i CITY OF MAD!SON

" Registration Statement - _ “Common Councll
ST e T .COMMITI'EE _

Please Print - .:: : .

g Name . _ iﬁ@’@_ﬁ;—%ﬂmﬁ i"g
AgendaNo g Wd Address R A

Please check the appmpriafe boxes:
Oppose R DDonotmshtospeak
Lo |:] Avallable to answer questlons
D Nelther Snpport Nor Oppose R _

At this meetmg are you repxesentmg an or gamzatlon ora pex son other than yourself I:] Yes : [:] No : :
(If vou answered “no,” STOP; you need not complete the re.st oj this form If you answered yes provzde the name -
of who you represent and goonto the next questlon ) . o

Name, addr ess and telephone number of each pelson or o1 gamzat]on you are Icp1 esentmg

Are you beingpéid foryourreprtesentation? : o . | D_Yes .EE]NQ _

- Are you appearing as part of your other paid duties for this person or organization? []Yes No _
- (If you answered “no " ST OP, you need not complete the rest of th:s form ﬂ you answered yes, "' go on fo the next
: _questzon) : : : _ L A o

Spe_:aking Limits: " Public Hearing (Common Couucil)‘.‘.‘.".'..;S minutes
Information Hearing..........co.cooms vnnnen 3 minutes




REGISTRATION STATEMENT PAGE 2

Are you an. elected 0ﬁ'1c1a1 or emponee who is appeanng solely on behalf of your ofﬁce or for your mumcxpahty 01_ g

.._._'other govemmental body? _' _- _. :._ R S SRR RLEENE) DY@S DNO

:' _ (y you answered yes % ro the questzon ST OP. You need nor complete tke rest of thzs form except that you must szgn B
o this form ﬁ‘ you answered " to the quesnon go onto the next quesrzon ) : L R o

3'-'__:-:If you are bemg pald for your Iepxesentatlon, or 1f your appearance IS part of othex pald dutles please be adVISed B
--'J:-_-that B . . o IR R SR S

1 L '-_Before you engage m lobbylng as a lobbylst you or you: pnnmpal must file an authonzatlon-_“:_.__' "
R _w1th the Clty Clerk : e S . S -
D 2 '{Your pnnczpa! is not permltted to authonze you to iobby unless you are Ieglstexed w1th the .. SR
S ."_'-CltyCIe:rk : . R . SRR _ o
B -3 - Tf your pnnmpal spends ot WIII owe more than $1, 000 for lobbymg services in any Ieportlng 3

- period ‘(half year), the pnnc1pal must ﬁIe expense statements w1th the Clty Clerk fOI the o |
'j- -rcmamderofthccalendaryear‘? e . B AT LR BN

(Please go to. the Czty Clerk ¥ webszte www. cztvaﬁnadzsan com/clerMndex html or go to the Clerk s O_ﬁ' ice at L
Room 103 of the Clty-County Buzldmg, Madlson for more mformatzon ) . SRR .

Print Name =~
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' Registration Statement - _ -'.Common Counc:l
Lo TTCoMMITIEE T T

ZIZ_PIE;é.se Print S R T I TP R

S PLEASE PRINT CLEARLY R

B 3 Name

| Agenda No._ ﬁ 3 Address = R

: 'Pl_eaé_é; ¢hebk mﬁ'éppr'ép:jia’_ce b_oz{;eé_:_ L R SRR R
D Oppose ST T E] Donotw1shtospeak
| D Nelther Support Nor OpPose R R TSI R N § Avaﬂable to answet questlons

At thlS meetmg are you representmg an or: gamzatlon ora pcr son other than your sclf D Yes @ No

(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes pmwde z‘he name - o

of who you represent and go on to the next questzon .

Name, addr '€s83 and telephone numbet of each per son or or. gamzat:on you are repz esentmg

Are youbemgpaldfm your Iepxesentatlon‘? o o Nt  [OYes [ENo

_ Ate you appearing as part of your other paid duties for this person or organization? [_] Yes ' #l No i
L (Ifyou answered “no ” STOP, you need not complete rhe rest of th:s form If you answered yes go onto the next_ -
'quesrxon ) : : . : . : : _ . : :

) ’Speakmg Limits: ~ Public Hearing (Common _Council)‘.‘.‘.‘..:.‘S minutes
Information Hearing........ovvv.voommcnnneens 3 MIiNULES




REGISTRATION STATEMENT PAGE 2

.:-Are you an elected OfﬁCIal or employee who is appearmg soler on behaIf of your ofﬁce or for your munlmpahty or

f'__;other governmental body'? o B T DYCS DNO

(D j you answered yes " to the questzon ST OP. You need not complete the rest of thts form excepz‘ z‘hat you must szgn s
; thzs ﬁ)rm H you answered l‘o l‘he guestzon go onto rhe next quesrzon ) i o S

.'If you a:(e bemg pald for your reptesentatxon or 1f your appeaxance 1s part of other pald duties please be adv1sed n
'that : . 3 e LR S -

L '.1;-_ B Before you engage in lobb}’mg asa lobbYISt you or your pnnmpal must ﬁle an authouzatmn RREAA
R -w1th the Clty Clerk . “ AR :
. 2 B Your pnnmpal is not permltted to authonze you to Iobby unIess you aIe Ieglsteted w1th the_ o
-'C]tyCIcrk ' S : o . Do . . N . I
By 3 - -If you1 pnnc1pal spends or wﬂl owe more than $1 000 for lobbymg services in- any reportmg :

. :'pexlod (half year), the principal must ﬁle expense staternents wath the Clty Cletk for the S
' {temamdet ofthe calendar yeaI’? e T T _ L

