7;/._0?

Date:

CITY OF MADISON

Reglstratlon Statement - Common Counctl
U COMMITTEE B

-.:-P]'éasépmt . L
Uj;)# ! 5\122: ___PLEASE PRINT NAME CLEARLY.’-

.. o -._-.':Name _ /_\akr‘a\ D r{é?—{ﬂr“
QO _:_'AddIeSS 73 g, ﬂtdéﬁwn pg{i

Agenda No
:DVWQ LL/H 5 3 Sﬂ? 3
.:Ple:tse chec.k the_apb';‘_’l;‘.":ate b(tx: T PR Please check the appropnate box:
= _/S%ppdrt S lshtospeak |
| "Oppose : S I | Do not wish to speak

Avallab]e to answer questlons '; o

Nelther Support Nor Oppose

At this meetmg are you tepresentmg an organization or a person other than yourself L |:| Yes D No
(if you answered “no,” STOP; you need not complete | the rest of this form bi you answered “yes,’ pravtde the name.
: Of who ) you represe. nd 89 he next questzon ) U : A T : -

e

. Namg, address and telephone number ofgach petson ot organization you are representing:

Cw// 5/25’62//&-—-/ '/76(’55’54}/1/ fm()?LZ(f\q zS 714,/%
/&ﬂSEm‘}J—’ /

Are you being paid for your representation? = - " ' - OYes [ONo
Are you appearing as part of your other paid duties for this person or organization? . [ ]Yes [ ]No

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

Speakmg leltS . . Ptlbllc Hearing (Comnion Council) s S TRINULES

“ Information Heanng sessrennnnrns 3 TNINUGES
Other Items [ECRIIIPRRPSRIIRING B ) 11 S
(SEE BACK)

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



| REGISTRATEON STATEMENT - PAGEZ i

Are you an elected ofﬁcnal or employee who is appearmg solely on behalf of your oﬁ' ice or for your mumclpahty or - o

__'othei govemmental body‘? RIS : : o N DYeS : BNO

- '_( If you answered ‘yes’ to the questzon ST OP You need not complete the rest of thzs form except that you must szgn :
o this farm ljf you answered to the quesrmn go on to the next questlon ) ' . '

i SIf you are bemg pald for yout Iepresentatmn or 1f your appearance 1s pazt of othet pa;d dutles, please be adwsed U

' .that

ey L 'Befoxe you engage in lobbymg asa lobbykst you or your pnncnpal must ﬁle an authonzatlon _ b
S _;w1th the Clty Clerk . : RN : . - : :
i 2 S Your pz mmpal 1s not permltted to authonze you to Iobby unless you are xeglstered w1th the :
. City Clerk :
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Cletk for the :
1emamder of the calendax yeax‘? L

(Please go to the Czty Clerk S webszre www. citvofimadison. com/clerk/mdex html or go to the Clerk s Oﬁ‘ ce af
Room 1 03 oj the C:ty-Coumy Buzldmg, Madlson for more znformanon J : : :

Date G . Signature

" - Print Name

06/16/08-FAClcormnmon\Conncit DocumentsiRegistration Form 2007 doc



Date f}}; "O ('%

CITY OF MADISON

Reglstratlon Statement - Common Councrl B
_ G ‘COMMITTEE . B

o P'le.a_se'Pri.nt s

PLEASE PR[NT NAME CLEARLY

Name _ LD\AQL\M.,\ Lﬁ\;(vf\,\ \m\, .'

AgendaNo E 3 —~ Address : ’—{03 3 :ﬁéu Lw«f f;) L&

lross Plains. \,e‘;”-_is,:aees)

' "'-'Please checkthe approprlate box L. IR Please check the approprlate box

\@ Su ort I - Wlshto speak I{\ Muﬁqm
IS ()p[;)l:)se EE ' I AND | K] Donotwishtospeak =~ . Q)

Avallable to answer questlons

o I:I Nelther Support Nor Oppose R
S At ﬂ’llS meetmg are you tepxcsentmg an orgamzanon ora person other than yourself [:I Yes : @No e
. (If you answered “no,” STOP; you need not complete the rest of this form b‘ you answered yes pmwde the name " .

