Db 08921 |
PR Oy ”:"CITYOFMAD]SON

 Registration Statement - _

M R

.Da.t.e.:. : 3//‘?/‘9’07{?/

'Common Councﬂ

(SRS PLEASE PRINT CLEARLY

Please check the appropriaté boxes:
], Support

% Oppose

At th1s meetmg are you Ieplesentmg an or gamzation ora person otha than yourself
(If vou answered “no,” STOP; you need not complete fhe resz‘ oj fhzs form 13‘ you answered yes
of who you represent and goon. fo rhe next guemon )

Nelther Support Nor Oppose

L COMMITTEE

JCJOCC?S/Q!’LC? /{//D

Name :

Addzess; 3 Lbﬂ&)f’é?’m/é CI\F
MM’(iS‘Eﬂ | r,w f%?//

~and ‘Wish to speak
Do not wish to speak
|:] Avallable to answer questlons

I___]Yes : @NG

Name, addres_s and teleph_on__e nur_nbe_r of e_ach pB__I'S_OI’l 01_' organi_zation you are representing: -

Are you being paid for your representation?

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

(If you answered “n

0,” STOP; you need not complete the rest of this form. If you answered “yes,”

D-No. |
I:I No

go.on to the next -

] Yes.
I ] Yes

guestion.) .~
Spéaki_ng Li_mits Pubhc Hearmg (Common Councﬂ) .5 minutes
NPT - Information Heanng .3 minutes - -
Othex Items 3 minutes - . -
(SEE BACK)

02/26/07-F\ClcommontCouncil Documents\Registration Form 2006 doc

prowde the name .~



REG!STRATION STATEMENT PAGE 2

'.ZAIe you an elected ofﬁcxal or employee who is appeanng solely on behalf of yom ofﬁce or fOI you1 mumeipahty 01_. S .

}_'-.jother govemmen‘cal body‘7 EREREI L B T -_ AR o Rt IX] YES .NO

B k (17 you answered yes ” ';to the que.stzon ST OP You need nof complere rhe resr of thls form excepr thar you musf szgn_ j:'- o |
o z‘hzs form 43‘ you answered “no” fo the quesnon go on to rhe next quesnan ) =~ Ll L

o If you are bemg pald for your Iepiesentatlon or 1f youx appearance is patt of other paid dutles please be adv1sed_'
_'_"that : U : . I AP L _ .

| '1 ._ :---_ "-'-_:Before you engage in lobbymg as a Iobbylst you or youx prmmpal must ﬁle an authonzatlon : z 3 ;:_ - ST :
S ﬁ 2 '- :;.' 'Youl pnnclpal 13 not permltted to authonze You to lobby un}ess you axe reglsteIed W]th the- BRI
; 3 . If your prtnclpal Spends ot w1ll owe IMOre than $I 000 for lobbymg services in any IepOItmg s

~ period (half year), the principal must file expense statements w1th the Clty Clerk for the_
: _Iemalnder of the calendal year’? . : : : ;

) (Please go to the Ctty Clerk 5. webszre WWW. cztvofmadzson com/clerk/mder hrml or: go to the Clerk s Oﬂ‘ ce. ar |
' Room ! 03 of the Czty County Buzldmg, Madzson for more mformat:on ) SR _ e o

.i'Date )//z/ Je/v%/ slname ) w%? MW

PnntName ZuoSth@ J\/{O

. 02/26/07-F\Cleommon\Council Documents\Registration Form 2006 doc



'. Date ‘2‘ ‘“/(’"O€

CITY OF MADISON

Reg:stratlon Statement - Common Councﬂ
PLEASE PRINT NAME CLEARLY

T T COMMITIEE |
PleaSBPHmf\ LA ' S
R 1o Name KCJ\\ L—-—UNF\}CQ (A\%l

| sgenaar
:._z,mgwmo DQ MA—D 53”704

" '.Please check the appropnate box > .' - SRR '.:: E o Please check the appr opnate b0x
D 'Support TR '_ '_ S = — ‘,@ Wlshto speak
Oppose : PR - : . . AND : T D Do not wish to Speak.

