Date:_
_ :CITY OF MAD!SON
Reglstratlon Statement - _- .. Common C_OUHCII
COMMITTEE - -
Please Print ' b{ S .
R @4(’37 PLEASE PRINT CLEARLY

C? .' : Name fl (HALCH .ﬁtfu@sgm

AgendaNo '-:-__-gaq;-es's ._ .. /4 /OﬂUT/Lugj ﬂ@_

B mﬂ&(&{jv LUT_ .

Please check the appropriate boxes:

' Suppbrt '. R . and [ Wish tospeak . |
Oppose o o R . [] Do net wish to speak
S - -g%a?ﬁlble to answer questlons ST

| D  Neither Support Nor Oppose
| 'At th;s meeting are you representlng an orgamzatlon ora pexson other than yourself D Yes D No
- (If you answered “no,” STOP; you need not complete the rest oj this form b‘ you answered yes pr_o_vz'de the name

: -of who you represent and go.on ro the next questton )

_Name addIeSS and telephone numbet of each pe:son or orgamzatlon you are representmg

g\{@“t HOL&(" R (me 947" -
Q} t W”;ﬁw’u St
s UE 6 705

Are you being paid for your representation? : - [ Yes %
Areyou appearing as patt of your other paid duties for this person or organization? [No
(If vou answered “no,” STOP; you need not complete the rest of this form If you answered yes "goonto the next
_ question) : _ ST
= Speaking Limits: =~ Pubhc Hearmg (Common Councnl) 5 minutes
R . Information Hearing .........c.c........ .3 minutes
- ‘Other Items ... e s 3_ minutes
' (SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

" .Are you an, elected official or empioyee who is appeat mg Solely on behalf of your ofﬁce or for yom un elpallty or
'_-other govemmentalbody‘? IR S e DYE:S :)E'ﬁlo L

( If you answered yes o the questzon ST OP You neea’ not complete the rest of thzs form except Ihat you must szgn o :
thzs form Af you answered " to the quesnon go on to the next questlon ) . R L

i If you are bemg pald foz your Ieptesentatlon or 1f yout appeatance is part of other pald du’nes please be adv1sed
e that L . R . . = _ o . "

- 1 _'}Before you engage in Iobbymg asa lobbylst you or your prmmpal must ﬁle an authonzatlon__._ Lo
R w1th the Clty Cletk : . N . : SR
B 2 _-Your prmc1pal 1s not pe;mltted to authonze you to lobby unless you are teg:ste:ed w1th the_ S '3_ :
.:_"CltyCIEIk e . o _
3 'If' your pnncxpal spends or will owe more thah $1,000 for Eobbyfng services in eny repbfting |

. period ‘(half year), the principal must fi ]e expense statements with the City CIeIk fox the o
_'remalnder of the caiendaz year'7 : '

(Plea.se 8o to the Czty Clerks webszre www, cztyofmadzson com/clerk/mdex html or go ta the C lerk s Oﬁ ce at
Room 103 of the Czty-Counly Buzldmg Madzson for more mformanon ) SRR SRR R

| Prthan‘lc '/«L Gll‘\ %L‘//? {"J‘-’/\
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' Date:_ '

CITY OF MADISON
Reglstratlon Statement - Common Councﬂ i
_ _ © . COMMITTEE . . R
."PleasePrint e ._
B @L—L &’jb{ | PLEASEPRINTCLEARLY R
| : .- Name iy ﬁé@}’] B’nf({ é’l//'? o

/

" AgendaNo .. q Addtess ' /OY) Q@/‘mﬁﬂ ﬁMﬂ L

Modison, WL S37z
| Pleaée check_the appmprietté boxes,_f _ ' .

EMM“S.upport L R S ©and il Wish to spc.ak_'_' _
- Oppose | SIS : i - "[[] Do not wish to speak

| ' ' Qﬂﬂr‘vaiiable to answer questions
[:] Nelther Support Nor Oppose : = R q AREERRI
'_At thls meetmg are you Iepresentmg an ot gamzanon ora person othet than your self E/s’, [No |
" (If vou answered “no,” STOP; you need not complete the rest oj thzs form If you answered yes_, " provide the name -

'-._oj who you represent and goon to the next questzon )

Name addtess and telephone numbct of each peI son or orgamzatlon you are repxesentmg

S—ILO(\*( HO %N¢ 196 W (f
32 E. M
Shosan 0K XLy

Are you being paid for your representation? | _ o R _. []Yes Dﬁ
Are you appearing as part of your other paid duties for this person or organization? @"fes [ 1No

