| - Date: f/Q,/O' 7
- CITYOF MADISON. | o

: ;'Registrati_on -S_tatetnent - Common Counc;l
: . _COMMI'I‘I’EE R

-Please met ' L R
I OJ’\L%S//? PLEASE PR!NTCLEARLY

Name M J’T?Dberlvl

Agell_da.N_o.::.'._'. [7 - | Address —%jﬁ_g-/mr—;om Glf

Please check the appropriate boxes: _
] Support B T R R S and X Wish to speak |
Oppose R | o - [_] Do not wish to speak
' Avail bl to answer ti -
D N elther Support Nor Oppose ] varable i | Questions
At thlS meeting are you representing an organization or a person other than yourself o D.Yes : @/ No-
(If you answered “no,” STOP; you need not complete the rest of this form H you answered * yes prov:de the name

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

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

Are you being paid for your representation? - I | : o | ] Yes @d\lo

Are you appearing as part of your other paid duties for this person or organization? L] Yes E;I/No
- (If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,’ gﬁ on to rhe next

.questzon )

N _Speakl_ng Limits: =~ = Public Hearing (Common Council)._,.......S minutes
L * Information Heanng s 3 TINULES
Other Items . s 3 TULES

* (SEE BACK)

07/05/06-F \Clcommon\C cuncil Documents\Regisiration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

- Are you an e]ected official or employee who Is appeal mg solely on behaif of your ofﬁce ot for yout mumclpahty or. -

.'other govemmental body" SRR e DYes . DNO o

' :'.(jj you answered yes to the questzon ST OP. You need not complete the rest of thts form except Ihat you must slgn SR
- this form 13‘ you, answered Io the questzon go onto the next quesnon ) ' . S

-If you are bemg pald for youx representatron or 1f you1 appeaxance is part of othex pald dutnes piease bc adwsed'f_

E _Before you engage in Iobbymg asa lobbylst you 01 your prlnmpal must ﬁle an authonzatlon RS e
"-_'wnththeCﬁyCieIk - SRR L e
2.0 YOUI prmc1pal is not permltted to authorlze you to lobby unless you are reglstered w:th thc..
CltyCletk R ST . _ e :
3 B 1If your 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 Clerk for the
remamder of the calendal yeal‘? :

(Please go fo the Czty Clerks webszie Www. cztvafmadzson com/clerk/mdex html or go to the Clerk s Oﬁ' ce at >

Room 103 oj the C:ty-County Bwldmg, Madzson for more mformanon )

letName AR

O_TIDSJ'O&F:\Cicommon\C_uuncil Documents\Registration Form 2006 doc



Date: _ \\\'l\?j

CITY OF MAD!SON
_ Reglstratlon Statement - Common Counc:l
S . COMMITI'EE _ :__ T
.:'Please Prmt O;’"{T 85 7 S Lo R 5_ S
5 PLEASE PRINT CLEARLY T A
Ag;enda;m_).'_ \7 .. _. . . Addless Q&O N 5:"'1! ] H S%@Cfﬁ/l

B P]ease check the appropnate boxes

‘—K} Support L : and - D Wish to speak :
-Oppose ' R ] Do not wish to speak -

Avallable to answer questions -'
D Nelther Support Nor Oppose E A
_ At thlS meetmg are you repxesentmg an ot gamzatlon Of a person other than yourse}f ﬁYes D No : .
(If vou answered “no,” STOP; you need not complete the rest of this form b‘ you answered yes pmwde the name : -

".oj who you represent and go on to the next quesz‘zon )

Name address and te]ephone number of each person or orgamzation you are representmg

JOLS@D\A Freei & (xsssoe\c?\'lb . 8['0 S - 51'130 |
Bo N Sedh sy

&\\Q, LA '\. TL éc)O(,7

Are you being paid for your representation? ' S _ 'w‘Yes [INo

Are you appearing as part of your other paid duties for this person or organization? Kl Yes [JNo
- (If you answered “no,” ST OP, you need not complete the rest of this form If you answered ‘yes,” go on to the next
: questzon) _ : : _ - : : '