- of who you represent ana’ goon ra the next quesnon )

'- N_ame, a_ddress and_ telepho_ne numbcr of_ea_ch.person Or organization you are representing:

_ Are you being paid for your representation? o [OYes  [ONo

Are you appeating as part of your other paid duties for this person or organization? LlYes .[INo
(If you answered “no,” STOP you need not complete the rest of this form ljf you answerea’ yes go on to the next '
questzon ) : : : ; Do : : '

: '{Sp_eakmg_ Llrm_ts:_ -:' Pubhc Heaung (Common Counc:ll) 5 minutes
T . Information Heaung e 0 3 MIDULES
Other Items... o _3m1nut_es o
(SEEBACK)

. 06/16/08-F\CkommoniCeuncil Documents\Regisiration Form 2007 doc .



' REGISTRATION STATEMENT PAGE 2.

Are ‘you an elected ofﬁcral or employee who is appear rng solely on behalf of yout ofﬁce or f01 your mumcrpahty or e
other govemmentalbody‘? _: -_ T e e DYes |:|N0 : '

'( j you. answered yes “to the questmn STOP You need noz‘ complete the rest of r‘kzs form exeept that you must szgn L

thrs form 1] you answered to the que stion, go on.fo the next questzon )

If you are belng pald for your representatlon, or 1f your appearance is part of other pard dutles please be advxsed S
'that : S e S i .

SARER P :.Beﬁ)te you engage m lobbyrng as a lobbyist you or your prmcrpal must ﬁle an authoruzatton e
R -'Wlth the Crty Clerk . U - S
2. " _Your pnncrpal is not petmrtted to authorrze you to Iobby unless you are registered wrth the
; : _Clty Cierk : N S i _ o
3 I your prmclpal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must ﬁle expense statements with the City Cletk for the
remamder of the calendar year" : : o

(Please go to the Czty Clerk.s webszte WWW. crtyofmadrson com/clerk/mdex html or go to the Clerks Ojj“ ice at |
Room I 03 of the C zty-County Buzldmg, Madtson for more mformatzon ) L :

Date .~ ] _ ..'.Signatur'e

' Print Name

06/16/08-FA\Cl Council D ents\Registration Form 2007 doc



e 22105

e CITY 01= MADISON

' Registration Statement - _ -Common Counc;l
RIS PLEASE PRINT NAME CLEARLY ST

AgendaNo. 70 ' Address

Please check the appropnate box . ' :' B " Please c_heck tlie_.appl"_opriate box:

_%Sh to speak
- Do not wish to speak
D Avallable to answer questions :

.'.E///Sllpp()rt : '
Oppose | L AND
st st Clves 6

At thlS meetmg are you tepresentmg an ot gamzatlon ora
e rest of this form. If you answered * ‘yes,’ " provide the name o

(If you answered "“no, ” STOP; you need not complete
of wh_o you represent and goon to the-next quesrio k)

.person or OIgen:zation you are Iepzesentmg R
/ ; :
’?%*/ M ﬁxszz CORSARET %W#—r #Uﬁfff/{%’c@
T2 DAL / AbSewire ) ks 7am 2t OUEIID

Are you being paid for your representation? - e []Yes W

Are you appearing as part of your other paid duties for this person or organization? [1Yes 0
(If you answered "no,” STOP; you need not complete the rest of th:s form If you answered yes ' go on o the next
questzon ) R . . '

Name, address and telephone numbex of

'Speakmg lelts . . Public Hearlng (Common Counc:l) 5 'mim_'xtes o
- Information Heanng ...3 minutes .
Othet Items ,..‘.‘S_min_utes e

(SEE BACK)

06/16/08-F \Cleommon\Council Documents\Regisiration Form 2007 dec -~ |



REGISTRATION STATENIENT PAGE 2

Are you an elected ofﬁmal or employee who is appearmg solely on behalf of your ofﬁce or for you:r mumelpahty or L

other govemmentalbody? ':.:. i PR ._ > DYes _ ]:lNo ';

( j you answered “ves” to the questzon STOP. You need vot complete the rest oj thz.s' form except z‘hat you must s:gn_ : "

this form 1] you answered "to the questlon go on to the next questzon )

If you are bemg pald f01 youI tepresentauon, or 1f. your appearance is part of other pald dutles please be advnsed o
that . . . A S _ _ .

§ _ 1.-'. o -Before you engage in lobbymg as a lobbylst you or yout puneipal must ﬁle an authonzation
R w;th the C1ty Clexk L AT UL : 2
o 2 e Your prmmpal is not permltted fo authonze you to ]obby unless you are Ieg1stered w;th the .

