- CITYOF MADISON

: -Common Councﬂ

'Reéistr?tiéﬁ_:St_aft__e'm'eht'-j |

o COMMITI'EE EE

PLEASE PR[NT NAME CLEARLY

n - )
:tb 2;%13  Name \(@1{__,,1 (sves ;\/3
AgendaNo - IM}_ .-._:'_-'Ad.dress Z; %_:") ' Ub \/ ckw\ -
TN faic Tnowg
Please e_heck the appropriate box: | _Please check the appropriate box:
[_—__l ".Supporlt . o FHWish to speak -
~- Oppose o AND I '[_] Do not wish to speak .

Nelther Support Nor Oppose

At th1s meetmg are you Iepresentmg an orgamzatxon ora person other than yourseIf
(1f you answered “no,” STOP; you need not complete the rest of thz.s form b‘ you answered yes,_ ' provide the name -,

: I:l Avallable to answer questions L

. Yes

of who you represent and go on to the nexr questzon J

Name, addtess and telephone number of each pelson or organization you are representing:

L o ‘\*0 1 \)&\QL\OLf o 3&
W

0

'Q\& \,.AQ wJ

D* ‘”’—\ RGOAEENY

L -“Hmmu L

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?
0,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

(If yvou answered “n

_ questzon )
Speakmg lelts *_Public Hearing (Common Co_un_cil)
. Information Heanng
o Othet Items
06/16/08-FACI «Counc il Do Resistration Form 2007 doc

o
o

B []Yes
[ Yes No

5 minutes
.3 minutes
oo 3 TRINUILES

(SEE BACK)

.DNO -



= REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your mumclpahty ot
othergovemmentalbody‘7 e R R T e T ]:lYes -- DNO_' -

(If you answered ‘ves™ fo the quesrzon ST OP You need not complete the rest of thzs farm except that you must szgn
this form If you answered 1o z‘he quest:on go onto the next questzon ) :

If you are bemg paxd foz yom representatlon or 1f your appearance 1s pazt of othet pald dut:es please be adwsed
that _ L Lo o . _ _ .

Tl _' '_:Before you engage in 1obbymg asa lobbylst you or your pnnmpal must ﬁle an authonzation |
© o with the C:ty Cle:k . : : . '
SR : You1 pnnmpal is not permltted to authouze you to iobby unless you are teglstered w1th the SR
- City Cletk. L . . -
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 expcnse statements w1th the City Cletk for the
' remamdet of the calendat yeat‘? :

(Please go to the City Clerk’s website www. citvofimadison. com/cleﬂo/mdex html or go to the Clerk s Oﬁ‘ ice at .
Room 103 oj the Czty-County Buzldzng Madlson for more mformatton ) - :

7 /};/ : . . '_ ‘ T . e C’: s{ - f
pate 2/ ¢  Signawre - AT CR &

" 'Print Name o 5‘?{_—? 7’,5’/';2_: - LQﬁ‘l Lo n C’,( '

06/16/08-FAClec ACouneil D Registration Form 2007 doc



02- 0> -0F

Date: _

CITY OF MADlSON
Reglstration Statement - Common Councﬂ
- COMMITTEE _
: ';'Plcasé Print - |
L L _ PLEASE PRINT NAME CLEARLY
AgendaNo. - _' Addes GRS LS ::mm_s S
J,;M-— mw?; [ LU\Q\AMM T BITOR
Please check the appmpnate box R _ SR . Please check the apptoprlate box:
[L Support B I . ELWlshtospeak
: : B - AND I 5 Do not wish to s ecak
2 Opp()se . . D p

. Avail bl to ans uestlons
Nelther Sllpport Nor Oppose | |:| . vailable to answer q

At this meeting are you xepzesentmg an ot gamzatlon ora petson other than yout self: [:| Yes @{ No

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

of who you represent and go on to the nexr questzon J

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

Are you being paid for your representation? . : - O Yes - ;%.1 No

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

Speaking Limits: ~ “Public Heanng (Common Councxl) .5 minutes
S . Information Heanng .3 minutes
- Other Items......

.3 rnmute_s :

(SEE BACK)

06/16/08F:\Ca ACouncil Do \Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁcnal or employee who is appeaung solely on behalf of your ofﬁce or for your mumcfpality or .. '

otheI govemmentalbody‘? T P DYes I:lNo

(If vou answered “yes’ to the questwn ST OP You need not complete the rest of thzs farm except that you must szgn B

fh:s form ﬂ‘ you answered “no” fo the questzon go onto the next questzan )

If you are bemg pa;d for youx Iepzesentatlon, or 1f yom appeatance is part of othet pald dutles please be adv1sed__ _ -
that o IR _ : : o

L Before you engage in lobbymg asa lObbYISt you or you; prmc:ipal must fi ]e an authorlzatlon o
- with the Clty Cletk S : T :
2 ' -Your principal is not permltted to authorlze you to lobby un]ess you are reg1stered w1th the_ :
L .Clty Clerk o :
3 CIf your pnnc1pal 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 Cxty Clerk for the
remamder of the calendaz year'?

(Please go to the C njz C[erks website www, c:ivofmadtson com/clerk/zndex html or go to the Clerks Oﬁ' ce at

Room I 03 of rhe C :ty-County Buzldmg, Madzson for more mformatton )

Date ' . . E ~ Signature

. Print Name

06/16/08-F \Cleommon\Council Documents\Registration Form 2007 doc



R .CITY OF MADISON

: '._D.ete_:c;)\/ > .«/ O Ci

- Common Councrl

_Registration Statement - _

: .Pl_eé_se_Print i

: 'AgendaNo B s

| Please check the approprlate box -

:Cb#— {z,Ll

: COMNIlTTEE

| '_ PLEASE PR!NT NAME CLEARLY

Name

. C{W«ﬂ{br _.Tv—o/\._. . . .
Address (,.\ C /‘1/ L,(,((E”)H ﬁ?@%

5370

Please check the approprlate box._ '

|___| - Support
Oppose .

| E(Wmh to speak '

[ ] Do not wish to speak -

EI Nelther Suppert Nor Oppose

At thls meetmg are you 1ep1esentmg an or gamzatlon ora petson other than yourself

./Avallable to answer quest;ons

[ Yes _'_B'{O:: B

(If you answered “no,” STOP; you need not complete the rest of this form D‘ you ans"wered yes provzde the name -
of who you represent and goon to the next questmn ) :

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

Are you being paid for your representation? L] Yes B{\Io
Are you appeating as part of your other paid duties for this person or organization? []Yes [ I No

(If you answered “no,” STOP you need not complete Ihe rest of this form If you answered yes go on fo the next.
questzon) ' SR Do . S o : S :

_ Public Hearing (Common Council) .....5 minutes
Information Hearing.......ou oo 3 MHOULES
o Other HemS o o e vrevis s s 3 DINULES

Speak_i_ng Limits:

_ (SEE BACK)

06/16/08-F\ClcommontCouncil Documents\Registration Form 2007 doc



_ REGISTRATION STATEMENT PAGEZ

Are you an elected ofﬁcral or employee who is appearmg solely on behalf of your office or for your mumerpalrty or -
other govemmental body'? '_ '_ R L _ N : E:I Yes _' !No '

(If you answered ‘ves” to the questron ST OP. You need not complete r‘he rest of l‘hIS form except that you must srgn
rhrs form If you. answered "o the questzon go on to, the next questron ) .

If you are bemg pard for your representatron or 1f your appearance is part of other pard dutres, please be advrsed
that ' : . R _ _ . . .

L '.1‘_ - Before you engage in lobbymg asa lobbyrst you or your prmcrpal must ﬁie an authorrzatron AR
IR -wrth the Crty Clerk : . . -
k 2. Your prmcrpal is not permrtted to authonze you to lobby unless you are regrstered wrth the S -
o 'Crty Clerk _ .
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file _expense statements with the Crty Clerk for the
- remamder of the calendar year')

(Please go to the Clty Clerk s website www. cztvofmadrson com/clerb’rndex html or go to the Clerk s Oﬁice at _
Room 103 oj the Crty-County Burldrng, Madtson for more mformatton ) : . :

~ . - . .. | . B ___ -»::). . . o
Date @71[_/ &) ?/ o4 . S1gnature M
4 R : .Prl_nt Nam:e _. C,[A;///Z—v\ T (t/& ~ .-— 1';(3 ’i'f ,L[,-\

96/16/08-F\Cl MCouncit Documents\Regi ion Eorm 2007.doc




Date: a/’% 29\00‘?

CITY OF MADISON

Reglstratlon Statement - Common Councﬂ
y o COMM!TTEE i

- .Pl_ease _Pt'int_ -

PLEASE PR[NT NAME CLEARLY

Name \[ N\ 9)(\_3(‘ \@W

: Agenda No _ ‘5 : . Addxess QZE) N Cﬂ&\i\&a‘% 83(‘ L
:Q:F‘: IQ—LW‘S f._ N\o\t\\ﬁo\!\ | Ul 5‘)71,0 -

' Piease check the appropnate box: - _. R :' B '- o Please check the approprlate box
I:l S“Pport ' I @:V\hshtospeak S
Oppose ' o I AND 7 " [7] Do not wish to speak

U Available to answer questions

[:I Nelther Support Nor Oppose
At thls meetmg are you representing an or gamzauon ora person othet than youtself [ Yes - .' BNo s
(If vou answered “no,” STOP; you need not complefe the rest of th:s form l_rf you answered “yes, " provide rhe name .

of who Yyou 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? IRRT o [ Yes :. BNO

Are you appearing as patt of your other paid duties for this person or organization? [CJYes [INo
(If you answered ‘no,”” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
‘Iuestlan) S T [T - o Lol

Speaking Ll_rnlts: _ _. Public Hearing (Common Councﬂ) 5 minutes
AR c Information Heaxmg P—— o 1101111
Othe: Items... ' 3_ minutes .
(SEE BACK) -

 D&/16/08-F\Clcommon\Council Documents\Registration Eorm 2007 doc



.REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of you; offlce or for your mumclpahty or. .

othergovemmentalbody? CO¥es [ONo

(b‘ you answered yes o the questzon STOP You need #ot complete the rest of thzs form except that you must szgn L

thzs form J_’f you. answered “no o the questzon go on to the next quest:on )

If you are bemg pa;d for youx Iepresentation or 1f your appearance is part of othet pa1d dutles, please be advxsed_' |
that : . o T . B