(Please go 0 the Czty C. lerk () webszte WWW. cztvoﬁnad:son com/c[erk/mdex html or: go to the Clerks Off‘ ce at L
Room 103 of the C:ty—Coum‘y Butldmg Madzson for more mformatzon ) S R

Date .~ .~ Signature

: '.Prir_)t Name
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. ' Please check the appropnate boxes | s _ R
' ]:I Oppose A T s e Donotw1shto speak A :
o o R D Avaﬂable to answer questlons S
o D Nelther Support Nor Oppose ' AT _ s
E _ | ;At thlS rneetmg are you Iepxesentmg an 01gamzat10n ora person other than yomself D Yes a @No

(If you answered “no,”” STOP; you need not complete the rest of this form 19‘ you answered yes " provide t_he name . -
-of who you represent and go on fo the next quesnon ) L R

- Name, a_ddress and te_lephone number of each person or organization you are representing: - -

- Areyoubemgpaldfox yomrepresentatmn"‘ _ o S R ..DYGS _@NO

"+ Are you appearing as part of your other paid duties for this person or organization? [vyes [MNo _
o you answered ‘no,” ST OP' you need not. complete the rest of this form. lj you answered ‘yes,” go on to t_he next
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.Axe you an. elected ofﬁmal or employee Who is appeanng solely on behalf of yout oﬁ' ice. or for your mumc:pahty ori v ':f 8
_:'othergovemmentalbody? P T e DYes g DNO

; (Ij you answered yes . to the questzon STOP. You need not complete rhe rest of thzs form except that you must s:gn_ e _3' .
: _"th:s form .ﬁ‘ yau answered ‘no fo z‘he questzon go on fo the next questzon ) = : .

_.-If you are bemg pa1d for your representatlon or 1f your appearance is patt of other paxd dutles please be adv1sed. .' 3_::.: S

: 'that
i 1. "-Before you engage in lobbylng as a lobbyxst you or your p11n01pal rnust ﬁle an authonzatlon_ g BT
i '-'5_-:w1ththe CltyCIeIk e RSO R e DT R
2 "-::'_Yeur pmnmpal 1s not permltted to authonze you to lobby unless you are teglstexed w1th the S e
'-CltyClerk Sl Ny : : : '
3 3. If your pnncxpal spends or wxll owe more than $1 000 for lobbymg services in any tepoxtmg SR

-+ -period (half year), the pnncrpal must file expense statements W1th the Clty Clexk for the_-
' '_:Iemamder of the calendar year‘? AR . : S :

(Please go 1o the Czty Clerk s webszte WHWW. cztvoﬁnadzson com/clerk/mdex hrml or go to rhe Clerk s Off‘ ce at_ o
Roam 1 03 of the Czty-County Butldmg Madlson for more Jnformatzon ) PR : : . : AN
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| IR R R R R S .Name - 5?%@"{’ g}f?ﬁe iaé B
JAgendaRe. jfj —— | Addiess ggv,m (,;9;1} o J@eﬂ 7 }%

"Please chcck the appropr 1ate boxes

Support S S and A Wihosek

:' - Oppose L ke S T e " [[] Do not wish to speak o
- L (RS D Avallable to answer questlons L
i EI ‘Neither Support Nor Oppose -

3_'-At th:s meetlng are you Iepresentmg an or gamzatlon ora per son othet than your self E] ch D No .
- (If you answered “no,” STOP; you need not complete the rest of thzs form {)‘ you answered yes provzde the name_ o
".of who you represent and go on fo the next questzon ) SR

-Name addless and telephone numbet of each person or or gamzatlon you are representmg

-.Areyoubelngpaldfoz youx representatlon‘? - o FEE B ..|__—| Yes @NO

" Are you appeanng as part of your other paid duties for this person ot ot gamzatlon‘? [ Yes - X No o
- (If you answered no ST OP' you need not complete the rest of this form D‘ you answered yes go on. to the next | L
. 'questton ) . o - A : : '

Speakmg Llrmts . '. ' '_.-Public Heat'ing {Common Counei.l)‘.‘.‘.‘;ﬂ{S minutes
Information Hearing ...........oeerwmererene 3 Minutes
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"_Are you an elected ofﬁmal 01 employee who is appearmg soler on. behaIf of your ofﬁce or for yom mumc:pallty 01_.
_"other govemmental body? L I R D Yes b DNo Y

(lj‘ you answered ‘yes’ to the questzon STOP You neea’ not complete the rest of thrs ﬁ)rm except that you must s*:gn -
"thrs form l_’f you answered ‘no” fo the quesrzon go on to the next quesrzon ). _ o AT T

If you a1e bemg pald for your Iepxesentation or 1f your appealance is patt of othex pald duues please be adv1sed :
-'that ST AP N S _ Sl : : _ A

ERRES B Before you engage in lobb}’mg asa IObb}’lSt you or your pnnc1pal must ﬁle an authonzatlon_ REEERES
_--'_"w1ththeC1tyClerk . LR s g . '
o 2. ': 'Yout prmc1pa1 is not permitted to authonze you to, 1obby unless you are teglstered With the i T
EEETRERE CltyClezk : .
e 3. If yom prmc:pal spends or w111 owe more than $1 000 for lobbymg services in any IEpOItlﬂg. _: SR

- period (half year), the principal must ﬁIe expense statements w1th the Clty Cletk for the_ SRR <
o :Iemamder of the calendar year‘? = . : L

(Plea.se go to the C:ty Clerk s webszre WWwW. c:tvoﬁnadtson com/clerk/mdex html or go to the Clerk 's Ojj“ ce az‘ o
Room 1 03 of the C zty-County Buzldzng Mad:son for more mformatzon ) S . o

Date Signature -

PrintName



