil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

:-:;-.'Are you an elected ofﬁmal or employee Who zs appearmg solely on behalf of your ofﬁce or- for your mun1c1pa11ty or. S
";fothei govemmental body‘7- L SRR R N A SR I . Yes R DNO A,

" (y you answered yes “tothe: quesﬁon ' ST OP. You need not complel‘e the resz‘ of thzs form except that you must s:gn-:' :
' L’ yau answered no to the questzon go on fo the next questzon ) St L

' Before you engage in IObbymg as a lobbY1st, YOu or your prmclpal must ﬁle an authonzatlon'
 withthe City Clerk _ | 0

2 .:_'.::.'?_Your pr1nc1pal 1s not penmtted to authonze you to lobby unless you are reglstered w1th the_i“ SR
. _'-'-C1ty Clerk 4 : $ L : i LR B R
L 3. o -'If your prm(:lpal spends or W1ll owe more than $1 000 for lobbymg services'in any repoxtmg.'.

- period (half year), the prmclpal must file expense statements w;th the Clty Clerk for thef' 8 e
'_ Iemamdex ofthe calenda.ryear’? L RN U . B P

(Please go z‘o the Czty C'lerk s. webszte Www. czryofmadz'fon com/clerk/mdex html or go te rhe Clerk s Oﬁ“ ice at_'.
Room 103 ofthe C’zty County Bmldmg, Madzs*on for more mformatmn) e L

Date ; SR . Slgnature A RN

. PI mt Name

) 09/17/07-F: K lcommomCouncil Documents\Registration Form 2007 doc



= . C?/,A g//®7 : o

i Common Councll
::COMMITI'E e

5 ""i"_Regrstratlon Statement o

; M e

PLEASE PRINT CLEARLY LL

T Wrcs% v __Q_ Q D Viféo

i AgendaNo . : | Address

Please check the approprlate boxes N R

g JZ Support Sl s _..a'n.d._” =4 Wlsh to speak o
o o g Avarlab]e to answer questrons EE R
. Nelther Support Nor Oppose 2 _ s

S At thls meetmg are you representmg an.or gamzatlon ora per son other than yourself EI Yes ;E-NG TR '_: . :
g .(y you answered “no, " STOP; you need not complete the rest of thzs form lf yau answered yes p vide the name. ...

e Y oj who you represenr and go on to the nexr questron )

o questzon )

Pt '_3'; Speakmg lerts Pubhc Heanng (Common Councrl) ...... 5 mlnutes.'

FRER Name address and telephone number of each person or or gamzatron you are representrng

B Are you bemg pard for your representatmn‘? = _ . o '_..:: Rt R D -Yé_s _ . DNO : -

& Are you appearmg as part of your other pard duties for thls person or or gamzatron‘? [ Yes . L[] No U : _
' (JD‘ you answered “na i ST OP you need not complete the rest of thzs form D‘ you answered yes ".go on to the next

3 mlnutes:"}f-_'-': B A

InformatlonHearmg . B T R

Other Items

' (SEEBACK)

" 0S/0UT-F ACleommon\Ceuncil Documents\Registratior. Form 2006 doc s




-. - "other govemmental body‘?

REGISTRAT!ON STATEMENT PAGE 2

Are you an elected ofﬁmal or employee who is appeatmg solely on behalf of your ofﬁce or for youz mumcxpahty ot S

s D YCS NO . :._ ..:

"'5 { : (lj‘ you answered yes to the quesnon ST OP You need not: complete the rest of thzs form except that you musf Szgn . _
'_'k'-'_'thzs form b‘ you answered to the questlon go on fo the next quesrzon ) i » PR

'f.-‘_'._If you ate bemg pald for your Iepresentatlon or 1f your appearance 15 part of othei pa1d dutles please :be'adv1sed
that : _ _ _ : : _ S

Before you engage in lobb)hng asa lobbY1st }’ou or Your prmmpal must ﬁle an authonzatlon_':
f_-'Wlththe C1tyClerk N i E

o :Your pr1nc1pal 1s not pen’mtted to authonze you to lobby unless you aIe teglstered W1th the'_:-_'.'--f '
LT --__Clty Clerk : . __ : : S

3. If your prmolpai spends or- Wlll owe ‘more than 31, 000 for lobbymg services in any Ieportmg =
' ~period (half year), the pnnc1pal must ﬁle expense statements with the C1ty Cleik for the. B
temamder of the calendar year‘? SRR L B

(Please go 0. the Czly C'lerk s webszte Www. czryofmadlson com/clerk/mdex html or. go ro the Clerks Oﬁ‘ ice at
Room 1 03 oj the Czty C'ounry Buzldmg Maa’zson for more mformanon ) B : R

Pnnt Name _' LR

" 05/01/07-FAClcommontCouncil Documents\Registration Form 2006.doc



o e } ! 3}/ 07

PLEASE PRINT CLEARLY '

girr@er@

* Please check the appropriate boxes: S
B ' Support - S Ll and r_Zl/Wmh to speak

D Oppose B e Donotwmhtospeak : RN
B R e A lblt tions
Vi ;-' Nelther Support Nor Oppose D _ Yal_ ? e Oaﬁswer ques_lons RRSHN N