SR TR Befme you engage in lobbymg as a lobbylst you or yout pr1nc1pal must ﬁle an authonzahon e
o '-thh the Clty Clerk R _ : : '
2. - Your pnnmpal is not. pe1m1tted to authouze you to Iobby unless you are Ieglsteled w1th the -
S Clty Clerk : : :
-3 If your pr1nc1pal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements w:th the Clty Clerk for the :
' Iemamder of the calendar yeaz'? _ :

(Please go to the City Clerk’s webs:te www. c:tvoﬁnadxson com/clerk/mdex html or go to. the Clerks Oﬂ ice - at_ o
Room 103 of the Czty—County Buzldmg Madison, for more mformatton ) ' : B

Date ' 7 Signature -

| Print Name

06/16/08-F \Clecommon\Council Documents\Registration Form 2007 .doc



o Date: LF—/ 2/ O _

{
cn'v OF MADISON o
Reglstratlon Statement - Common Councll
_ - COMMITTEE -~
Please Print .+ -~ |
L PLEASE PRINT NAME CLEARLY _
o N Name 56?’ 448V, Cﬁ S NV EN 53 7).
AgendaNo ;{:{: L\ T Address éz’ 5 [\/ Ff}:f’\fﬁ( 3;{—_"
:T—bﬁ: 124/75 1 ey S 53 0%

Please ch_ec_k tl_:e appropriate box: == . ._ o R : Please check the appropnate box:

D Support B g L I — " -/Wlsh to speak

n/ ST I ~ AND I [ ] Do not wish to speak

M Oppose . -
Nelther Support Nor Oppose | Mvaﬂablc fo answer questions

At this meeting are you Iepzesentmg an ot ganlzatlon ora person other than youlself - [ Yes 'o
(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 ) : ' o

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

Are you being paid for yout' representation? . ' . ] Yes
Are you appearing as part of your other paid duties for this person or organization? [1Yes [ INo

(If you answered no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question) T T R T P TR e BT

Speaking | lelts - Public Hear ing (Common Council) 5 minutes

- Information Hearing........... ..o oo 3 minutes
Other Items oo 3 TITIULES
{SEE BACK)

06/16/08-F:\Cleemmon\Couacil Docurments\Registration Form 2007 doc



A REGISTRATION STATENIENT PAGE2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or fOI your mumcxpahty or
othetgovemmentalbody‘? S e e DYes DNO o

(1 f you answered “yes” to the questzon STOP. You need not complete the rest of thzs form except that you nust szgn_ .
this form ﬂ’ you answered “no " to the questzon go on to the next quesz‘zon ) : y

If you are being pa:d fo: your Iepresentatlen or 1f your appearance is part of othet pald dut:es please be advxsed N |
that - e e

1. . Before you engage in lobbying asa lobbyxst you or your pnncxpal must- ﬁle an—authonzation _'
- with the Clty Clerk ' : - '
2. Your prinmpal is not permltted to authonze you to lobby unless you are 1eglstered w1th the_- :
' : .Clty 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 Clty Clerk for the
'_temamder of the calendat yeal'? T :

(Please go to the City Clerk’s website www. czrvofmadzson com/clerk/mdex html or go to the Clerk S Oﬁ‘ ice at
Room 103 of the Czty-Coumy Buzldmg Madzson for more mformanon ) : : :

Date B Signature

" Print Name .

06/16/08-F \Cle Council Doct Registration Form 2007 doc
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Qs
i —
A
S

Date:

CITY OF MAD[SON

Regtstrat:on Statement - Common Councrl
_ _ - COMMITTEE = - S )

_ Please PI int

PLEASE PRINT NAME CLEARLY

g ‘:2} .. Name | b N~ A/\»lw ID:): [:"{S_‘Qt:

Age“daNO Address )b LA "\/ DO/\f

'/i.b#il% > . _»f"""’“*”‘TDH’gUM m

Please check the appropria_te box: _ | T Please check the appropnate box:.
D Su t)rt - o B ' — WlSh to speak
Opli,lz)se : R I AND I Do not wish to speak

- Ayailable__to answer questions

I:| Nelther Support Nor Oppose
At this meeting are you repxesentmg an or gamzatlon or a person other than yourseif “[Odyes [INo
(If you answered “no,” STOP; you need not complete the rest oj this form if you. answered yes provzde the name

of who you represent and goonio the next question )

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

Are you being paid for your representation? . - - o : [ Yes _KI/NO '

Are you appearing as part of your other paid duties for this person or organization? Myes [XNo
(If you answered “no ” ST OP you need not complete the rest oj thzs form b‘ you answered yes go onto l‘he next
quest;on ) L . o .

Sp_ea_kmg Limits: _' ~ Public Hearing (Common Council) wnS minutes
S - Information Hearing.........ccpmmivsnsss o 3 MINULES _
“Other Jtems. .. v.o.vvuvsmnenss v 3 IOINULES
" (SEEBACK)

06/16/08-F:\ClcommontCouncil Documents\Registration Form 2007 doc



REGISTRAT!ON STATEMENT PAGE 2

Are you an elected ofﬁmal or employee who is appearing solely on behalf of your ofﬁce or for youx mun1c1pal1ty or. e

othet govemmentalbody? '_:;._ R ST DYes . DNO _

(If you answered “yes”to the quesnon ST OP. You need not complete the rest of thzs form except that you must szgn L

thzs form If you answered “no 7 to the quest:on go on to the next questzon )

If you are be1ng pald fox your Iepresentatlon or 1f youx appearance is part of other pa1d duties, please be adVISed
that ' : . . S . : : : -

PR ¥ ©"Before you engage in lobbymg asa lobbylst you or your punc1pal must ﬁle an authonzanon._
¢ with the City Clexk L . . . ST o : o
2. -.YOUI principal is not perm;tted to authonze you to lobby unless you are reglsteted w1th the
o Clty Clerk. T :
3 - O your pnncxpal 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
remamdet of the calendar yeat‘7 - - -

(Please go to the Clty Clerk’s website www. cztvofmadlson com/clerk/mdex html or - go to the Clerk i) Oﬁ‘ ce at .

Room 103 of the C’tty~County Buzldmg Madzson for more mformanon )

Date R Signature

~ Print Name

06/16/08-FACleommon\Counct Decuments\Registration Form 2607.doc



- Date: 02/ 2’“/ iﬁ‘f/’

| “:"C_!.TY.O.F MADISON S

L 'fRegistrati_on_Statement_-' 'Common Councrl
L e e COMMITTEE - _
Pl_eas_e Print R

- PLEASE PRINT NAME CLEARLY

e ame Wﬁjj {;/fff
Agenda No 5 iégffxf .' | N | / \/

Address - 3 //) i’d’ Mﬁ'” f /9/[

/Lb | l‘-lr‘llx
Please _check the appropriate box: T T Please check the approprlate box:
Support Lo _ — !ﬁ_Wmh to speak v
_ . AND [] Do not wish to speak
- Oppose i

o D Avallable to answer questlons

Nelther Support Nor Oppose
At thls meetmg are you representing an Otgamzatlon or a person other than yourself " D Yes I:I No :
(If you answered “no,” STOP; you need not complete the rest oj this form b‘ you answered “yes provrde the name - .

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

Name, address and teieph_o_ne number of _each person or organization you are representing:

Are you being paid for your representation? : o | [Yes [INo

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

(If you answered “no 78T OP you need not complete the rest oj this form If you anSWered “yes,” go on to the next
question, ) ' - : _ : : :

Speaking Limits: . . Public Hearing (Commbn Council) ... 5 Miinutes
L +Information Heaung o 3 TLNUEES
Other Items 3 minutes .. -
(SEE BACK)

06/16/08-F \CleommomCouneil Documents\Registration Ferm 2007 doc



REGISTRAT]ON STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your oﬁice or for your mumelpahty or .
ethergovemmentalbody'? RO R [:lYes I:lNo

(If you answered yes”to the questmn STOP. You need nor camplere the rest oj thzs form except that you must szgn '
this form 17 you answered “no” ta the quesnon goonto the next questzon ) : : o

If you are bemg paxd for yom xepresentatmn, or 1f youx appealance lS part of other paid dut1es please be adVISed
that: . : S S : .

1 Before you engage in lobbymg asa lobbylst you or yeut pxmcxpal must ﬁle an authorlzation o e
o ‘with the Clty Cletk S e : L
2, o | 5 _Your principal is not petmltted to authonze you to lobby unless you aIe xegisteled WIth the -
Co Clty Clexk S '
3. Ifyour pr1nc1pal spends or will owe more than $1,000 for lobbying services in any reporting

period (half vear), the principal must file expense statements with the Clty Clexk for .the
' .remamder ef the calendat yeat‘? ' : :

(Please go fo the C:ty Clerk’s webszte WWW. cztvofmadzson com/clerk/mdex html or go to rhe Clerk s Oﬁ‘ ice at
Room 103.0f the C:zy-County Buzldmg, Madzson for more mformat;on ) L :

Date - " Signature

" Print Name -

06/16/08-F:\Clee Council De \Registration Form 2007 doc




w |
ey
=0

Date %L
P j
CITY OF MADISON
| _Registratioh _Statem_ent_- Common Councﬂ
ST TUCOMMITTEE T T
.. .-Plé'a.se Print .
DR , - o PLEASE PRINT NAME CLEARLY _
| o0 Cname  9CTN -€ ”‘;56*
- . S . L S SRR \ 4 {J,,
AgendaNo S J — S ‘Address -~ f;?_;[f é - g /’ff/: ;‘i{T
FL‘D#:Q_%’I?; BT '_ f”’ ad ;50/‘ A//}- JW
Piease checkthe approprlate box: Ce Please check the appropnate box: .
Su ort L -_: - - - m Wlshtospeak
O P[:)SE ' R | ~AND | ] Do not wish to speak
PP ] Available to answer questions
D Nelther Support Nor Oppose ST
At this meeting are youteplesentmg an oxgamzatxon or a person other than youtself B I:I Yes [ENo

(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes prowde the name_ L

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

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

Are you being paid for your representation? R Lo HYes No
Are you appearing as part of your other paid duties for this person or organization? L] Yes ﬂ No

(If you answered “no " ST OP, you need not complete the rest of this form [f you answered ‘yes,’ go on to the next
questzon ) : : : . _ : :

Speakmg lerts _ Pubhc Hearing (Common Councﬂ) ..5 minutes
- Information Hearmg .3 minutes B
: Othex_ Items. ... ‘.‘....‘__:.3.mir_1utes C

(SEE BACK)