D Avaﬂable to answer questlons

: @ Nelther Support Nor ()ppose

Z_IAt thlS meetlng are you repxesentmg an or gamzatlon ora person other than yourself [:l Yes - gNo PRI

I you answered “no,”! STOP; you need not complete the rest oj thzs form Jj‘ you answered yes prowa’e the name - |

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

Name address and telephone number of each person ot or, ganlzatmn you are Iepzesentlng

Are you beingpa_id for your representation? R _ N _ FRRTE L []Yes ﬁNo

Are you appearing as part of your other paid duties for this person or or gani.zation'7 [ Yes No
(If you answered “no,” ST OP, you need not complere the rest oj this form If you. answered “yes,’ go on to the next .
- quesﬁon ) - o R : :

: Speakmg lelts ' Pubhc Heanng (Common Councﬂ) 5 minutes 3 _' . |
: Information Heanng Sminutes S
Other Items .3 minutes -

(SEEBACK)

991 707-FAClcommomCouncil Documents\Registration Form 2007 doc



REGISTRATiON STATEMENT PAGE 2 .

_. R .'Are you an elected ofﬁelal or employee Who 1s appeanng solely on behalf of your ofﬁce or for your mun;cxpahty or '-;_
L -:3_-0ther govemmental body? ok 'ﬁ_ . S R RS BEEE S D Yes El No : :

i (13‘ you answered yes 1‘0 rhe questzon STOP You need naf complete z‘he resr oj rhzs form except that you musr szgn'j_:'_. R

i __'.';_-jz‘hzs form b‘ you answered to the questmn go on 1‘0 z‘he next guestron )

g If you are bemg pald for yont Iepresentatlon oz 1f yom appearance 1s paxt of otheI paxd dut1es please be adv1sed..'__ _

I i 'Before you engage m lobbymg as a 10bbylst you or your pnnc;pai must ﬁ1e an, authorlzatlon
L "-___Wlththe CnyCIeIk _ : ST = cli

S '_2‘.'.: e :Your pnnmpal is not penmtted to authonze you to 10bby unless you are Iegzstexed Wlth the_ S
'._:-j_'-_'_Clty Clerk R _ RN T ST
» 3 CIf youl punc1paI spends or wzH owe more than $1 000 for lobbylnﬂr services in any Ieportmgf

. period (balf year), the pr1n01pal must. file- expense staternents w1th the Clty CIetk for the___ '
_Iemamder of the calendax yea:['? AR : o

(Please go 1‘0 the C'zly Clerk s webszte WWW. czrvofmadzson com/clerk/mdex hz‘m! or go Io rhe Clerk 's Oﬁ‘ ice at_:_'f_' o
Room 1 03 of the C'nj)-County Buzldmg Madzson for more mformatzon ) : : : -

“Date U Signatwre

i ___':Pl‘in_f Name B

L0 TRTF \CleommoniCouncil DocumentsiRegistration Form 2007 doc



| Dat_e__:_ ‘3{/{ / f/ O g R

CITY OF MADISON

Registratlon Statement - Common CounCII
R : _ COMNIITTEE TR

PLEASE PR]NT NAME CLEARLY

Name TOANNE. 4] LL/Né

f Agen !

. <Q%q 9~ Pﬁﬁu& Fléu”’\(Addxess ?50 @(55?// 5—/’

E‘hs LUOOD DE i M,A;J/ SO guf q;;i()z,/ ;

:'_'Please check the appmpnate box ) SR f i - ' Please check the approprlate box
: D Support L .- i S— @_Wlsh 0 speak -
' Oppose -1 AND | [] Do not wish to speak

Sl -Available,to answer qﬁestions '

] Neither Support Nor Oppose

'..At thlS meetmg are you repxesentmg an or gamzatlon ora pel son other than yous:self D Yes Iﬁ No

(If you answered “no,” STOP; you need not complete rhe rest of thzs form 17 you answerea’ yes prowde the name_ Lo :

oj who you represent and go on to rhe next questton )

Name address and telephone numbex of each petson or ot gamzatlon you are representmg

Are you being paid for your representation? - . _ ' [ JYes - @NO

Are you appearing as part of your other paid duties for this petson or organization? [ _] Yes. No
(If you answered “no,” ST OP you need not complete the rest of this form ﬁ‘ you answered yes " go on to the next
quesrzon ) : : : - O : : o '

' Speakmg L1m1ts '_ Publzc Heatmg (Common Councﬂ) .5 minutes k
: - Information Heanng it e 3 TENGEES
' .Other.Ite__m_s_ i3 minutes

' (SEEBACK)

- 0917/07-F \Ckommon\Coungil Documents'Registration Form 2007 doc -



REGISTRATION STATEMENT PAGE2 S

. Are you an elected 0fﬁc1al or employee who IS appearmg solely on. behalf of yom ofﬁce or for yout mumctpahty ori-. : L

':.-_-.other govemmental body‘? R L - G DYes DNo

o }1:(19‘ you answered yes to the questmn STOP You need not complete the rest oj thzs form except tkaz‘ you musf szgn'. e
'.'_.:._thzs form ﬁ you answered no to the questzon go on to the next questzon ) T R

': _ CIf you are bemg pa;d for yout Ieptesentatlon or If yout appeatanee 1s part of other pald dut1es please be advxsed o

- : ;:'-'__that

u '_ 1 5 -:._BCfOIe you engage m lebbylng as a lobbylst you or your prmmpal must ﬁle an authonzatlon_:"j;.:_.__'-- .

