oOME

e delans
C!ty of Madlson _ S
Reglstratlon Statement Common Councﬂ

You must regzster before the C ouncd constders your ttem

Please Print - -

- be/m& Wt

AgendaNo 7 .. ' .".Addxess ﬂf"g/b (/£0§§ KO/bﬂA/f /)/Z }"’é/gd)]e
| Ui o | | Wrﬁ?ef@ﬂv //of 5?7479

'_Please check the appropnate boxes

I:] Support Eﬁ | pose

~[] Wishto speak B T N Wish to speak _ L
DDonotwmhtospeak S B Ay DDonotwmhtospeak"
[ ] Available to answer questlons o :'_ Lo e Avallable to answer queshons '

At th1s meeting are you representing an o1 gamzatlon ora person other than youxself L No
(If you answered “'no, STOP you need not complete the rest of this form. H YOu answer: d yes ' go on to the next

questzon )

k Name addxess and teiephone number of each person or orgamzatlon you are replesentmg

(_S‘MKK YUNN Wm/kcﬂa e
Lbr Clogglosde M. /7&3)(; |
We/xgm U); év%?/@

: -'_:Are you bemg pa1d for your representatlon” : L ._ L ﬁYes " D No SRS

o .Ale You appeanng as part of Your other pald dunes for thIS pexson or otgamzaﬂon" ﬁ Yes.. D No

- ~(If you answered * “no, " STOP; you need not complete the rest of thzs form 13‘ you answe eH yes "go ontothe next

: :_ quesrzon )

Spe_aking Lin_lits: ~-Public Hean'ng i e .5 minutes
' - Information Heanng S e S minutes
- Other Ttems - oL 3 minutes

e (See Back) - T

01/06/03-FACLCOMMONCouncil DocumentsiRegistration Form doc



Reglst! atmn Statement Page 2

Are you an eIected o_fﬁcnal who 18 appeanng solely on. behalf of you1 ofﬁce or for youx munict ity or other_ S
.govemmentalbody‘?' 3 - SR B R S []Yes _ _NQ_-i SR

o f you answered “yes’ to the questzon STOP. You need not complete the rest of this form except that you must szgn :
3 thzs form jf you answered “no” to the ques'rwn go on to the next questzon ) :

. 'that
1 L Befoxe you engage in lobbylng asa lobbylst you ot youx pmnelpal must authonzatlon. N
..-w1ththeC1tyCIerk‘? RATRRS] S S _ _es- DNO :

2 . Your pnnelpal is not penmtted to authomze you to Iobby unless the pn cf al is. xeglsteted" h f
_W1th the Clty Clerk'? ' : : : Tt DNO B

If your pnnmpal Spends or wﬂl owe moze than $500 fOI lobbylng services in. any reportmg_i e B
"’%-_penod (calendar quartex) the pnnc1pa1 must file- expense statements Wlﬂ'ﬁ Clty Clerk. for S
: . A

st : the Iemammg quarters ‘of the calendax year" Yes. - I:I No

(If you. answered “no to, any of the last three questwns please call the City Clerk at 266—460] or go to rhe Clerk CRRET
B Oﬁ”zce at Room I 03’ of the CzlyaCounty Buzldmg Madlson for more znformatwn ) : . L

if you a1e bemg pald fox your representatlon or if your appealance 1s part of other pa1d dut1es do you understand S

/.,/ ;M/ e Wt

| PtlntName \[)é/o /&’L/I/%J/Zﬂ/\_o

01/06/03-F\CLCOMMON\Council Docurmenis\Registration Farmdoc o



| Clty of Madlson e SHE B
Reg;stratlon Statement Common Councn!

You must regtster befare tke Counal canstders your item.

' Pleas.eP;@ S

| .Nam_e o V CK’KJ\ Qé H(C)L/{ W §
,_-.Addl_f;ss_ 22)® (ﬁmwe(o_a@m Sk B
Mﬁ/ﬁig}on Wl 537 A

AéendaNﬁ'; +

o Piease check the appropnate boxes L

m[ Support et [:] Oppose L

'_ %Wlsh to speak ST T L ~[7] Wishto. speak
_ Do not wish to Speak oo T Do not wish to speak .
O Avaﬂable to answer questlons R E] Available to answer questions

At this meetmg are you representmg an ot gamzatlon ora pGISOIl other than yourself _ D No
{If you answered ‘HO, ST OP you neea’ not complete the rest of this form. If you answered yes go on to the next -

N questzon)

Name address and telephoﬁe number of eat:tl person or or gamzatlon you are Iepresentmg
?@Dev QE SQNU ‘DFH\)F €COM oMIC ‘Dfa/{:wfmmv
T"t%y__ ar:o(acF-”
Jzz Smta %k | V\/\A«@ ;A%é—

bR -Ale you bemg pald for your 1epiesentat1on’? : ':- o ;_. D Yes -'_"0 LR

_Axe you appeanng as patt of your other pald dutles for thls person or organlzation'? |:| Yes : II?\I.O SR R
“(If you answered * no, ST OP, you need not complez‘e tke rest of this form If you answered yves,” gb on to the next
questzon) : : . : R L

_.'Speak_ing Limits:, . _Ptiblic Hearing. .. ..., . ,'.j._.'....5_'1'r1'r1inutes
s S - Information Hearing. ... ... ... .5 minutes _
- Other Items ...\ o o 3 minutes

01/06/03-F \CLCOMMON\Council Documents\Registration, Formdoe



Reglstr atmn Statement Page 2

- '_Are you an elected ofﬁmal who 18 appeatmg solely on behalf of youI ofﬁce o1 fOI your mum<:1pa11ty or othex‘_"
- 'govemmentalbody'? _ L T e []Yes DNO .

: (g you answered yei t0 the questzon ST OP You need not complete rhe rest of z‘hzs form excepr fhat you must szgn : '
- '_thzs form 5" you. answered ‘no” to z‘he guesnon goon to the next questzon ) . I

It you are bemg pald for yom representatzon or 1f you1 appeaxance is paxt of other pald dutles do you undexstand 5
that: - : L .

' 1 _ Before you engage in 10bby1ng as a lobbylst you or youx pnnc1pal must ﬁle an authonzatlon _ R
S .WlththeCItyCIequ DR e EIYes S DNO LR
2 '-:Yom pnncnpal is not penmtted to authonze you to lobby unless the pnnc1pa1 is xegistered | ._ o
RTINS _.Wlththe Clty CIexk‘? A b DYeS DNO S
i 3 N If yout pnnclpai spends 0}: W111 owe, moxe than $500 f01 10bby1ng servwes in any Iepomng_."__-'z'-_'- L

o ':__'_penod (calendar quarter) ‘the pnnmpal must ﬁle expense statements w1th the. Clty Clexk for" SR
1 the Iemammg quarters of the caIendar year9 L - Yes El No

(Q‘ you answered “ho " to any of the last three questzons please call rhe Czty Cle?k az‘ 266~46OI or go 0, rhe C lerk s i
OJT ce azRoom 103, of the Clty Coumjz Buzldmg Madzson for more mformatzon ) . . R

Date.': o : .S_'ignature-.

Print Narme

" RIAG03-FACLCOMMOM\Council Documents\Registration Form.doc



O OLH % i - -. . | : : 8 Date/i : .' é %
CltyofMadlson : RO e
Regtstratlon Statement - Common Councn

Yau must regzster before the Councd conszders your n‘em .

: Please_ Pn'ht '

- . “j:iﬁ’/ . 1 :.Name %é}éé,ﬂ/? %VWWL
|peenaane 3/ GO | e D[S Zop pmad 74\/6’
SRt R W‘fvm Ll 97?09

SHE P}eas__é_ Check the éppx'épfiéte boxes: L .'
R EEDIEEE R, WlSh tO speak j”.j N 3 : .: S D W]Sh t() Speak LU

Do not wish to speak T e [ Do not wish to speak o

Avaﬂable to answer qlleStlonS : TR DI ]:I Ava11able to answer questlons K

iy .At ﬂ'HS meetmg are you Iepxesentmg an orgamzatlon o1 a person other than yourself _ [_—_I Yes gNo : -
o (If you answered “no,’ STOP, you need not complete the rest of this form 1if you answwed ye.s go on to the next. . -
o questzon ) : : . S

Nam_c_:,_ address and telephone number of each person or Q_rganization you are representing: - '

- '_Aie you appearing as.pait of your other paid duties for this ﬁexson or or. gam'z.a‘uon‘? R Yes. ] No = T
C (I you answered no, STOP vou need not complete the rest of this form If. you answered ‘yes, go on ro the next -
quesrzon) S R _ T RN SR _ o : . S s

Speak_in_g Limits:' - 'Pub'lic_Hee__L.Iing‘.‘.....f‘. 5 minutes
RN Information Hearing. ..... ... ... .5 minutes
- Othertems ... . oo oo o 3 minutes

' (SeeBack)

01/86/03-FACLCOMMONCouncil Documents\Registration Form doc



Reglstr atwn Statement Page 2

._Are you -an. elected oﬂielal who 13 appeanng solely on behalf of your ofﬁce ot f01 youI mumclpahty or other

- 'govemmentalbody? SRR LR R DYeS : DNO-'

i ( If you answered ves’ ro the quesz‘zon STOP. You need not complete tke rest of thzs form excepr rhar you musr szgn_ '
. this form I you answered ‘no’ Lo rhe questzon go on to the next quesrzon ) 5y S _ : ERR T

: If you zne bemg pald f01 your repxesenta‘non or 1f your appeaxanee 15 patt of other pa1d dut1es do you understand o

: -'1_ . ‘Before i you engage in lobbymg as a 10bby1st you or youx pnncnpal must ﬁle an authonzatlon :

-_'-w1ththeC1tyCleIk‘? IR TR S EIYes _ DNO
: 2 : .YOLII pnnmpal is not pe1m1tted to authonze you to lobby unless the pnn(npal is regxstered_'_"_:' SR
T ithhthe C1tyClerk‘7 N R A i ;.:_-_ DYes DNO R
o 3 : :If your pnnmpal spends or W1ll owe more than $500 for lebbymg services in any repomng A

i period (calendat quarter), the principal must ﬁle expense statements w1th the Clty Clerk for = |

S the 1 :remamlng quarters of the calendar yeaI‘? L b - Yes : DNO B

(lD‘ you answered ‘no” to any of z‘he last rhree quemons please call rhe Czty Clerk at 266 460] or go to the Clerk S._.- :
O]j”‘ ice at Room 103 o_f the ley C’ounty Buzldmg Madzson for more mformatzon ) : LR

Dé_te. S TR _Sﬂignatnle |

PrintName

" 01M06/03-FACLCOMMOM\Council Documents\Registration Form doc . ’



_ il PR Date :; ( @&/
- Clty of Madlson B _ o
Reglstrat:on Statement Common Councll