06/16/08-F\Clcommon\Counci! Documents\Registration Form 2007 .doc



REGISTRATION STATEMENT PAGE 2 -

Are you an elected official or employee who is appeax mg solely on behalf of your off ice or ¢ for youl munlmpallty or_ T

other gevemmentalbody‘7 e R I ]:lYes ]:INO :

(If you answered yes "to the questzon ST OP You need not complete the rest of thzs form except that you must s:gn o
th:s form ﬂ you answered “no "0 the quesnon go on, to the next questton ) : : : L

If you are bemg paxd foz yout Iepresentatlon or. 1f your appeatanee is part of othet pa;d dutles, please be adv1sed 2
that: . : . RS . :

1 o Before you engage in lobbymg as a lebbylst you ot yout ptmelpai must ﬁle an authorizanon o
L _w;th the C1ty Cletk . . B
_ 2, Your pr1nc1pal is not pexmitted to authonze you to lobby unless yeu are reglstexed thh the
- City Clexk ' : :
3 If your plincipal sp.ends 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
_remamder of the ealendat yeat‘? g L _

(Please go to the City Clerk’s websrte WWw. cztvofmadzson com/clerk/mdex html or go fo the C'lerk s Oﬁ‘ ice at_
Room 103 of i the C lty-C ounty Butldmg Madzson for more mformatzon ) : -

Date - S - Signature

 Print Name

06/16/08-F \Cleommon\Council Documents\Registration Form 2007 doc



Date:

ClTY 0|= MAD]SON |

- .Registration Statement - 'Common Councll
B I U -"_"-_'__-COMM[TTEE Lo
'_ Pleese Print 5 |

PLEASE PR]NT NAME CLEARLY

F Nm CSANDY FLANDER

. Agenda No _ = | Address Z 85‘3 0]2«5 (3?/01\} E—’[\
,Lb# 12,%-; 3 L o
Please check the appropnate box R R Pleagg_check the apprdpriate box: . =
l:l . Support L SRR —— EWishto speak L
[ ] Oppose I AND I [] Do not wish to speak 2
' — Availab]e to answer questions
El/Nelther Support Nor Oppose SR - D T _'_’-1_ N
At this meeting are you Iepresentmg an orgamzatlon ot a person other than yomseif [ Yes ;Ego _
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered yes " providé the name

of who you represent and goonto the next question.)

Name, address .an_d_te_lephone number of each person or organization you are representing:

Are you being paid for your representation? R B | | ' [ Yes ENO_

Are you appearing as part of your other paid duties for this person or organization? [lYes [INo
(If you answered “no, " S TOP; you need not complete the rest of th;s form I you answered “yes,” go on to the next -
quest:on) S : _ _ T o S

Speaking Limits: .' - Public Hearing (Common Council) .....5 minutes
R .+ Information Hearing .,..............ocomnnr, 3 MiNUtES”
- Other Items.. g 1) m_i_nut_es S

(SEEBACK)

06/16/08-F:\Cleommon\Councit Documents\R egistration Formn 2007 doc



REGISTRATION STATEMENT PAGE 2

Are 3 you an elected 0fﬁc1al or employee who is appeanng solely on behalf of your ofﬁce or for your mumclpahty or_
othex governmental body'? R e T TR PSR D Yes : D No -

(If vou answered ‘yes™ to. the questlon ST OP. You need not complete the rest of this fbrm except that you must szgn _ |
thzs form if you. answered “.to z‘he questzon go on fo the next questlon ) : : '

If you are bemg pald for your Iepresentauon or 1f your appeatance is patt of other pand dutles please be advnsed :
that B : - S S : _ - i '

I 1 ;_ - _.'Befme you engage in lobbymg as a lobbylst you ot your pnncxpal must ﬁle an authonzatlon_ _. P
el 'w1ththe City Clerk : s . - AR 3
- 2. Your pnnCIpal is not. penmtted to authouze you to lobby unless you are reg1ste1ed w1th the
- City Clerk ' : : L
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 staternents with the C1ty Clelk for the
_remamder of the calendar year" _

(Please go to the City Clerk’s website www. c:tvofmadzson com/clerk/mdex html or go to the Clerks Ojjp ce at_
Room 103 of the C:ty—County Buzldmg, Madzson for more mformatlon ) ST

Date R B - Signature

. "_'Print N’arr_le __

06/16/08-F\Cicommon'iCouncif Documents\Registration Form 2007 doo



Date:_ (}3/{7‘3!0? -

CITY OF MADISON

Registratlon Statement - Common Councll
e COMMITTEE

PLEASE PR!NT NAME CLEARLY

— Name 7>=vaw Fm\éﬁf,_

AgendaNo o Address _': ’?f{/ xguf'//./ é/. ’#Z

I ?F [QJ—{’ 73 - 3 " ’f/fm’éi/igﬂfﬁ M/L %37(:2
Please check the appropnate box: el . Please check the appropnate box: o
[@ Support o : v Wlsh to speak |
Oppose S g I AND- | . O Do not wish to speak
i A '1 ble t - t'
D NEIther Support NO r Oppos e - I:l vailable to answer ques ions
At this meetmg are you Iepresentmg an oxgamzatlon or a person othet than yourself IﬁYes D No

(If you answered “no,” STOP; you need not complete the rest of thzs form 17 you answered yes pmv:de the name .
of who you represent and go on to the next quesnon ) S : - '

Name, address and telephone number of each pel:son or orgamzatlon you are tepresentmg

r%/w,f@g;wf (m?;@/ﬂff |
/ 4 B ?f’;fé@ﬁ K
Litlispa 148 S?U3

Are you being paid for your representation? " . o R @_Yes [ INo

Are you appearmg as part of your other paid duties for this person or organization? @ Yes [ INe
(If you answered ‘no, STOP you need not complete the resr of thzs form 19‘ you answered yes go on fo the next
questzon) : _ : . SR o

Speaking Limits: - Pubhc Hearing (Comrnon Councﬂ) .5 minutes
B Information Heanng .3 MiNutes
~ - Other ltems.... ...3 minutes
- (SEE BACK)

66/16/08-F AClcommon\Council Pocuments\Regisiration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of yout ofﬁce or for you1 nicipe_ility or ° o
othergovemmentalbodyr? ' e LI U T DYes L 0 L

(If you answered “yes” to the questzon ST OP. You need not complete the rest of thzs form except that you must s:gn_
this form [f you answered to the questzon go on to the next quest:on ) - : Do

If you are being paid fer your Iepresentatlon or 1f youx appeatanee is part of othet pald dutles, please be adwsed_
that: . . o L : - . -

' _' ‘1.~ Before you engage in lobbymg as a lobby1st you ot your plmmpal must ﬁle an authonzatlon., F :
TR Wlth the Clty Clerk VT R . o
2. | Youl principal is not permltted to authonze you to lobby unless you are reglstered w1th the i
Clty Clerk : :
3. If your principal spends or will owe more than $1,000 for lobbymg services in any reporting

“period (half year), the principal must file expense statements with the City Clerk for the
remamdez of the calendax year‘? S : .

(Please go to the City Clerk’s website www.citvofimadison. com/clerk/ma’ex html or go 0. the Clerk s Oﬁ‘ ce at _-
Room 103 oj the Czty-County Bwldmg, Madzson for more mformanon )

P

’ a‘l L . .- g . g .’ ) ”"‘;‘!/ o ’ S
Date 3/;; /@ 9 - Signature g Jd-?,/»a*’-“m—:ﬂ' T

- Print Name B i’:myer

06/16/08-F\Cleommon\Council Documents\Registration Form 2007 doc



o 2ol

ey oF MADISON i

- _'-_Registrét_ion_Sta_tem_ent - Common Counc1l
. COMMITTEE - -

Please P_rint )

PLEASE PR!NT NAME CLEARLY
Name : \Jm A &S(Cl,ﬂdéf

AgendaNo /{31'71753 | Addxess 3001 LJ LJO-S\J\A{\Q%OK A’\)é '
S E L/Jl 637@3

Please check the appmprlate box: .- ) B - - Please check the appmprlate box
JX\ Support ) o - - - _ %Wlshto speak _
D “Oppose B R o I AND Do not wish to speak -

[ Availablc to answer questions .

] ~ Neither Support Nor Oppose :
At this meetlng are you representing an organization or a person other than yourself | M ONo -
(If you answered “no,” STOP; you need not complete the rest of this form Ifyou answered yes prowde the name

of who you represent. and go on o rhe next questzon )

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

A\@YW\W (o m\ba/\\f
ws g %aAo\M Pm&
MNodison, Lol 33

Are you being paid for your representation? -~ | %Yes [ INo

Atre you appearing as part of your other paid duties for this person or organization? K Yes [ INo
(If you answered ‘no,”’ STOP you neea’ not complete the rest of this form If you answered yes go on to z‘he next
question.) . : : _ S _ :

Speaking Limits: 'Publie Hearing (Common Coungil) .....5 minutes
E Information Heanng e oo 3 MONYEES
Other HEMS i .‘....‘.__.f.‘.‘.‘.‘._‘.‘.‘.‘....,.‘.3_minutes o
(SEE BACK)

© 06/16/08-F \Clcommon\Council DocumentstRegistration Form 2007 dec



' REGISTRATION STATEMENT PAGEZ

Are 3 you an elected ofﬁmal or employee who is appeanng solely on behalf of your ofﬁce or fox yout nicipality or ° o
othergovemmentalbody" o B T TR DYﬂS ' - Q-Z -

(If you answered ‘ves” to the question, STOP. You need not complete the rest of thzs form except that You must s:gn
this form ff you answered “no” o the questzon go on to, the next questzon )

If you are being pald fox “your representatlon or 1f your appearance is part of other pald dut1es please be adv1sed
that_.:' S _ S S o :

1. ° " Before you engage in lobbymg as a lobbylst you or your punelpal must ﬁle an authonzation L '
= withthe Clty Clerk. . . : . - .

2, ~ Your principal is not pen-mtted to authonze you ! to lobby untess you are Ieglstered w1th the

' City Clerk. -
3. . Hyour pnnclpal spends or will owe more than $1,000 for lobbying services in any repotting

period (half year), the principal must ﬁle expense statements WIth the City Clerk for the -
Iemamder of the calendar yeat‘? '

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/ma’ex html or go fo the Clerk’. s ij‘ ce at
Room 103 oj the Clty-County Buzldmg, Madison, for more information.) .