- -.-_Czty Cle(k - : : : o S R
3. If your pt1nc1pal spends or.will owe more than $1,000 for lobbying services in any reporting

“period (half year), the principal must file expense statemnents w1th the Clty Clerk for the
' Iemamder of the calendal yeat" - '

(Please go to the City Clerk’s website www. c:tvofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ce at -
Room 1 03 of the Ctty—County Buzldmg Maa’zson for more mformat:on ) ' : : :

Date . Signature

“Print Name

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



| Date: 7/? f_,/ 049 | |

A CITY OF MADISON

" Registration Statement - _ .'?Common Cou ncll
T e R T __CONEMITTEE L
._Pleasze Pr‘irit Ll

PLEASE PR!NT NAME CLEARLY

. ﬁ)(q — Name H_ﬂd“_? H (;-{V‘P/_-L’%/\_ SRR

Agenda No Address Fbx__ﬁ- '7 OJ L;C}/LDAM—_A._ : L— L—-I _' |
'Pleas_e check the app_l_'epriafe _bok: __ oL ) . . S B Please check the appropnate box:
RV U (F REmovso
~ Support @\asc;._t.-u_t T?nal_ _ — Wish to speak - Bdor~ co Dig,,
Oppose . - AND I . Do not wish te speak = - H'Ca"/\!n A
: . ' — A ilabl th
D Nelther Support Nor Oppose ERTR D s al_) etc.) T AR
LAt thls meetmg are you representmg an organization or a person other than yourseif ' !:! Yes r  |:| Nb

- (If you answered “no,” STOP; you need not complete the rest of thzs form [f you answered yes provide the name .
__'Of WhO you represent and goon o the next questmn ) _ _ _ : S

o Name address and telephone number of each pelson or.or, gamzatlon you are. Iepxesentmg

l/\—-wo é\ﬁp\vl__.utfi_ ~ MEcissp W2k

_Are you being paid for your representation? = . BRI M ONeo
Are you appearing as part of your other paid duties for this person or organization? Cyes [No

(If you answered * no " STOP; you need not complete the rest of thzs form If you answered “yes go on to the next
k quest:on ) - - - : '

e : Speakmg lelts e Pubhc Heanng (Common Councﬂ) 5 minutes -

Information. Heanng s 3 TOANUEES
_ Othet Items B ‘.““.‘.‘._._S_mi_nutes
- (SEEBACK)

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



' REGlSTRATlON STATEMENT PAGE2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your. m n1c1pahty or_ o

other govemmental body? R e B O I:l Yes

( f you answered yes " to the quest:on ST OP You need not complete the rest oj thzs form except hat you musr szgn_ :
th:s form If you answered no’ to the quesr:on goon to the next questzon ) L

If you are bemg pald fo: your representatmn or 1f your appearance is part of othet pa1d dutles, please be advnsed_. o
that' S e : _

S 2 P '.BefOte you engage in lobbymg asa lobbylst you or your pnnmpal must ﬁle an authonzatxon_ S
wrth the Cl’ty Clerk : S _ L AT :
2 Your pnncnpal is not permltted to authonze you to lobby unless you ale zeglsteted w1th thc__ R
. City Clelk B : : S : :
3. - If your principal spends or will owe more than $1,000 for lobbying services in any reporting

- period (half year), the principal must file expense statements w1th the Cit}’ Clerk fm the
remainder of the calendar year‘? _ e

(Please go to the Czty Clerk’s website www.citvofmadison. com/clerk/mdex html or go to the Clerks Oﬁ‘" ce at
Room 103 oj the City-County Bu:ldmg, Madlson for more in ormat:on ) S :

Date7/r}l /O‘)
/ / |

06/16/08-FACH ynvComncil Documents\Registration Form 2007 doc



| .Date;_ 7/2//0? .

oy OF MADISON

'* " Registration Statement - _Common Councrl
T T T e e COMMITTEE . e

:'3_.._-P.1ease Pri'nt'_ : .

DT PLEASE PR]NT CLEARLY

| esdaNo Qf) — | Addtess ’% '3 EMVWM %#ﬁ&)

| MQGM\ UOZ b :??CD ;
Support .. - .and ish_tospeak-'%m%mp . _

[] Oppose = RN AURUERLEN o not wish to speak . : M

' ' R ' Avallable to answer questxons T

D Nelther Support Nor Oppose SRi T | SHRIREE

At thxs meetmg are you xep;esentmg an oxgamzatmn ora person other than yourself D Yes B [:I No .