You must regtster before the Counczl canszders your ztem

- Please Print

Name. () o) l& b&\,\QM

AgendaNo o 7 o .- ..Address L‘{’_Z 7 Q&QQ(

' - Please check the apptopnate boxes

Wish to speak e Sl I:[ W1sh to speak
Do not wish to speak ST 1 Do not wish to speak
I:I Avaﬂable to answer quest1ons R R R .' ]:] Avallable to answel questlons

At this meetmg are you Iepresentmg an or gamzatlon ora person other than youl self |:I Yes \]ENO
(I you answered “no,” ST OP, you need not complete the rest of this form 49‘ you answered yes go on to z‘he nexf__
- .quesrzon) S . L : :

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

- AIe you bemg pa1d for youI representatlon'? L . :3_ : o D Yes D No E ST

5 Axe you appeaung as paIt of your other pald dutles for thls person or orgamzatlon‘? = |:] Yes : I___| No _' Ly S
(If you answerea’ no " STOP; you. neea’ not complete the rest of th:s form 1)‘ you answered yes go on z‘o the next SR

o quesrzon )

Speakmg Lumts " Public Hearing. .. oooiiios ‘.‘..‘.‘.‘_.j‘.:."_._..‘.‘.S_mi.nut'es_ _
- Information Heating. ... .5 minutes -
-OtherTtems ... .. &0 000000003 minutes

 (SeeBack)

01/068/03- FACLCOMMON\Council Documents\Registeation Form doc R



' .'Are you an elected ofﬁeml Who is appeatmg solely on behalf of your ofﬁce ‘or fox

Reglstr atmn Statement Page 2

'_govemmentalbody‘? AR R e SR R DYes : DNO'

'(jj‘ you answered

' th:s form E you answered ‘no’ to the questzon go on to the next questzon )

o I you are bemg pald for your Iepresentatlon or- 1f your appearance 1s part of other pald dut1es do you undetstand'.'-
. .that : . . S T : .

R (If you ¢ answered “no ” tb any of tke Iast three quesrzons please call

10 _'Before you engage in 10bby1ng as.a Iobbylst you 01 y0u1 prmmpal must ﬁle an auﬂtoriiation A
i WlththeC1tyCIetk'? _' e DYes g [INo

R .Your pnnclpal 18 not penmtted to authonze you to lobby unless the p11n01pa1 is. reglstered..' SERT RN
:i;_-.:'-.wnhﬂle Clt}’Clerk‘7 SRR A E] E]NO )

s If your prmmpal Spends ot W111 owe more than $500 f01 1obby1ng servmes 1n any reportlng i a
: "'-_":penod (ealenda:f quarter), the prtne1pal must ﬁle expense statements Wlth the Ctty Clerk: for. SRR T
. -the Iemalmng quatters of the calendax year‘7 S R D Yes D No

o Oﬁ‘ ice at Room 1 03 of the C'zry County Buzldmg Madzson for more mformatzon )

S Date:_

_. Sigl}ahﬁje o

your mumclpahty o1 other

"yes o the questton ST OP., You need not. eomplete the rest of thzs form except that you st szgn :

the Czty Clerk at 266 4601 or go to. rhe Clerk s

: Print Namé_  -

Lo 01/06/03-F ACLCOMMONWCouneil Documents\Registration Form.doc



OC‘“}‘] %‘ y '. .. : Date Fé:é Qﬁ@r
S CltYOfMadlson."_ IR
Reglstratlon Statement Common Councﬂ

You must regtster before the Counczl conszders your ttem

: Plea_se Pliﬁt :

R ‘/1 ,/)\ | jNan;_uf: ' 'M;CA@@ / f/QVMﬁ ' -
AgendaNo. ! (\ L . : Addwss %Jg [7L Wﬁ{\/ 7(:e YE[{

e Piease check the appropnate boxes Ch ) _'3 S

e EZ] Support SRR Sl E[ Oppose o
BRI s Wlshtospeak RUREPS SH| W1shtospeak R
7] Do not wish to. speak T - I:] Do not wish to speak
|:] Available to answer questions - - L[] Available to answer questions
At this meeting are you represe'nting an organization or a person other than yourself: = [ [ Yes ' ENO o R
(If you answered "'no, S T OP, you need not complete rhe rest of this form If you answered yes go on to the next o

questton )

"~ Name, addre_ss and telephone number of each person or organization you are representing:

. Are You belng pald fOI y0u1 representatlon“? e S D Yes D No ;' . o 5

_. s Axe you, appeanng as part of your othex pald dutles for thls person or oxgamza‘uon‘? '- ]:l Yes ' E| No o ERTI
-l you answered no,” ST or; you need not complete t}ze rest of this form If you answered yes, " go on to the next '
quesrzon ) . : : PO T :

o Speaking Limits:. -~ Public Hearing,.. ... .5 miﬁutes '
FEE ' - Information Heanng e e 25 minutes
Other Items P S w3 minutes

-' :'._.-.;'(See_B_aek_) k o

01/06/03-F \CLCOMMOMCouneil Documents\Registration Form.doc



: .' Re.gi's'tréa'ti'on 'Sta'tém'ent' L"Page 2 L

' AIe you ‘an eleeted ofﬁcml Who IS appeanng Solely on behalf of youI ofﬁce or fOI S your mumclpahty or otheI. o
-L..govermnen‘{albody7 L s o - : RERIEER DYes I:]No

(f you answered yes “to rhe questlon ST OP You need nor complez‘e the rest oj thzs form except thar you musz‘ szgn '
this form H you answered ‘no’ to the questzon go on to the next questzon ) : . -

~If you are bemg pald f01 youx tepresentahon or if you1 appea:[ance is part of othex pald dut1es do you undexstand i

L that

1 o g -Before you engage in lobbymg as a lobbylst you or youx pnncapal must ﬁle an authonzatlon :
B '._-w1ththeC1tyC1e1k7 Lo I DYes DNO'
o .2_. L Yout prmmpal is ot permltted to authonze you to lobby unless the p11n01pal is Iegtstered . DR
'_'W1th the C1ty Clexk" S e DYes ]:INO G
B .: 3 :.:". -:If yout pr1n01pal spends or wﬂI ‘owe more than $500 for 10bby1ng services in. any reportmg:_-;-'- IR

-_':'penod (calendat quarter) the pnnmpal must file expense statements Wlth the City Clerk for'
L -the Iemalnmg quatters of the calendar year‘7 SR _- E] Yes D Ne

(ﬁ you answered "no ” ro any of the last three questzons please cafl the Czry Clerk at 266 460] or go fo z‘ke Clerk s_'__ L 5

Off ce at Room 103 of the Czly County Bmldmg, Madzson for more mformanon )

' PI_iht Name

01/06/63-FACLCOMMONCoumeil DocumnentsiRegistration Form.doc



| Clty of Madlson - S
Reglstratlon Statement Common Counc:l

You must r‘egzster before_ the Coun_c:l conszders your item.

Please Print '

ame BN Cg;egm

(

| ._Age“d?‘N"_:' f—! . :- — 1 :”.Addless ?{O Q’BCDL“T S

{
' . jﬂ[’\{ {J."D—— < 53 \j

'_"-_.P_lea_s_e 'e_h:eek.the apﬁﬁ'epzjate boxes L s

: ‘Xi wpport D Oppose :
-Wish to speak >k ‘Wish to speak
[] Donotwishtospeak -~~~ -~ [] Do not wish to speak

D Avaﬂa’ble io.answet questlons [P PRI D Avallable to answer questlons

At thlS meetmg are you 1ep1esent1ng an organlzatlon Or a person other than yourself - D Yes - —%-N@-

{If you answered ‘no,” § T or; you need not complete the rest of this form. ﬁ‘ you answered yes
_ _quesnon ) : . : . . :

Name addless and telephone numbex of each pexson or orgamzatlon you are Ieplesentmg

" go on to the next

Are you bemg pald fox yout Iepresentanon? g _' g SR ﬁ'_ _: : L R E:[ Yes

o -Axe you appeanng as part of youx othex pald duties for thls persen o1 orgamzatlon‘7 3 |:| Yes

o (If you answered no " STOP; you need not comple_re the rest of this form. If you_answered yes

question. )

~ Speaking Limits:© Public Heating .. .. . .5 minutes
g : - Information Hearmg e 2 5 minutes
~Other Items ' . 3 minutes

: -(Seg.[;._ack) :

01/06/93-FACLCOMMOMCouncil Docoments\Registration Formdos

D NO ::

DNO

go on to the nexr .



Reglstr atmn Statement Page 2

: Axe you .an elected ofﬁmal who 18 appeanng solely on behalf of your ofﬁce or fox your munmpahty or other- .E
govemmentalbody‘? : R R RREIEE DYes DNO L

5 “(If you answered yes ' to the quesnon STOP You neea’ not complete the rest of thzs form except that you must szgn L

o ﬁzzs form 1f you answered ‘no” to the questzon go on to the nexr questzon )

o -If you are belng pald for youx representatmn or 1f your appearance 1s paxt of other pald dut1es do you understand :
“that : . o R

5 1 - Before you engage n lobbylng as a Iobbylst you or your pnnmpal must ﬁle an authonzatlon'-" EEE R
: ”_w1ththeC1tyCIerk7 R SRR ey DYGS DNO S
- 2. "Youz pnnmpal is not permltted to authonze you to lobby unless the prmc1pa1 18 Ieglstezed"'. s S o
R -."-_Wlﬂlthe C1ty Clerk‘7 _ G DYes E‘NO A T IR
o 3 :-.".I_.If your pnm:lpal spends or w111 owe moxe than $500 fox lobbymg serv1ces in any Ieportmg._}:_'_'. L
1. period (calendar quarter), the principal must ﬁle expense statements w1th the CIty Clerk for
o 'the Iemalrnng quaIteIs of the calenda: year? S D Yes D No

(fyou answered no ‘o any of l‘he last rhree quesrzons please call rke C'zzy Clerk at 266 4601 or go to the Clerk s .:' o
: O]j“ ice at Room 103 of rhe City- C'oum‘y Buzldmg Madzson for more mformarzon ) SRR e

- : .P_xint'Name 3

' D1/06/03-FACLCOMMONC ouncil Documents\Registration Form.doc



OO'—{ Ig : - | : -. | _' .. | "_:De.te_: E‘e\o ']} : EUOS" -
o Clty of Madlson _ L
Reg:strat:on Statement Common Councnl
. You_ mus_t reg_tster befo_re t}__le Counctl conszders your item. :

: _Pleeé'e Print -

: .. : ﬁv _ : Name ‘D{-\\/\ “*e\ : QQ/XDA ) Dj
| Agenda .. 7 | e [SS3AAams S3, #FAS
4o ;_J.m.a\;‘_>o_w; Wi 371

- '_-Please check the appropnate boxes _' - o

. Support RTINS TR D Oppose

o ~Wishto speak P Ll RN 5 0 Wish to speak o

] Do not wish to speak S _' -] Do not wish to speak

NN Avaﬂable to answer questlons oo [ Available to answer questions :