Date

:«3,001 Signature @M

Prin_t Neme \J Oé%!« M )4’[% G /I C( 4//

06/16/08-FAClc Council Doc \Registration Form 2007 dec




R -CITY OF MADlSON-“ .

wz/3/09

'Common Counc;l

~ Registration Statement - _

L COMMITI'EE S

PLEASE PRINT NAME CLEARLY

_ { _Name ; % \\ A(\&(‘GQ
Agenda No . ' Address Loy fV\ qg}(f_.. 6(*0\/& UF
—L«b#(:izt(—?% o mdgigm LI B:HO\
Pl_ease che_ck the_app;-opriate b_OX=_ . Please check the approprlate box
Su Oi't - | Wish to speak |
OPII)E:)SC : L : AND I g [_—_| Do not wish to speak
D Nelther Suppert Nor Oppose S — I:] Available to an._s_w.er_qu.es.t.iqns_. :

At this meetmg are you representing an or, gamzatxon or a person other than youtself

One

(If you answered “no,” STOP; you need not complete the rest of this form 17 you answered yes pmvzde the name.
of who you represent and go on to the next question y) . : . : T

Name, address and telephone number of each person or or ganization you are Iepresentmg

Tlf"\ /\(\CA’C‘G‘\GLNA 3

Are you being paid for your representation?

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

m No
.ﬂNo

o [ Yes
[] Yes

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

question ) .. .
Speaking Limits: - . Public Hearing (Common Council) .....5 minutes
- o Information Heating........o.vivnnnn 3 minutes
- Other IemS.....i vt . 3 MINULES
{SEE BACK)

06/16/08-F\Clcommon\Council Bocuments\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an eIected ofﬁmal or employee who is. appeaI mg solely on behalf of your office or f01 your mumctpahty or -

othergovemmentalbody‘? el o I:IYes EENO

(f j you answered “yes ™ to the questzon ST OP. You neea’ not complete the rest of thzs form except that you must s:gn
thzs form ﬂ you, answered “no” to the quesnon go on to the next questwn ) . : '

If you 2 are bemg pald for yom representatlon or 1f yout appealance is pait of othet pald dutles please be adv1sed_
that ' : : : - L

1. .' - Before you engage in lobbymg asa Iobbylst you or yout pnncxpai must ﬁle an authonzatlon_

R ;_w1th the Clty Clerk - . . : o S
2. Your pnnmpal is not permltted to authonze you to Iobby unless you are 1eglste1ed w;th the =~ i
DR "Clty Clerk :

3 Ifyour pnnc1pal 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 Cletk for the _ |
zemamder of the calendar yeat‘? -

{Please go to the City Clerk s website www. cztvofmadzson com/clerk/mdex hrml or go fo the Clerk s Off ice at
Room 1 03 of the Clty—County Bu:ldmg Madlsan for more mformaﬂon ) : ‘

Date '~ Signature.

 Print Name

06/16/08-F\Cleommon\Council Documents\Registration Form 2007 .doc



CITY OF MADISON

" Registration State_ment - Common CounCII |
Gl T COMMITTEE | L
' Please Print - -

PLEASE PRINT NAME CLEARLY

S IR R IEEN -Na.mc_i"' f’W'D ‘@WL
Please check the approprlate box o _. o ) -1. . ” I’lease check the appropnate box: -
| Support S _ N [ E Wish to speak :
Oppose R : I AND I [ ] Do not wish to speak _
lab ti SN
l:l_ Nelther Support Nor Oppose D Avalé : t_o SR ques o
At thlS meetmg are you tepxesentmg an organization or a person other than youxself E Yes D No

{If you answered “no,” STOP; you need not complete the rest of th:s form H you answered yes provzde the name
of who you represent and go on Io the next questzon J : Lo

Name, address and telepho_ne number of each__perso_n or orga_nization you are representing: '

THe MEXMIDEL <o MpANY 17 g BADLER Zod> MAbIcoN
| N | | 003~ 28-5\15

Are you being paid for your representation? . o S ' B Yes - [INo

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 thzs form If you answered yes, " go on fo the next
question) ..t D T T T

Speaking Limits: Pubhc Hearing (Common Councxl) 5 minutes
S ' _Information Heanng » 3_min_utes
Othe1 Items .3 minutes

" (SEEBACK) - -

06/16/08-F \Cicommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of yom ofﬁce or f01 your mummpallty or -

othezgovemmentalbody’? I B T DYes __'E’No

(f you answerea’ ‘ves’ to the questwn STOP You need not complete the rest of thzs form exeept that you must szgn
this form 13‘ you answered "no " to the quest:on goon to the next quest:on ) : :

If you are bemg pald for your Ieplesentation or 1f yout appearance is part of other pald dut1es please be adv1sed L
that: B _ . . S :

. e ;'Before you engage in lobbymg asa lobbylst you or yout pnnc:pal must ﬁle an authox ization
S W1th the Clty Clerk ' o : . _ L :
2. - Your pnncxpal is not permltted to. authorlze you to lobby unless you are :eglstered w1th the

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

~period (half year), the principal must ﬁle expense statements W1th the C1ty Clerk for the_ _
- Iemamder of the calendar year‘? : : :

(Please go to the C:ty Clerk s website www.cifyofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at
Room 103 of the C'zty—County Buzldmg, Madzson for more mformanon ) :

Date < -3%- 0y ' Signatute - &/vm./ M

.Prmt Neme | | -DA/V / D KA/(/ L

06/16/08-F:\Cleommon\Council Documents\Registration Form 2007 doc



oe_a]3f?

CITY OF MADISON

Reglstration Statement - Common Councll
o COMMITFEE S .

_'__Ple_:as_e Print PR

PLEASE PR NT NAME;CLEARL\(

| f : Némﬁ ) b\i 1 %\JK_,)\M%%‘Q B :5.

Agenda NO — ._ '-__-.Address L r;r%(_« o ”\Q’T\ O ((%Ke( i
4 B DR e A Ry -
ey | (adsed

Please checkthe apptopnate box DS TR S ..'Please c.heckthe _a_ppro_pr:‘iate box:

N Su ort SR i TR wish to'speak

] - OpE;)lzlse : R I AND I Do not wish to speak

. _'D_A_vai_lable to  answer questions |

Nelther Support Nor Oppose S
At this meetmg are you representmg an or gamzatlon or a person other than yourself Rves D No )
(If you answered “no,” STOP; you need not complete the rest of thzs form 17 you answerea’ yes provzde the name -

of who you represent and goon to the next questlon )

Name addtess and telephone numbex of each person or Ofnlzatmn you are reptesentmg

Aleader

268-SSX0
Are you being paid for your representation? o _ T ms [INo
Ate you appearing as part of your other paid duties for this person or organization? [1Yes [4XNo

(If vou answered “no,” STOP, you need not complete the rest of thzs form 19‘ you answered “yes goon to rhe next. '
questzon ) ' : _ .

Speakmg lelts Pubhc Hearing (Common Counc11) .5 minutes
~+ Information Heanng it o3 THNUEES
Othe1 Items .3 minutes
(SEE BACK)

_06.‘]ﬁlDS-F:\Clcun_imon\Cnuncii Documents\Registratior Form 2007 doc




| REG!STRATION STATEMENT - PAGE 2

Are you an elected ofﬁcnal or employee who 18 appearmg solely on behalf of your off jce or for your mumc1pallty or
othe:govemmentalbody‘? e T e e e DYBS - [0

(If you answered ‘ves™ to the questzon ST OP You need not compiete the rest of thzs form excepr that yau must .SIgn
thls form [f you answered "no to the questzon go on to the next questlon ) o

If you are bemg pald for your reptesentation or 1f youx appeatance is part of othet paid dut:es please be adv1sed =
that ' . C _ i, : :

R A .'_Befoxe you engage in lobbymg as a lobby1st you or your punmpal must ﬁle an authonzatlon__ S
R .w1th the City Clerk. . _ g - - '
20 Yout principal is not permltted to authonze you to lobby unless you are. Ieglstered w1th the =
o : C1ty Clerk '
-3 . CIf 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 Cletk for the
remamdet of the calendar yeax‘? .

{Please go to the City Clerk s website www. cztvoﬁnadzson com/clerk/mdex html or go to the Clerk S Off ce at
Room 1 03 of the Czty»C oum‘y Bmldmg, Madzson for more mformaﬂo .

Date B\l\? ‘lbq : | .Signature

| '._.'.Px.'in.tN.arne. ] k,\_) (14N Sl_: w\AA *lTQ '

66/16/08-FCl A\Council Dy \Regisiration Form 2007 doc




R .'i)atei_ -
CITY OF MAD!SON

Reglstratlon Statement - Common _Counc:l
" COMMITTEE . C

'_ 'Please Print.

PLEASE PR]NT NAME CLEARLY

SR e DTN | Name 5 J aents Iy \,g‘“" \"“\”
AgendaNo . ) S - Addwss SRy ?\%u&ﬂf ﬂLog
_ﬁ;ﬁ: ;2473 REE DR {‘f\x\we\um wﬂﬂl{)l
.Please checkthe app_ropnate box: B : o = Please check the appropnate box:
st Support FRER T B EEWIShtOSpeak |
%\ Oppose LU I : AND I [} Do not wish to speak . -

il Av_ailable to answer questions .

|:| | Nelther Support Nor Oppose :
At thlS meetmg are you tepresentmg an orgamzatmn ora petson otheI than youtself ]Xj .' [ INo
(If you answered “no,” STOP; you need not complete the rest of this form H you answered yes, pmwde the name_ e

of who you represent and goonio the next questzon )

Name, addtess and telephone numbe: of each person or organlzatlen you az.e teplesentmg
TS‘CC\(M’FO\;M\O{*N\AO( \1\) J(Dm:n )
}lb [\ W\J Ltm}r\ ‘\1& '
M il LISHETW WL 309 Chi 663“ 1L

Are you being paid for your representation? _ o SN [ Yes &No

Are you appearing as patt of your other paid duties for this person or organization? D Yes [%\No
(If you answered ”no " ST OP you need not complete the rest of th:s form If you an.swered yes " goonto the next
quesnan ) . . Lo o

Sp_eakmg Limits: ~~ " . Public Hearing (Comnion Cou_n_cil) o 3 minutes
S o Information Heaung e 3 MIINULES
Other Items -3 minutes
© (SEEBACK)

06/16/63-F:\CleommonCouncil Docurmenis\Registration Ferm 2007 doc



REGISTRATION STATEMENT - PAGE 2

Aze you an elected ofﬁmal or employee who is appearmg solely on behalf of youz ofﬁce or fm youx mumelpahty or
othexgovemmentalbody‘? D DYes |:|No .

