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St Clty of Mad:son
Reglstratlon Statement Common Councnl

R o You must regtster before the C’ozmezl consrders your ttem _ .
o fleseldm o PRINT NAME CLEARLY
[ \G’ \_,_,

: Na.me R :\ i '\(5\' (o

. __()ppose DY
'Wlshto Spcak L T e .

1 Donothshtospeak N E e e e Donotwrshtospeak

. Avaﬂable to answer questlons S A . Avallable to answer questlons

3 _ : At thls meetmg a:te you represennng an orgamzatlon ora person other than yourself . I:] Yes g EI No _
L (fyou answered “no,” STOP, yeu need not complete z‘he rest of z‘hzs form 1}’ you answerea’ yes go on to the next. B

S quesrzon )

s Are you bemg pald for your representatron‘? -. .- i

o Name address and telephone number of each person or orgamzatron you are representm,cg;i . _' e

SOﬁg \‘Q\/\

i : f:'_.: Are you appeanng as part of your other pald dutles for ﬂlIS person or orgamzanon‘? w El Yes mo : _
(If you answered “no,” STOP you need not complete the rest of this form jf you answered yes go on, to the next S
: questzon) : e RGN : B e _ SRR S

Smmutes e
S5 minutes

o Spcakl.ng LI_II_II’ES:_"._-:. Pubhc Heanng

Informatron Hearlng
Other Items s

e (SeeBack) i
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Reglstr atmn Statement Page 2
-'---:Are you an- elected oﬂicml Who 1s appeanng soIely on behalf of you:t ofﬁee o1’ for yout nmmelpahty or- etheI e

govemmental body‘7 D Yes - D No -

i @f you answered Yes” fo the questzon ST OP Y ou need not complete fhe rest of rizzs form except that you must szgn L
thzs form I you answered * fo the questzon goonto z‘ke next questzon ) G S

If you are bemg pa1d for your representanon or If you:s appea;tance is pa:[t of othex pa1d dunes do you understand S

that ST

' L. S Before you engage in lobbymg asa lobbylst you or youI p11n01pal must ﬁle an authonzanon e R
e -WIﬂltheCﬁyCletk? R DYes : DNO S
2. .YeuI pnnclpal is not pemntted to authonze you to lobby unless the pnnc1pa1 is reglstered:;-,_ ey L
*;ﬁ-__fw1th the CltyCIeIk‘? o e DYes |:|No'__.__..‘ R
i 3 .1 e .If you1 prm01pa1 spends or Wﬂl owe more than $500 f01 1obby1ng services in any Ieportmg n o
S penod (calendar quartet), the pr1nc1pa1 must ﬁle expense statements Wlth the Clty Clerk for S A
. the xemammg quarters of the calendax year‘? _ '_ :' :'- SR . Yes |:| No :
(If you answered o’ to any of the last Ihree questzons please call the Czty Clerk at 266-4601 or go to the Clerk S

Oﬁ‘ ceat Room 1 05‘ af the Czty—County Bmldmg Madzson for more znformarmn ) e

: Date ST IR R _' L EED S1gnat111e

Prlnt Name
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e Clty of Madison S
Reglstratlon Statement Common Councﬂ

_ You_ must regl__s;‘er_ befar_fe the Cou_n_czl_ consxder,_s your_ _trem. S

Name B.‘ ) M Q(‘es;}f\ 3
:. ﬁAddféSS | Z55 l L«M. Ogﬁh

d\r’)\:§dr\ 3 w-r‘

- Ple_é_s_e Print -

| Agendano.

Please check the appxopmate boxes SR,

O s 0 o
i Wlshtospeak N TR R _ Wlshtospeak
Donotmshtospeak UL T EL P

El Avaﬂable to answer quesuons LRI

D Do not wish to speak o
D Avaﬂable to answet questlons

-\ this meetmg are you Iepr esentmg an or gamzatlon ora petson other than yourself I:] Yes _
(If you answered “no,” ST OP, you need nof complete tke rest of rhzs form [f you answered yes go on ro the nexf L

o 'quesrzon J

- Nam_e, ._ad_dre_'ss and _t_e_lep_hbn_e ﬁuinbe':_‘ of each person or organization you are representing: R

..Are you bemg pald fot YGur zepresentauon? .: :.':" . S | D Yes D No
.':Are you appeanng as part of youI other pald dutles f01 thls person or oxgamzatzon‘? E] Yes I:I No S
“ (If you answered “no ” ST OP you need not complete fhe rest of z‘hzs form 15‘ you answered yes go on to the next |

o '-guesnon )

!'{_ '- Speakmg Lumts : 'Publie' I—Ieaiihg 5 -ﬁainutes RN
- . Information Heaxmg .. d minutes .
Othex Items.. e e 3 TIOUEES

(SeeBaék)_ R
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Reglstr atlon Statement Page 2
i -------Are you-an- eIeeted ofﬁmal Who is. appeanng solely on- behalf ef your oﬁﬁce T fox your mummpahty or- other'

.-'_govemmentalbody‘? Gadna e a i e ]:IYes _ |:|No _

" _- _(Zf you answered yes to ﬂze guestzon ST OP. You need not complete the rest of thzs form except z‘hat you must szgn' : 5
" this form [f you answered ‘no’ to z‘he guestzon go on 1‘0 the next quesiton ) R _ Sl

= = -If you are bemg pald f01 your representatmn or 1f youx appearanee 13 part of othez pald dutxes do you undexstand' .
."-that - : RS e e

= 1 o 'Before you engage in Iobbymg as a Iobbylst you or your pnnetpal must flle an authonzatlon-
S WlththeCﬂyCIerk'? SRR R B E[Yes . DNo
L I_Your pnnmpal 18 not penmtted to authonze you to Iobby unless the pnnc1pa1 is reglstered.

S If your prmmpal spends 01 Wﬂl owe ‘more. than $500 for Iobbymg services 1n any reportlngf ST
penod (calendax quarter),; the prmmpal must ﬁle expense statements w1th the C1ty Clerk forﬁ.-- S

S the Iemalmng quarters of the calendat year? S . Yes DNO ':_ .
(If you answered “no X to any. of the last three questwns please call z‘he Cu:v Clerk at 266 4601 or go to tke Clerk s
Ojj“ ce at Room i 03 of the szjz—Couniy Buzldmg Madzson for more mformaz‘zon ) R _ ST
”Date"_' 3o . e ..:.Si.gnatu_re_ . .
| . PrintName
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Reglstratlon Statement Common Counc:ll

E e You must regzster befare the Cozmczl conszders your n‘em.I '_ RN

Meseram . : - PRINT NAME CLEARLY

e ' @m Hacrimmee.

- JAgendaNo. 2' __.'_'-;:"'-'Add:ess T U7s E. May St
e MAb{son w; :,- 6370%

% _'.Oppose
' o [7] ‘Wish to'speak 5

S o notWIShto speak I D Donotmshto spea.k

e b Avaﬂable to answer quesuons iy e Avallable to answer questlons

: At th1s meetmg are you representmg an or gamzatzon Or.2 PErson other than yourself D Yes i Elﬁ)
o Ifyou answered no ST OP, you need nor compfez‘e the rest. of thzs form [f you anmvered yes go on to the next
: quesflon) e - S TR TS SRR L

e Nam_e, z_1_dd_r_e_'ss -z__md telephone nyi_mbéf of eaCh'p:éfsdﬁ_'b'f o_fg'ahjzat;i(ip:you_ are 'rép_i"_es_eﬁtiﬁgz_f : S A,

e o

:_::A:e you bemg pald for your reprcsentaﬁon‘?

B = Are you appeanng as’ part of your other pald dut[es fOI thzs person or: orgamzat:lon‘? oy EI Yes D No o
L ({fyou answered no ST OP, you need not complete ﬂze rest of thz.s' form lj” you answered ye.s' go on to tke next _1' :
.' iquesfwn) ' : LT ST RIS S L

Speakmg L1m1ts "Pubhc Hearmg FRSE R PRI A mmutes =
- Informatlon Hearmg .""-‘"'";"“""‘"':."‘:""""‘.5'mi-nu.tes__ ey
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Reglstr atlon Statement Page 2

e 3-A1-e you an elected ofﬁmai Who IS appea:[mg solely on behalf of your ofﬁce ot f01 your mummpallty or- othet i

[IYes DNO_-._-:

: govemmental body‘?

S you answered ‘yes” to z‘ke guestzon STOP You need not complete zhe rest of thts form except that you must szgn L
' thzs form B‘ you answered ‘no’ to the quesfzon goon z‘o the next questton ) S S

I you a:[e bemg pald for you:c representaﬁon, ox 1f your appearance is part of otheI pa1d dutles do you u.nderstand e

o _._that _

b 1. Before you engage 1n lobbymg asa lobbylst you or youx pnn(:lpal must file an authorlzatlon ._: o g
o mththeCltyCIeIk‘? G [ Yes [lNo -
o '_ 2, Y Your prmc;lpal is not perrmtted to authonze you 1:0 lobby unless the pnn01pa1 is reglstered el o
R 'Wlththe City C]eﬂg? S n ST D Yes DNo .:' ST
3 If your prm01pai spends or Wﬂl owe more than $SOO for lobbymg services in any reportmg '-j'j

8 period (calendar quarter), the pnnmpal must ﬁle expense statements w1th the C1ty Cletk for o o

_"the Iemammg qua_tters of the calendat yea:r? _ '_ LT . Yes [:i No

(H you answered “no i to any of the la.s't three quesz‘zons please call the Cujv Clerk az‘ 266—460] or go 1,‘0 the Clerk s
Oﬁ“ ice at Room 1 03 of the szy County Buzldmg, Madzson for more mﬁ)rmanon ) o . . S

Date . Sigutwe _

o PIi_ht Name - .
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Clty of Madlson -
Reglstratlon Statement Common Councnl

i e You must regzster before the Councrl consxders your ztem _ i
| HomePrnt L - PRINT NAME CLEARLY
o -.;'::_Address W?Z?[Y mn\awﬂ Son £9/

Pﬂiﬁmﬁc WI ____55?55’

o Wlsh fo'speak oo
L] Do notwish to speak
L—_I Avaﬂable to answer queshons

o ?At ﬂllS meetmg are you representmg an orgamzanon ora person other than yourself D Yes
(If you answered no' i STOP, you need not. complete l‘he rest of rkzs form y‘ you answered yes f_go ;

L quesrzon )

AN __1sh to spea.k_: e
[-] Do not wish to speak T
. Avaﬂable to answer questmns BB

X No
tothe next .

: _Name address and telephone number of each person or orgamzatlon you are representmg;

DYes DNO B NP
I:!.No_ |

e -':--Are you appeanng as part of your other pald duties for thls person or orgamzanon? - El Yes NO
(U you. answered ‘no,” STOP you need not complere the rest of this form lj‘ you answered yes go on fothe next. ..

-'_:"Are you bemg pald for your representanon" ;. _ﬁ

i ._questzon )

Vi _ Speakmg Lunlts Pubhc Heanng ..... ..... 5 mmutes :
' - Information Heanng IR .5 minutes __
' Other Items i i saae e e e 3 mmutes_ L
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Reglstr atmn Statement Page 2

'Are you “an- eIected ofﬁc1al who 1s appeanng solely on- behalf of your ofﬁoe or. f01 your mumczpahty or- othe]: A

- govemmental body’?