- At this meetmg are you Iepresentlng an organizaﬁon o1 a person other than yourself: - I:] Yes E No - L
() f you answered ‘no, S T OP you need not complete the rest of L‘hzs form b‘ you answered yes go-on to the nexr -

gues? tion. )

Name addl ess and telephone numbel of each petson or o gamzatlon you are repr esentmg o

'_Axe you bemg pald fOI you1 reptesentahon" S o o ;_:_. s - ' D Yes &NO .' g

Arey you: appeanng as part of yom other pa1d dutles f01 thls person o1 orgamzatron‘?’ ]:I Yes _' ':ENO R o
(If you answered ‘no,’ ST OP, you need not complete the rest oj this form 13‘ you answered yes "goonto the next R
- ..questzon) . : _ _ _ ;

| '.S_pea_king Limits.j - Public Hea'xing' . ....5minutes
RN S - Information Heamlg i .5 minutes -
OtheI Items ......3 minutes . g

. L 0l,’061’03-‘F:\CLC‘-OMIMON\Council Documents\Registration Form.doc



5 "Regi.s't'r.'zi.t'ibn'Steteme'nt' ;Pég'e _'2_' . -

o —Axe you an elected ofﬁela} who is appeaxmg solely on behalf of your ofﬁce o1 f01 your mumclpahty or othel '
governmentalbody? -_ T R E : S DYes DNO

(If you. answered yes " 10 the qu_esrzon s T OP. You need nor complete z‘he rest of thzs form excepr thar you musr szgn .
" this form If you answered to the quesfzon go on fo tke next questzon N, ' R IR

If you aIe bemg pald for yom repxesentatlon )3 1f your appearance 18 part of other pa1d duhes do you understand : L
L that : . SR . : - : :

1 : 'Z_BefOIe you engage in lobbymg asa 10bby15t you or your pnne1pa1 must file-an authorlzatlon )
' _w1ththe CityClerk? v 0 : ij Yes. [lNo _
- 2 Youz pnn01pal is not penmtted to authonze you to lobby unless the prmmpal is reglstered_ fi EE 3
o with the Clty Clexk‘? A Sl et R [} Yes SO No . .o
VR 3 :'.:'-._3'_':"If your pnnmpal spends or wﬂl owe more than $500 for lobbymg services in. any reportmg'.':--_f:“:_ S
period. (ealendar quarter), the pnnclpal must ﬁle expense statements w1th the Clty Clerk for- RN
R the Iemammg quznters of the caiendar yeax'? PR ;.- D Yes - EI No

(13’ you answered “no “to-any of tke last rhree quesnons please call the Ci zty Clerk af 266 460] or go to rhe Clerk S
Oﬁp ce at Room 103 of the Czty County Bmldmg Madzson for more znformatwn ) : AR =

.:_"Da't'e'_ SRRSO - Signature

- Print Na_ine :

’ 01!061‘03-F:\CLCOM.MON\CQunciiDocumunts\Registra{iﬂn Formdoc



Outig

St © Date: A -01-05
R Clty of Madlson | -
Reglstrat:on Statement Common Councﬂ

o - You nust register before the _Caunczl canszder‘s your item. -

; Please Print -

Mﬂ@?/m E/O‘hnnnpjc(

7 SR Name
A_gex.lde.No. SR SRR _ '.A_ddréss J@higf/ 5%

B‘ﬁ @QOX SRR s Mf‘_—ﬁ_{(sto\n W\'53704~_i.
':Please oheck the appropnate boxes . | |

E @ Support I l:] Oppose

BRI IE W1sht0 Speak TR - D WlSh tO speak i
" [] Do not wish to speak EERRSE - [T Do not wish to speak :
O Avaﬂable to answer questions T I Avallable to answer questions

' At this meetmg are you xepxesentmg an organization ora pelson other than yomself ' |:| Yes e &No L C
(If you answered no ST OP, Yyou need nor complete the rest of this form If you answered yes " go on to the next

: quesrzon )

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

;'._'Are you beiﬂg pai'd for ybm r‘epl'rese'n;taﬁon'j o o : [:I Yes O N(_:)” | R PR

At you appeanng as. part of your other pa1d dutles for thls pelson Or O gamza‘aon‘? I:] Yes : I:[ No. . S
- (If you answered "no ©ST OP you need not complete the rest of this form I you answered “yes,” go on to the next .
_ -questzon ) . _ : S

-.Speak_mg Lirnits: - - Public Hearing s minutes
PR ‘Information Heanng Cieeron 5 minutes
Othel Items .. e 3 minutes -

_ (Ses Bad{) : .

" 0U06/03-FACLCOMMONC auncil Documents\Registration Form dos )



Reglstr atlon Statement Page 2
_. Are you an elected ofﬁcnal who is appearmg solely on behalf of yom ofﬁce or f01 your mumclpahty or other i
L 'govemmentalbody‘? SRR L R T DYGS ' DNO - '

(I you answered yes to rhe quesnon ST OP You need nor complere the yest of this form excepr fhar you must sign

thzs form If: you answered i‘o rhe questzon goon to rhe next. questzon )

: If you are bemg paid f(n your Iepxesentatmn o1 1f you.t appearance is part of otheI pald dutles do you, undelstand »

' L ._ .: ..Befoxe you engage m Iobbymg as a lobbylst you or your pnnc:1pal must ﬁle an authonzatlon i
' "'_W1ththeC1tyC161k‘? SN R R . DYes : DNO_-"
2 Youz p11nc1pa1 is not pemntted to authorlze you to Iobby unless the pnnmpal is reg13teted 4 e
E '-'-_-_:_-w1th the C1ty CIexk‘? DR RS REIRRARE !:I Yes E]No DR TR
e 3 If youI pnnmpal spends or W111 owe more than $500 for lobbymg se1v1ces in any Iepoxtmg__:'_g .' _:-

o period (calendar. quazter), the principal must ﬁle expense statements w1th the Clty Clerk for'-. R I

o “the remammg qualters of. the calendax year‘? LRI E] Yes D No

(Jj‘ you answered "no to any of the last three quesf;ons please call the Cu‘y Clerk at 266 460] or go to the Clerk s
B Oﬂ‘ ice at Room 1 03 of the Czty—Counly Buzldmg Madzson for more mformarzon ) e -

‘Print .Name' L

" 01/06/03- FACLCOMMON(Council DocumentsiRegistration Form doc .



P BT AR R Date,%‘ 20%
S C;tyofMamson B R |
Reglstratlon Statement Common Councﬂ

You must regtster before the Caunczl conszders your ztem

P:_lease Pant -

| Aﬁ:ﬁgfi‘(g?* Name ?Mfo/é( 5 %ﬁr@#

’-'AddxessQ I3F Sy mpmers e
Mmﬁfézm &ur 53 7@{/

N ': Please check the apptoprlatt‘t bOXBS

ﬂ Support o D Oppose
-] Wish to speak R OR S + [] ‘Wish to speak " .
SQI\DO not wish to speak S S T =[] Do not wish to speak
] Avaﬂable to answet questlons o] Avaﬂable to answer questions

i -At thIS meetmg are you Iepresentmg an oxgamzatlon or a pexson other than yourself |:| Yes . E\NO :
(If you answered ‘no, S T OP, you neea’ not complete the rest of thzs form ﬁ you answered yes go on to the nexi.
quesz‘zon) R .

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

U Are you .being.paid for your'r'epre.éeﬁtat”ion? s . [:[Yes DNO

_-'Axe you appeanng as paIt of your othez pa1d dutles f01 ﬂ'llS person or OIganizatmn‘? A Yes D No - SRR
{1 you answ.ered no " 8T OP, you need not complete the rest of tkzs form 13‘ you answered yes go on to the nexf
' _-questzon Jo : : _ : S o

o Speakmg Limits: - : Pubhc Heanng .5 mi_nu’tes
BT ' Infoxmatmn Heanng e 5 mInutes
Other Iterns <o 3 minutes

a 01/06/03-FACLCOMMOM Council Documents\Registration Form, doc



Reglstr anon Statement Page 2
“Are you an elected ofﬁmal who IS appeanng soIely on behalf of youI ofﬁce or foz youI munlclpahty or- othel

govemmentalbody‘7 S T DYes_ DNO ;

Y f you answered yes” ro the quesrzon ST OP. You need not complere rhe rest oj this form except thaz‘ you must szgn -
- __.rhzs form B( you answered no’ to rhe guesrzon go on Io the next quesfzon ) : :

L If you are bemg pa1d for y0u1 reptesentatmn or 1f your appeatance is patt of othel pa1d dutles do you undexstand_
'-_.that v . . . ; : s . L .

1. s _Before you engage in lobbymg as a lobbylst you or your pnnc1pa1 must ﬁle an authonzauon:'_ o

g WlththeCItyCIerk'? R R PR Ites _ I:INO :
L o Your pnnelpal 18 ot peImitted to authonze you to. lobby unless the pnncnpal is reglstexedl_ R
o wmte Gy Cled? e S O¥s e
| 3 .; '_-_'If youx pr1nc1pa1 spends o1 W111 owe ‘more than $500 for lobbymg serwces in any reportmg' o i
i period: (calendar quarter) the: pnnelpal must file' expense statements w1th the C1ty Cletkfor..» 0 w0 5
A the Iemammg quatters of the calendax year'? S S D Yes D No
: (It Tf you an&t&zered " 10 any of the last three quesnam please call the C'u‘y Clerk ar 266 460] or go ro the Clerk S._ S

Oﬁ ce at Room 103 of tke Czty Coumy Buzldmg Madzson for more mformarzon )

' ___Det_e o L '_ : _: T Si_gne_ture

'Pﬁ_nt Name

- QLA06/03.FACLCOMMON\Councit Documents\Registration Formdoc



S o DaeZTl705

__ _ Clty of Madlson
B Reglstratlon Statement Common Counc:l

. You m_u_st register before. the_Cour_wzl consi_d_ers your.item..