(If vou answered ‘ves” to the questzon STOP You need not complete the rest of thls form except that you must s:gn -
th:s form y you, answered “no’ to the questton go on to the next questzon ) - : : Lo

If you are bemg paid fer yom tepresentatnon or 1f yout appearance is palt of othet pald dut1es, please be adwsed
that ' . : SR e : :

Lo :'Befote you engage in lobbymg asa lobbyist you or your punmpal must ﬁle an authonzatzon o
. Wlth the Ctty Cletk S : I
2 Your pzmclpal is not petmltted to authonze you to lobby unless you are reglsteled W1th the o
B _ 'Cxty Cletk.
3 If your prmmpal 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 Cletk for the
remamder of the calendat yeat" R

(Please go fo the City Clerk’s webszte www.citvofinadison. com/clerk/mdex html or go fo. the Clerk s Oﬂice at_
Room 1 03 of Ihe City- County Bwldmg Mad:son for more mformatzon ) : '

Date ' L - Signature

| Print Name

06/16/08-F:\Clcommon\Council Docurents\Registration Form 2007 doc



ID.a%e..: .. -%/2‘/(9

CITY OF MADISON

Reglstration Statement - Common Counc:l
_ - COMMI'ITEE _

_.Piease Print

PLEASE PRINT NAME CLEARLY

R 5 S Name E\/an Ea&«aroé‘
' "!b:ti:_ "|2'+73 S /o(q,&,,,,, WI‘ 5_771_5
-Please check the approprlate box o _' Please check the appropuate box '
IE Su ort B : ; Wzshtospeak _
. OpI;)I:)se e e I AND -. ] Do not wish to speak .

D Avall_able to_answer Ciu.eSt_lons

D Nelther Support Nor Oppose » .
At this meeting are you representing an orgamzatlon or a person. other than yourself ' |E Yes - ]:| No _
(If you answered “rno,” STOP; you need not complete the rest of this form Ij you answered yes pr_ovide the name .~

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

Name, address and telephone number of each petson or ot gamzat:on you are :epresentlng

/{‘GQC/(Q 7':1“‘0&7%’/7;& :

Are you being paid for your representation? P [dYes [MNo

Are you appearing as part of your other paid duties for this person or organization? L] Yes [Z No
(If you answered "o, STOP you need not complete the rest of this form If you answered yes " go on to the next
questlon) : _ . _ .. S Lo SRR

Speaking Limits: - Public Hearing (Common Coun_cﬂ) 5 minutes
o -+ /Information Hearing..........uuemseron. 3 Minutes
- Other HemS.....oo v ovwmosdoos s 1.3 ININULES
(SEE BACK)

06/16/08-F:\Clcormmon\Council Documents\Registration Form 2007 dog



REGISTRATION STATEMENT PAGE 2.

Are you an eiected official or employee who is appearmg solely on behalf of your ofﬁce or for your rnunlcrpahty or
othergovernmentalbody‘? e L DYes: DNO

(If you answered Ves” to the questzon STOP. You neea’ not complete the rest of thzs form except that you must srgn
this form rD‘ you answered “no " 1o the quesrzon go on to the next quesnon ) S :

If you are bemg pard for your representatron or 1f your appearance is part of other pard dutres please be advrsed
that ' _ . : _ S : :

- 1 o ‘Before you engage in ]obbymg as a Iobbylst you or your prmcrpal must ﬁle an authorrzatron__ o
o wrth the City C]erk ' . S
2. Your prmcrpal is not permrtted to authorize you to lobby un]ess you are regrstered wrth the -
o Crty Clerk . . .
3. If 'your principal spends or will owe more than $1,000 for lobbying services in any reporting

~ period (half year), the principal must file expense statements with the City Clerk for the e
- remarnder of the calendar year?

{Please go to the City Clerk’s website www.cityofinadison. com/clerk/rndex html or go fo the Clerk s Ojj“ ce. at o L

Room 103 oj the CIIy-C ounty Buzldmg, Madr.son for more mformatzon )

/;,_,; Q/\

Date 7\/2/0‘? o ~ Signature : /

..-Pr_i_nt Name ﬂ@/ an EJM'@/’% _ |

06/16/08-F\Clcommom\Council Documents\Registration Form 2007 doc



D.a.t..e:‘. 9*/’/5/220@? .

-'_'-‘cn'v OF MADISON

- Registration Statement - _ .Common Councnl
':.'.P]_ease Pt'iht_ e

PLEASE PRINT NAME CLEARLY

Name .- CU'_%L/L ]O{C\ﬁ?ﬁ

-_ Agenda No o Address {57;’ { LL/; )&MMS@V\

.LM:QL.L?B . o \/\)ﬁ/]\ @J\( 3‘37—'
Please check the appropnate box : SRR - Please check the appropnate box

o /‘ . : . . .
SllppOl‘t C : R . % ISh to Speak
/TD Oppose R I I o not wish to speak -

D Ne1 ther Suppo rt Ner Oppose Avallablle t.o. answer questlons _

At thls meetmg are you Iepresentmg an ot gamzation or a person other than yourself " Yes I:I No -
(If you answered “no,” STOP; you need not complete the rest of this form If you answe‘r/ d ves,’ provzde the name .
of who you represent and go on to the nexr questzon ) : o :

Name, address and telephone number of each pEISOH or or gamzatlon you are representmg

A i
/{“‘KMC\(J‘\ L AL ! mh}ﬁjpl/[ ”Z\d\

Are you being paid for your representation? = ' L B [ Yes ._,.,»No
~ Are you appearing as patt of your other paid duties for this person or organization? - [ Yes E No

(If you answered ‘no, STOP, you need not complete the rest of this form 17 you answered yes ”'go onto the next
quest:on) _ L S _ I Lo

Speakmg lelts : _ : _Pubhc Hearmg (Common Councd) S minutes
" Information Heanng I —— B 1) T
- Other Items SR 3 minutes "

(SEE BACK)

06/16/08-FACH Councii D 115\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 fOI your mun1c1paitty or‘ : o

othergovemmentalbodyQ e TR I:IYes DNO

(If you answered ‘yes” to the quesnon ST OP You need not complete the rest of z‘hzs form except that you musr s;gn_ Lo

this form y you answered to the ques sf:on go onto the next questzon )

If you are bemg pa1d for youx tepresentatlon or 1f youx appearance is part of othel pald dutles, please be adVISCd Co
that : : . . - - S . o

oL Before you engage in ]obbymg as a lobbytst you or your p{ mclpal must ﬁle an. authonzanon_” o
S w1th the Clty Clerk. C . : . :
2, . - Yom plmc1pal is not pemutted to authonze you to lobby unless you are regtsteied w1th the_ SN
' ' Clty Cletk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any repotting

- period (half year), the principal must ﬁie expense statements with the C1ty Cletk for the .
Iemamdel of the calenda1 yeax? . _ .

(Please go to the C.tty Clerk s webszte www. czWofmadtson com/clerk/mdex html or go to the C’lerks Oﬂ' ice at.
Room 1 0 3 oj the C ny-(' ounty Bmldmg, Madzson for more mformat:on ) S L

Date Q\/% /ol? " _' o S1gnatuxe 4 M /
RN o Pnnt Name ; "/CL{% T;;

'[‘.

06/16/03-F:\Clcommon\Counci! Documents\Registration Ferm 2007 doc



| .. . . 17/5{/(3@( : -_ ;

o ciTY or: MADISON Fh

" Registration Statement - _ Common Council S e
._-COMMITTEE EERENE R
. 'Ple_asé Print.';'_j.. .

PLEASE PRINT NAME CLEARLY

| 5_ - ] Name ALM\ (MMM&{_ -
ﬂ#ﬂbtaumg 1 :_ _; 5 WAOL\%(\“ oo:t %70&( S
Please checkthe appropnate box S o I_ : Please check the apptopnate box:
E Sll ort - _. E ) - . Wlshtospeak PR
'_ Opl;,l:)se AT o l - AND l e ‘[ ] Do not wish to speak -

X Available to answer questtons -

Nelther Support Nor Oppose R
At thlS meetmg are you Ieptesentmg an orgamza’non ora person other than yourself | Yes |:| No
(If you answered “no,” STOP; you need not complete the rest of thrs form If you answer d yes _ p}_'ov;de__the name

of who you represent and go on to the next quesnan ) ﬁ TR S

Name, address and telephone number of cach person o1 orgamzatnon you are Iepresentmg

/%Q ﬂ LY g b COM{PCU’\4 e, | ((o(‘?\ 256“5586
us £ m@or Qor‘w 33{ 200
N\&d\sow I %5\1\3 |

Are you being paid for your representation? T _ ‘gIYeS - [ONe

Are you appearing as part of your other paid duties for this person or organization? ]X[.Yes [} No

(If vou answered ‘no, STOP you need not complete the rest of this form If you an.swered yes go on fo the next
quest:on) : _ : - A S .
Speakmg L:mlts o '_-'-_Pulo]ic Heating (Common Council) . 5 minutes

3 minutes .

Information Hearing.........ooerien. o o
3 THINUIES

. Other Items........

(SEE BACK)

06/16/08F \Clcommon\Councit Documents\Registration Form 2007 doc -



REGISTRATION STATEMENT PAGE 2.

Are you an elected official or employee Who is appeatmg solely on behalf of your. ofﬁce or fox your mumclpahty or

othergovemmentalbody‘? E R TR R ]:]Yes MNO

(If you answered ‘yes’ to Ihe que.stzan ST OP Yau need not complete the rest oj this form except that you must s:gn v
this form y you answer ed “no” to Ihe questlon goonio the next questzon ) . -

If you are bemg pald fox your representation or 1f youx appearance is patt of othet pa1d dut1es, please be adv1sed :
that o : . _ . - : -

1. Before you engage in lobbymg asa lobbyxst you or your pr1nc1pal must f" le an authonzatlon S
~with the C1ty Clerk ' : s SRR
2 _._Your pt mcxpal is not permltted to authonze you to lobby unless you are Ieglstexed w1th the L "
.Clty Clexk : :
3. - Ifyour lenCIPal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must ﬁle expense statements w1th the City Clezk for the
: _remamdet of the calendar yea1‘7 -

(Please go to the City Clerk’s website www. cztyofmadzson com/clerk/mdex html or go to the Clerk S Oﬁ‘ ce al '
Room 1 03 oj the C tty—County Butldmg Mad:son for more mformatlon J : :

Date :)/Dél . o Signatute | .'