B :Speakmg leltS . Pubhc Heaung (Common Councﬂ) Sminutes C

‘Information Heallng 3 TNULES e
Othe: Items 3_m1_nute$ - v
* (SEE BACK)

O7/05/06-F \CleormomCouncil DocumentsiRegistration Form 2606 doc



REGISTRATION STATEMENT PAGE 2

- Are you an elected 0fﬁc1al or employee who is appearmg solely on behalf of youz ofﬁce or for your mummpal;ty 01 o

'. othergovemmentalbody‘? o _- : -_ DYes % o._r_ R

(If you answered “ves’ to rhe quest:on STOP You neea’ nor complete the rest of lhIS form except that you must szgn
. thts form 17 you answered T to the quesﬁon goon to Ihe next questmn ) RN

-_"If you are bemg pald for your xeptesentatmn or 1f your appearance is part of other pald dut:es please be adv;sed

R 1 ."._Before you engage in lobbymg as a lobby1st you or your p: mmpal must ﬁle an authonzat;on B =
- -._-'-___w1ththeC1tyCletk : T R DR R I
2 Your prmmpai is not petmxtted to authonze you to. lobby unless you are reg1stered Wlth the_ e
e '_.'C1ty Clerk. - . - L . .
B N yout pnnc1pal spends ol will owe more than $1,000 for lobbying services in -any reporting

- period (half year), the principal must file expense statements Wltl‘l the Clty Clerk f01 the |
Iemamder of the calendar year'? L . R T

: -(Please go to the anz Clerk.s webszte www, cnvofmadzson com/clerk/mdex html or go to the Clerk 's Oﬁ" ce at '_ -
: Room 103 oj the Czty—County Buzldmg Madlson form mformatton ) : L R

_':'Dat_e. \\ 'l\ o7 ; s Slgnat.uxe :

Prthame )Dme.u\(_, : '.\/\O.if\f\_l

'0','_!()5/06-}:;\Clcornmon\Cauncil DocumentstRegistration Form 2006 dec



w3 )

- CITYOF MADISON

Reglstratlon Statement - 'Common Councﬂ

AR " COMMITTEE -
_ .Please Pnnt -' - Q ‘\l'@g 7

PLEASE PRINT CLEARLY 3 SR

+ .f"] B A '.-Name : MEQ\\AC\ Lﬂl\n)(lv—\. _
Ag_enda_No.._......] o .. o Address 6 S (-ﬂ“ C\a\l( | Av{

1 M 3’3%5

~Please check the a.ppropriate_boxes;._ S

E ‘Support [ © and [ Wishto speak S
D Oppose TR SR ' - Do not wish to speak .
E’ Nelther Support NOI‘ Opp 0s e ' _ Availab_le to answer questions

.At thIS meetmg are you reptesentmg an orgamzatlon ora pexson other than yourselt: - - ] Yes I:l No -
(If you answered “no,” STOP; you need not complete the rest of this form ﬁ you answere
of who you represent and go onto the next questzon ) N . .

Name, address and telephone number of each petson or organlzatton you ate Iepresentmg

___"LUMBA\, J Aﬂnc)q'\‘ik

bog- Q38 [ {o)

Are you being paid for your representation? - - - ' o o [] Yes E& No
Are you appearing as part of your other paid duties for this person or organization? (] Yes ‘gg No
£0 On to the next

(If you answered “no,” STOP; you need not complez‘e the rest of this form. lj‘ you answered “yes,”
quesnon) L : S . _ e

: Speakmg L1m1ts : Pubhc Hearmg (Common Councﬂ) ............ 5 minutes
g ~ Information Heatmg _;..,3 minutes
o cher liems.... .3 minutes

' (SEEBACK)