-'_Please _Priﬁt_ :

-_ Nowo. fﬁzss\e CL\M

8 AgendaNO 7 127 {:L)F’Q)c : "'..'Address H‘“ QWN\A—H LQ’\rc

Mc_ci\ggbh _. L/\.)K g%70%
.'_--...f-_PIease check the appxopnate bOXeS ok : .:{:._ :_ SRR ..: e T
o Jﬁ S“PP"“ | S D Oppose

. - L Wishto Speak S T 1 Wishto Speak

B Do not wish to sPeak REEPEE AT RS B Donotw1shtospeak _
.%yr E(Avaﬂable to answer questions o T, FE [:| Avaﬂable to answer questlons B

o Atthis meetmg are you Ieplesentmg an or gamzauon ora person other than yourself D Yes ¥ No. SR
- (If you answered no " ST OP you need not complefe the rest of thzs form ﬁ‘ you answered yes " go on to the next

' ques tzon )

- Name addless and telephone number of eaeh pBISOIl or organlzatlon you are Ieptesentmg

AIe you bemg pald fOI yom representatlon‘? S - :'::' D Yes B D No L

o __:AIe you appeanng as part of youl other p::ud dutzes for thls petson or orgamza‘ﬂon? s D Yes I:I No ; e Bt

(I you answered “no, ST OP, you need not complere the rest of t}u.s form If you answered ‘yes,” go on to the nextﬂ -
'-quesrxon) : : T s : : o

: Speaking Limits:_ Pubhc Heanng 5 min_iites |
R R InformatlonHeanng S '_‘_Sminutes__
OtheI Items 3 minutes

. '_.0_l1'0_6;'03‘.Fi\CL.COMMON\CeunciiDocuments\Registmtion Formdoc “ . . 0



Reglstratmn Statement Page 2 s

' Axe you an elected ofﬁ01a1 Who 1s appeanng solely on behalf of yom otﬁee or for your mummpahty or othex
'govemmentalbody‘? _:: : L SR L e T DYes DNO

T you answered yes “to rhe quesnon ST OP You need nof complete the resr oj thzs form excepr rhat you must szgn. o
= '-t}us form lj‘ you answered no.’" to the questzon go on to the next guestzon ) : BRSO -

= If you ate bemg pald for youz representatmn or 1f your appealance is paIt of otheI pald dutles do you understand_--. '
"that o : _ R TP

1 _ Before you engage in 10bby1ng asa Iobbylst you ot youx prmc:lpal must ﬁle an authonzatlon_ '
R WlththeCnyCleIk‘? e SR DYes EINO T
20 Youx prmmpal 18 not permltted to. authonze you to lobby un]ess the prmczpal is zeglstered .
CwibiheCity Cled? El Yes ot LINo: o
: 3 3 _‘" ."It y0u1 p11nc1pa1 spends or w111 owe more. than $500 fox 10bbymg semces i any ICpOItIng.'_--__.{.:'f_ '

G “period (calendar quarter), the principal must- ﬁle expense statements Wlﬂ’l the Clty Clerk for RN

'the Iemalmng quarters of the calendar yeal? RIS D Yes - D No

([)‘ you answered no’ 10 any of the lasf tkree quesnons please call Ihe Czljz Clerk at 266 460] or go 1‘0 z‘ke Clerk s :
: Oﬁce at Room 103 of the Czl‘y County Buzla’mg Madzson for more mformarzon) SIEITUN A o

 Datel RN S1gnatu1e

PnntName .. |

D1/06/03-FACLCOMMON\Council Documentst\Registration Form.doc .



" Date:’

- C|ty of Madlson :
Registratlon Statement Common Councnl

Y ou. must regzster before tke Cozm cu’ conszders your ttem

"Pleas_e Print

”2(! __,'..C, o -

asentado. T Bintper | T

o '_:Please check the applopnate boxes o

Support | _' 5 . Oppose
] Wish to speak P ECLESEEITNL Y [ Wish. to speak

EDonotmshtcfspeal{ .' e Donothshtospeak '

Available to answer quest10ns T R Avallable to ans_wer_ _questions

At this meetmg ate you Iepresentmg an or gamzatmn ora person other than yourself N
(If you answered ‘no, " STOP; you need not complete the rest of this form. If you answered
question,) o e

Yes - No B
yes, o on to the next

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

L :At'e -ydu b_eing béu'd forIj'/oﬁ.l‘._t'epre.séntatioh?-_'. . = _' _. L :' ._ :_ S | D

'AIe you appeanng as paxt of your othet pald dutles fOI thlS person ar orgamzatmn'? L D
o (If you answered no, STOP you need-not complete the rest of tkzs form 15‘ you answered
B questzon) S

Speaking'L_imi'ts:_ o Publié Heaxing." BT minﬁt_es o
: : .- Information Heanng e, LS minutes
Other Items Sl )3 minutes

"_._f:'.:'.(see.]_?,'ack). .. s

i .. 01/06/03-F \CLCQMMON\CounqilDocumqm_s\chistratiunFs:_m-l.doc :
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yes go on to the next' o



Reglstr atmn Statement Page 2

_AIe you an elected ofﬁcml who 1s appeanng solely on behalf of youz ofﬁce or for yom mun1c1pahty 01 other I_

"""jgovemmentalbodyr’ FHR [:]Yes DNO

(I you answered ‘ves” to- the guesrzon ST OP You need not complete the 7351‘ of thw form except that you musf szgn -
: thzs form [f you answered Y to the questzon go on ro tke next guestzon ) SN : _

o thats

v 1 : 'Before you engage in 10bby1ng asa lobbylst you or your p11n01pa1 must ﬁle an authonzatlon_' e
S WlththeCltyCIerk‘? TR T A S il DYes . DNo :
2 '_Your lenClpal is not pe_rrrntted to authonze you to 10bby unless the pnnc1pa1 is regmtexed _' ' i :
_Withthe CiyClerk? =i DYes BHNoooo o
s 3 RS ; ::If YOHI pnnmpai Spends or: wﬂl owe more than $500 for lobbymg services.in. any Ieportmg"- s SRR

penod (calendar quarter) the pnnc1pal ‘must ﬁle expense statements w1th the City Clerk for oo

If you axe bemg pald f01 y0u1 Iepresentatlon 01 1f your appealance is part of other pald dutles do you understand e 5

L “the remammg quarters of the caIendar yeat’? i - . [} Yes |:| No 7o

N7 f you answered ‘no’ to any of the last rhree guestzons please call the City Clerk at 266-4601 or go t0 the C'Zerk S |
: Oﬂ ce. ar Room 1 03 oj rhe Czry County Buzldmg Madzson for more mformatzon ) : T RBOIIRY

"'-.j:D_at'e_ AR SRS S1gnatute

: Pnnt Name

t}l1'06,‘03——5.‘\C'LCO.\/EVION\CounciFDocuments\Regisnnlion Formdoc -t ¢



.:'_@mgé o

RSN SR o _:r.D.a._te:." a/l./es AR
Clty Of Madlson i (A L
Reglstratlon Statement Comm on Counc||

You must regzster befare the Counczl conszders your tent. -

.Pléase Print - - 2

Name ’Scm i w AGNITZ.

| w Agenda No. = OO L\\%  - -Address i \6‘:3 g{\\\@ A\jE

DN O YOI 537&! o
...-:_..Please check the aPPIopl..‘iaté.Bo;sF?\GE R%T"F‘\L \CS"\(&%L\SH N\EN“\ o

o @/ Support B T [l Oppose Ty
- Wish to speak S O Wish to speak -
. Do not wish to speak o 3_ ] Do not wish to speak
o D Avallable to answet questlons E UL ST D Avaﬂable to answer quesuo_ns S

AL th1s meetmg are you Iepresentmg an OIgamzatlon ora petson other than yourself | [[ Yes m
Al you answered ‘no, S TOP, you need not complere fke rest of this form If you answered ‘yes, ' go on to the next.
: _quest:on J S . .

o _--.Name_;, address and telephone numbet of each person or organization you are representing: .

o Axe you being jﬂaid _forz-'yo'ur'i'epreée.ntat'ion'? - o ;  o '::' o = _5 ' I:] Yes |:] No f

U Ares you appeanng as paxt of yom othel pald dutles for thls pelson or OIgamzation') _ L—_[ Yes |:| No

. (If you answered “no,” ST OP; you need not. complere ﬂze rest of thzs form iﬁ‘ you answered yes go__ on to r_ke ne.xz‘ R

quesz‘zon )

Speakmg lelts o Public Hearing e ini e S5 minutes
Information Heanng e L5 THIDULES
Other Items w3 minutes -

N -.(See:Bac_k__) -

B “01/06/03- FACLCOMMOMNCouncil Documents\Registration Form doc S



Regrstr atron Statement Page 2

i AIe you an eIected ofﬁcral who is appeanng solely on behalf of your ofﬁce or’ for your mumcrpahty or other'
governmentalbody? 3_ ST R RN R : DYes DNO

e (17 you answered yes’ " fo the queszzon ST OP You need not complete tke rest of z‘hzs form except rkar you must srgn_ o :

- this form I you answered ‘no’ to the quesnon go on to the next questron )

- "If you are berng pa1d for your representatron or 1f your appearance 18 part of other pard dutres do you understand 3 .

; that

:'1' e -Before you engage in lobbymg as a lobbyrst you or your prmc1pa1 must ﬁle an authonzanon RatRE
oo with the Clty Clerk? T T [:l Yes s DNo RIS
: 2 o _:'Your prmcrpal is not permrtted to authonze you to iobby unless the prmmpal is regrstered_ . R
S -_-w1th the City CIerk‘7 L ST :; I EI Yes DNO GEnRURE
| 3 E "_If your prrncrpal spends or w111 owe. more than $500 for lobbylng se}:wces in any Ieportlng SR

i ..f_perrod (calendar quarter) the prln01pal must file expense statements W1th the Clty Clerk for: @ -
L ..the rernarnrng quarters of the calendar year‘? o D Yes D No : i v

(Jj‘ you answered ‘no’ to any of the last three quesz‘zons please call the Crty Clerk at 266 4601 or go to the Clerk s.ﬁ .
O]j" ice at Room v 03 of the Czty-Counly Buzla’mg Madison, for more mformarron ) . RIS

o bate TR S Slgnature

Prrnt Narne '

' D1/05#03-FACLCOMMONCouncil Documenis\Registration Form doe



N IR SN '. : .: Date : ;D,_l,»b‘:, SIS
_ Clty of Madlson B i |
Reglstratlon Statement - Common Counc:[

You must reg.r.ster before Ihe Counctl conszders your trem

Please Print _

S Narne KOSQ M%W L(’f
AgenééN_O_-':? . Addzess/) W U«jlbgoﬁ( (1 “jf”/d(?