I:] Yes |:| No.

| ﬂj YOUu ¢ answered yes " to fke quesrzon STOP You need nat complete the rest oj thzs form excepf that you must szgn o
Cthis form ).'j‘ you answered ‘no’ fo the questzon go on to the next questzon ) _ . .

COIf you aIe belng pald for your representatlon or 1f youz appeatance is part of other pald duhes do you understand G
';that : B : BRI . . 7 nm

( f you answer ed

o :' Befoxe you engage in lobbymg asa lobbylst you 01 your pnnc:lpal must ﬁle an authonzatlon : SR s

_"_Wlth the CltyCIGrk? e [:]Yes : ElNo
R Your prm01pa1 is not permltted to authonze you to lobby unless the pImCIpal is registered.ﬁ:-_,_-__-:: :
' "-'Z-_-_'-_'_'WIththe Clty Cletk‘? o s ._ e . Yes = }:INO T

'f ;"'j:"If youI pﬂnmpal spends or Wﬂl owe more than $500 fox lobbymg services in any'reportmg' :
s -penod (calendar quartez) the prlnc;lpal must file. expense statements w1th the City Clerk for._-._'__ o DR
. the remmmng quarters of the calendax yeax? '_ ST .Yes : .No G

0 to any of the Iast tkree questzorzs please call the Czly Clerk at 266 4601 or go to the Clerk s _:‘3'_ i

Oﬁ“ ce at Room 1 03 of Ihe Czty—County Buzldmg, Madzson for more mformatton )

- ._'_.Date S

Signature

PrintName
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: _; Date é /z. A //)7 f

T Clty of Madlson e 30('{
-Reglstratxon Statement Common Councﬂ g

o .:. o You mustregzster before the Counc:l constders your u‘em
CjHmelmmo 0 0 ~ PRANT NAME CLEARLY
| Name /%\‘—- Vﬂ/(wf/ 1—
Address 6'0; Uﬁ V(/l‘g ?L @Vﬁ ﬂ: 78 '
Melison, wp'  Seroz

| Pi_e'aéé'éhéciiih'é'aﬁﬁfgpmge boxes:

Support b &
. Wish fo speak SR R e . Wlshto‘speak;._-'-=_~.~ S

| Do not W1sh to speak e e ] Do 'not wishs to speak
Avaﬂable to answer questlons S D Avaﬂable to answer questlons

At th1s meetmg are you representmg an orgamzatlon ora person other than yourself |:| Yes éﬁ No _ :
e (If you answered “no STOP, you need not complez‘e the resr of this form b" you answered yes 0.0n fo the nexf
R '-;questzon) L R

S .Name address and telephone number of each person or orgamzatlon you are representmg; S S

i..IZIYes EINO .

3 i 9 Are you bemg pa1d for your representatlon‘7 '
L "Are You appeanng as paxt of Your other pa:ld dunes for this person or orgamzanon‘? [ Yes D N° S
I you cmswered no STOP, you need not complete the resz‘ of thzs form ﬁ’ you answered yes go on fo. the next_ e
"'quesz‘:on) - . . T, _ S SRR
. :.':'Spealang L1m1ts L .Pl.l.b.h‘c Heaﬁn'g i o .5 minutes

='- . Information Heanng Ceamares: .Sminutes . S
Other Items T N 3m1nutes'.:-_ y
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Reg1strat10n Statement PageZ

: :Are you an elected official who is appeanng solely on- behalf ef youI ofﬁce 01: for “your mum01pa11ty or otheI.'_--. w
governmental body‘? Gl L L TR DYCS . WNO Lo

-(ﬁ‘ you answered ‘yes™ ’ fo rhe quest:on ST OP You need not complete z‘he rest of this form excepr z‘kat you must Szgn' :
_ rhzs form b‘ you answered no” " to the que,s'tzon go on t0 the next questzon ) R T S

. -'If you are bemg pa1d for youl representatlon or 1f youI appeaxance is pazt of otheI pa1d dutIes do you understand_ o

. 3that

i I e Before you engage in Iobbymg asa lebbmst you or yom pxmelpal must file an anthonzatzon : i
w1ththeC1tyClerk‘? I DYes EINO '
2 . -ZYour prmc;lpal is not perrm_tted to authonze yeu to Iobby un_less the pnnclpal is reglstered S L
e _'-:-_Wlth the City Clerk? S EIYes Noowo i
o 3 S If your p1m01pal spends or WIII owe ‘more than $500 fOI Iobbymg services. in any teportlng":'_: _: R

B _ﬁthe Iemannng quazters ofthe calendar year‘? _ .Yes DNo L

@f you answered “no” z‘o any of tke last tkree guestzons please call the Czty Clerk at 266 4601 or go to the Clerk s
Oﬁ“ ice atRoom 1 05’ of the sz‘y—Counzy Buzldmg, Madzson for more mformatzon ) R SRR ESRAR P

Date é '[?—{/05 Szgnatu:e W“‘ #«
B R S _P.Imt:Nme HM, f/elgﬂ%m/ 4
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‘period (calendar quarter), the pzmelpal must: ﬁle expense statements with the City Clerk for - o S



| Please cﬁeemeaﬁpfépﬁéte boxes:

T Clty of Madlson R
Reglstratlon Statement Common Councnl

: 'ﬁ You must regrster befare tke Cozmctl conszders your ztem i e

Dol . PRINT NAME CLEARLY

: h\r\b}-\)w ‘rg}a‘s '

Support S
I:] Do not WlSh to speak S R D Do notw1sh to speak -
. Avaﬂable to answer questlons S _3. — D Avaﬂable to answer. questlons

S '_ At thls meenng are you representmg an orgamzatlon ora person other than yourself E] Yes E] No S

I you answered no' ! STOP, Jou need not complere ﬂze rest of this form Ifyou answered yes, ! go on: to the next

S _:.questzon )

- Narne address and telephone number of each person or orgamzatlon you are representmg; -

: . Yes I:I No

e _ -Are you bemg pald for your representanon? - S

e "Are you appeanng as part of your other pa.ld dutles for ﬂns person or orgamza’uon‘? Ij Yes I:] No '

o f you. answered “no,” STOP you need noz‘ complete Ihe rest of thzs form [f you answered yes go on z‘o the next

__questzon)

AEE :Speakmg Lumts S Pubhc Hearmg 5 mmutes :
G : ~ Information I—Iearmg et el S TOITIUEES
Other Items ..... _ ........... 3 mmutes
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| RegstrafionStatement-Page2

- Are you an elected ofﬁclal Who is appealmg seIely on behalf of your ofﬁce or fox you:r mumcmahty or: other.--

governmentalbody? T T e T e DYes DNO

B (.@‘ you answered yes " to the questzon ST OP. You need not complete the rest of thzs ﬁarm excepz that You must szgn

| o this form [f you answered ‘no’” to the quesrlon go on to the next questzon )

b -_: that

If you axe bemg pald for youl representation 01 1f your appeaxance 1s pa:tt of other pald dut1es do you understand S
S _1 . Before you engage in Iobbymg as a lobbymt you or youx p1m01pa1 must ﬁle an authonzatlon o L : '
mththeC1tyCIerk‘? S S DYes . E}No Sl

2. _ You1 pnnelpal is not perzmtted to authonze you to lobby unless the prlnclpal is Ieglstered o _
T Wlth the CltyClexk‘? o A RN T D Yes DNO_ I R

-.'31.': If your prmc:lpa} spends or wxlI owe more than $500 f01 lobbymg services in any reportmg_- .:

- period (calendar quarter); the: principal must file expense statements wﬁh the C1ty Clerk for " :

i3 ..'the remammg quartexs of the calenda:r year” o ST I:] Yes D No R

(.y‘ you answered no.” to any of tke last rhree quesrzons please call the Czty Clerk ar 266 460] or go 1‘0 the Clerk s'__ :
: Oﬁ" ce atRoom 103 of ﬂze szy County Buzldmg, Madzson for more mformanon ) A

E_Date i SR SRR .Sigl_.lat.ur.'e B
o . : : Prthame
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Frea |

Clty of Madlson

Registrétlaﬁ Statement Common Counc:l

You must regtster before the Cazmal conszders your u‘em S

'.._P_Iéés.ePr'i_nt : |

PRIN T NAlVIE CLEARLY

; Namme umue SCUAEFER
G AgelldaNO — {r"l . '_ '. :...'Address 3\ EP(S\ GDKHW ST
L SRR mPrD\SOI\J w\ S%%%

."AIe you bemg pald for your Iepresentahon? : :f;:. o

'; Please check the appropnate boxes | IR

Support B R A YR . Oppose S
“Wish to Speak : B A S L [} Wish to. Speak

i D Do not wish to speak’ - "; = ':' _ .' [] Do notwish to speak _

B D Avallable to answer quest1ons LI I:I Avaﬂable to answet questlons L

o At th1s meetmg are you Iepresentmg an o1 gamzatlon ora pex son. othet than yourself l:l Yes :-_ ﬁNo : .
(I you: answered no " ST OP you need nor complete fhe rest of this form 13‘ you answered yes on.to tke next B

- question,)

- Name, address and télephbne_ number_ of each person o_r--'or'gztnizetion'ydu are :i'épresehtihg: Vi

EI Yes

Are you appea.rmg as part of youI other pald dutles f01 thls person or organlzatlon‘? 7 D Yes No
(I you answerea’ “no ST OP, you need not complere rhe rest of z‘hzs form 5‘ you answered yes,” go on to the nexr

5 'guesz‘zon)

' :;. :Speakmg lelts _ i Pubhc Hearmg SR Smlnutes o
' : ~Information Hearmg _ i o S ninutes
~ Other Ttems.... e et 3 minutes L

o (SeeBack)
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f'_':'Reglstratmn Statement 'Page 2 '

. Are you an elected Qfﬁcra] who 1s appeanng solely on behalf of your ofﬁce or for your mumc1pahty or other :
L -governmentaibody? 'j Sl Sl e DYes _ |:|N0 RN

' (17 you anSWered yes ' to the quesrzon STOP You need not complete fhe rest of thzs form except z‘kar you must s:gn s .
i thzs form If you answered to the questzon go onto the next questzon ) . RN R

S .If you are belng pard for your representatron or rf your appearance is part of other pald dunes do you understand:_. '_i:'-
.'that B ST . _ _ e L

; .:1'.-' s _Before YOU engage in lobbymg 35 a 10’011‘3”5‘&' YOU or YOUI‘ prln61pa1 must ﬁle an authorlzatlon.: S

i "mththe Golledd oot OYes  [Ne S
2. .j i _Youz prmmpal s not _perrmtted to authonze you to! lobby unless the prrnc1pal is reglstered_: S

EI Yes EINO G

'If your pnncrpal spends or w111 owe more than $500 for lobbylng servrces in* any reportmg :
o penod (calendar quarter) the: pnn01pa1 must ﬁIe expense statements w1th the: C1ty Clerk: for
RN the remalnlng quarters of the calendar year‘? S ;3 i . Yes D No

R : -'_:w1th the Clty Clerk‘?