(If you answered “no,” STOP; you need not complete the rest of thzs form {f you answered yes 7 provide the name .
of who you represent and go on to the next questton ) R A

: Name address and telephone numbex of each person ot organlz ion you are representing:

LL_L

Axeyoubemgpazdfor youtteptesentatmn” LI AT PR o ' "?%?S- [No

Are you appeanng as part of your other paid duties for this person or organization? [ 1 Yes |
(If you answered ‘no,” STi OP you need not complere the rest of rhzs form If you answered “yes,” g on to the next

-_quest:on) - R LR . S : B

Speakmg_lel_ts: . Public Hearing (Cornrhon CO__l.ll'.l_Ci_l)....‘.‘.‘.‘.S minutes
s . Information Hearmg oo 3 MATHULES
_ Other Items wonnnnn3 MHIRUEES o

- (SEE BACK)

01.’1_3.'06-F:\C1coz_mnnn\Couhqil Documents\Registration Form 2006.doc



E REG!STRATION STATEMENT PAGE 2

AIC you an elected ofﬁelal or employee who is appeanng solely on behalf of your ofﬁce or fox your,m
_othex govemmentalbody‘7 Lo RN Sl SRR DYes

( f you answered yes “to rhe quesrton STOP You need not complete the rest of z‘hrs form except th _ you must szgn e
fhzs form [f you answered " fo the questzon go onto z‘he next questzon ) S - : e

If you are bemg pa1d f01 your zepxesentation or 1f your appearance is part of othel pald dutles piease be adv1sed .
that ' R : : B . . _ . :

1o :-Before you engage in lobbymg as a Iobbylst you of your pnnmpal must ﬁle an authonzatlon :
E '.;:'-WlththeCnyCIexk ' SR S L : :
20 -Your pnn01pal is. net permltted to authonze you to Iobby unless you are Ieglstered w1th the .
. City Clerk ' . L
3, I your principal. spends or will owe more than.$l 000 for lobbying services in any reponing

- period (half year), the principal must ﬁle expense statements with the City Cletk for the
remamder of the calendar year? -' . '

(Please go to the City Clerk s webszre wWw. cztyoﬁnadzson com/cler]o’mdex html or. go to the Clerks Oﬂ‘ ice at .: L
Room I 03 of the Czry-County Buzldmg Madtson for more mforma ' : o

g L\S\Q

Date 7@/0 9 : Slgeatu?e : / \ bl

Prmt Narne /ZGMO— C‘> M f/&ﬁf% M

T

01/13/06-F\Cleormmon\Council Documents\Registration Form 2006.doc



| o . Dater Tl 21,2809
— .__j"CITY OF MADISON |

~ Registration Statement - _ Common Councﬂ ERIRRAE Nt
- ::Ple_:ase_.}:’_r.inf'_-"'._: IR '

PLEASE PRINT NAME CLEARLY o

Agenda No C?O

Name %&m MUME&J

Addtess iio E’-‘ﬁ?’ LAkEScoE

MAo.rahs _ u:c; o

S Please check the approprlate box SR RO Please check the approprlate box:

' oFEW |
E{ Support S %‘t@ i3 Ac.'a\lobv
Oppose L e I - "AND 1T Do not wish to speak .

D Ne[ther Support NOI‘ Oppose SRR mvallable to answer queStl()nS -

S _:At thls meetmg are you tepresentmg an Otgamzatlon ora petson othet than youxself B/ D No ;
(If you answered “no,” STOP; ' you need not complete. rhe rest of thls form ﬁ you answered yes provzde the name. _' o
fOf WhO Jour epr esent and go on to the next quesrzon ) ' . - . : . : e

. Name addtess and telephone numbex of each pexson or.or gamzatlon you are tepresentmg
KB Vv
' WY OMC LAritL

Are you being paid for your reprcsentation? R _ c - TR _E/és [1No _ |
- Are you appearing as part of your other paid duties for this person or organization? ' ‘]’/ [ INo

(If you answered "no,” ST OP you need not complete the rest of this form Ij you answered yes go on to the next

L quesnon )
_Speakl_ng_Ll_mlts:_' | Pubhc Hearlng (Common Councﬂ) Sniinutes e
RPN ‘Information Heanng .3 minutes e
 Other Ttems.. .“3_m1nut_cs -
 (SEE BACK)

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



REGISTRATION STATEMENT PAGE 2

Axe you an n elected ofﬁma} m employee who is appeanng solely on behalf of your office or for your %lyucﬁhty ot - :
other govemmental body‘7 AR LRI : L DYes . No - o

-( f you answered yes "to the questzon ST OP You need not complete the rest oj th:s form except that you must s:gn
thts form 13‘ you answered to the questzon go on. to the next questron ) .