Print Name lﬁgdé\(\”\ }\(\\{\C

06/16/08-F \Clcommon\Council Documents\Registration Form 2007 doc



 omvormmoson

_ Registration Statement - Common Councrl L
L _COMMITTEE z R

- Please Pr.irtt e
e PLEASE PRINT NAME CLEARLY

" Name '1$0M BUC#ﬂW

' AgendaNo o g RRRTI, "A_ddréss ! 33? W D/df er\/ 3??‘
.Please check the appropriate box S p -. : | SDR Please check the appropr iate box
ﬁ Support D WlSh tO Speak

‘Oppose _ AND | [ Do not wish to speak .

L] Availabl ‘ ti .

D Nelther Support Nor Oppose ny | V_a.'l?b ¢ to answer questions -
At this meetmg are you repxesentmg an organization ora petson other than youtself - |Z] [1No |

(If yvou answered “no.” STOP; you need not complete the rest of thzs form b‘ you answered yes prov;de the name B
of who you represent and go on to the next questlon ) : : . B _ '

Name address and telephone number of each person or o1 gamzatlon you are Iepxescntmg

ACAC 4 Fﬁﬁrﬂﬂ VITH

Are you being paid for your representation? e dyes [XINo
Are you appearing as part of your other paid duties for this person or organization? - [dYes .[XINo
(If you answered “no ” STOP you need not complete the rest of thzs form l_'f you answered yes; " go on 1o the next

questzon J

Speakmg lelts .~ Public Hearing (Common Counc_il_) 5 minutes

- Information Heanng e 3 TTHOULES 00
Other Items.. e s 3 TAOWEES
(SEE BACK)

06/16/08-F:\ClcemmoniCouncil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE2 _' |

Are you an eiected ofﬁmal or employee who is appeatmg solely on behaif of your ofﬁce or for your mumclpahty or .
other govemmentalbody" S -_ e .. e ]:I Yes E\No SIS

(If you answered ‘ves’ to the questzon ST OP. You need not complete the rest oj thzs form except that you must szgn
this form 17 you answer ed to the que stton ga onto the next questzon ) : .

If you are belng pald for youx reptesentatlon or 1f your appeatance is patt of- other pald duttes, pIease be adv1sed
that : . _ . : Sl

1 " Before you engage in. }obbylng as a lobbylst you or yout pnncxpal must ﬁle an authonzatlon
Co 'w1ththe Clty Clelk o : L : : :
s 2.0 Your prmc1pa1 is not petmltted to authouze you t to lobby unless you are reglsteled w1th the. '
~ City Clertk.
-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
remamder of the calendar year‘? : . . i

(Please go fo the City Clerk’s webszte WWW. crtyofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ“ ice. ar
Room 103 of the C Ity-C ounty Buzldmg, Madzson for more znformanon ) : f

Date O?P(é D\()U? ._ Signature - W{’W
o ' - Print Name '_ J/?LM/\/ ,G/SC[—/OFF

06/16/08-F\Clcommon\Council Documents\Registration Form 2007 doc



_.'.'-':_ICITY'OF MADISON -

. Registration Statement - __ Common Councﬂ
e - COMMITTEE _
N --'Please. Print

PLEASE PRINT NAME CLEARLY

| L :.. Narne Zr/(t’_&\ Cf_’-(/a//; ;

AgendgNo : 5_ ._ o .. s Add:ess 6(0(7 W{ DU\/ O!’\JQ . Pf 23

| —l—b#: |1473 = '_ _' HQMW{OM Graof/e ¢ }/Wad‘ 501 W 9370(
Please check the _apPl‘Opriate box: b P_lease check the appropr'late box: -

E Support | | m— _ o _ ] -Wish to speak

. AND | : Do not wish to speak
Oppose ' ; O Available to answer' uestions
D Nelther Support Nor Oppose I Son i .
At this meeting are you 1cpresentmg an ot gamzatlon or a petson other than yourself E Yes D No

(If you answered “no, " STOP; you need not complete the rest of this form Ij’ you answered “yes provzde the name - |
of who you represem and go onto the next questlon ) D

Name, address and telephone number of each pelson or or gamzatlon you are :epresentmg

ﬁcaa@ Y ‘(Jf'e {m{u’

Are you being paid for your representation? . E N . | [lYes [¥INo

Are you appearing as part of your other paid duties for this person or organization? []Yes K] No :
(If you answered “no,”’ STOP you need not complete the rest of this form. If you answered yes go on to the next L
' questron) ' o _ : : C

Speaking Limits: - ' Pubhc Hearing (Common Councxl) .5 minutes
B ~ Information Heanng g e 3 TIHTIOEES
- Other ltems..... _ _3_m1_n_utcs_ o

(SEE BACK)

06/16/08-FAClec NCouncil Do \Registration Form 2007 doc




REGISTRATION STATEMENT PAGE 2

Are you an e}eoted ofﬁcrai or employee who is appearrng solely on behaIf of your ofﬁee or for your mumcrpalrty or
other governmentalbody‘? RS I SN S DYes DNo SN

(1 j you answered ‘ves” to the question, ST OP. You need not complete rhe rest oj thzs form except that you must szgn
this form Ij you answered “no 7 R the questlon go on o the next quest:on ) . _ S

If you are being pard for your, representatron or 1f your appearance is part of other pard dutres, please be advrsed
that: - AU . o : D .

I P .- .Before you engage in lobbyrng asa lobbyrst you or your prrncrpal must ﬁle an authorrzatron L
L :wrth the Clty Clerk . : : o
2 Your pt mmpal is not permrtted to authorrze you to lobby unless you are regrstered wrth the -
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
- remainder of the calendar year‘7 . - . R

(Please go to the Czty Clerk’s website www.cityofimadison. com/clerk/mdex hrml or go to the Clerk s Off ice. ar 3
Room 103 Of the C zty-County Burldmg Mad:son for more mformarzon J i : S -

oue_5 Fub =it sg 7,%(,% WM/W

Print Name Za c//l (= cﬂ/n A

06/16/08-F AClcommer\Council Documents\Registration Form 2007 doc



. Date: 02 F#8 ¥

_'_.cm( OF MADISON

" Registration Statement - _ Common Councll
R '.'_"COMMITTEE R
Eljﬁ‘gﬂm—t R : : _ :
AN PLEASE PR!NT NAME CLEARLY. |

e L S o Name . Ahdﬂ’_‘d ' Bwﬂer - - _
Agenda N° 5 - _ Addtess élS Wesi' Je ]f\nscrr\ : H7>~ b)uf'rf— ‘v\f Ht b7 _.:
M““”B 1 _padien, wr swro,
Please check the approprlate box: L R Please check the appropnate box
E/Su ort | y : . - D Wish to speak |
Oplg:)se R | ~“AND | [Wf Do not wish to speak -

o Ava;lable to answer questlons :

_ D Nelther Support Nor Oppose
At this meetmg are you representing an or gamzatlon ora petson other than your self m/ D No o
(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes provzde the name. - .

oj who you represent and go on to the next quest:on )

Name, address and telephone number of each petson or ot gamzatlon you are Ieprcsentmg

| A Cocid -_|'-" rq_{t_mzj_r}/

Are you being paid for your representation? . o w o ] Yes mo
Are you appearing as part of your other paid duties for this person or organization? ] Yes [Z[{\Io _

-(If you answered ‘no, STOP yau need not complete the rest of thIS form If you answerea’ yes ” go on to the next .
_questzon) : n SRR o R DR,

: Speakl_ng Ll_mlts._ : Pubhc Hearing (Cornrnon Counml) 5 minutes
S Information Hearing o .3 minutes
. _O_thet Items....... . 3_r_n_1nut_es.
(SEE BACK)

06/16/08-F \Clcommon\Ceuncil Documents\Registration Form 2007 doc



REG]STRATION STATEMENT - PAGE 2

Are you an elected ofﬁcral or employee who is appearrng solely on behalf of your office or for your mun1c1palrty or
-other governmentalbody‘? . SRTE A R T DYES _ DNO e

(1 j you answered ‘ves™ to the questzon STOP. You need not complez‘e the rest of thzs ﬁorm except rhat you must s.tgn
thrs form ﬁ you answered “no ? to the quesnon go on to the next questzon ) SR L

If you are berng paxd for your representanon or if your appearance is part of other pa1d dutres please be advrsed
that S S : _ _ S : _

L “ Before you engage in lobbymg asa lobbylst you or your prlnerpal must ﬁle an authorrzatlon___
L wrth the Crty Clerk : L . .
; 2. :".Your prlncrpal is not permrtted to authorrze you to lobby unless you are regrstered w1th the
' City Clerk :
3. :If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must ﬁle expense statements wrth the Crty Clerk for the
- remainder of the ealendar year? : :

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ“ ice at
Room 103 of the Czty-County Butldmg Madzson for more mformatzon ) - :

Date 3 F_Ell) 07 Signature /jfm%ﬁ Jmfeﬁg B%

- Print Name _/a(thPW | ‘lrwzma,c B l@l/

G4/16/08-F\ClcommoniCounsil Documents\Registration Form 2007 doo



2509

" Date: ' _

e .'_CITY OF MAD!SON

| ‘Registration Statement_--_'-'-' Common Counell '.
e e -.COMMITI'EE SR

" Please Print
R PLEASE PRINT NAME CLEARLY

. : = ?' 66 EE : ' Name . 3 m\%‘ 5 SN\(Z\
—L—b"ﬁ: ‘2“‘73 N o N\—»DF;CH U 6%‘1 1 S'
~ Please eheck the ?‘PPI'Opriate box: - - o o _ Please check the appropnate box
: .Suppor't. o '_: . o - . - D Wish to speak | | |
Oppose R I AND N 3 Do not wish to-speak .

Ava:lable to answer questions - _

- Nelther Support Nor Oppose
LAt this meetmg are you representmg an or. gamzatlon ora pexson othet than your self ' &Yes D No o
(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered ‘yes,’ pmvzde rhe name .