( f you answered no’ é.‘o any of rhe last three quesnons please call z‘ke Czty Clerk at 266 460] or go to the Clerk s_ L
O]j“ ce at Room 1 03’ of the Cztwaounzy Buzldmg, Madrson for more mformatzon ) SR . S

Prrnt Name
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. ‘Please Print

Date 49 /’V e
o

SR Clty of Madlson :
Reg:stratlon Statement Common Councll

_' You mas_t regtster _befare the Cour_zal cons;ders you_r _ztem._ s

:.. ;. R : - . ._:Name /Y@%{CJL géél/\/%(//ﬁ/
3 | .AgendaNo ?61./ | .. . Addless 5 Q‘WV\ g{- #40‘
' R Mdstﬂ\ (/U[ 5%70%

i (I you. answered “nc) B ST OP, you need not complere the resr of thzs form b‘ you. answered yes go on L‘o

e :Please check the apptopnate boxes

’ ﬁ) Support | S D Oppose
% K3 Wish to speak B _' ERASEREA : [ Wish to speak

D Do not wish to speak . - . . [] Donotwishto speak _
D Avaﬂable to answer questlons R SRR I:] Avaﬂable 1:0 answer questlons

N .At thls meetmg are you repxesentmg an or gamzatlon ora peI son otheI than yourself D Yes : (E? No '
tke next

que,mon )

_ Name, _addr_e‘ss and telephone number of each person or organization you are representing: -

EI No

L Ale you appeanng as paIt of your othex pald dutles f01 th1s person or or gamzatlon‘? ]:I YeS f |___| NO _
- (If you answered no,” STOP you need not complere Ihe rest of this form lj‘ you answered yes go on to tke next -_ .

. quesfzon )

: .'__"_Spf_:akmg L_m:l.it_s: _ '_ Pubhc Hea:rmg | 5 mimites :
ST S " Information Heatmg e ‘.Z._‘.S minutes .
Other Items 3 mmutes RN

| GecBack)
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b "-:-_:':f ;-Reglstratmn Statement Page 2

--Are you an- eleeted ofﬁc1al who Is. appeanng so]ely on behalf of your ofﬁce or for youI mumc1pa11ty or- ether i

__govemmentalbody‘? e e DYes DNO

S you answer ed_ yes o rhe guestton ST OP You need not complez‘e tke rest of tkzs form except fhat you must szgn i
L tkzs form 17 you answered "o the quesfzon go on: to rke next questzon ) S BRI S

: - If you are bemg paid f01 Your representatlon o1 1f youI appealance 13 part of other pald dutles do you understand :

i 1 '. 'Before you engage in Iobbymg as a Iobbymt you or your pnnmpal must ﬁle an- authonzanon_' . B
' ;'_3::W1ththeC1tyC1erk‘7 Cono ._ SRR - DYes DNO T
B 2 '. _._.'-.:Your pnnelpal is not permltted to authonze you to lobby unless the pnnmpal IS reglstered-' s
S '-Wlth the Clty Clerk‘> SRR e S A EI Yes o D No -

i :If you1 prmclpal spends or w1Il owe more than $500 for lobbylng services in any reportmg'_.'_'_': .
S per.lod (calendar quarter) the prmmpal must- file expense statements w1th the Clty Clerk-for -
i the remammg quarters of the calendar year‘? SR ]:I Yes E]No '_ B

(ﬁ you answered to any of tke last tkree questzons please call the C’zty Clerk at 266 460] oF. go to the Clerk e
- Oﬁ“ ce at Room J 05’ of the C’u‘y Counly Buzldmg, Madmon for more mformatzon ) R R

Date 3l L S | '_-S_.igna'f_-ure_";". :

. PrintName

' 01/06/03-FACLCOMMONCouneil Documents\Registration Form.doc



Date £ 2/"3 { - A

g

SRRE Clty of Madlson QLB f
Reglstratlon Statement Common Counc:l

You must reglster before the Counczl conszders your item.

Pls_:ése_ Print

Name EﬁSéMﬁW [,gz_//

Age““aN"%z“ sas [l U w;igér\l ST &M?

: -. .; checkthe appropnate bOXGS ) DRI ST, S

S port . S . OPPOSe
Wlshtospeak RS £ O] Wishto speak
D Do not wish to sPeak oo oo ] Donotwish to speak
l:l Avallable to answer questlons R SHRNBEREED D Available to answer questlons :

' ': At th1s meet}.ng are you xepresentmg an orga:mzatlon ora person other than yomself D Yes S No _
- (f you answered “no,” ST OP you need not complete the rest. oj this form ﬂ‘ you answered yes go on to the next B

S -quesrzon )

o _Na;r_ne_, 'addtess and telephbne j;_imn'ber_.o'feach person or organization you are r_jepr_‘esent_ilig: 2

"'.-_"::AIG you bemg pald for youx Iepresentatlon‘? B *_'_::.': _' D Yes DNO - S

_'Aze you appeanng as paIt of your other pa1d dutles f01 T.hiS pexson 01 ozgamzamon? D Yes D No S

"~ (fyou answered no,” STOP you need not complez‘e ﬂze rest of this form Vi you answered yes go on-to the next. e
g quesz‘zon) . S . S

L Speakmg Lnnlts 'Pu'b'hb Heénﬁg Vi 5 minutes o
: " Information Hea:tmg ' ...5minutes .
Other Items 3 minutes .-

. (SeeBack)

01/06/03-FACLCOMMOMCeuncil Documents\Registration Form.doc



2 Reglstratlon Statement Page 2

'.-5-_---:Are you an elected ofﬁcml who is appearmg solely on behalf of youI ofﬁce or fox you1 mumclpahty or other
- rrgovemmentalbody‘? e _. B Ses e ]:]Yes I:lNo '

3 (If YOUu answered yes to z‘he guestzon STOP You need not complez‘e the rest of this form except that you must szgn '. |

o tkzs form [f you answered 1.‘0 the questzon go on to the next questzon )

L '_ If you are bemg pald for your representanon o1 if yom appearaﬂce 15 part of other pald dutles do you understand T

'. '_ I T L Before you engage in lobbymg asa Iobbylst you or your prm01pa1 must ﬁle an authouzat:lon: o .
| : ."WLththeCItyCIerk‘? s E]Yes I]No L

: :_Your pnnclpal is not per.rmtted to authonze you to Iobby tmless the prmclpal is: reg13tered f'
RHRY _ﬁWlth the Clty Clerk’? - : D Yes :: I:I No

i 3 . ; ::If yom prmczpal spends or Wﬂl owe more than $500 for iobbymg semces in any reportmg:-:-"_;.: o
Lo period (caIendaI quarter) the prmc1pa1 must ﬁle expense statements Wlﬂl the Clty Clerk___t‘er--’ SRR
_-the remammg quarters of the calendar year‘? . '_ o |:] Yes D No Y

(If you answered " to any of tke lasz‘ z‘hree questwns please call the Czty Clerk at 266 460] or go z.‘o the Clerk s_ o .'
Oﬁice at Room J 03 of rhe Czty County Buzldmg Madzson for more mformatzon ) R R : SRR

e -_.'Date.':- ; RERERET O r Slgnamre

Prthame i

01/06/03 FACLCOMMOMCounci? Do cuntents\Registration Form.doe



. D&te ': -

e C:ty of Madlson
""" Reglstratlon Statement Common Counc:l

. You must reg:sfer before the Councd conszders your ttem

P]céas_e Print

Ao i e Name O mm«'“\"z— %Q&MQ‘ EQQ“W '
e e m@& fs, LT gaw-___-._-,

R Please check the appropuate boxes _' ': TR

E] Support SR i- pose
‘1] Wish to speak ST Bg‘ﬁshto speak

' 2] Do notwish to speak ST . [_] Do not wish to speak

El Avaﬂable to answer questlons ] _' '_ LT I:[ Avaﬂable to answer quesnons

B .At ﬂllS meetmg are you Iepresentmg an otgamza‘uon ora pexson other than yourself B D Yes ‘EiNU—’
(If you answer: ed “no STOP; you need not complez‘e ﬂze rest of this form 13‘ you answered yes ‘go.on z‘o rhe next

1 question.,) -

© Nams, addr_e'Ss and telephone number of each person or organi'zetion-jfoﬁ are repf_eseﬁtiﬁg; |

s Are You bemg pald foz youx Iepxesentatmn‘? o :"..: s o :_- s S ' D Yes
o -Axe you appeanng as part of your other pa1d dutles for this person or OIgamzatmn? E[ Yes o |
i (1]’ you answered ‘no, STOP, you. need not complete the rest of this form Jj‘ you answered yes go on ro the next S

o questzon ) S L | . it
s o 3 Infon:natlon Hearmg S minutes
O’Eher Items... L3 minutes

. (SeeBack)

01/06/03 F-ACLOCOMMOMCounsil Documenis'R egistration Form.doc



flReglstt atlon Statement Page 2
i, -Are you an elected ofﬁc;lal Who is appearmg solely on behalf of your ofﬁee or for your mumclpahty or other_-_-‘r

—._'governmentalbody? s s .Yes .No _

S '_([f You armvered “yes’ to the questzon ST OP You need not complete the resr of thzs ﬁ)rm except that you must szgn ; =
this ﬁ)rm If you answered to z‘ke guestzon go on to the nexz‘ questzon ) RS _ - o

_: It you are bemg pa;[d for youI representatlon or 1f your appearance 1s pa:tt of other pa1d dutles do you understand_'_ S
. _that : . . . S e U s e T
o 1 :'Before you engage 111 Iobbylng asa. lobbylst you or your prmc1pal must ﬁle an authonzanon:-_ _: : S

| --'-mthﬂlecltyCIerk? R R e DYes .No B e

2 ___:.';..'Your prmmpal is. not pernntted to authonze you to lobby mﬂess the prmclpal is reglstered i
R _.:::-;-mththe CltyCIerk'? Sl G EIYeS EINO

3. If youx prlnmpai spends or Wﬂl owe more than $500 for Iobbymg semces 111 any reportlng . :_ .:
_-;_::.perlod (calendax quarter),: the: pmlc1pa1 must. ﬁle expense statements wr:h the Clty Clerk for'-- T
the Iemammg quarters of the calenda;r year‘? i . Yes EI No

(b‘ you answered %07 to any of z‘he last three questzons please call z‘he Czty Clerk at 266 460] or. go to the Clerk 5 o
Ojj‘ice at Room. J 03 of the CzW-C‘ounty Buzldmg, Madzson for more mformatzon ) o RE L

| _."_D.ate LT e b  Signature:

o PnntName - .