L i Please chec the appxo;)nate boxes

Support SR S . Oppose :

L] Wish to speak L e ] wish to speak AR
=P)o not wish to speak -~ . [7] Donotwish to speak _
Available to answer questions = I___I Avallable to answer questlons

At this Imeéting are you I'épresenting an organization or a person other than yourself l:] Yes < No . .= :
{If you answered * no S T0P; you need not camplete the rest of this form If you answered ves, " go on to the next

' quesnon )

N_ame,_'address and telephone number of each person or organization you are representing:

. '-Aré .j}.oo.béiﬁg. paid foi .S{o'u'r rep'ré's'en'tatioﬁ? St T ]:] Yes [:I No

& .'_;-Axe you appeanng as part of your other pald dutles fox thlS person o1 or gamzahon‘? D Yes D No S j SIRSIET
o (If you answered no,” STOP; you need not complete the rest of rhzs form If you answered ye_s, ‘goontothenext
o questzon) : : : TR . o

' .Speakmg leﬂlS ~Public Hea.n'ng” | g 5 minutes
- Information Heanng i S minutes
' Other Items : . w3 minutes

 eeBa

. :'Di1'06,‘03--F:\CLCO_MMON\CounciIDoouments\Registratian_Formdo_c B



Registr atxen Statement Page 2

- Ale you an elected ofﬁ01al who s appeanng solely on behalf of youI ofﬁce or for your mumclpahty or otheri"' o

govemmentalbody? = oy SR DYES DNO

L (Ifyou answered yes "to the questzon STOP You need not complete rhe resr of rhzs form except that you must szgn
. this form ﬁ‘ you answerea’ no fo fhe quesrzon go on to rhe next questmn ) _ el

F _If you axe bemg pald for youx Ieptesentatlon or 1f your appearance is part of other pald dut1es do you understand L

o -_that

. -:"_1 . _Before you engage in lobbymg as a 10bby18t you or yom p11n01pa1 must ﬁle an authonzatlon' .
'..;-_WlththeCltyClerk‘? B S R [lYes []No
) - '.."Your p11nc1pa1 is not penmtted to authonze you to lobby unless the pnnmpal 15 1eg1stered
Do '_Wlth the Clty Clerk‘? S D Yes E] No
e 3.k 1 your p11n01pal Spends or- Wﬂl owe more than $500 for lobbymg serv1ces in any reportmg_.::__.:::.' SR

~ period (calendar quarter), the principal must file’ expense statements Wlth the City Clerk: for - e

“"Irthe Iemalmng quarters of the calendax yeai'? 'j et E[ Yes ':- D No

( f you answered “no * .z‘o any of the last three questzons please cal! rhe Czty Clerk at 266 460] or go to rhe Clerk s _' .

Ojj" ice at Room 103 of rhe Czty Coumy Buzldmg Madzson far more mformarzon )

- Date - SRR Signatufe AR

“Print Name % -

- 01/06/03-FACLCOMMOMCcuneil Documents\Registration Farm.doc .



T :' o paed %8 os—
Czty of Madlson i 2

Reg:strat:on Statement Common Counc:l

You -m__u_st reg_lster.before tke_ Coun_cu’ conszders yaur' ztem..: L

- Please Print .. R

Narme P"J‘ub O (CM/

A_ge“d_a'N?'....:"..?' _. : ”..'Address- 534’ E. M(«’TPL(M S
I i, ) /Vlmmaz\/_ 33‘71@§

s -Please check the appmpnate bOXGS " .

gf Support e SRS [:] Oppose e
D Wish to speak L o R [0} Wish to speak
Do notwish to speak . =~ o O] Do not wish to speak .
Avallable to answer quest10ns oo ] Avallable to answet questions DR

o At thls meetmg are you Ieplesentmg an orgamzatlon ora pexson othel than yourself EI Yes - ,@@ 0 : .
o (If you answered ‘no, ST OP you need not complete rke rest of thzs form 19‘ you answered yes go on to the next i

'.quesrzon )

'Name, add_ress and_telephone numbet of each person or organization you are representing: -

- Are you being paid for your representation? D Yes [INo - .' SO
-Z_Ai'e ydu appealin.g' as paﬁ b'f')}(iut othex gﬁaid duﬁés for .this person or orngahiz'ati.o.ﬁ? o I Yé.s |:| No s
- (If you answered “no,” STOP you need not complete rhe rest oj rhzs form lj‘you answered yes go on 1‘0 rhe nexi U

quesnon ) : . . : '

. S_p_eakmg Limits: . . Public Heaﬁng.f.‘ 5 minufes -
B ' - Information Hearmg. .. & ... _ o d TITULES
- Other Items ...l oo 3 minutes

. B106/03-FACT LCOMMON\Council Documents\Registration Form.doc



Reglstr atron Statement Page 2

' e A1e you an elected ofﬁcral who 1is. appeanng solely en behalf of your ofﬁce or for ‘your mumcrpahty or other‘ BRI
_'__governmentalbodjﬂ ST o -: L DYes i DNO' -

(T f you answered ves” to rhe questzon STOP You neea’ not complete the rest of rhzs form excepr z‘hat you must szgn A
B thzs form 17 you answered ‘no’ ro the questzon go on to the next quesrzon ) o

SR If you are berng pa1d for your Iepresentatlon or 1f your appearance is part of other pald dutles do you understand
- that: : : S _ S : R P :

1 ' Before you engage in lobbymg asa Iobbyrst you or your pnncrpai must ﬁle an authonzatlon Y

5_'w1ththeC1tyC1erk9 : B I:[Yes DNo S
2 Your pnncrpal i8 not perrmtted to authorlze you to Iobby unIess the pnnc1pal rs regrstered o
L _Wlth the Clty Clerk? L L R R e |:| Yes D No. =
SR 3 ':_If your pnncrpal spends 0T - w111 owe 'rnore than $500 for lobbylng servrces m any reportmg:'__': S
: _.':'-_---_ﬁ*perlod (calendar quarter), the- prmmpai must ﬁle expense statements wrth the Crty Clerk for -
% -:the Iemammg quarters of the calendar year‘? SEDRNTREEE _- D Yes EI No

(ﬁ you answered ‘no’ ro cmy of the last three questlons please call rhe City. Clerk at 266 460] or go ro the Clerk s :
Oﬁ” ce at Room ] 03 oj rhe C'zty County Buzldmg Madzson for more mformaz‘zon ) . . L

: _":']:')at_e."-'-_ .. o .. St _-_.'.Sigﬁatu_re

5 Pri_nt Name -

" B1/06/03-FACLCOMMONCouncil Documments\Registration Form.doe ~*
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e TR S Dau:eZ/l//i)g~
- : Clty of Madlson S -
Reglstratlon Statement Common Counc1l

: Yeu must regzster before tke Ceunc:l eonszders your ttem

Please _Pn'nt

 Name '//%écz, £ﬁ/@6§ éx)

| Asendano. Q_ :'_'Address /‘5%‘/ Jeﬁfw‘ém //A

._ .Please check the appxopnate boxes ; Z RS

 Support - I A D Oppose .

f:l Wish to Speak B N i - [] ‘Wish to speak -
Do not wish to speak FIERE T _' - T Do not wish to speak ' 3
AVailable to answer questions D U D Ava11able to answex questions

| At thls meetlng ate you Iepresentmg an orgamzatlon ora person othex than yomself ' |:] Yes : |§(No o

(If you answered no,” 8T OP you need not eomplere the rest of this form U you answered “yes,’ go on Lo the next | :

c]ues tion )

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

S _:M‘e-YOLL:beihg pafd for_ .Y.O.ll.l‘ i'ept'ééentatien? e L D Yes - 'D"NOI

L Z'_Are you appearmg as. part of your othez peud du’aes for thls person oror gamza‘uon" D Yes ' |:| No

(I you answered no,"§ T OP you need not complete the rest of Ihzs form [f you answered yes go on to the next o

2 questzon )

- Speakmg lel_ts: : " Public Hean‘ng' o R minﬁ_téé |
LR - Information Heanng vl e, S minutes
Othet Items e 03 IEIUEES

) _QI.'DEIOB-F:\CI_.CDMM_ON\C'ouncilDccumems\Registr;tion Formdoc



Reglstr atlon Statement Page 2

o Are. you an eIected ofﬁmal who 1s appeanng solely on behaif of yout ofﬁce or fOI your mum(npahty 01 other .
: govemmentalbody? S S . DYes |:|No ' ERE:

% (if you answered yes z‘o the quesnon STOP You need not complete the rest of rhzs form excepz‘ that you must szgn. :' '
‘this farm E you answered ‘no’ ro the questzon go on to ﬁze next. quesz‘zan ) : -

'.-.'_If you ate bemg pa1d for youI tepresentatlon or 1f your appearance 1s paIt of other paid dutles do you understand--' s

that

L 1 " Before you engage n lobbymg as a iobbylst you 01 youx p11ne1pal must file an. authorlzatlon'.""
L "w1ththeC1tyC1erk9 [ AR Sl DYes DNO KR
' 2 3_ '.'Yom pnnelpal is not permltted to authouze you to Iobby unless the pnnczpal 15 reglstered IR
ERATE -W1th the Clty C1e1k9 - T DYes DNO AR
3 -_If your. pnnmpal spends or Wlll owe more than $500 for lobbylng services in any reportmg P
L “period (calendar quartex) the pnncapal must ﬁle expense statements Wlth the Clty Clerk for L
L '-.;the Iemamlng quatters of the calendax year'7 i ]:I Yes _' D No S

(13‘ you answered no” 1o any of z‘he Iast three questzons please call. the C zty Clerk at 266 460] or go fo the Clerk S. SN
Oﬁ“ ce at Room 103 of the szy County Butldmg, Madzson for more mformatwn ) ; L L

O ontName

" 0H06/03-FACLCOMMON\Council Documents\Registration Form.doc
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. Clty of Madlson e _
Reglstratlon Statement Common Councrl

You must regzster before the Caunczl conszders yam ttem. ;

| Please Print | o

. | _ _ . 1 - Name .. k'@ﬂl& SQIMQKV)K
gt No_ ﬁ{ 1 TRV me—uw-

Ll 'Please check the appropnate boxes
Support e ;;"f 7 ERit [:I Oppose S
[ ‘Wish to speak AT 'i_f ooer ] Wishito speak _
~'[’] Do not wish to. speak B '_ e Do notw1sht0 speak
_ ] Avallable to answex questlons SR T T S D Avallable to answel questtons

- At this meetmg are you Ieptesentmg an orgamzaUOn 01 4 person other than yourself I:l Yes D No
(If you answered no,” ST OP, you neea’ not complete the rest oj this form Jj‘ you answered yes vgo on fo the next
_ quesnon) : : : _ C S o

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

' '_.'_'A.re'yoﬁ being .'pai'd for .ye.ui' rept"'esentetioh;? o B i .-3 " i D Yes 3 [‘:‘T{IO

'. L :.::AIG you. appeanng as part of yout other pald duues f01 thlS petson or oxgamzatlon? _ -' E| Yes : mo e
(Ifyou answered ”no ST OP, you need not complete the rest of thzs form If you answered yes go on 10 the next -
guesrzon ) _ . : 3

'Speaklng Limits: '-"Pubh'c Heen'ng ' ' 5 minutes
IR ~ Information Heatmg i e a5 TADUEES
Othet Items et 3 TINEES

. (SeeBack)

) 'UilOﬁ/D}-F_:\CLCOMMON\Cog_lnci}Documents_\Registrmion Form.doc - - B



Reglstratmn Statement Pagez ..::.- RIS

: Are ‘you an - elected ofﬁc1ai who is appeanng solely on behalf of youx ofﬁee or. for your mun1c1pa11ty or other_ : n

"'._govemmentalbody? S R _ [:]Yes DNO

S yoa answered yes” to the quesnon ST OP You need not complete the resr of rhzs form except thar you must Szgn o

e .-rhzs form 17 you answered ‘o’ to rhe questzon goonto the next quesrzon )

Sl If you axe bemg paid for your representatxon or 1f yom appearance is part of other paid dunes do you understand