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

Name, addtess and telephone number of each pelson or or gamzatlon you are tepresentmg

f—\cg\e\A szmgaﬁ Ve

Af'e you being paid for your representation? o O Yes m No -

Are you appeaung as part of your other paid duties for this person or o ganization? [] Yes f_JE No

(If you answerea’ ‘no,” STOP you need not complete the rest of this form Ij‘ you answered yes go on to the next
quesnon) S _ : o T T

Speaklng le}ts . Public Heanng (Common Councll) .5 minutes

- Information Heanng oeins .3 MINULES _
Other Items IR § 111
(SEE BACK)

06/16/08-F:A\ClcommomCouncil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

S _Are you an elected ofﬁcral or employee who is appearmg solely on behalf of your ofﬁce or for your munrerpahty or
othergovemmentalbody‘? S : L DYes DNO o

(If you answered ‘yes’ to the questzan ST OP You need nor complete the rest of thrs form except that you must srgn SRR

K _z‘hrs form lj’ you answered “no” to the questzon 80 onio. fhe next questzon)

N 4 you are belng pard for youz representatron ot 1f your appearance is part of other pard dutres please be advrsed

'-'.'.'that s

S ; Before you engage in lobbymg asa lobbyrst you or your pt merpal must file an authorrzatron. . B o
o with the Clty Cletk. o SR S : :
) -"Your prrncrpal is not permltted to authorrze you to lobby unless you are regrstered wrth the -
IR 'Clty Clerk ' : : : : '
3. | H your prmerpa] spends or will owe more than $1,000 for lobbying services in any reporting

~petiod (half year), the principal must file expense statements wrth the Crty Clerk for the
remarnder of the calendar year‘7 SR - o

(Please go fo the C ity Clerks webszte www. citvofinadison. com/clerk/mdex html or: go to the Clerk s Oﬁ” ce. at
Room 103 of the Crty~County Burldmg Madzson for more mformatlon ) o :

Date ‘.(1:\‘5 %; ZDM :_' . - Signature T%@ <D\,4—\,
: o .PrjintName. T@AU\S SM\Ql

06/16/08-F\Clcammon\Council Documents\Registration Form 2007 dog



S oL - Date:_oz FEpe
."'_'..'CITYOF-MADISON""' R

:"Common Councﬂ
": _COMMITI'EE L .

. : Regi.s_.t.raﬁon_ Statement -

" Please Print -

PLEASE PRINT NAME CLEARLY

: AR -Name Fv\\cﬂﬁzt_ Sw—saHchqu R -
AgendaNo § S Address o L(07 B TéHP"x)P A?‘r } |
4,15#{2%73 Nﬁmgop (,.)( | 53703 N
Please check the approprlate box: _ Please check the appropr iate box:
e Support | - = L] Wlshto speak
Oppl:)se : AND. I [=F Do not wish to speak

Nl Available to answer questions -

L1 Nexther Support Nor Oppose o DR 3K
At this meetmg are you Iepresentmg an ot gamzatlon ora person other than yourself: [TYes []No -
(If you answered “no,” STOP; you need not complete the rest of th:s form. If you answered “yes prov:de the name. -

of who You represent and go on to the next questzon ).

Name, address and te!ephone _numbe_r_‘ of each per_'s_on or organization you are representing:

Acoes  Featern rry

IZrNo
Ao

[1Yes
[]Yes

Are you being paid for your representation? -

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

(If you answered “no " STOP you need not complete the rest of this form y you ¢ answered “yes

go on 1o the next

questlon )
Speaking Lim_its: n Pubhc Hearmg (Common Councnl) .5 minutes
oo oo Information Heanng .3 minutes
. Other Items....... 3 Ij_n_m_u_tes
(SEE BACK) .

06/16/08-F \Cleomman\Counci} Documents\Registration Form 2007 doc



REGISTRAT!ON STATEMENT PAGE 2

Axe you an elected offi c1al or. employee who is appearmg solely on behalf of your ofﬁce or f01 your mummpahty or:
othergovemmentalbody‘? A N R SR TR DYeS _ DNO S

(I j you answered “yes-to the que stzon STOP. You need not complete the rest of thts form except that you must szgn
thzs form If you answered to the quesrwn go on to the next questzon ) c :

If you are being pald for your, reptesentat:on, or if ‘your appeaxance is part of othet pa1d dut:es, please be adv;sed
that . . : L _

" 1 Before you engage in lobbymg asa lobby:st you or your pnnc:pal must ﬁle an authonzatlon__ - .
: ".'WIththeCItyC1erk L o . : o
2. - Your pr1n01pal is not pemntted to authonze you to lobby unless you are xeg1ste1ed w1th the -
o -.Clty Clerk.
| 3 B 1 § youl prmc1pal 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 CIexk for the .
: .temamde: of the calendar year? . : : : -

(Please go to the City Clerk’s webszte www.cityofmadison. com/clerk/mdex html or go fo the C lerk s Oﬁ‘ ice at
Room 103 of the C Ity-C ounty Bmldmg, Madtson for more mformatzon ) : :

Date ©] FevcH ' '_ _ Signature m

" Print Name 'M\LHP&L ]—: STEI.H!NHETL

06/16/08-FA\Clcommon\Council Documents\Registration Form 2007 doc



Date_/fmg C’f'.

o j_ ¥ CITY OF MADISON

 Registration Statement -ﬁ_:'“ '. Common Councll
 PleasePrint

PLEASE PRINT NAME CLEARLY

_ Sl .‘_' _ Name S \-/é%(‘\?éa}”f (7 ’Dﬁg‘r o
| Agenda N° SRS Address o 6 /‘r/fwf '>//

P_leas_e check the app_ropr_late box: T IR B .:_ L Please check the approprlate box

[ ]  Support R e =1 Wishtospeak .

“Oppose o AND Do not wish to speak .
' _ T — ‘_"Available _to answer questions LT
D Nelther Support Nor Oppose SR B
At this meetmg are you rep:esentmg an organlzatlon or a person othex than yourself D Yes [E No

(If you answered “no,” STOP; you need not complele the rest of this form. If you answered yes prowde the name
of who you represent and goonto the next questwn ) : _ L :

Name, address and telephone number of each petson or or gamzatlon you are reptesentmg

Are you hemg paid : for your rep1esentat10n‘7 R o L - - [dYes [dNo
- Are you appeating as part of your other paid dutles for this person or organization? [ IYes [INo
(If you answered no, ” ST OP you need not compiete the re.st of thl.s form If you. answered ‘ves,” go on fo the next -

.'quest:on )

: Speakmg Limits: Pubhc Hear ing (Common Councﬂ) .5 minutes

‘Information Heanng .3 minutes
Other Items s .3 _m_mu_tes
- (SEE BACK)

06/16/08-F AClcommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGEZ '

'Ate you an elected ofﬁcxal or empioyee who is appeanng solely on behalf of your oﬂice or for your mummpahty or_-"':' EE

_oi:hetgmffmlmentalbody‘7 IEARRENE I R ey DYes DNO L

(ﬁ you answered ‘yes” to the questmn S T OP You need not complete the rest of thzs form except that you must srgn :
th:s form 17 you answered “no "o the questzon go on to the next questtorz ) ' SR o

If you are bemg pald for your xepresentatmn or 1f yom appealance is part of othel pald dutles, please be adv1sed o
that o : S '

.. : 1 -Befme you engage in Iobbymg as a Iobbyist you or your pnnmpal must ﬁle an authonz,atmﬂ” R
o ":'w1ththe(31tyCIetk g . L _ o 5 iR
2. | _' .' Y0u1 pnnmpal is not pemntted to authouze you to lobby unless you are reglsteled WIth the "
o Clty Clexk ' S . :
3 If your 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 Clty Cletk for the
'_ remamder of the calendat yeat‘? S - :

(Please go to the City Clerk’s webszte www, c:tvofmadrson com/elerk/mdex html or g0 1o z‘he Clerks Off ce at
Room 1 03 of the Czty-Caunty Buzldmg, Madzson for more mformat:on )

Date o o S1gnature

Print Name

06/16/08-F:\Clcommon\Couneil Documents\Regi stration Form 2007 doe



Dateg/g/cf! |

f"__'._'CITY OF MAD!SON |

* - 'Registration Statement - __ ‘Common Councn
TR R TTCOMMITIEE T
x P_le_ase Print =~ o

PLEASE PRINT NAME CLEARLY

Name- T\\jm\ \/“’74/}\6@\ '

AgendaNo 5 PR Addzess Li"'f’ W Laﬁ’d R P
b 2473 | Madison, WI S3263
Please checkthe appropr:ate box o e '_ o Please check the appropnate box '
D Support o '- D Wish to speak

X

- Oppose '
1:] Nelther Support Nor Oppose

Do not wish to speak -
Avallable to answer questlons L

At thxs meetmg are you representing an orgamzatlon ora petson othe: than youtself ' E] Yes ELNO .

(Jj‘ vou answered “no,” STOP; you need not complete the rest oj thzs form Ij you answerea' “yes provtde the name o

of who you represent and goon to the next questzon )

Name addtcss and telephone numbet of each person or o1 gamzatlon you are representmg

Are you being paid for your represef_ltation? S ' G i O Yes. _ E No
Are you appearing as part of your other paid duties for this person or organization? . [] Yes E_{l No -

(If you, answered “no, ? ST OP; you need not complete the rest of this form ﬂ you answered yes, ” go.on to the next . .
questzon) . _ _ _ _ | TS S

| Speakmg leltS . Pubhc Heat ing (Common Coun011) 5 rhi_mife_s
~“Information Heanng e minutes
()thet Items 3 minutes

(SEE BACK)

06/16/08-F\ClcommontCouncil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Ate you an elected ofﬁmal or employee who is appeanng solely on behalf of YOLH ofﬁce or for ‘your mun1c1pahty or, C

other govemmentalbody‘? o B LR S _; DYes DNO

(Ij you answered yes “to the questlon STOP. You need not complete the rest oj thzs form except that you must szgn o :

this form ﬁ you answered to the quesz‘zon go on to the next questzon )

that;
1. Before you engage in lobbymg asa lobbytst you or yom pnnc:pal rnust ﬁle an authonzatlon S
R w1th the City Clerk. . R : :
_ L2, * Your prmcnpal is not perm1tted to authonze you to lobby unless you are 1eg1stered w1th the
- - City Clerk : '
3. If your ptmmpal spends or will owe more than $1,000 for lobbying services in any repotting

_-period (half year), the principal must ﬁle expense statements with the Clty Clerk for the
- zemamdet of the calendar yeat‘? SRR . e . L '

(Please go to the City Clerk 5 webs:te WWW, crtvofmadzson com/elerk/mdex html or go to the Clerk s Ojf ice at
Room 1 03 of the Ctty—County Buzldmg, Madlson for more mformatzon ) . S

If you are bemg pald fo; your representanon or 1f your appeatance is part of othet pald dutles please be advxsed__ RS

Date ' . - ' _:_S_ignature _

| _ Print Name

06/16/08-F:\Clcommon\Councii Documents\Registration Form 2007 doc




-0

o D_ate:

CITY OF MADISON

Reglstration Statement - Common Counc:!
S COMMITTEE e

_Plea_.'se _Prjint. ; | .