DIA0G/03-FACL COMMONCouncil Documents\Registration Formdoe



Date LO 9— l’— Ob R -

| e R
AT C:ty Of Madlson ST LSuLf i Lyt

Reglstratlon Statement Common Councnl

Yau must regtster before the Counczl conszders your ztem.: S

; . Please P_Iillt.___. o

.- : ) . ._ .-_..:_Name \Shé L/ efé 1
L | AgendaNo 79\ _. . .. ) Address .. \:b\ l() —Hy/em*-*‘dﬁ/bl
' e V‘/\&GN@*' Ll '§37;3

_Please check the appropnate boxes

l:l Support Oppose
o ] Wish to. speak S el ‘Wish to speak
[ ] Do not wish to speak LR RV T D Rt ‘7] Do not wish to speak
L Avall_able to answer questions- R TP EI Avaﬂable to answer questlons

e At this meetmg are you IepIesentmg an orgamzatlon ora person other than yo elf o I}@ EI No _
~(If you answered “no STOP, you need not complez‘e tke rest of his } form ﬂf you answered yes go on ro the naxf :

[ :.quesz‘zon )

,Na.me addless and telephone number of each person or orgamzatlon you are xepresentlng

'@bc\cc_o *Fh% OCU/\E _. Co C,aalpﬂ Ot/x

';'-'Axe you bemg pald for youx representatmn‘? S

| |:| Yes g«o D
' "Ale you appeanng as part of your other pald dut:les for th1s person or orgamzatlon? |:] Yes S%No B,
- (Ifyou answered * ‘no,” STOP; you need not complete the rest of thzs form Jb‘ Yo ¢ answared yes go n to rhe next L

s 'quesrzon )

- Speakmg Lumts Pubhc Heanng | 5 m_inutee :
: “Information Hea:tmg G . S minutes
“Other Items e e e 3 TDIAULES

DLA06/03-FACLCOMMONRCouncil Dacuments\Registration Form.doe



Reglstratmn Statement Page 2

'.------:'Ale you an elected ofﬁ01al who IS appeanng solely on behalf of yom ofﬁce o1 for your - mi hty or: othet .
--_govennnentalbody‘? e e e e DYesﬁy S

i .ﬂf you answered yes " to z‘ke questton ST OP You need not complere the rest of thzs form excepf that you must szgn RS
L 'z‘hzs form b‘ you answered ro rke quesrzon go on o tke next quesfzon ) . _ _ - PRI

: If you 2 are belng pald for your representauon oz 1f your appea:[ance is part of othex pa1d dut1es do you understand__ :

: that

If your pnn01pal spends or W111 owe more than $500 fox Iobbymg semces in any repertmgi::__ RFIREE
- .period (calendar quarter) the prmc1pal must ﬁle expense statements Wlth the. C1ty Clerk for.-‘ R HE s
the Iern:nmng quarters of the calendar year‘? S El Yes D No

i Before you engage in Iobbymg asa Iobbylst you or your pnnmpal must ﬁle an authonzat;lon - _
;_umhthecnyCﬂekv jii*ﬁ?:" S s & []Y%s []}k)=_~=

2 You:t pnnelpal is. not pertrntted to authonze you to lebby unless the pnnc1pa1 18 regIS’cered R

DYes - DNO

df You answared “no”’ to any of the last tkree questzons please call the Czty Clerk ar 266 4601 or go 1‘0 the Clerk s

Oﬁ‘ice at Room J 03 of the Czly County Buzldmg Madzson for more znfomatzon ) )

Signature

PrintName =

‘01/06/03-FACLCOMMOMNCowneil Documents\Registration Form doc



___2_.] Sume ZOOS— S
: ?;s%

i C:ty of Madison et
Reglstration Statement Common Counc:l

SRR Yau mustregzster before tke Counczl conszders your ztem G
£ P”—Pm“ . PRINT NAME CLEARLY
. Age“daN"?Z" —— i Address (’f?fl /—MA 5+ /h?ol ?)

Mﬂo{rson LJAL—‘ SS”«H‘; '/‘7'9"1

= i wweﬁ?(m:. am’amﬂce/
Owshtospeak EWmhtospeak Eiese E/Se S
E[ Do not wish to speak L _; 0 Donotmshtospeak ‘

Avaﬂable to answer quesnons i i EI Avallable to answer questmns

A t]:us meetmg are you representmg an orgamzauon ora person other than yourself L__[ Yes Y No o
" (If you answered “no ST OP, you need not eomplete the rest of thzs form [f you anmered yes go on to- rhe next
"-questzon) L : [ERR _ T : : _ o o

o N_ame, -address aﬁd_"téleph'on'é';liumbc_f of _eac_h -pe'rsdn_‘or_ 6:ga@izaﬁ¢1;'_you are représ_er_iﬁﬂg”:f_-_j L

Lo Are you belng pald for your representatmn‘? s

Are yOu appeanng as part of your other pald dutles for ﬂ'ns person or orgamzatlon‘? EI Yes [:I No R
fyou answered no STOP you need not complete ﬁze rest of rhzs form {f you answered yes go on ro the next _
quesrzon) S S . o _ _ S S i

e Speakmg L1m1ts Pubhc Hearmg Smmutes i Lo
. : " Information Hearmg i o5 oinUteS
OtherItems .-.-...‘;‘...._..'.j...._'..L.'.:...._.'.;.‘.ﬂ.-.j..-.'3mjj_m‘_cés"_ R

" D1A06/03-ENLCOMMOMNCouncil Documents\Registration Formdoz



e : _govemmental body‘?

Reglstt at1011 Statement Page 2
..':""_'-AIG you an elected ofﬁelal Who is appearmg solely on behalf of youx ofﬁce or for your mumc:lpahty 01 othe]:

|:|Yes _ DNO

T you answered yes ” to the questzon STOP You need not complete the rest of thzs form except that you must sign . L
- this form [f you answered " fo the questzon go.on to the nexr questzon ) o R

S If you are bemg pa1d for your representaﬁon ot 1f your appeatance is paIt of othex pa1d dut1es do you undelstand o
'_-that : o i S

& '_1_; o Before you engage in Iobbymg as a lobbylst y'ou or your prmctpal must ﬁIe an authonzaﬁon S
' :mththe&tyCIerk‘? Sl e OYes. EINO e
_2_.. You:r pnnczpal is not permltted to authonze Vou to Iobby unless the prmmpal is Iegistered_- SRR
"'_.'-j.._:W1ththe(31tyCIexk‘7 L DY@S JLINo- e

:”'.::._theremamlngquartersofthecalendatyeaﬂ T ElYes DNO

(If you answered 0" to any of the last z,‘kree questzons please call the Cziy Clerk at 266—460] or go fo the Clerk s'..
Oﬁ“ ice at Room | 03 of rke Czty County Buzldmg Madzson for more mformatzon ) T SRS i

e o PnntName

01/06/03-FACLCOMMOMNCouncil Documents\Reeistration Form.doc

3 If your pnnmpal spends or W111 owe more than $500 f01 lobbylng servmes in any Iepmtmg S
. period (calendar quarter),’ the principal must ﬁle expense statements w1th the Clty Clerk for =



w )Ds

: Clty of Madlson :
Reglstratlon Statement Common Councnl

S Y OH.mHSt I‘egls_ter._b.efore_ the-Co_Lm_c_tl cons:ders yaur ttem. R '

PRIN T NAME CLEARLY

| -._Na.me : C&Vomcg &u/( ﬂ/\
AgendaNo :F_;"" .' 'Addless \q/[‘? HS‘{ t’ Q‘f’
' SRR //Utc(uam/\ b«)t ‘5”7?7,!«?

o Please check the appropnate boxes L

% () pose R

[} Wish to 5peak e Wlshto Speak

] Do not wish to Speak TR ; ]:] Do notWIShto speak _ .
: D Avallable to answer questlons i 3. I:I Avallable 1:0 answer questlons :

- Support

At this meetlng are you representmg an orgamzatlon or a person other than youISeIf \;KI Yes : D No S _. ...
Co (i you czns_we_red no,” STOP you need not complete the rest of ﬂzzs form lj‘ you answered yeS go_on_ to the next. -

quesrion)

: ::'._ -:"'.'Are you bemg pald fox yom Iepresentatlozﬂ i’

o Are you appeanng as part of your other pald dutles for ﬂ‘LlS person or orgamzatlon‘? . IZI Yes

i -Name adchess and telephone number of each peI son or o ganlzatlon you a:[e representmg

Sl e Wistasin
)’(’0 W\%BV‘Mﬂ 7AW&
)\/UL&VMV\ _ 9%4’0%

\Ef.Yes | DNO

L ([f you answered "no ST OP, you. need not complere the rest oj thzs form 17 you. answered yes go on ro rhe nexr . o

g _questzon )
".Speakmg ants _ Pubhc Heanng | Smlnutes

- Information Hearmg e i TIDULES
Othe}: Items i e 0 3 inUtES.

: -(]1.’06/03A~F:\CL.COMMDN\CotmciIDucumems\Reg:'stration Formedoc .



L ._-:_;___AIE you an elected 0fﬁc1a1 who 1s appearmg soIely on behalf of yout ofﬁce or for your mumcrpahty or otherjj._--f_
_-govemmentalbody? S G ._ :. A DYes : EINO o

S (If you answerea’ yes ’ to the questzon ST OP You need not complete the rest of thzs form except thar you must Szgn E |
R, .thzs form Ij” you answered no Io the questzon go on 1o the. nexr questton ) I T

| If you are bemg pa1d for your representatlon or. 1f your appearance 1s pa11: of other pald dutles do you understand' e
that Sy : : : . s L R

| - 1 _.-'.Before you engage mlobbymg as anbby15t you or your pnnerpal must ﬁle an authorlzatlon = =
i _'_““*hfheCWClerk" L e e i EiYes DNo S

5 2 Your prm01pa1 is not permltted to authorlze you to__lobby unless the pnnmpal is regrstered'- o
---f'Wlth the Cﬂ:yClerk? R LR D R L A e ' e

If yous a, \ . i ces anyreportmg--;
o _"Perlod (calendar quarter) the pnncrpal must ﬁle eXpense statements w1th the City Clerk: for'-
3_"2fthe remammg quarters of the calendar year‘? ;. -_ :. |:[ Yes . No

([f you answered ro any of the last z‘hree quesfzons please call rhe Czty Clerk at 266 4601 or go to the Clerk s
Oﬁ‘ ce at Room I 03 of the Cziy County Bmldmg, Madtson for more mformatzon ) L . L

Date - L ﬁS_ig_ﬁa_tur_e

 pName

T Q_”05;03;}.;;\(:LC01\._H\&DN\C0LL;|;iI Documenfs\Regist_raxign Formdoe - |



e ?.Please check the appropnate boxes o

Date 6[2( ”i oo S il
%oq g

o thy of Madlson
Reglstratton Statement Common Councll

You must regtster before the Counczl conszders yaur ztem

: | Please Print © . . "

Ao 2. OBOT | e (9 S Ovewors o |
Lol Nl L vvtue.:sc:m wI SS?IS

S D Support S ,@/ O pose LR
o O] Wish to Speak B TP Wish to speak S

1 Do.not wish to speak TR S S O DonotWIShto speak

l:] Avaﬂable to answer quesnons . '_ SRR E] Ava.llable to answer quesuons

o At this meetmg are you Iepresentmg an orgamzatmn ora person other than youxself |:| Yes _ m SR
(I you answered “no,” ST oP; you need not complete the rest of thzs form If you answered yes go on to the next .
- _-guesz‘zon)_ e LI

- Name, 'addx_"e‘ss and telephone number of cach person or organization you are representing:

By '."Are you bemg pald f01 Youx Ieplesentatlon‘? : :'_ - : :f L . Yes I:] No

S Are you appealmg as pazt of YOIII other pald dumes for t}us person or orgamza’uon? f ' EI Yes ' I:] No