' 1 TR Befoxe you engage in lobbymg as a lobbylst you or your pnnclpal must ﬁle an authonzatmn ] : o _'
S '.__':w1ththeC1tyC1erk‘?" T ]:|Yes DNO-.' o
2 Yon:[ pIHlClpal is not perrmtted to authonze you to 1obby un]ess the pnnclpal 15 reglsteted

: :_:.:-.Wﬂhthecltyclelk" DR DYes ' E]No-- R

L i . period:(calendar quarter), the, pnnelpal must. file expense statements w1th the Clty Clerk foxr R
5 the 1emammg quarters of the calendar Yearr" LN El Yes . D NO

- (If you answwed ‘no " to any of the lasr rhree questzons please call rhe Cn’y Clerk at 266 460] or go to rhe Clerk s. i
Oﬁ‘ ice.at Room 103 of the Czry County Buzfdmg Madxson for more. mformaz‘zon ) : EO T L

. ::E'.If youx pnnc1pa1 spends or Wﬂl owe more than $500 for Iobbymg sewies in any reportmg_ o

'Da_te_ EHEEEEIE G .. S1gnature SR

Prmt Narne

" D1/06/03-FACLCOMMOMCouncil Documnents\Registration Form.doc v




Qouig

S S Clty of Madlson | R RS
ReQIStratlon Statement Common Councﬂ

Yau must regzster before the Caunctl conszders your ztem E

' _.'Plea_se Print 3

| B Swﬂ/ a\, ar

A_gelfdﬂ__l‘_“?.{jq@%\3”("3?."\_%?}); ..._:_Ac_ldx‘ess 339&%/ CL“:/(;\G\ 2 ?Wﬁ-f
A e N\mﬁmm \@ Sb’ﬂd

Please check the apptopnate boxes SR

& Support T D Oppose )
“ ] Wish to speak AR oo en ] wish to speak .
- B Do not wish to speak TR TR o -] Do not wish to speak o
'_ D Avaﬂable to answer ques‘uons -_3 PR D Avaﬂable to-answer questio_n_s__ B

At thlS meetlng are you Ieplesentmg an or gamzatlon ora person other than youiself ' |:| Yes : ﬁNe .

(I you answered ‘no, ST OP; you need not complete the rest of this form 19’ you answered yes go_ on to the _ne'xf. B 5

N quesrzon)

y .Name, ad_dress_ a_n_d telephone:numbe_r of each person or organization you are representing:

o AI.'G yeu 'Being peid_foi' y0u1 .I"epreseﬁtatio.n‘?- S .j L _ -. :. g L ]___]Yes D No . '_

A Are you appeanng as part of your othex paid dutles for thls person or ot ganlzatlon? M Yes D No FORECRE
Sl you anSWered ‘no, ST OP you need nof complete the resf of thzs form D‘ you: answered yes go on to rhe next
3 quesz‘wn ) . : _ : RN . : :

Y -Speaking_ Limits: ~ Public Hearing . - . - L5 minutes
S ERE ORI IﬂfOImathIl Heanng . 5 minutes . S
Other Items Sl 3 minutes .

:"_('Se_e .B_.a_c_k) _' :. .. e S

oo+ 01/06/03-FACLCOMMONW ouncil Documents\Registration Form doc



Reglstratlon Statement Page2 - ':' P

- Aze you an elected ofﬁmal who 1s appeanng soler on behaIf of youl ofﬁce or for yom munlclpahty or. othef )
"_govemmentalbody'? GRS e T [:]Yes [:]No '

: .-(jj you answered yeS ‘o the questzon STOP You need not complete rhe rest of th,zs form excepr tkar you must szgn' SR
' rhzs form If you answered ‘no’ te z‘he quesnon goonto the next questzon ) ' s . BRI

S If you a,re bemg pald fOI youx Iepresentatlon or 1f yom appeaxance 1s part of other pa1d dutles do you understand___ o

'-that B

i Lo i 'Before you engage in. lobbymg asa 1ebby1st ‘you or your pnn(:lpal must ﬁle an authorlzatlon
S _-mththeCﬂyClerk‘? N R R DYes : DNO :

) _Your prmCIpal is not permltted to authonze you 1o lobby unless the pnnmpal is 1eg1stexed L
.'_.'Wlth the CItyCIezk7 TR SH DYes DNO i A

3. g "':If your prmmpal spends 01 wﬂl owe nloze than $500 fOI 10bby1ng serwces in any Ieportlng
o :penod (ca]endal quaxter) the pnnelpal must ﬁle expense statements w1th the Clty Clerk. for
' -"-_'the remamlng quarters of the ealendar year‘? G _- R D Yes - . No

([f you answered ‘no’ to ‘any of the lasf fhree guesnons please call the Czty Clerk at 266 460] or go to z‘he Clerk s o
Oﬁ“ ceat Room ]03 of the Czry Coumy Buzldmg Madzson for more mformatton ) ' : AR

Date -~ Sigatwe

PrintName

" 01/D6/03-F ACLCOMMONCouneil Documents\Registration Farm.doc



. : Clty of Madlson T
Reglstratlon Statement Common Councﬂ
. Yat_g must_regt_.s’ter before the.Caunczl .conszders your item. -' =

Pleeiéé Print =

[ / Narme B(w\ Lﬁ@ﬂ@w _
AgndaNo. £ | '--;,Address -H?Z 6 Gelhen, ST
o | L son, w:I 52702

Please check the appropnate boxes

E Support : [I Oppose S
E] Wish to speak R D E B Wish to speak
Do not wishto speak = R '. '_ [ Do not wish to speak
D Avallable to answer questions o g EAESTESES I Avallable to answer questlons '

= s At th1s meetmg are you teplesentmg an orgamza’aon ora person other than yourself EI Yes ; No =
o (If you answered ‘no, ST OP, you need not complete the rest oj this form 13‘ you answered ' yes go on to z‘ke next '

questzon )

o Name address and telephone numbel of each person or mgamzatlon you axe representmg

_._Are }.’otllbeing P'aid f(')'r. youx fepres'exit'atibﬁ'?”'-" o : B E| Yes [] N'o S

: '_'-:Aze you appeanng as paﬂ: of your other pald dutles for thls person or 01gan1zat10n‘? E[ Yes [:] No : S
" (If you answered ‘no, STOP you need not complere ﬁze rest of thzs form 17 you answered yes "go on 10 the ne‘ct
e questzon) ; S : - : e :

- Sp_eak_ing Limitsi_ Public Heatnig . .5 minutes :
PR PR I TRCTE Informatlon Heanng f 5 minutes
Othel Items . o o 3 mmutes S

. 01/06/03 -F:\CLCO_MMOI\_I\CcunciI Documents\Registration Form.doc



Reglstr atmn Statement Page 2
e Are you an elected ofﬁcral Who 1S appearlng soIely on behalf of your ofﬁce or for your mumerpahty oI otheI_.- Lo

.:-govemmentalbody'? S i S -:- Rt [:IYes . I:lNo S

(1t you answered yes” 1o rhe questzon S T OP You need not complete the 7est of tth form except thar you must Szgn.' 7
_- _rhrs form If you answered “no’ ro the guesrzon go on lo. the next questzon ) . S S

FEe you are bemg pard for your representatlon or 1f your appearance is part of other pard dutles do you understand__

e

1 _ Before you engage in lobbymcT as a 1obby1st you or your prmmpal must ﬁ]e an authorlzatlon S
fmththeCltyCIerk‘? I T B DA DTS EIYes DNo
SRRy - :Your pr1ne1pa1 is not permltted to authonze you to lobby unless the prlncrpal is regrstered : G
-W1th the City Clerk‘? " SRR ElYes : DNO LA

. ::._'3'."_: 3""If your pnnmpal spends or wﬂl owe more than $500 for Iobbymg services in any reportlng
SRR __"’penod (calendar quarter) the prmelpal must ﬁle expense statements wrth the Clty Cierk for 3-; ST
(R :the remalmng quarters of. the calendax year" :: SR EI Yes D No :_ e '

(rﬁ‘ you answered ‘no’ ro any of the. last three guesz‘:ons please call the Czty Clerk at 266 460] or go ro the C'lerk s :
Oﬁ‘ ice ut Room J 03 of the Cr.ty Coumy Burldmg, Madrson for more mformatzon ) S

Date TR  Signature

~ Print Name
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g Clty of Madlson E e
Registratlon Statement Common Counc:l

You must reg:ster befare the Cauncd cons:ders your item,

.- Pleasg Pnnt _ |

- V;~ 7 ~u .meNbA%H;w  
AgendaNo - : .Address 11(1;, K\pw pi}/l : (\+ ’H:[ |

. '_'01!06,‘_035\C‘LCOMMON\CouncilDocqmems\_l{egistratian_Fcrm.do:

\V\-&QL\A(\ 0y ] T}”l 0% '
B _ ?lease check the appmpnateboxes e '

Support T D OPPOSE

] Wish to Speak [T f' SRS -] Wish to. speak

K Do not wish to speak S S ~-[7] "Do not wish to speak

D Avaﬂable fo, answer questmns AR [:] Avaﬂable to answer questlons :

i _At thlS meetmg are you Iepresentmg an 01gamzat10n ora person other than youxself D Yes mo ; L
(If you answered “no S T OP, you neea’ not complere rhe rest of rhzs form If you answered yes "goonlo the nex?_ B

quesrzon )

Name, a_d_dr_'e_ss and telephone number of each person or organization you are repreSent_ing:_ S

| AIGYOLI bemg Pald for Your i‘épréséntation? y o D Yes HNO Rk

_"'-_-Axe you appeanng as part of yom OthEI pald dutles fox thls peison or organlzanon? - Ei Yes ',3Bj\10 SIS S
3_([}‘ you answered no ? -STOP you need not complete the rest of thzs form H you answered yes go on ro rhe next."._ b
questaon ) . . . _ . o :

" _'.Speakmg lelts S .Pl.lth Hearing.... ... .5 minutes - -
~*Information Heanng ftdod o S minutes
Othel Items e L 3 TIIIOUTES

.. ._(“S_ee Back) -. B o .