L __-w1th the Clty Clerk

B ; 2, P '_'_Youz pt mc;lpal is net permltted to authonze you to lobby uniess you are xeglstered Wlth the ; S
"-'-'r'-i._CltyCIerk ' TR T o S

3. o If yout pnnmpal spends or WIH owe more than $1 000 f01 lobbymcI services in any reportmg__" o
- period (half year), the prmelpal must ﬁle expense statements with: the Clty Cletk fOI the-
remamdex of the ealendar year‘? RIS ; : : . . -

(Please go to the Cny Clerk 5. webszte WWW. cztyofmadzson cam/cierk/mdex htm! or 'go ro rhe Clerk s Oﬁ‘ ce ar_."
Room 103 of the C’zty—County Buzldmg, Madzson for more mformaz‘:on ) ' : B

Date " : S1gnatuxe L

PI int Name

' 69/17/07-F:\Clcommbn\Council Documents\Registration Form 2007 doc .



a2 19/08
e f__cn"Y OF MADISON

' Registration Statement - _ Common Councﬂ
Sl : T Ll e COMMITTEE _. -

PLEASE PRINT CLEARLY

Name §r,m,-@~€%?\3 % Cm
Address 59/ 4 5@&7% L /\4

S

Me

/‘/M’L\ S“@ L\l ':) 9777’1 ﬁ'/ f

"'Please check the appzopnate boxes ol '_ R .
D Sllpport ' s : _ . afid : MO speak

M) Oppose N : S S - [J Do not wish to speak DR
i ' SEETEE R, Available t sti .

S D Nelther Support Nor Oppose R D ‘.’_afé _c 0 answer qu‘“f lons SR

_ ;_At th1s meetmg are you representmg an orgamzatlon ora person other than you:self |:| Yes 3 "; ] No . SR =
- (If you answered “no,” STOP; you need not complete the rest oj thzs form I you answered ye_s_ ” provide the name

A f who  you represent and go o to the next questron )

s Name addt ess and teiephone number of each person oror ganlzatlon you are xepr esentmg

"Areyoubelngpaldfor your Iepresentatxon‘? L o - o '_ [ Yes [:]No

B Are you appeaung as part of your other paid duties for this person or organization? " mYes [JNo ,
(If you answered ‘no,” STi OP, you need not complete rhe rest of this form l_’f you answer ed 'ves,” go on to the next
quest:on ) . - R

- '_-Speakmg L1m1ts " Public Hearing '(Comrnbn Coluﬁ_c_i_l)..‘.,._.._;.5 minutes .
' . Information Hearmg .3 minutes
Othe1 Items ...3minutes

" {SEE BACK)

~ 01/13/06-F\CleommoniCouncil Documents\Registration Form 2006.doc



REGISTRATION STATEMENT PAGE 2

o Are you an elected ofﬁmal ox employee who is appeanng solely on behalf of youx offlce or fox -your mun1c1pa11ty or
X _..-othergovemmentalbody? TR T DYes I:]No S

i (13‘ you answered yes to the questzon ST OP You need nor complete the resr of thIS' farm except that you musr szgn

2 ) .thrs ﬁorm [)‘ you answered to the quesﬁon go on fo the next quesrzon )

I you aze bemg pald for your Iepresentatlon or. 1f youz appearance is part of othel paxd dutles, please be advxsed
'-_”that S : : : : . _ ST B o

' 1 -._-'_Befme you engage in lobbymg as a lobbylst you or your pnncxpal must ﬁle an authonzatmn SR
P :..'_thh the Clty Clerk S . . . A - T
o 2 Your pnncxpal is not permltted to authorlze you to Iobby unless you are Ieglstexed w:th the i Cr L
. "City Clerk ' _ SO
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 Clty Clerk for the
: xemamder .of the calendar yeax‘? L :

(Please go to the szj/ Clerk ¥ webszte WWW. c:tvoﬁnadzson cchlerMndex html or go to the Clerk 'y Oﬁ‘ ice at
Room 1 03 oj the C’zty—County Buzldmg Madzson for more mformatzon ) : S

patc )(?! t K | Slgm#u.re. _.: .- // o

Plll‘lt Name . o o 5 [
_ P — - 14

01/13/06-FAClcommoriCouncil Documents\Registration Form 2006.dog