(I you answered ‘no,” ST OP you need noz‘ complete the rest of z‘h:s form If you answered yes "goonto tke next

i quesz‘zon )

e -_-'-S_pe_aldng L_imit_s:_ - | Pu.bl.ic' Iie:aziﬁg . \ “;..S._fhinutés '
AEREE RS SR ' Tnformation Heaxmg ... 5 minutes |
Other Items SONT RN o3 Toinmtes

i '_'-':.'(S.ee Back) B R RO

01/06/03-FACLCOMMON Council DocumentsiRegistration Forn doc



S Are: yeu an- elected efﬁcrcll Who is appeanng solely on: behaIf of your ofﬁce or for yout munlclpahty or other-'-.:- e
-'-'govemmentalbody‘? h e DYes DNO 8 :

o you, answered yes ‘fo z‘he guestzon STOP You need not complete the rest oj rhzs form except z‘kaf you must szgn -
H fhzs form Jj’ you answered no “fo rhe quesrzon go on to the next gueshon ) S man

S " If you are bemg pa1d foz your representatlon or 1f your appeazance is part of othex pa1d du‘ues do you understand
_that ' . L e L

S : 'Before you engage in Iobbymg asa IObb}’ISt you or your prmmpal must ﬁle an authonzanon- o
' mththeCztyCierk‘? SRR £ DYes DNO

2. I '.Your pnnc1pal is not permltted to authonze you to lobby unless the pnnclpal is registered': - S
"-'-i:.:w1ththe(31tyCIe1k‘? | Lo 5-Ye” DNO

';_If your pnn_e_lpal spends Or wﬂi owe more than $500 for lobbymg servmes i any repomng_-

: :-_penod (calendar quarter);’ the prmc1pa1 must ﬁle expense statements w1th the C1ty Clerk fox: o
SIS the Iemalmng quarters of the ealendar year‘? R D YeS . NO

(If yOu answered “no.” t0 any of z‘he last three quesz‘zons please call z‘he Czty C’lerk at 266 4601 or go ro the Clerk s.' o |
Oﬁ‘ ce at Room ,] 03 of fhe Czty Counry Bmldmg Madzson for more mformatzon ) T L L

. PnntName -

1/06/03-F-ACLCOMMOM Councit Documents\Registration Form.doc



- SRR I L Clty of Madrson : :
Reglstration Statement Common Councn

You must regtster before tke Coun cd cans:ders your ztem

 PleasePrint

. _-:-Address 4/ // W/V/?W‘/{#/[{? %Z .
4 /fbeM

- Agén_da'Nb'.'.' 7; :

o -At thls meetmg are. you Iepzesentmg an OIgamzatmn ora pexson other than yourself

:_1quesfzon)

g ';._;:_'f AIG you bemg paxd for your repxesentatmn"

S AI ¢ YOH appeanng aS paIT Of your other pa1d duues for th1s person or orgamzanon? Bl

. 01/66/03. FACLCOMMON\Council Documents\RégistrarionFonndoc

. PIease oheck the approprlate boxes i 5_ i ':- B

Support [T R SR R :_.:;_ . Oppose S
D Wish to. speaki'-- S ] Wish to speak

Do not wish to Speak AT T _' [ DonotWIShto speak
D Avallable to-answer. questlons R e .': S E] Avaﬂable to answer quesuons

: :es g EINO

yes go on to the next

(I you .answered “no " ST OP, you neea’ noz‘ complete Ihe rest of this form b‘ you answere :

' :Na ne, address and telephone number of each person or orgamzatlon you are Iepresenung L

| ///5@% J=

o D No
(7 If you. answered " STOP you need not complete tke rest of this form If you answere _ yes go on ro rhe nexr

B questz on, )
:Speakmg L‘mits . Public Hearmg e Smmutes o

- Information Hearmg ol S minutes
_ Oth_e_r_ Items 3 minutes



: .:j:Reglstratmn Statement Page _. BREREEY

' ( f you answered yes " fo tke questzon ST OP You need not complere rhe re.s'r of thzs form excepr that you, musf 5i gn:_ : B
this form lf you answered to tke questzon go on 1‘0 z‘ke next questzon ) SR . L

: If you are bemg pald for your representatzon or, 1f your appeatance is part ‘of other pald dutles do you understand'&' e
'3_:-_'_:1:hat : : _ S : o _ e

: .. :_1. £ '.Before you engage in lobbylng asa lobbylst you or your prlnmpal must _le an authorlzatlon | R
fa '_-Wlth the Clty Clerk'? . . P £ El No -
) -Your prmc:lpal is not perrmtted to authonze you to lobby unless the p inczpal_j's reglstered

D NO 3 ::...
: ..:If your prmcnpal spends or Wlll owe .more tha.n $500 for lobbylng. SGIVICGS in’ any reportlng
-.penod (calendar quarter), the pnnclpal must ﬁle expense statements Wil the__ 1 C}erk for
- -...5_':-:'the remammg quarters of the calendaz yeax‘? PR DNO

: (17 }’O‘M answered “no o to any of the last three questwns please call rhe C'zty Clerk: af 266 460] or go to the Clerk s' 1..
: Oﬁ‘ice at Room I 03 of z‘ke Cujz Counzy Buzldmg, Madzson for m?re mformal‘lon ) . o

Date& /7 // ﬂ :j/ Slgname %

"Wlth the CIty Clerk?

/ &ut/ﬂ/ﬁﬂ/

Pnnmm” smgam %a}/ /’”J/

+ OB FACLEOMMOMCouneil Documents\Registration Form.dae © "+



e Clty of Madlson =
Reglstratron Statement Common Counc:l

R ' You mast regzsterbefare tke Counczl conszders yourztem '_ _' i

o P—leasemt o _' e L L PRINT NAME CLE ARLY

AgendaNo. "Z‘ i Address 1% S 2_ \‘%cn_ an ‘5 (___L Z f
RS . o s MAt;,a:sc;Q ut S'S*}\m"33_ :

i Oppose
. Wlshto'speak_ oo e e e P Wish o speak
E/EO not wish to speak S Sl - [] Do not wish to speak _
S Avallable to answer questlons G j' - f . Avallable to answer questlons'ié'i‘

e . At th13 meetlﬂg are you representmg an orga:mzatxon ora person other than yourself |:] Yes El No Ny .
o you answered “no g S‘TOP, you need not complete rhe rest of this form If you answered yes go on to the next_ o
:.’_.questzon) e s

o -;-N_ame: _-add_re'ss an_d_ .tel'e_:phbi:_e_ﬁﬁﬁbeif of éaeh 'pef_soxi_'_'ei._drgnniiﬁatieq you are rcpreSenﬁng: o :

A "__Are you bemg_'pald'for your representatmn" o

e 'iAre you appeanng as part of your other pa1d dutIes for t]:us person or orgamzauonV ok . Yes : I:I No S
(I you: answered no,” STOP, you need not complete rne rest of thzs form If you answered yes go on‘to the next Thal
:-'.'.-'.quesﬁon) : o ST , ies S e
i 'Speakmg leltS Pubhc I—Ieamlg.............--::-7-_--'.3;.'..' ..... oS minutes
' o - Information Hearing. ........:....oc.o..coo... S minutes.
Other Items.._.-...;.._..'..'.__._ ..... BN OO IS 3 mmutes e
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Reglstratmn Statement Page 2

. --;--Are you-an elected oﬁicml WhO is- appearlng solely on behalf of yom ofﬁce or for yom mume1pahty or other-

- _govemmentalbody‘? '_ L - DYes DNO

S ﬂf YOU answered yes z‘o the guesrzon ST OP You need not complete the resr of ﬂzzs form excepr ﬂzat you must szgn R

o _z‘k;s form If you answered no "o the quesnon go on to rke next questzon )

o : .If you are: belng pald for your representatlon or. if your appea.zance is pa:zt of other pald du’ues do you understand RN

10 Before you engage in Iobbylng asa lobbylst you OI Yomt pnnc:lpal HlUSt ﬁle an authorlzatlon Lol

i | __2.,-',' Your prmmpal is not pemntted to authorlze you to lobby unless the pnnc1pal is reglstered

"'-":f-"._ﬁ-._mmmeCItymerk‘? L DY&S [No-

SEH, 3-.per10d (calendar quarter), the p1m01pa1 must ﬁle expense statements Wlth the Clty Clerk for - -0
o -the remammg quarters of the calendar year‘? e N . Yes EI No gt

(If you answered to any of the last three questzons please call the City Clerk at 266 460] or go to the Clerk 5 | -
Oﬁf‘ ice at Room I 03 of the Czty—County Bmldmg, Madzson for more mformatzon ) L S R ELEE T

e .If You: Ptmmpal Spends or Wlll owe more than $500 for lobbylﬂg services in anY repomng';_,_ el

'Dat.e._ R, L : SRR Sigﬂaﬂie

" PrintName
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o Clty of Madlson
Reglstratlon Statement Common Councﬂ

T You must reglster before the Cotmcd conszders your ztem : _‘ o
. M L PRINT NAME CLEARLY
- '..'.Name k A\) Q/%Q ’/\

.. i'Address. [ Z;Q Q\Q@w erg éerdl©m< Lﬁ(
| /I/L&&céau WI 5)_’57’_0 4[—

o . Wlsh to’speak St
- [[] Do not wish to speak _
: |:] Avaﬂable fo: answer questlons

ElYes O :_- S

go on to the next

. WlSh to speak L
mo not wish to speak
. Avaﬂable to answer questlons

e At th1s meetmg are you representmg an orgamzatlon ora person other than yourself :
Gk Z'(_lf you answered “no ” S’TOP, you need not complete the rest of z‘kzs form 15” you answered yes

| _questzon )

o Name address and telephone number of each person or. orgamzahon you are representmgi '_ T

'.:'_D Yes

o ':"Are you appeanng as part of your other pa1d dut:es for t]:us person or orgamzanon? ]:] Yes . N6 = ..
(I you. answered no " STOP you need not complete tke rest. of tkzs form [f you answered yes go on to Ike next_ S

- questzon )

:._Are you belng pa1d for your representaﬁon‘?_ _:.

Speak:mg Lm:uts Pubhc Hea:rlng ........ 5 mmutes S i
: B Informatlon Hearmg i s nunutes L
Other Items : .3 minutes <.
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. Date

Registratlon Statement Page 2

—ATe-your an elected ofﬁc1a1 Who 18 appeanng solely on: behaIf of your ofﬁee 01 for youx mummpahty or othex e

o govemmental body‘7

D Yes D No

i (f you. answered yes to z‘he questzon ST OP You neea’ not complete the rest of tkzs form except‘ rkat you must szgn L
- z‘hzs form 1}‘ you answered ‘no’ 1‘0 ﬂze quest:on go on to the next guesrzon ) RSN EE : :

e If you are bemg pa;ld for your representatlon or 1f yout appeaxance is pa:[t of other pa1d dutles do you understand.': .

: that

L .Before you: engage in Iobbymg asa lobbwst you or your pnnmpal must file an authonza’aon PR
-_':_.mththeC1tyCIerk'? T T PR [:|Yes DNO R
G 2 _. Youx prmmpal is not pernntted to authonze you to lobby unless the pnnclpal is registered. Gl A _
En '._f_;._-:mththe CltyCIeIk‘? S L e DYES DNO SR

| 3 ..'-._'If Yout Pnnmpal Spends ot Wﬂl owe more. than $500 for Iobmeg services in any repoxtmg R

el ~period. (calend.a:t quarter);. the . ptmmpal must file expense statements mth the Clty Clerk fcr- N
S 'the Iemannng quarters of the ca.lendar year‘? SR . Yes D No

([f you answered

o’ to any of the lasz‘ three questzons please call the Czty Clerk art 266 4601 or go to z‘ke Clerk s .