Reglstr atmn Statement Page 2

0L AIe you -an elected ofﬁmal WhO 1s appeanng solely on behaif of your ofﬁce or f01 your mun101pa11ty or other": L

."_.:_'.govemmentalbody'? L L Sha R DYes : DNO

" (If you anSWered ‘yes” to the quesrzon S TOP You need not complete the rest of this form except thar you st Szgn '-
. this form lj’ you answered 'to ‘the questzon go on to the next questlon ) R - '

S If yOu are bemg pa1d f01 YOUI representatlon or 1f your appeazance 18 part of other pald dut1es do you understand o
1 Before you engage 1n lobbymg as a lobbylst you or your pnnc:lpal must ﬁIe an authonzatlon K

-'ﬁ:_thththeCztyClerk‘? I []Yes DNo

2 _YOUI prmczpal 18 not pennltted to authonze you to lobby unless the pnnmpal is teglsteted .
s 'Wxth the Clty Clerk'? S T I _' D DNO

"_' 3 ] If youx pnnmpal Spends or W111 owe more than $500 for 10bby1ng services in any reportlng o
R period’ (calendal quarter) the pr1ne1pa1 must. ﬁle expense staternents w1th the Clty Cletk foz
5 the Iemalmng quarters of the calendar year? ERY R D Yes Ef No

(17 you answerea’ "no to. any of the lasr rhree quesrzons please call rhe Clty Clerk ar 266—460] or go to the Clerk s.'* .'
- Oﬁ‘ ce at Room 1 03 of rhe Czty County Bu:ldmg Maa’zson for more znformatton ) S ‘s S
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| s zees
| | Clty of Madlson o -
Reglstratlon Statement Common Councnl :

You must regtster before the Councu’ conszders your ttem

Please Print _

BN R ﬂw e .'..-.Name %WW ﬂ?l(‘A&? C//ﬂk
e | i i Kty Mo
| I M/)ﬂ/f«//Sd,za Ll

Please check the applopnate boxes T _: NERSEREE A o SRS _' .
:'[E/Support SR L D Oppose "
20 ] ‘Wish to speak T B - D Wish to speak

%/ﬁo not wish to speak S :_. I _' [T Do not wish to speak _
Available to answer questlons B T A D Avallable to answer questlons

-At this meetmg are you Iepxesentmg an or gamzauon ora pezson other than yomself ' D Yes @No K _
{(If you answered no,” ST OP you need not complete the rest of this form If you answered ves,” go on to the next .-

L questzon )

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

. ._'I_Are you bemg pa1d f(n youi Iepxesentat10n° RRRERE _.: : . . El Yes i .: D No R

E "Ale you appeanng as part of your other pald dut1es fOI thlS person or orgamzatlon'? ' D Yes D NO R _
(I you answered “no STOP, you need not complete tke rest of rkzs form 17 you answered yes go on to the nert_ Lo
quesrzon ) : : A _ o o -

| : 'Speakmg lexts : 'Publie' Hearing' il L RN mfnut_es .
' ‘Information Heanng i Do MAINUTES
Othex Items i3 minutes

_. :_(S_e_é Baék_) L
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Reglstr atzon Statement Page 2

e Are you -an elected ofﬁmal who 1s appeanng solely on behalf of your ofﬁce or for your mumclpahty or other '

"govemmentalbody? o A : o [:IYes |:|No

(If you answered yes to rhe que.stzon STOP. You need not complez‘e the rest of rhzs form excepr that you musr szgn ST
_thzs form ﬁ‘ you answered no’ 1o the questzon go on to z.‘he next questmn ) S : L

R If you are bemg pald for youx Iepresentatlon 01 1f your appeatance 1s paxt ef other pald dutles do you undexstand
- that: . _ B __ R |

| 1L _-Before you engage in lobbylng as a Iobbylst you 01 yom prmmpal must ﬁle an authonzatlon ._ T

e mththeCItyCIerk'? L e T DYes . I:]No
- 2. N Your pnnelpal is not permltted to authonze you to lobby unless the pnnc1pal is Ieglstered
T ___w1ththe Clty Clerk‘? : Sl I:lYes DNO : TR
3 _ -;' : :-.If youx pnnc1pal spends or Wﬂl owe moxe than $500 fox lobbylng services m any reportmg
RS petiod (calendar quarter), the pnnc:1pal must file expense statements w1th the Clty Clerk for. 00
R -_the remammg quarters of the calenda:[ yezu? SEN -_ s ;._ _ EI Yes DNO RITERVESS
(13‘ you answered "to any of the lust three questzons please calf the Czty Clerk at 266 460] or. go to the Clerk s

Oﬁ‘ice at Room 1 03 of the Crly—County Bmldmg Madzson for more mformatzon )

- Date SRR ERRNE Slgnatme

Pnnt Name .

T 011061’03—F:\CL.COMMON\CounciI Dacuments\Registration Form.doc



- City of Madlson B s df/ég
Reglstrat:on Statement Common Councn : 8

_Yo_u mus_t reglster_befare the. Coz_mc_zl_ considers your item..

'Plea_s_e.'PIint i

‘H/ 3, — _.Name - %R )N QQAWN{

Addxess- 34‘5@ C{Uﬂf‘\ ﬁ

- Agenda N 0.

MGDSﬂw Wi 5‘??1

Support FEE DR N ;- [:f Oppose S

T[] wish to speak oo e T Wish to speak .
ED{)nothshto speak L :f'.- [’ Do not wish to speak _

D Avaﬂable to answer questlons e [] Avaﬂable to answer ques‘ﬂons ;

AL th1s meetmg are you Iepresentlng an o1 gamzatlon ora person othel than youlself : E:l Yes “YINo -
- (f you answered “no,” ST OP you need not complere z‘he rest of this form. 17 Yo answered yes go on to z‘he next

o _questzon )

s Name,_ address and telephone number of each person or _organi_zatio_n you are representing:

.Af;e YO.'_u' Béing Pﬁid for.Yc')'ui' fepreseﬁ"taﬁon? G _:'_5 S ﬁ.' T | D Yes DNO

:.Ale you appeanng as part of your othet pald dut:es for thls pelson or o1 gamzanon? _ D Yes : D No
o (If you answered ‘no, " ST OP you need not complere the resr of tkzs form If you answered yes go on 1o fhe nexrf
- guestzon ) : : : S . :

Speak_i_ng Limit_s: "Pubhc Héafmg L S8 mmutes
PR - - Information Heanng ...5 minutes.
Othel Items RS SIS P 3 minutes

. (SeeBack)
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Reglstratmn Statement PageZ SRR SR e

o _'Are you an elected ofﬁmal who is. appeanng solely on behalf of your ofﬁce or for youI mumclpahty 01 othel S

| .._'govemmentalbody‘? LR R .. R I___IYes . DNO .

: '_(If you answered Ves” " to the quesrzon ST OP You need nor complete the fest oj tkzs form except that you musz‘ sxgn BEAS
' thxs form Ifyou answered to the quesrzon go on to the next questzon ) : : : Lo

: '_that

AR | L Before you engage in lobbymg as a Iobbylst you o1 your pmnmpal must ﬁle an authonzatmn_ Sy
= _--_w1ththeC1tyClerk? I L B - [:IYGS L—_[NO
g ':Youz prmo1pal is “not permltted to authonze you to Iobby unless the prmclpal is reglstered :
' -__'-_-'Wlththe C1tyCIe1k‘7 SRR T A DYes o DNO SR
| 3 If youl p11n01pal spends or Wﬂl owe more than $500 f01 lobbylng services m any Ieporting:; 3j:_'E .Z_
R :_':'._'_"-penod (calendal quarter), ‘the pnnmpal must file expense statements w1th the Clty Clerk for . i SRR
- the Iemalnmg quaxters of the calendar yeax‘? 2 _' Lo D YGS D NO G

(D‘ you answerea’ ‘no’ to any of the Zast thfee questzons please call tke Czly Clerk ar 266 4601 oF" go to the Clerk s' "
Oﬁ" ceat Room { 03 oj the Czty—County Bmldmg, Madzson for more mformatzon ) S S

'If you are bemg paid fOI youl Iepresentatlon or 1f yom appeatance is part of othex pald dutles do you undelstand SR

o 'Date_" R AR I .-_-S_igx_latu_fe.

N Print Name -

" 01/06/03-FNCLCOMMOMN\Courncil Documents\Registration Forrn.doe _:



S n s Date z(f(@(’
Clty of Madlson S L
Reglstratlon Statement Common Councll

You must reg:ster before the Counczl conszders yom ztem -

R Please Print

| Narne. \_//\1/556\6, O

AgéndaNb-- : ? : .' — | "_-.Addless 3460 Qﬁg ST”
o T T Nwemm; sgjt‘

P}_ease Check the appIOleate bOXﬁS : . .:' Lol

o % Support o AT D Oppose |

S8 ] Wishoto, Speak R A : o Wiish to speak - Lo
"[.]1"Do not wish to speak L I O X ] Do not wish to speak TS
1 Avallable fo answer questlons o S S A [__J Avallable to answer questzons

o At ﬂ'llS meetmg are you Iepresentmg an or gamzatwn ora pelson othel than youzself I:l Yes : ‘E\/&o o
- (df you answered ' no i ST or; you need not complete the rest of thzs form E‘ you answered yes go on ro the nexl‘

: ques tion )

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

-'Axe you belng pald for youl Iepresentatlon’? o :'.:::.- ::_- e : _. E] Yes IE&) S ::_: :

L AIC you appeanng as part of y0u1 other pald dutles for thlS pelson or 01gamzat10n9 EI Yes L ?/i\lo
(If you answered ‘no, S T OP you need not complete rhe rest of rhzs form 1f you answered yes_ " gob on to the next
.questzon ) - _ : RIS

Z --'Speakmg lelts:_ . "'Pubh'c Heating' [FEROTI . ....5 minutes :
L R - Information Heanng Lt .S minutes
Other Ttems... w3 minutes

ol | DI/06/03-F ACLCOMMON ouncil Documents\Registration Form doc



EEE Redis'tr;ation Stﬁtement -::Pnge 2. B

R Axe you an elected ofﬁelal who is appearmg solely on behalf of youx ofﬁce or f01 youl mun1e1pahty or other.‘"-'-"
govexnmentalbody‘? R e T e I:_[Yes DNO S

(0 j you answered yes "to the quesrzon ST OP You need not complere rhe resr oj thzs form excepr r}zat you musz‘ szgn S
 this form 15‘ you answered ‘no’ fo the questzon go on to the next questzon ) ) :

SRR I3 you are bemg pald fOI your Iepresentatlon or 1f YOUI appealance is paIt of other pa1d dut1es do you understand 5 :
5 _that . : : s

1o ;. Befoxe you engage in lobbylng asa lobby13t you or your pnnelpal must ﬁle an authonzatlon

":'_:WiththeC1tyCle1k'? T L A R S [:]Yes DNOI
2 . _Your p1me1pal is not penmtted 1o authouze you to lobby unless the pzmmpal is Ieg;stexed PR
-'.'mththecltyclexk? L L R DY@S DNO A
o 3 5 o If Your pmnmpal Spends or w1ll owe mote than $500 for lobbylng services in any Ieportmg S e
':':_-__-'penod (calendar quaitex) the pnn(npal must file ¢ expense statements w1th the C1ty Clerk for '~
_ .__..'.'-the remammg quaxters of the calendar yeaﬂ’ B .-: SR D Yes ]:l No o

(13‘ you answered ‘no’ ro any of ihe lasr rhree questzons please call t}ze Czty Clerk at 266 460] or go ro the Clerk s_ 5
' Ojj“ ice at Room 1 03’ of the Czry County Bmldmg Madzson for more mformarzon ) o : FREREN

o 'Print _N_an_le_' S

* D1A06/03-F \CLCOMMOMN\Council Documents\Registration Form.doc



Ooq{g

o Dae 2o '”5 !
o City of Madison : -
Reglstratlon Statement Common Councnl

' You must regtst_er before_ th_e Caunczl :canszder's ,your'_ltem..