07/05/06.F \ClcommomCeuncil Documents\Registration Form 2006 do_e

‘fyes provzde the name



:REGISTRATION STATEMENT - 'PAGE 2 -

Are you an elected officxal or employee who is appeanng solely on behalf of y0u1 Ofﬁce or for your munlc:lpallty or - -.: -

"-otheIgovemmentalbody? e L T DYes' DNO

. (y you answered yes “to the questzon ST OP You need not complete rhe rest of thzs form except that you must szgn ;
_ 'thts form 17 you answered to the questzon go on (o the next quest:on ) - L S

If you are bemg pald f01 your repxesentatlon or. 1f your appearance is patt of other pald dutles please be adv1sed -
-'-that . L _ Sl B : AR

1 = Before you engage in lobbymg as a lobbylst you or youz pnnc1pa1 must, fi le an authonzauon. SRR
SRR, 'w1th the C;ty Clerk - : R : .,

' 2 .'.'Your prmc1pal is not pemntted to authonze you o ]obby unless you are reglstered w1th the_ . : R
Lo :.Clty Clerk S : : _ R -

3. H your ptincipal spends or w111 owe more than $1, 000 for lobbymg services in any reporting

~period (half year), the principal must file expense statements with the C1ty Clerk for the
'_temamdez of the calendaz year? o . S

--(Please go to the City Clerk s webszte www. c:tvofmadtsan com/clerk/mdex html or go to the C‘lerk $ Oﬁ‘ ce at o
: _Room I 03 of Ihe Ctty-County Bulldmg, Madzson fcuP more znformatzon ) L R

o /} e b /74/' % /%

s bl

'_Pnn.t_N.ame. mm.../ AMJL

67/05/06-F:\ClcommoniCouncil Documents\Registration Form 2006 .doc



Da_te: /4%7
=T

CITY OF MADESON

Reglstratlon Statement - Common Councn!
_ - (COMMITTEE © . - _

:'.'.-———Ple?.s;‘?_P.“m ' QNF%b 7 PLEASE PRINT CLEARLY S
Name _ %777‘&0\3 éfUT’Z_ L

AgeﬂdaNo : ,thl - _ Address 9/0 bd (A_%Uéf_ﬂ_ ‘D@

-_/% /%J W {7590

| Please check the .ép_proptiate boxes:

: m‘ Sllppt)rt'.'.. ST B o and [J Wishtospeak - ° © -
Oppose S T R Do not wish to speak
e l:’ Nelther Support N or Oppose B B .Available to answer questions

o '-.At this meetlng are you representmg an or gamzatlon or a person other than yourself MYGS D No _
' (If you answered “no,” STOP; you need not complete the rest of thzs form b‘ you answered yes pmwde ﬂze name:
Oj who you represem‘ and go.on lo the next quest:on ) : : Lol -

. Name address and telephone number of each petson or orgamzatlon you are tepxesemj// E {32/ 5,,—-

SﬂZﬁ—Nh %é-ez /mC o J whmses o K4

B @0&25 /,4g¢3

 Are you being paid for your representation? o | B .' wYes [INo

. Are you appearing as part of your other paid duties for this person or organization? ' w/@ Yes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to the next
questzan ) ' - - : ' EE R T o '

Speakmg Llrnlts _ Pubhc HeaI ing (Common Councﬂ) 5 minutes

~Information Heanng T ..3 minutes
Other Items ST _3 minutes
(SEE BACK)

07/05/06-F:\ClcommoniCouncil Documents\Registration Form 2606 doc



REGISTRATION STATEMENT PAGE 2.