O}j‘ice at Room 1 03 of rhe Czl‘y Counzy Bmldmg Madzson for more mﬂ)rmat:on ) :

Slgnature

Prlnt Name

| (1A06/03-FACLCOMMOM Council Documents\Regisiration Form.doc
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304 5

C:ty of Mad:son—------

Registratlon Statement Common Councﬂ

You must regtst‘er before the Counczl conszders your ttem

o _.._P.Ie.ase _Pn‘ﬁt

 emiaro £ 7k -1 Address o \!\/ ’S«s s/u/fr St
| o /ﬂw;oc:)/\ Ld{ 5 ’70“3

| Please check the appropriate boxos:

SN I '.*-S.upp_or-t.‘ S . Oppose
] Wish-to speak I [T} Wish to speak L

" [] Do not wishto speak R S _' {1 Donotwishto speak .

- Avaﬂable to answer questlons S -:'5_ FR [] Avaﬂable to answer queshons SRR

- At this meetmg are you representlng an .o gamzatmn ora pe:son other than yourself D Yes KiNo |
(If you answered “no " ST OP, you neea’ not complez‘e the rest of thzs form lj‘ you answered yes go on to z‘he next. ..

X .questzon )

| 'Name addxess and telephone number of each pexson or or gamzatlon you are representmg

DNO

'_'Axe you bemg Pald for Your repIesentahon‘? | :._fi_' i 'j -;. D Yes
g f' iﬁ"Are you appeanng as part of your other pa1d dutles fo:c thls peISOIl or 01 gamzatlon‘? ' D Yes ' E| No _
(Ifyou. anmered no ST OP, you need noz‘ complete the rest of z‘kzs form ﬁ" you answered yes go on to. rhe next SR
8 quesrzon) : o R _ : _ TR : L
N : Speaklng letts '3_ Pubhc Hearmg S rinutes
.. Information- I—Ieazmg i, THIDUEES
Other Items S s 3 mmutes '_ s
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Regxstr atmn Statement Page 2
: '-----—Are you an elected ofﬁmal Wh() 1s appearmg solely on: behalf of your ofﬁce or fox yom mummpahty ox other-'_'

DYes : DNO

e govemmental body? T

Co(f you answered Ves” o the questlon ST OP Y ou need not complete z‘ke rest of thzs form except fhat you must szgn EERR
o _;thzs form 15 you an.s*wared no "fo' z‘ke questzon go on.to fhe nexz‘ quesrton ) . S : T
If you are bemg pa1d f01 your Iepresentahon 01 1f yout appearance 1s part of other pa1d dunes do you understand_. R
_that . S T 8 B
| '1 .' o .Before Jou engage i in lobbymg asa Iobbyxst you or you: pr1nc1pa1 must ﬁle an authenzatlon_.i_" '
L mththeCﬁyClerk'? Lt T LN S S R L__|Yes DNO '

' 2 : _Youz prmc1pa1 is not pemutted to authorlze yeu to lobby unless the prmc1pal is reglstered'_f:_._'-_' D
' '--'-'-j_-_mth the Clty Clerk‘? L I:[Yes 3 D No o

3 :':':If your pnnelpal 3pends or Wﬂi owe: more than $500 for lobbymg semces m any reportmg o
s __'3_"___'_penod (calendar quarter), the principal must ﬁle expense statements Wlth the Clty Clerk for .. o0
< -the remammg quarters of the caIendat year'? Tl I:I Yes . No '

(If you answered “no’ z‘o any of the Iast three questzons please call z‘he Czty Clerk at 266 4’601 or go to the Clerk s. S
Oﬁ?ce at Room J 03 of the Czly Coumy Buzldmg; Madzson for more znformatzon ) R R R

_."D_'a_te' " A R e .-:'_Sl_'_gnett_'il_"e:_'- N
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o Clty of Madlson :
Regrstratlon Statement Common Councrl

Yau must regtster before tke Counal conszders your u‘em

S .':'Ple'e_se Print

PRINT NAN[E CLEARLY

. = ..:::. B Name 6/1 C; W \M S ._
AgendaN0(72, .. .Addxess {% L]l T J SRR Y

Lm f

S .:'Please check the approprlate boxes 3_:'.'.5 R

B O oo
N E Donotmshto speak Sl e ] Donotw1shtospeak RHNR
D Avallable te answer questxons T ]:] Avaﬂable to answer. quesnons i LT RN

et CAt thls meetmg are you Iepresentmg an orgamzatlon ora peI son other than yourself I:I Yes ' @No _
ik you answered ‘no, ST OP; you need not complete fhe rest of this form If you answered yes go on to the nexr. :

s questzon )

o Name address and telephone number of each person or. 01 gamza’uon you are Iepresentmg

: Are you bemg paid for y0u1 representatlon? e _': _: g

.'j .Are you appeanng as paIt of youl other patd dutles for thls person or: orgamzatlonV D Yes '. El No T
- (fyou answered “no " 8T OP, you need not complete rhe rest of thzs form jj‘ you answered yes go on to tke next e

L questzon )

e 01/06/03-FACLCOMMOMNCouncil Documents\Registration Form.doc
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.3 minutes

i Speaklng lelts : Pubhc Hearmg
s Infozmatlon Hearmg
Other Items




..Reglstratwn Statement Page - ;

o ._ __-__:__:-_'Are you an elected Qfﬁcral who 1s appeanng sole]y on behalf of your ofﬁce or. for your mumelpahty or other'_' e
. "governmentalbody‘? o ol b e I:lYes DNO o '

S (If you answered yes 'ro the quesrxon ST OP You need not complez‘e fke resz‘ of fhzs form except that you must szgn S
. this form bf you anmered to rke questzon go on ro the next. questzon ) I T o

e If - you a:re bemg pa1d for your representatron or 1f your appearance 1s part of other pa1d dutles do you understand Rty
: : _:1..' = _-Before you engage in lobbymg as. a lobbyrst you or your prmmpal must ﬁIe an authonzahon S
i .'_:W1ththeC1tyCIerk‘7 RGNS e EIYes I:INO

: 2 8 Your pnnc1pa1 is not penmtted to authonze you to- lebby unless the pnnc',lpal is reglstered . s .
- w1th the Clty Clerk‘? DR TR AR : EIYes DNO laE

If your pnnelpal sPends or- Wﬂi owe more than $500 for lobbyrng serv1ees m any reportlng.'_t;
S _---__-'::penod (caiendar quarter) the pnnerpal must ﬁle expens_ statements w1th the. Crty Clerk for."--.
e __the remalmng quarters of the calendar year‘? . Sl . Yes E] No

( f you answared z.‘o any of the last three quesnons please call the Cujv Clerk at 266 460] or go to z‘he C’lerk s'-_ h
Oﬁ“ ce. az‘Room ] 03 of rhe Czty Coumy Buzldmg, Madzson for more mformatlon ) S ot S

Dwe o sigawe

. PrlntName R
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: Registratlon Statement Common Councnl

You mufst regrster befare the Counal conszders your ztem

. HlesoPin L PRINT NAME CLEARLY

- _:-'3.:.-_""1%11e 'B WL/ OHE sHoL
Address T'U f‘% \,0 Uimsw\- g% /{#;_,

Macu 3@:1 } : Lﬂ 5__3 753

D W1sh tc; speak o
~[']'Do not wish to speak .
E} Avaﬂable to answer questlons

- Db not WlSh to speak
: L B AvaﬂabIe to answer questlons

AL tlns meetmg are _you representmg an orgaruzatmn ora person other than yourself [] Yes - M S o

o (K you answered “no STOP, you need not complete tke rest of thzs fom lj" you an.mered yes go on: to the nexr o
SR questzon) . R : : e S

L Name address a;nd telephone number of each person or orgamzaﬁon you are representmga o

: :Are you bemg pald for your representatlon" .

5 Are you appeanng as part of your othcr pa1d dutles for this person or orgamzatlon" - L
o Af you. answared “no ” ST OP, you need nor complete the rest of tkzs form [f you answered yes go on ro rhe naxt ';_ o

G !_questzon )
;Speakmg L1n:uts Pubhc I—Ieanng . 5m1nutes
o  Information Heanng LS minutest S
i Other Items""““""”“""" s “"."-3minutes SR ._ - R,
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R Reglstratmn Statement Page 2
: f"AIe you an- eIected ofﬁcml who 18 appea:{mg solely on’ behalf of your ofﬁce or: for you:[ mumclpahty or other S

e governmental body‘7 [] Yes D No

| ([f you answered yes i‘o rhe questlon ST OP You need not complete the re.st oj thzs form e:xcept fkat you must szgn S

i this form Jf you answered HO to the quesz‘zon go on fo the next questzon )

- If you are belng pald for your representatlon or 1f youx appealance is part of other pald dutles do you undexstand_ i

. that

i .-1 . : "':Before you engagemlobbymg as alobbylst you or you:r pnncupal must ﬁle an authonzatton R
W1thﬂ13C1tyClerk'? R T e I At _- s DYes . DNO

o 2 o "YOUI lenCIPal is not permltted to authorlze you to lobby unless the prmclpal IS reglstered._ - ; S
o ""'“"-_W1th the CltyCIeIk‘? R T I:IYes et D_No FERB

3 If YOUI p11n01pa1 Spends ox wﬂl owe more than $500 for Iobbylng serwces n any reportmg R :

RN "_':5.:'_":'penod (calendar qua:[ter) the p111101pal must. ﬁle expense statements W1th the Clty Clerk for SRR s
PR the remammg quarters of the calendar year‘7 QST el - Yes D No

(B‘ you answered “no’ z‘o any. of the Iast z‘hree questzons please cal[ tke Czty Clerk at 266 4601 or go to Ike Clerk s_-.'
O]ﬁce at Room I 03 of tke Czty County Buzldmg Madzson for more mformatzon ) e RN

o Dae . Sigmafwo

g Pﬁnf -Na_'n'ie" '
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: Clty of Madlson ,
Reglstratlon Statement Common Councll

S Yoa mustregzster before the Courzezl canszders your ltem e

| ;=a ;g;g¥;geg;;5:;,};5_;; ;{;;f_;fgfemg;fA _;:gf' | J?IzIIQf['rqzijala (:1;Izzs]z1;sr

] e J)e g O Bejen
'__:'Address // 0 5 7[:;6)/% f\/f"f'(} /\/ '. :.

e . ~Oppose .
. Wlshto Speak e | Wlshto'Speak Ll
A Do not wish to speak .o ] Donot wish to. speak BE
a8 :j' L] Avaﬂable to answer questmns pih _i- o .j - 1__ D Avaﬂable to answer questlons?*?-"

i _At thls meetmg are you representmg an orgamzaﬁon ora person other than yourself I:\ Yes : EN 3 TR
- (fyou amwerea’ “no STOP, you neea’ not complete the rest of this form U' you L answered yes gO on to fke HE’Xf it
e Questzon) . T