(If you answered “no,” STOP; you need not complere the rest of this form [f you answered “yes, go on to the next
questton ) :

Speakmg leltS . Pubhc Hearmg (Common Councﬂ) .5 minutes
: - Information Heaung e e 3 TOIRULES F T
_O_thf_:r Items... 3__m_1nut¢s. L
(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

.-.'.AIe you an elected ofﬁmal or employee who is appearmg solely on: behalf of yom oﬂice or for yom munici p&hty or. L

'_.._'Oﬂ’lﬁ‘,I govemmentalbody‘? j-_ i S ._ - DYes L "'No

_'- (Ij you answered Yes” to the questzon ST OP You need not complete the rest of thzs form except that you must s:gn T
- this form D‘ you answered to rhe questron go on to the next questzon ) : _ . . L

If you aie bemg paid for youz reptesentatlon or 1f yout appeaxanee is part of other pald dutles please be advnsed _. |

e _1:.. :_- Before you engage in lobbymg as a lobbytst you o1 your pnnc1pa1 must ﬁle an authorlzatlon i .
B w:th the Clty Clerk TP _ _ e
: 2 : '--:Youl pnncxpal is not pelmltted to authonze you to lobby unless you are reglstered w:th the RS
j._.: CItyClerk S . . | | b
3. If youx principal spends or will owe mote than $1,000 for lobbymg services in any reportmg |

~+.period (half year), the principal must ﬁle expense statements w1th the City Clerk for the
_ temamder of the calendar yeat‘? - .

(Please go fo. the Ci ity Clerk s webszte www. cztvofmadl.son com/clerk/mdex hz‘ml or go 10 the Clerk s Oﬁ” ice at o
Room ] 03 of tke C Ity-County Buzldmg, Mad;son for more mformatron ) L . S

: Pr'int Nal_ne = S
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Date: \Z- g o

. cIry OF MADiSON

Reglstrat;on Statement - Common Counml
_ _ : _ COMMITI'EE T
R Lth  ,mmEmmmmmY

Name N\C\VSWA P‘V‘hﬂleQ

Address B%i R&M@a 65’ &2,

s

: Agenda_.N.o_. L

. Pleas_e_check the apﬁrbpriate boxes: " | S . _ o
' .S!lpp.ort. B o e and [[] Wish to speak. - :
Oppose e L E - [ Do not wish to speak .
L1 Neither Support Nor Oppose | 2 I Available loanswer questions

C At th:s meetmg are you Iepresentmg an ot gamzatlon ora peISOD other than yourself = Yes F_—I No

“(If you answered “no,” STOP; you need not complete the rest of thzs form g you answered yes " provide the name - o

'of who you represent and goonto the next questzon )

_Name, address and telephone number of each person or ot gamzatron you are representmg

MGMHMH-( [\) {(\30‘2} '%S’écac

Are you being paid for your representation? S o R Clyes [INo
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes D No
~(If you answered “no,” STOP; you need not complete the rest of this form Jj‘ you answered yes,” go on o the next

questzon )

.'_Speakmg lelts o Pubhc Heatmg (Common Councﬂ) .5 minutes

Information Hearing ... ._{.3 minutes

“Other tems........ oo oo 3 TRiNUESS h

. (SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

- -Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for your mumclpallty or - :
"-othet govemmental body‘? DRSNS L _; B RN DYES DNO .

o -'-( j you answered ves” to the quesrzon STOP You need not complete the rest oj thzs form except that you must s:gn_ S
. _thzs form lj‘ you. answered "o the quesﬁon go on o the next quest:on ) ' . - Lo

: -__"If you are bemg pa:d for your Ieptesentatlon 01 1f your appearance 1s part of other pald dut1es please be adv1sed T

-_l X | :'_ ";_.BefOte you engage in lobbymg as a. 10bby1st you 01 your pr1nc1pal must f le an authonzat}on_ T
L ..-w1ththeC1tyCletk . L R : =
B 2 _ : :_Yeur pt mmpal is. not permltted to authonze you to lobby unless you are Ieglstered w1th the_- - : :
L Clty Clerk., _— : O : RS
23, Ifyour pnnmpal spends or w1ll owe more than $l 000 for lobbymg services in any zeportmg '

period (half year), the principal must ﬁle expense statements w1th the Clty Clerk for the
Iemamder of the. calendar yeat‘? : .

(Please go to the Cziy Clerks webszte www, czrvofmadtsan com/cler]c/mdex html or go ta the Clerks Off ce at': s

Room 1 03’ of the anz-Caunty Buzla'mg Madzsan for more mformatzon )

Date = S S Signature :. o

_Print Name . "
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