. Are you an elected official or empioyee who is appeatmg soleiy on behalf of your ofﬁce or for your 101pa11ty or . |
_3'_-othet govemmental body‘7 _' e T e e DYes : % L

'([f you answered yes 'ro rhe questzon ST OP You need not complete the rest of thzs form except that you must szgn
K .ﬂ’lLS form 15‘ you answered " to the quesaon go on to the next questmn ) L : - o

- "If you are bemg pald f0t youi [epresentation or 1f your appearance is part of othet pald dut:es p]ease be adv1sed
'-_that ' : o NG : . L T

E b Before you engagc m lobbymg as a lobbylst you or your prmmpa] must filc an authouzatlon . e
A ':W1th the City Clerk. . - o KA . >
| 2 :_:Youx pnnc1pal is not petmltted to authonze you to Eobby unless you are teglstered w1th the._.:__' : SRR
'..CityCleik - S . RN PR TR
B | If youz pnnmpal spends or w1il owe more than $1 000 for lobbymg services in any repoxtmg .

. period (half year), the principal must ﬁle expense . Statemcnts w1th the Clty Clelk for the
_ _Iemamdet of the caiendar year? ' i, :

-_'.-(Please go o the Czty Clerk s webs:te WWW. cztvofmadlson com/clerk/mdex html or go to z‘he C'lerk s Oﬁ‘ ice at o
. _Room I 03 oj the Czty—County Buzldmg Madlson far more mformat:on ) SR R

e Date ' /Z/7 . .Slgnatara."_ y .

. / T R Prthame: /V -4’777@!1\) }‘4 //[/é/u‘i‘g-

DT.’DSIOG-F7\Clcom_rr10n\Councii Pocuments\Registration Fosm 2006 doc



_ : 'Dete: \; 4 fi o
SN -:."crrv OF MADISON -
Reglstratlon Statement - -'---Common Council =
AR ._.COMMITI'EE sl R
P! asePririf 5. R R R C _
- EEE O ng 7 PLEASEPRINTCLEARLY o SRR
. Agepda NQ. il : AddteSs 27/7/ \j‘/ V\/A-S'l_hyi.?};d A-Vg f-v ,Wgé"ﬁ

" Please check the appropriate boxes: - _ | _ _
_  Oppose AR R n . [[] Do not wish to speak -
_ D _ Ne1th er Sup po 't Nor Oppose SRR Available to answer questlons

At th1s meetmg are you tepresentmg an or gamzatlon ora person othe: than yourself B)Yes D No o
- (If you answered “no,” STOP; you need not complete the rest of thzs form b‘ you answeréd yes pmwde the name. . -
_'-of who you represent and go on to the next quesnon ) SRR . : L

Name address and telephone number of each person o1 orgamzatlon you are representmg
)Oyt@»} Feep < ,ﬂ(ﬁ’o(/iﬁ'ﬁ;} o | e
PWNE IC

Are you being paid for your representation? - R S ﬁYes [ No

“Are you appearing as part of your other paid duties for this person or organization? 'QRYes [ No
(If vou answered “no,” ST} OP, you need not complete the vest of this form If you answered “yes,” go on to the next .
_ quesnon) o : S S

| Speakmg lelts " "Public Heanng (Common Councﬂ) .5 minutes
: - Information Hearmg .3 minutes

Other Items 3 minutes .

" (SEE BACK)

07/05/06-F ACicommon\Council Documents\Registration Form 2006 doc



e that:

REGISTRATION STATEMENT PAGE 2

RAES AIe you an elected ofﬁelal or employee who is appeaung solely on behalf of your ofﬁce or for your mﬂfucnpa];ty or.
"r';_othet govemmenta]body‘? b s EIYes __/QNO N -

o (f you answered yes ia the questton .S'T OP You need not complete the rest of thls form except that you must s:gn
this form 17 you. answered " to the quest:on go onto the next questlon ) SN R .