L 'Na_rne_, addr_e‘_ss an.c_l_'.telf_:phoné_ hlﬁﬁ_b_éfdf eac'h."p_er's'en:(')r;o_rgarﬁzaﬁoﬁ'yqﬁ'efé repres'_él__lting;' TN

: DYes | IE\NO
. E]Yes DNO S

.Are you appeanng as part of your other pa1d dutles for thls person or organlzatlon‘? o o
L (df you -+ answered no' ¥ STOP you need noz‘ complete rke rest of thzs form [f you answered es go on to the next- L

R .questzon )

= Are you bemg pa1d for your representatlon‘) _:' '_ -

.Speakmg lelts Pubhc Heanng....-'.:i...'.'.f..L.'i.-...:....'..'..'.:.__.-..;..';{..-....5 minutes o
' “Information Hearng .. .co.ivveenceivii oo Sminutes:
Other Items i3 mjnju_tcs.: s

U SeeBad) i
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Reg1stratmn Statement Page 2

R Are you an. elected oﬁaal Who is appea:cmg solely on' behalf of your ofﬁce or for your mummpahty or- othet S

: -f'-govermneutal body? L

DYes _ I:INo o

e (If you answered yes z‘o fke guestzon ST OP You need not complez‘e the rest of thzs jbrm except ﬂmt you must sign B

L thzs form [f you answered ”to the quesz’zon go on'to z‘ke next questzon )

I If you are belng pald for you:t representauon or 1f your appearance is part of other pa1d dutles do you understand'

i ____'that o T e e e RN e )

; 1. i __Before you engage in Iobbymg as a lobbylst you or your pnnc1pal rnust ﬁle an authonzatlon
' '..'mththeCItyCIerk? L S DYes ElNo
s 2 Your pnucupal is. not pemntted to authonze you to lobby unless the prmelpal is. reglstered-:. L .f=_-~.'_i-:%_ SRE

: penod (calenda:t quarter) the principal must file expense statements w:th the. C1ty Clerk for . T
o "_";":the Iemammg Chlarters of the calendar year‘7 REEE -_j o .Yes DNO |

o -'3"_5'If YOu;r PImclpal spends or W111 owe more thau $500 fer lobbylng serwces m any Ieportmg S

(If You cmswered “ni” z‘o any of the Zasz‘ three questzons please call the Czty Clerk at 266 4601 or go to tke Cleric s' ' _

Oﬁ“ ce at Room J 03 of the szy—Coumy Buzldmg, Madzson for more mformatzon )

' Date LT Slgnatuxe P
SRR N PnntName
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Reglstratlon Statement Common Councﬂ ' S

' You must regtster before ﬂte Counal constders your ztem

::.:' | :I.‘ 7 ) : Name __ ri Z ( 7/{/\ / |
. Age“daN" Y Address 53 ‘f -'/lfo H—*h r-S‘T'~ # l . f. Sl
X support - Ll . Oppose £y

SRIEER RIS Donotw1shto speak L |:| Donot\mshto speak |
R . Avaﬂable to answer questlons _': : _' B I:] Avallable to answer questlons

e, Please Pnnt '

BRE At this meeﬁng are you Iepfesentmg an orgamzatlon ora pexson other than youxself I:l Yes - I:I No g
~(Ifyou answered ‘no,” ST OP, you need not complez‘e rke rest oj tkzs form If yau answered yes go on to tke next s

E quesrzon )

o Name, -addre‘ss and telephone number of each person or dt'g'aﬁizatioﬁ_you'are i@reseﬁﬁng; R

- '-'-_-'_Axe You bemg pald for Youx Iepresentanon? = '_ o . D Yes D NO

L .AIG You appeazmg as paIt of Your other pmd du‘ues for ﬂllS petson or orgamzatzon‘? - E] YGS b El NO o

(If you answered ‘no,” STOP you need not complete the rest of thrs form I you answered yes go on to. rke next RO

B 'quesz‘zon )

- _'_Sp:caki_ng L’imits:' i Pubhc Heallng -5 pipmtes
Other Items RN TR MNONIN B 12111101, O

01/06/03-FACLCOMMON Council Documents\Reefstration Form.doc



Reglstratwn Statement Page 2 e
;Are y’ou an elected efﬁcial Who 1s appearnlg solely on behalf of you1 ofﬁce or for youx mumelpallty or other--__:
& 'govemmental body‘7 L . O : DYes . DNO L :

S djf you answer ed yes to the queszfzon ST OP You need not complere z‘he rest of fhzs form axcept thar you must szgn
o th:s form If you answered "o the questwn go on, to the next questzon ) ROt - : S
o If you are bemg pa1d fox your representatxon or 1f your appearance is part of other pa1d dut1es do you understand S
-'-._that : S S el R b
R 1. i Before you engage m Iobbymg as a lobbylst you or your pr1nc1pa1 must ﬁle an authonzanon_ i S

'-'-'_-WIththeCItyCIerk‘? e EIYes DNo

2 '; ._ '-Your pnncnpal is not perrmtted to authonze you to lobby unless the prlnclpal 18 reglstered_. o
"‘-'-'_'_;._wzthﬂleatyc:ierkv SRS o SRl DYes"" DNo

.:_ i It yout pnnmpal spends or Wﬂl ‘owe more. than $500 for lobbymg services in. any reportmg B i
SRS _penod (calendaz quarter) the pnncxpal must ﬁle expense statements Wlth the C1ty Clerk for .' 5
e the remammg quarters of the calendar yea:‘? j - LRt EI Yes D No

([f you answered ‘no” z‘o any of the last rhree questzons please call the Czty Clerk at 266 4601 oF go to the CIerk s_' S
Oﬁ" ice.at Room ,I 03 of the Czty Coumj} Buzldmg, Madzson for more znformatton ) T S SN

._.'_D_at.e LA SR SIgnature
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Date J')C»/V /0‘)/
g Clty of Mad!son o @ ! 30%
Reglstratlon Statement Common Councﬂ

L You must regzster before the Cozmcxl conszders your ltem L

. ._Pl_ea$e.'P._1.i_nt s

. PRINT NAME CLEARLY
b e _Name Mdm ’%«mq
Ang%)\ ——|  Ads 00 ek @ ~

B i-PIease check the appropnate boxes i

Support N T S A R A . Oppose R

I:] ‘Wish to. speak B o :.:_ . [ 'Wish to speak
Do not wish to speak R g '. -] Do'not wish to speak 50
Avaﬂable to answer questlons SRR '_ s _' D Avallable to answer questlons S

- :.: At th1s meeﬁng are you 1epresent1ng an orgamzatmn ora person othex than youxself I___I Yes I:I No o :
(I you answered “no,” ST OP, you need not complete the rest of thzs form H you answered yes go on 1.‘0 the naxt_ R
quesrzon ) R T IR o : _ e L '

Name address and telephone numbeI of each pex son or ot gamzatlon you are representmg

[:] Yes IXNO

Are you bemg pald for your rep1 esentatlon'?

e AIC You appeanng as. part of YOU.I other pald dutles foz thls person or orgamzatlon‘7 D YeS - -:IIE/N' 0 S

i (I you answered “no ? STOP, you need nof complez‘e rhe rest oj tkzs form ﬁ‘ you answered yes go on to ﬂ’te next'-‘ S
.-questzon) : - R : R RS s

'Speaklng Lumts : Pubhc Hearmg . RO mmutes _ S
- Information Heanng e il S mNULES
Other Items G 3 MinNULES.
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.:Reglstration Statement Pagez :
: '.-'_“"“g(“)eemmentalbody‘? ' S SR DYGS No

L _(ﬁ” you answered “ves” ‘1o the guesz‘zon STOP You need not complete ﬂze resr Of thzs form except rhar you must Szgn &
o :.. rhzs form 13” you answered to the quesfzon go on fo the next questzon ) g S B R PR
S you a.re bemg pald for your representa’mon or 1f your appeara.nce 1s part of other pald duttes do you understand
'.'-_-._-that el . P T s e
: 1_‘. ; _': _'Before you engage m lobbymg as a 10bby1st you or your prmmpal must ﬁle an authonzatlon--ﬁ S
'__mththeCﬂyCIerk? T DYes DNO
| 2 o Your prm01pal is ot perrmtted to authorlze you to lobby unless the pnnczpal is: reglstered St
i WiththeCItyClerk'7 ' R T A R A E[_Yes "-No A

::If your prmmpal spends or w111 owe’ more than $500 for Iobby‘mg services in’any’ reportmg":.
-'5per10d (calenda.r quarter) the pnnc:1pal must ﬁle expense statements w1th the C1ty Clerk for
i ' "the remalmng quarters of the calendar year’? R _; S S . Yes EI No

( f you anSWered “no i 'to any of z‘he last three guestzons please call the Cnfy Clerk at. 266 460] or go to rhe Clerk s. e
O]j‘ice at Room I 03 of the Cziy Counry Buzldmg, Madzson for more informati BN %

Date_ m/ﬁ /o§ - Sigutwe  Z7tF /‘/)' L
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o 5_'_'..":_'Plea_se/c’heck the_appropnate boxes SR

Ale you belng pa1d for your Ieplesentatlon? T

S Clty of Madrson . :
Reg:stratlon Statement Common Councﬂ

You must reglsfer before the Caunezl cons:ders your u‘em

" Please 'Ptint' B

Nam G&OC 0}<u—£~a

.AgendaNo ' 7 l Address. o

. Oppose

Support

- [] Wishto speak B S _ D Wlshto'sp'eak'

-] Do not wish to: speak AR TR R ‘Do not wish to speak e |

. Avaﬂable to-answer queshons i

: f.At thls meetmg are you Iepresentmg an or gamzatlon ora pexson othet than yomself D Yes o
(I you answered ‘no,” STOP; you need nof complete tke rest of this form [f you answered yes

e questzon )

o "Name,:adchjes_s and telephone 'ii_lnnbf;r"_'of_; each p_ereeﬁ or organization yeu__are repre'seﬁtin.g::

: D Avallable to answer questldns i '. SR

"goon to rhe next . o

h 'Are you appea.nng as part of your other pa1d du‘ues f01 ﬂllS person or organlzatlon‘? ' |:I Yes

_ (I you answered “no i STOP, you need not complete z‘ke rest of this form ﬁ” you answered yes
___quesrzon) . R . Lo . e AT ERE R L

o .Speakmg lel’fs Pubhc Heanng
o Information Hearmg
OtheI Items

37111111111268 '
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.:'_:f El Yes

D NO _. i

go on to the next_ i



e : ;--Reglstratmn Statement Page 2

' :;'Are you an’ elected ofﬁcral Who IS appearmg soIely on behalf of your ofﬁce or for your mumclpahty or other |
'-.-'governmentalbodﬁ RIS L DYGS ._ No RERECE

: (jj‘ you answered yes 1‘0 z‘he quesl‘zon ST OP You need not complez‘e the resz‘ of ﬂzzs form except that you must szgn'- - .
5 thzs form ljf you answered ‘no’”’ to z‘he guestzon go on to the nexz‘ questzon ) fe o S i
. B .:_ -If you are belng pald for your representation or 1f your appearance 1s pa:ct of other pard dutles do you understand e
'-"_-:that ' i TR s e SR
- ol .'_'Before you engage m Iobbymg as a Iobbylst you or your prmmpal must ﬁle ‘an’ authonzation - i- . :-_'.: -
S Wlﬂl the Crty Clerk‘? . . . R . Yes D No j' SRR

= 2 '-:': _Your prmc1pal is not permrtted to authonze you to lobby unless the prmmpal is reglstered
i *'-_ﬁ':"';'Wlththe CItYCIerk‘? : L - ST : D _Yes oy . NO

. :.If your prmmpal spends or- W111 owe more than $500 for lobbymg semces in any reportlng
PR _-'__:perlod (calendar quarter) the pnnc:1pal must ﬁle expense statements Wlth the Clty Clezk for -
i f:_the rernalmng quarters of the calendar yeal'? _' BRI . Yes D No -

(B" you answered “no?” ‘o any of the last tkree questlons please call the Cuy Clerk at 266 4601 or go to the Clerk s_- :
O]j“ ceat Room J 03 of the szy Coumj) Buzldmgr, Madzson for more mfomatzon ) RN Pt

L _:_']j_at_é'{' £ HREE E _'f:.Signate__r"e'::'f:;__ft o
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-. /zf/ﬂj

@130% o '

i C;ty of Madison .
Reg:stratlon Statement Common Councu

B Yo_u_m_ust_ regz_st__er befare the Couzz_cd cor_zstders your -za",‘em_._ = e

| Pteaee Prmt s

B 79\ o Name Coﬁp_;«/cfsﬁ,f Wff‘
. AgendaNo : o Address ; "

/772%/5//2. 4_ _' = |

"'Please check the approprlate boxes .