'_ At th]S meetmg are you Iepresentlng an organlzanon ora person other than yourself D Yes Eﬁﬂﬁl R ::'_'_ :
i (b‘ you answered “no,” STOP; you need not complete rhe rest oj this form ﬁ you answered yes prowde the name_ S :
S of who you represent and go on fo the next quesz‘mn ) RS : : R o '

o _"Name, address and teiephone numbex of each per son 01 of; gamzauon you are representmg

o _:_Are you bemg pa1d fox your zepresentation‘? _' ORI . RS TER i D Yes mc,/ L

~Are you appearmg as part of your other pa1d dutles for thls petson or orgamzatlon? .: |:| Yes R o S\ CIECERU |

o (lf you answered “no ” ST OP you need not complere the rest of thzs form Jj‘ you answered yes ' go on to the next .
'3.'5_5_'questzon) S o S T I T e

ﬂ.-S mmutes —
3 minutes -

.'-_-f:Speakmg L1m1ts -.; Pubhc Heanng (Common Councﬂ)
3minutes _'; S

Informatlon Hearmg
Other Items i

. (SEEBACK) .
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- ;_Are you an elected ofﬁmal or employee who s appearmg solely on behalf of your ofﬁce or for your rnunlclpallty 01':--: R
3 __"ZOther govemmental body‘? o . . : R . Yes ;'}DNO

N ._ - '.( j you answered yes to the questron ST OP You need not complere the rest of ﬂ'us form except that you must srgn :':- . '
R thrs form D‘ you answered to the questzon go on to rhe next questzon ) :

L _'If you are belng pald for your representatlon or 1f your appearanee is .part of other pa1d dutres please be ad\nsed'___'.'

e 1 .::-; "'_Before you engage m lobmeg as a lobbylst you or your pnnc1pal must ﬁle an authorlzatlon REX
. withthe City Clerk. SR = S | A

2 You:r prmmpal is not permltted to authonze you to lobby unless you are. reglstered Wlth the"."::' S

8 3 ‘_:- " ._lf your pt1n01pal spends or wnll OWE IMore: than $l 000 for lobbymg services in any. reportmg S
. period (half year), the prmcrpal must ﬁle expense statements Wlth the Clty Clerk for the L
L remamder of the calendar year'? i S : . . :

(Please g0 to the C'zly Clerk s websn‘e WWW, cztyofmadlson com/clerk/mdex html or go to the Clerks Oﬂ ce at
Room 103 of rhe Czty-County Bmldmg, Madzson for more mformanon ) . ARTERATES TR L

Dates oo U Signatwre

o 'Prir:lt'_Nar__r're
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CITY OF MAD!SON

Reglstratlon Statement - Common Counc:l
R _ COMIVEIT!'EE By

i75t£kiﬁiﬁ§ﬁtfffff§}fffff;;,.iiﬁf*“’f]' s

SRR & ':_'_-PLEASE PRINT NAME CLEARLY e
Jff;NWWJ Qlfm%J_K%uDur/JTLS
S 'ﬂ4#¥b[50ﬂ» u)( 537

N ::'_.Please check the appropnate box R Lk :_ﬁ__ f i Please check the approprlate bo BgaR
" ./ Support o — _:_ o sh to speak _
D ‘Oppose oo AND ) D Do not wish to. speak _
S D Nelther Suppbft NOI‘ Opp ose. - T D Avaﬂable to answer questlons

R _;At ﬂ’llS meetmg are you Iepresentmg anor gamzatlon ora pexson other than yourself '_ o D Yes D No SR
R (If you answered “'no, ” ST OP; you need not complere the rest oj rhzs form ﬂ you answered yes pmwde the name..
L '_'of who you represent and go on ro rhe next quesnon ) : :

L Name address and telephone number of each person or or gamza’uon you are Iepresentmg

Ale you bemgpald for yom Iepresentauon? - .:_:. DD  :_-: D Ye_s' .- N

i Are you appeanng as part of your other pald dutles f01 thxs person or or gamzation‘? . (J¥es [ ]No : :
- (If you answered “no,” ST OP you need not complete rhe rest of thzs form 17 you answered yes ' go on lo the next
--;_quesnon) . . A _ RPN - _ _ S

3 minutes
;.3 minutes. ..

B Speakmg L1m1ts : Pubhc Heax ing (Common Councﬂ) '
: Informatlon Heari ing..
Othex Items i

. (SEEBACK)
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g Are you an elected ofﬁmal or employee who is appearmg solely on behalf of your ofﬁce or for your mummpahty or.' i :'
L _'.other governmental body‘? . - : . _ _Yes CINo

e j you answered yes i ta the questwn STOP You need'not complete the res f th:s form : except rha you must Slgn"_f.'__'_ S
'f_szs form gf you answered_ no to the questlon : go_on to the nexr quesrton ) S B R RO

: :_:;:-_'._If.you are_bemg'paxd for your Iepresentatmn 1f your appearance 1s part of other pald du’ues please be adv1sed:;

: Before you engage in lobbymg as a lobbylst you or your prmc1pal must ﬁle an authonzatlon
'-'w1ththeCItyClerl< - R : SR L

D '-__Your pnncxpal 1s not"permﬁted to authonze you to lobby unless.' you are registered w1th the:.-; _
: '.‘-.--_-_-":CztyCleIk RS R S AL R L S Gl »

5 _ 3 _.: CIf your prmolpal spends or w1ll ‘owe more than $l 000 f01 lobbymg services in any reportmg"'._'.' S
TN 'penod (half year), the. prmmpal must ﬁle expense statements w1th the C}ty Clerk for the_-- L
: _-Iemamderofthe calendaryear‘7 Coni i _ AN

(Please g0 o the Czty Clerk s. websrre Www., cztvofmadzs*on com/clerk/mdex html or. go to the Clerks Ojf ce at-'i.: :
Room 1 03 of rhe Cu‘y Coum‘y Bmldmg Madzson for more mformaz‘zon ) e SRR i DR

o PrintName oo
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