If you are. bemg paid for your xeprcsentatlon or 1f your appeatance is paxt of othez pald dutles pleasc be advnsed
that ' RN G :

- _1 S 'Befme you engage in lobbymg as a lobbylst you or your pnnmpal must ﬁle an authouzatlon o :
o '-_w1th the Clly Clexk ' L : : S
2 ) : ."Your pr lnc:lpal 1s not pexmltted to author ize you to lobby unless you are reglstered w1th the_ L
' Clty Clerk : : : o
B ) '_If your pnnmpal spends or will owe more than $1 000 for lobbymg services in any reportmg

~period (half year), the principaj must ﬁle expense statements with the City CIeIk for the :
remamder of the calendau yeat‘? __ : L . 2

(Please go to the C’nj; Clerks webszte WWW.CIfVo madxson com/clerk/mdex html ) go 1o the Clerkfs__ij‘ice at -

Date YL Zf .'7,65‘:(__ o Signa_tu_re_ _
: R PrlntName _,ﬁ&Abf -MUMS'NJ

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



_Date: '

CITY OF MADISON

Reglstratlon Statement - Common Counc:l
S Pl COMMITTEE
- .P_l'ees_e Prini_- : e T e e T e e e T T e

PLEASE PR!NT NAME CLEARLY

FRT RN Name 1
e";,.?,\ IR YV B T T
L“'JW/“Z \' i/:fﬁ{ J)U f:} s
~ Please check the appropriate box: . Please check the apptoprlate box. _
Lo . .. . : : -. : ] -. . . y . i H v Df '%t i .‘ i.’ 7.‘
e . . L : ";/« iﬁa_;‘iﬂi:g,
_ Su-pport s L - Wish to speak 3;’ S e % %,:;::7
Oppose. L I AND I Do not wish to speak 2732 (u,s 8 7‘7_} 3 %
- Avallable to answer uestlons T ey
Nelther Support Nor Oppose - D s C S
- At thls meetmg are you Iepresentmg an ot gamzatlon or a person other than yourself [:l ch 1 %] No L
(If you answered “no,” STOP; you need noi complete the rest of thls form {f you answered “yes provzde the name -

- :of who you represent and goonto the next questzon )

" Name, addre_s_s and telep_hone number Qf each person or organi_zat_ion you are representing:

- Are you being paid for your representation? - Lo - [OyYes [Neo
~Are you appearing as part of your other paid duties for this person 01. organization? . | [OdyYes [JNo
(If you answered “no,” " STOP; you need not complete the rest of this form [f you answered “yes go on to the next
< questlon ) : _ : C : : : .
E Speakmg lelts Pubhc Hearing (Common Councxl) 5 minutes
. Information Hearmg sty 3 TINULES
Other Items . ‘3__ minutes -
- (SEE BACK)

) (16_.'1 ﬁfﬂS-F:\Cl:ommpn\Cnunr:il Documents\Registration Form 2007 doc



:_ REGISTRATION STATEMENT PAGE 2

Aze you an elected ofﬁmal or employee who is appeanng solely on behalf of your ofﬁce or for your mumc1pality or
othetgovemmentalbody'? T A R |:|Yes DNOS."-

af you answered yes to the quesnon ST OP You need not complete the rest of thzs form except that you musr .szgn S _:' L
this form U you answered " to the questmn go onto the next que.stlon ) : : e '

If' you are belng pald f01 your Iepresentatmn o1 1f your appeaxance is palt of other pazd duttes please be advnsed :
that ' : . _ R o : :

1 ' Before you engage in lobbymg as a lobbylst you or youI pI mcxpal must ﬁle an authouzanon_:_'{ :
L with the Clty Clerk e . . _ : L
20 'Yout prmc;pal is. not permltted to authorlze you to lobby unless you are Ieglstered w1th the S
. _-_C1ty Clezk : - : SR :
3. If your pr mmpal spends or will owe more than $1 000 for lobbying services in any reporting

“period (half year), the principal must file expense statements w1th the Clty Clerk for the
' remamdet of the calendar yeal'? ' :

(Please go to the City Clerk’s web.szte www.cityofinadison. com/clerk/mdex hrml or go 10, the Clerks Oﬁ‘ ice. at. o
Room I 03 of the CIty County Buzldmg, Madtson for more znformatzon ) : .

Date | T - Signature .

Print Name -

06/16/68-F \Cleommon\Council Documents\Registration Form 2007 doc