If you are bemg paxd for your representatlon 01 1f your appealance 1s part of othet pald dutles please be adv:sed

= i . 1;.' Befoze you engage in lobbymg as a lobbylst you 0: your prmmpal must ﬁle an authonzat;on o Ll
o w1th the Clty Cierk L : . : . S -
S Your prmc:lpal is not pemutted to authonze you to lobby unless you ate. tegistered w1th the S
....'.':_.CltYC]f:Ik ' SR o RS o i
3. If your pr incipal sPends or will owe more than $1,000 for lobbying services in any. reportmg 3

- period (half year), the principal must ﬁle expense statements with the Clty Clerk for the.
:remamder of the calendar year? Sl

(Please go to the Ctty Clerk s webszte WWW. c:tvofmadtson com/clerk/mdex hrml or go tb Ihe Clerks Oﬁ’ice at .: e
_ _'Room 1 03 of the Czty—Counry Buzldmg, Madzson for more information.) .. ' : _ S

'-Date /’I//ZJT . Slgnature .-; /f)mjz 'IIV' IR

07/05/06-F\Cle ouncil Do s\Registeation Forr 2006.doc -




| _ Date: 01/ ?1/0W
L CITY OF. MADISON

Reglstratlon Statement “ 'Common Councﬂ
.  COMMITIEE

'Please Prmt O }a_(/% 5 7

" *_ PLEASE PRINT CLEARLY |

RIS o .' o Name \k/\\\ﬂf_, STLUQM BESTES S
. Agenda NO-__ : L‘%Kﬁ ) Address = : 22 S mﬁ«il.(‘;)(,c&«\“"rt__. .' i '. T
."Ptease cheek the ai)zp.r'epr‘iste .b'oxes: | | _ e :
E : 'Suppert..' = . | | N .' .and El .'Wish:.to speak :

“[J Do not wish to speak _
=4 Available to answer questions

: Oppose |
D Nelther Support Nor Oppose L

At thrs meetrng are you representmg an organrzatron ora person other than yourself ' I:] Yes - [INo - =
(If you answered “no,” STOP; you need not complete the rest oj rhrs form Ij you answered yes_, " provide the name

of who you represem‘ and goonlo the next questron )

‘Name, address and teIephone number of each person or orgamzatron you are representrng

\im SAM Ot&)@q 303 S, Pareased 2.51-3600
Are you being paid for your representation? o L o _ o . <Kves [ No
Are you appearing as part of your other paid duties for this person or organization? ¢} Yes [ INo

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next - .
question.) R B ST _ S _ _ i

Speaking Limits: - _' Publrc Hearing (Common Councrl) 5 minutes
e  Information Hearmg e 3 TIDUEES T
Other Items ' 3 minutes . -
(SEE BACK)

07/05/06-F:\Clcommon\Council DocumentsiRegisiration Form 2006 dec



REGISTRATION STATEMENT PAGE2 _

~‘Are you an elected ofﬁcnal or employee who is appeanng soiely on behalf of youz ofﬁce or for your mumcipallty or - '
'othergovemmentalbody'? U _' e R e DYes : .No '

.__(y you answered ves’ to rhe questlan STOP You need not complete the rest of thzs form except that you musr szgn =
'th:s form y you. answered no’ to the questlon go on fo the next questton ). L - '

1 you are bemg pa:d fox youx tepresentatlon, or 1f your appeaxance rs part of other pald dutles please be advzsed
’Ehat B R : . o _ o _ . e T

- 1 - liBefore you engage in lobbymg asa iObbYISt you o1 yout ptmmpal must f' le an authonzat:on' T
T Wlth the Clty Clerk . K _ Lo Sl
2 _' ' 'Your prmmpal is not permltted to authonze you to, }obby unless you are Iegtsteled w1th the o
' '_CltyC]EIk ' SR : . S
- 3. Ifyour principal Spends or will owe more than $1,000 for lebbying services in any reporting -

- petiod (haif year), the principal must file expense statements w1th the Clty Clerk for the
_ remamder of the calendar year‘? ' . s _

'_'_(Please go to the Cujy Clerk s webs:te WWW. czfvofmadzson com/clerk/zndex html or. go to the Clerk s Ojj“ ce al
Room 1 03 of the City-County Buzldmg, Madzson for more mformatlon ) DT . :

-'Dat_e_' Ol /O’l}o’? o Si_gnatuxie L B

07/05/06-FACI ACounsil Dact Registration Form 2006 doc