" Please Print

4  S——

..".___.Address % LL\ W"‘-—*A—Q\ &jy
- (Mé@aa\ v%)oa/

L : P}ease check the appropnate bOXGS

Support e D Oppose |

7 Wish to speak L ::'3' L _ 7] Wishto speak RCPEATR U IN

%’Donotwmhtospeak S -: [] Donot\mshtospeak PR
Available to answer questions .~ 0 [:[ Available to answer questions

At this meeting ate you representing an otganization or a person other han yourself |:| Yes D No RS
Il you answered no ST OP you need not complere rke rest of thzs form. lj‘ you answered "yes go on ro the nexr_ g
'.”quesrzon) : . : . o : SR '

~ Name, address an_d_ telephone _number.c')f each person or organization you are representing; . -

"Ale you bemg pald f01 your repxesentatlon‘7 ';[ _' _. E[Yes i_ EX/NO :

3 Are. you appeanng as pazt of youl other pa1d dutles f01 thlS petson or OIgamzanon‘? = |:| Yes M No : : B
L (f you amwered 'no,” ST OP; you need not complete rhe rest of z.‘hzs form i you answwed yes go on ro the next_ _
' questzon ) : : : .

i 'Spcaking Limi_'ts: ;’ Public Hearing ... ... .. ... . .5 minutes
oo Information Hearing -5 minutes
~Other Items ... .. = .3 minutes .

" '(Seize_.'_Bac__k)_ L

" 101/06/03-F\CLCOMMON\Council DocumentsiRegistration Form doc .



RengtI atum Statement Page 2

Are you an elected ofﬁelal who 18 appearlng solely 011 behalf of your: ofﬁce o1 for youI ‘munici ahty or other L
govemmentalbody‘? SRR R S I:lYes "ﬁNo R

(l_’f you answered yes™ to the quesnon s T OP You need not. complete rhe rest of rhzs form except that you must szgn '

this form D‘ you answerea’ ‘no’ to the quesrzon go on to the next questzon )

e 'If you are belng pald fox your Iepresentatlon or 1f y0u1 appealance is part of othex pald dut1es do you undexstand o
N that o : . _ R _ . . : . L -

. ;_1 o % -Befoxe you engage in lobbymg asa lobbymt you or youz prmmpal must filean authomzatlon ;
SIS .w1ththeC1‘EYC131k‘7 I L T R S T DYGS DNO
A :2.. .'.Yom pxmmpal is not penmtted to authouze you to lobby unless the pr1nc1pa1 is reglstered_- s
GOy Cd L e DY i lINe
S 3 If your prmc1pal spends or’ Wlll owe more than $500 for lobbymg services in any reportmg- S

- ~period (calenda.x Quarter) the pnnclpal must ﬁle expense statements w1th the. Clty Clexk for. i

"3'..:'."_-_'-the remalmng quartels of the calendar year? o &5 _. D Yes [:I No BT

(b’ you answerea’ ‘no” to any of the !ast three questwns please call the Czty Clerk at 266 460] or go to z‘he C’lerk s -
Oﬁ ceat Room 1 05’ of the sz‘y-Counry Buzldmg Madzson for more znformafwn ) _ . : -

' Dateg\ ,_( MS—\ o : Slgnature

: PIthame % ‘\/Qi | Ma(/kaa

~ 01A06/3-FACLCOMMOMCouncil Documents\Registration Formdoe -+



R .:_: Datefl/{{/lfg
SIS , Clty of Madison . . L
Reglstratlon Statement Common Councn

You must regzster before the Caunczl con szders your item.

& : Please Print

Agenda No.

aMr -.-"'_"..'.Name_w flom
_  Adess J4F & &WMW—%EP\

Wl%ﬁ\’\ W\ ‘57;’)(65

Please check the appropnate boxes

o ;Z( Support L e D Oppose AT
] Wish to speak SRR T [T Wish to speak
' ["]: Do not wish to speak coo T Do not wish to Speak
] Avaﬂable to answer questlons _ : TR D Available to answer quesuons

i 'At th1s meetmg are you xeplesentmg an o1 gamzanon o1 a per son other than youxself |:| Yes NNO

(If you answered “no,” STOP; you. need not complete the rest of thzs form yid you answerea’ yes,” go on to the next . _ B

' quesz‘wn )

- Name, addI ess and telephone numbex of each person 01 01 gamzatlon you are Iepresentmg

'A.r"e. YOL.I. being paid fer -j}dﬁx"l'epr‘esehtaﬁen? o ST DRI [:l Yes : MNQ S
. .AIG you appeanng as palt of yom other pznd dutles for thls person or orgamzatlon‘? D Yes e _szNo B

- '_"( If you answered ‘no,” ST OP; you need not compiere the rest of this form 13‘ you answered “yes,’ go onto rhe nexl‘
guestzon) AT : - R . :

- .Speakmg L1m1ts o .'Pu.bh'c Heaﬁngm;;.....f.‘...‘,‘j_‘,m,_‘"].‘ S minutes_
' Information Hearing .. ... ......... 5 minutes -
Other Items & . .o v o3 Tinutes

Co '-()1IDﬁJ‘O]TF:\CLCOMMDMCounciIDocumean\RegisrralionFom1 doc -



Reglstr atmn Statement Page 2
_Axe you ‘an elected ofﬁeml who 1s appeanng solely on behalf of your ofﬁce or for yom mummpahty or other' i

' .'govemmentalbody? _ B : R DYes No

~(If vou answerea’ yes’ 1o the questzon ST OP You need not complete the resz‘ of. thzs form except fhat you must sign
; -thzs form if you answered ‘no” to the quest;on go on ) rhe next quesrzon ) o 8 .

'.If you are bemg pald f01 your Iepresentatmn or 1f youx appeaiance 1s patt of other pa1d dut1es do you understa.nd :

L that

1 . ; Before you engage n lobbymg asa lobbylst you or youI pnn(:lpal rnust ﬁle an authonzatlon S
o ""'WlththeCItyCImk? R T o DYes : DNO :

S -2 :_:_ : 3 _'Your pmnmpal is. not pexmitted to authonze you to 1obby unless the pnnc1pa1 is: reglstexed_. : : LI .
Wlth the C}ty Clerk‘? SR ._: SRR [:]Yes DNO L

B . 30 If youI p11nc1p31 spends or WIH owe moxe than $500 f01 lobbymg services in any zeportmg'_._:g: ':
o petiod. (calendar quarter), the principal must ﬁie expense statements w1th the Clty Clerk for
B . ’{he Iemammg quarters of the calendar yeax‘? L i [] Yes ]:] No

(b‘ you answered ‘no” to any of the last tkree questzons please eall the Czty C lerk at 266 460] or go fo. the Clerk s
' Oﬁ‘ ice at Room 103 of Ihe Czty Counly Buzldmg, Madzson for more mformatzon ) o : :

. | -t)é_te @{\t/&c’ Slgnatme /f 7
e Pmmame.x \\/m\fc (Md\’

C " 01/06/03-FACLCOMMON\Councit Documents\Registration Form.doc



codie

- City of Madlson G S
Regxstratlon Statement Common Councﬂ

FEE : I_’ou must regzste:'.before the Cou_nctl _conszders your ttem. '

: ?leese P_riﬁt o

pa ( /M(

_Na@'f | \C> L Jﬁu('a; |

.' Agendtho_... 7 — i ".-...-_'Adc_lrees.. gZD z LJ‘SL\H‘HK_ du-e__ Zd'.'l’

; Please check the appIOpnate boxes :_ Ry

CPadiiee, OB 3’37@3

E Support . . Oppose ol

~[] Wish to. speak o - [L1 wish to's'peek

] Do not wish to speak A RRT T, o -] Do not wish to Speak :
|:| Available to answer questions. - E] Avaﬂable to answer questlons e

At this meeting are you Iepresenting an OIgenization or 'a.person other than yomself R [:] Yes
-l you answered no, " ST OP you neea’ not complete the rest of rkzs fmm I you answrzrea’ yes
: quesnon ) - . . : . R

Name addx ess a.nd telephone numbet of each pezson or or gamzatmn you are repIesentmg

E:]No

go on ro the next_ :

i AIG yotl .bein'g pai& for yotlr”}:"ep'resehtation? g : ERNE D Yes :

L -.Are you appeanng as part of your othez pald dutles for th1s petson or.or gan1zat10n’? D Yes

~(If you answered no g ST OP you need not complere the rest of this form Jj‘ you answered yes
questwn ) : _ _ : :

3 ._Spe_aki_ng Lir_nits: - Public He'ei:ing ' e S‘minutes
SR - Information Heanng ' .5 minutes
Other Items o e .3 minates

__'_'_.(S.ee.B:eck). : RN

o 01/06/03-F ACLCOMMOM C ouncil Documents\Registration Form.doc

"go on to rhe next." RN



Registr atmn Statement Page 2

: _.'Ate you an elected ofﬁetal WhO is: appeatmg solely on behalf of youI ofﬁce or fOI yout mumelpahty 01 othet . :
_govemmentalbody? " e I T e DYES L DNO =

g (lj’ you answered y'es 1o the questzon STOP. You need not complete rhe resr of thzs form except that you musz‘ szgn '

. thts form 17 you answerea’ to the questzon go on to rhe next questzon )

BN i you are bemg pa1d fer your Iepresentation or 1f your appearance i part of othet paid dutles de you understand a
: that : . : B : _ . -

1 'Before you engage in lobbymg as a lobbylst you or your pnnelpal must ﬁle an authonzatlon_ :

i :Wlththe(‘ItyCIelk’? T e No S
SRR YOU.I p11ne1pal is not pexnntted to authonze you to Iobby uniess the prmelpal is. Iegisteted' KSR
' '.'-."_"w1ththe C1tyCletk? SRR R RS HE NS I___lYes . [:]No R
T 3 ; If yout pnnc1pa1 spends or Wﬂl owe more than $500 for lobbymg se1v1ces in any Ieportlng:_":' L
A "_-_'penod (calendar guarter), the ‘principal. must file expense statements w1th the- Clty Clerk for o
o the temammg quarters of the calendat year‘? REOSTE _- o [:[ Yes . No

(Q‘ you answered ‘no” to cmy of tke last three questzons please call the Czty Clerk at 266 460] or go 10 the Clerk s |
Oﬁ?ce at Room 103 of the Czty C'ounty Buzldmg Madsson for more mformarzon ) : : B

;r fos s / ﬁ(»/\

Pnnt Name . Cb‘/\. t’_c)\d I

A 61!06:’03--13:\CLCOMMON\CDunciI Decuments\Registration Form.doc s