L PLEASE PR!NT NAME CLEARLY

: Name ; A\Qxe\ﬁ,u,-— ‘\’\ Sj(_\’\f\gr

AgendaNo 6 s Address ':' 7:&*\ Vr" “*\’—?'\ﬁfw- 4%

Ijb#l'E‘-f'fS TR h _ M(,mlb%r\ ',.‘ : . gb%g

- Please chec_k the appropr_iate box: i R ' i Please check the approprlate box:
' D .Sup.p.(.)rt' o .'f : L _ o | : WlSh_tO speak i
: %‘ Oppose Lo - | AND | Do not wish to speak - _
| Nelth er Suppor ¢ Nor Oppose O Avaﬂe.ble to answer questlons -
At this meetmg are you Iep;esentmg an orgamzatlon ora pelson other than yourself D Yes : @No

(If you answered “no,” STOP; you need rot complete the rest of this form Ij you answered “yes provzde the name - 3
of who you represent and goonto the next questwn ) - . S :

Name add:ess and telephone number of each per son or orgamzation you are repr esentmg

Are you being paid for your representation? - ' - A ©OYe [INo -

Atre you appearing as part of your other paid duties for this person ot organization? [JYes [1No

(If you answered ‘no, STOP you need not complete the rest of thzs form H you answered yes go on fo the next
__-quesrzon ) o _ .

: Speakmg LimltS ' Pubhc Heari ing (Common Councd) Sminutes N

o _Informatlon Hearing..... oo ..3 minutes
. Other Items......_J.ﬁ...‘.‘,‘.‘H..H.‘.i.... __3 minutes
(SEE BACK)

06/16/08-E\CleemmontCouncil Bocuments\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁmal or employee who is appeatmg solely on behalf of yom ofﬁce or for your mun1c1pahty or ol

other governmental body‘? T, ._ o e __ e I:IYes |:|No SN

(ﬁ you answered yes io the quesnon STOP You need not complete rhe rest oj thts form except that you must szgn._ ’
this form E you an.swered “no”-to rhe questzon go on to the next que.snon ) : :

If you are bemg pald for your representatlon or lf your appeaIance is part of other pald dutles, piease be adwsed :
that: = - : . . S o Lo A : :

: . o ;Before you engage in ]obbymg as a lobbylst you or yom punmpal must ﬁie an authonzatlon 3
R '_-;wﬁh the Clty Clerk : : : o '
2 .QYout pnnmpal is not pemntted to authonze you to lobby unless you are reglstered wnth the B e
Clty C]erk : o _ _
3 Ifyour pnnmpal 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 Cletk for the
_ '_Iemamdex of the calendar year‘7 . . : =

(Please go to the Czty Clerk’s webs;te www. CIWofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at
Room 103 of the Czty—County Buzldmg, Madzson for more mformatzon ) : : . :

Date '_ o _Sighatur_‘e

- Print Na_me _

06/16/08-FAClcommontCouncit DocumentsiRegistration Form 2007 dog



_ SRR ~Date: _ ‘*/03/4 ?
S _}_CITY OF MADISON

" Registration Statement - Common Cou ncu
N T o :.': A COMMITTEE !
8 _i’_le_asé Print -
S PLEASE PRINT NAME CLEARLY
Name '. C—LTL%( [ /(/{iﬁ{j

-: Agenda No 5 _:..Q 'f ., Addzess (/23 <;R’l:f€, %’\\ _—H-Z

/4—35#(2473 Maofzié,;m 5%7 0%

' --Pléase check _the approp_ri_a_te box: '_ o R '_3 ' 4' : Please check the appropnate box |
NEE 'Support BRSPS i = — = [ Wishtospeak
E@\ ‘Oppose = R I AND :E[ Do not wish to speak

D Avallable to answer questlons

D Nelther Support Nor Oppose S

At this meetmg are you iepresentmg an orgamzation ora person other than youtself o |:l Yes ' I___! No

(If you answered ‘no,” STOP; you need not complete the rest of thzs form D‘ you answered “yes p ovzde the name o

of who you represent and goonlo rhe next questzon )

Name addtess and te]ephone number of each person or ot gamzatlon you are Iepresentmg

Are you being paid for your. representation? ol - o : D Yes ﬁ\/ No
AIe you appearing as part of your other paid duties for this person or orgamzatlon’? LdYes Ko

(If you answered 0, ” STOP you need not complere the rest of th:s form lyyou answered ‘yes, " g oy to the next .
quesnon) : o . T T oy

'Speaking _Limi_ts_: . Pubhc Heaung (Common Councxl) 5 minutes
AR P - ~Information Heanng . .3 minutes
- Othe_x__ Items......... : 3m_1n1_1te_s S
 (SEE BACK)

06/16/68-F\Clommon\Council Documenis\Registration Form 2007.doc -



. REG!STRATION STATEMENT PAGE2

:Are you an eIected oﬂ'imal _Ot employee who is appeanng soIely on behalf of youl ofﬁce or for yout rnumelpahty or
'othex govemmentalbody‘? S e DR DYCS DNO D |

( f you answered ‘Yesto the questron ST OP You need not complete the rest of thls form except that you must szgn. T

thzs form ﬁ you answered “no to the quesnon go on to the next questzon )

that
L e -'Before you engage in 10bbymg as a lobbylst you or your pnnc1pa] must f ]e an authonzatlon K et
= ""--'-WIththeCltyCletk . . : =
o 2 L s Your pnnc1pal 1s not petmltted to authonze you to lobby unless you are reglstered w1th the i
E Clty Clerk ' . L .
3. 'If' your pr incipal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements Wlth the Czty CIelk for the E
: : 'zemamder ofthe calendar yeat‘? - )

(Piease go to the CIty Clerk s websu‘e WWW. cztvofmadzson com/clerk/mdex html or- ga to the Clerk 'S Ojj" ice at-
Room 1 03 of the C zty-County Buzldmg Madison, for more mformatron ) L -

Date | 2 - - - Signature

* Print Name

06/16/08-F:\Clcommon\Council Documents\Registration Form 2007 doc

If you are. bemg pald fo: your representatlon or. if youz appeatance 1s part of other pald dutles please be adwsed_ ; e



CITY OF MAD!SON

Registration Statement - Common Counc:l
o ceEl SRR COMMI'I‘I‘EE : o

" -'Pl_ease Print - o e

PLEASE PRINT NAME CLEARLY

SRS FRRCEER Name | L\rc{ a B&f:f%% /‘iué’u -
| AgendaNo R S — Addtess o ﬁ’ZB szul( SF ~i~,0r{f§")/
»ﬁ-b#"a‘”—g DRI IR Afiaﬁ.,@m, wz 53‘703
Please. checkthe appropnate box: . | _ o T BN Please check thg gppmp_nate _boﬁ_c:
. Sll Ort : ._ — . '.”DWishtospeak _ -
/%' Opl;,l())se L R - l - AND |} Ef Do not wish to speak .

U Avallabie to answer questions

Nelther Support Nor Oppose

- At thls meetmg are you representing an orgamzatlon O1.a person othet than youxself l:l Yes .’(No :
(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes ” ﬁowde the name.
of who you represent and go on to the next questzon J . : '

Name, address and te_lepho_ne nur_n_ber of each person or organization you are representing: -

Are you being paid for your representation? o o S o | [ Yes _ OnNo

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

(If you answered “no,” ST OP you need not complete the rest oj thzs form Ij you answered yes go on to the next -
'quesnon ) : _ . -

-Speakmg lelts y Pubhc Hcanng (Common Council) .....5 minutes
" Information Healmg : . .‘3 minutes -
Othet Items e 3 MOINULES
(SEE BACK) '

06/16/08-F A\Clcommon\Counci! Documents\Registration Form 2007 doc



REG!STRATION STATEMENT PAGE 2

Are you an elected ofﬁcnal or employee who is appeal mg solely on behaIf of your ofﬁce or f01 your mummpahty or_ e

othet govemmentalbodyf) L : B R DYes DNO

(1 f you answered “yes™ to the questzon STOP You need not complete the rest of thzs form except that you must szgn '
this form b‘ you answered to the questzon go on to the next quest:on ) : : o

If you are. bemg pald for yout 1ep1esentat1on or 1f y0u1 appearance is patt of othet pald dutles, pIease be advused_. Ea
that R : : _ _ § o L

' _. l'..' : Befoxe you engage in lobbymg asa lobby:st you or your ptmcrpal must ﬁle an autho: 1zatlon_ '

o w1th the Clty Cletk
20 Yom pnnczpal is not permltted to authonze you to Iobby unless you are reg:steted w1th the. -
: Clty Cierk : :
3. If your pnnc1pal spends or will owe more than $1,000 for lobbying services in any reporting

~period (half year), the principal must ﬁle expense statements W1th the Clty Clerk for the &
: 'Iemamdex of the calendar year‘7 s : : o : R

(Please go to the City Clerk’s websn‘e www.citvofmadison. com/cler]o’mdex html or go fo. the Clerks Oﬁ‘ ice at. -
Room I 03 of the Czty—County Buzldmg, Madzson for more. mformatzon ) - :

Date ' o Signature

Print Name

06/16/08-FACl “Council Docu Registration Form 2097 doc




Date: 5\(’3 }‘3%

CITY OF MADISON

Early Public Comment Registration Statement - Comm

on Council

Please Print

PLEASE PRINT NAME CLEARLY

— | Name G\éﬂm V‘(-:--?

Agenda No. D) Address - =
LD# (2473 W

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

D Sn-p ort Wish to speak
OppI:)se AND o not wish to speak

[ ] Neither Support Nor Oppose

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

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

[ ] Available to answer questions

bs@;
” provide the name

Are you being paid for your representation? [] Yes

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

Speaking Limits: Public Hearing (Common Council)... 5 minutes
Information Hearing .. .............. ... 3 minutes
Other tems ... ... = ...  ..3 minutes

(SEE BACK)

10/05/07-F 5Cleamman\Council DocumentsiRegistration Form 2007 - early public comment doc

[ JNo
[ ] No

. go on to the next



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office o1 for your municipality or
other governmental body? ] Yes 1 No

(If you answered “ves” to the question, STOP. You need not complete the rest of this form, except that vou must sign
this form. If you answered “no” fo the question, go on to the next question )

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

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

2. Your principal is not permitted to authotize you to lobby unless you are registered with the
City Clerk.

3. If your 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 Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

10/05/07-F\Clcommon\Council Documents\Registration Form 2067 - early pubiic comment doc