E@ SuPPOI't B S . Oppose i

. ‘Wish to speak 'i S R ~[-] 'Wish to speak
K Donotmshtospeak R LREA R IE LUt i EE Donotw1shtospeak

l Avaﬂable to answer quest:lons El Avaﬂable to answer questlons

EATE At ﬂ’llS meetmg are you 1ep1 esentmg an ot gamzatlon ora person other than. yourself D Yes D No .
o (ff you answared “no, ST OP, you need not complere fke rest of tkzs form Jj‘ you answered yes go on z‘o the next SR

: "-questz on. )

- Name address and telephone number of each person or or gamzatlon you are Iepresentmg;

: ':'i'Are YOu bemg Paid fox Your representatlon‘i’ S D Yes D Nb j:; IR
" _AIG you appeanng as pa:tt of your other pa1ci dutles for thlS pexson or orgamzahon? E] Yes : D No SR
“fyou answered ‘no,” STOP you need not complete tke re.s*t of this form [f you answered yes go on. fo the naxt

fquesrzon) RS T - _ . : SRR B
: -Spe_akmg _lelts : '?ublie Healiﬁg 5 ;nﬁmi_tes j: L
SRR - Information Hearmg vinine s e D TOINULES -
: Othex Items L et s 3 inUTES. :
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LR Reglstratlon Statement Pagez

'fAre you an; elected ofﬁc1a1 Who is. appeanng soiely on behalf of your ofﬁce or for your mumcrpa]lty or other - '
s }governmental body‘? ' : e _ g EIYes |:|No S
. (If you answered yes 1‘0 rhe guestzon STOP You need not complete the resr of thzs form except thaf you must szgn 3
. this form .6” you answered no to tke guesnon go on to z‘he next questzon ) B RO BERE R e
L _;If you are bemg pald for your representatmn or 1f your appearance is part of other pa1d du’nes do you understand L
; ..’ithat L S Sl Pl e e S
'-.':'1"-:-' | .Before you engage in lobbymg as a lobbylst you or your prmcnpal must ﬁle an authonzatlon. _ R
L "-"Wlththe CltyCIerk? e EIYes DNO
=N 2 _3:Your pnnc1pal is not penmtted to authonze y()u to Iobby unless the prmclpal is reg13tered-’-_: : _
o withihe Clty Clerk? . i : ClNe

:-_':-'If youx pnnCIpal spends 01 W111 owe. more than $500 fOI IObbYﬂlg SGI'VICGS m'.'any reportmg:f_" : L
oo operiod (calendar quarter), ‘the principal must ﬁle expense statements w1th the Clty Clerk for .
-'-'_3the remanung quarters of the calendar year? o T e D YBS D NO

(17r you answered “no’ z‘o any of tke Zast three questzons please call the Cnfy Clerk at 266 4601 or: go to rhe Clerk s:
Oﬁ‘ ce at Room J 03 of the Cuji County Buzldmg Mad:son for more znformarzon ) R _ R

e _' _ Slgnam | |

AVNAIN_BACT COMMON annail Tinenmieni\R esfetratinn Farm dae



Date: u/; / / 0 e
| 30
Ay Clty of Mad!son o a L%
Reglstratlon Statement Common Councnl

SRS Yau must regwter.before_ tke C_o_unc:l 'cons_tde_rs you_r tte_m.__ o

S PIeaseIPrint

: ..'.-__'.'Addless Q_) 3 5MW ,'P/l/

| sgendana. 7 €

' Please check the appropriate boxes:

Support- . .o . Oppose e

[ Wishtospeak oo 0 Wlshto speak A
ﬁDonotWishtospeak EETRI i S| Do not wish to speak e
. Avallable fo- answez questlons SR _' e D Avaﬂable to answer questtons

) At ﬂ'ns meetmg are you Iepresennng an or. gamzatlon ora pexson other than you:tself I:] Yes - |:| No 2
~fyou answered ‘no,” STOP; you. need not complez‘e z‘he resz‘ of thzs form ﬁ you answered ye.s' go on o the next_ :

que‘saon)

. Name, address _an:d. _telephbii_e nitul_ibéf_of each person or organization you are répx'eéenﬁn'g; '-

._ ;"-Are you bemg pa1d f01 your representatmn" v ;":: : _ .: o [:] Yes . No S - "_:: )
.- -"Are you appeanng as part of youz other pald duues f01 th1s pexson or oxgamzahon‘? I:] Yes 3 [:] No _
o (f you answered no,” STOP you need not complete the rest of thzs form lf you answered yes go on to the next :
quesz‘zon ) . . _ i : : S
= Speaklng Lm:ﬂts o Pubhc Heanng L ‘._H.‘,‘.Slmjn_u_tes_ :
. Infoxma’aon Heaxmg e o minutes o
Other Items ' .3 minutes
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Reglstratwn Statement Page 2

__:.Are you an elected oﬂ’i(:lal who IS appearmg solely on behalf of your ofﬁee or for your mumc1pahty or other}":__:
:goverumentalbody’? L e DYes DNO B

| ﬂj you answered yes to the guestzon ST OP You need not complete r}’ze resr of rhzs form except rkat you must. szgn 5 i
this form If you answered to rhe questzon go onto. z‘he next questzon ) RHEAIA S S S
L If you are bemg pa1d for your represeutat:[on or 1f youz appearance 1s pa;rt of other pa1d dut1es, _do you understand
"':that S S : . e L SR R
E 1 :_': : _Before you engage in lobbymg as a lobbylst you or your prmc1pal must ﬁle an authonzatlon - Rt
"_-:_'_'Wlththe C1tyClerk‘? CopE R e EIYes .No

o 2 .j' ':_'.'Your pmmpal is not penmtted to authonze you to lobby unless the pnn01pal 1s reglstered_f
Wlth the Clty Clerk‘? ooy R T _ e D Yes _ No

: .jlf your prmc1pal spends :or W111 owe ‘more than SSOO for lobbymg semces 111 auy reportmg
__'__peuod (calendar quarter), the pnn01pal must file expense statements W’Iﬂl the. C1ty Clerk. for :
- the’ remammg quarters of the calendaI year‘? R T |:| Yes D No

o Gf you. answered ‘no’ 1o, any of the last tkree guestzons please call the Cziy Clerk az‘ 266 460] or go to the Clerk s.f S
: Oﬁ‘ice at Room J 03 of the Cziy—County Buzldmg, Madzson for more mformaz‘lon ) G N

" 01/06/03-FACLCOMMOM Couneil Dacuments\Registration Form.doc



C:ty of Madrson B
Reglstratlon Statement Common Counctl

You musf reglster before the Coun cxl cons:ders your ztem

 PloasoPrint

PRIN T NAN[E CLEARLY

. : e .' .' .':-.-_.._Name : /> A///" /%&/ Ma" ‘Z—\ .. : |
X S | i /0 2 [l //M .

M@e@wﬁ 53 70L/

..:__'Please check the appmpnate boxes LA

Support SR PRSI . Oppose i
L]} Wish to speak T R _-. Wish to Speak S
~[A" Do not wish to speak o S 1] Do notwish to. speak S R
E:I Avazlable to answer questlons U |:[ Avallable to answer questlons

SR At th1s meetmg are you representmg an orgamzatlon ora person other than yomself |:i Yes I:I No

i you answered “no,” STOP, you need not complete the rest of thzs form qf you answered ye.s' go on. to the next
quesz‘zon) ' - . . o S : _ .

N '_ Name address and telephone number of each per son or orgamzanon you are representmg

e E] Yes D No 2

_..ZIZ_I-Are you bemg pa1d for your If:pI esentatlon‘?

L ::.'._AIS you appeanng as part of youI otheI pald dutles for thlS pezson or. orgamza‘non" : . Yes ]:] No
oI you answered no' o ST OP you need not complez‘e the resr of tkzs form 17 you answered yes go on to the next

e 'que.mon o

"Spe_akmg LI__I_’IHTSZ{'.. Pubhc Heanng e, a5 minutes
LU Information Healmg 5 minutes.
Other Ttems . EORIEE 3 minutes

. (SeeBack)
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i Reglstratmn Statement Page

T ': .Are yeu an elected ofﬁcral Who 18 appeanng solely on behalf of your ofﬁce or- for your munzcrpahty or other_ :
mvemmamlbod Lo e Ove OMe

SRR .(If you answered yes to the quesrzon ST OP You need not complete the resr of z.‘hzs form except that you must szgn o
o this form 17 you answered ‘no’ to the questzon go on fo the next guestzon ) : . o RASH
e : :If you arc: bezng pa1d for your representatrcn or If your appearance 18 part of other pald dutles do you understand S
"'?'f 1 '.:'..:i:Before you engage in lobbylng as-a lobbylst you or your pnncrpal must ﬁle an authonzanon:f_'_ o P
' '-._.w1ththe C1ty Clerk'? B ; ]:]Yes DNo R
._2.7 a Your pnnclpal is not penrntted to authonze you to lcb‘oy unless the prnlmpal 18 reglstered'_-"- S
_:.mththeCnyClerk’?'- L L e T RN '_; EIYes EINo

__;.If your prmmpal spends or wﬂl owe more than $500 for lobbylng services i’ any Ieportlng' o
-__-:-:;penod (calendar quarter); the: pnnc1pal must ﬁle expense statements Wlth the Clty Clerk: for. S S
othe remammg quarters of the calendar year? e . Yes D No T

( f you answered ‘no’ '1‘0 any. of z‘he lasz‘ three questzons please call the Czly Clerk at 266 460] or go 1.‘0 the Clerk ’S. _:._: e
Oﬁ“ ice at Room ] 03 of z‘he Czty County Burldmg Madzson for more mformatron ) e _ SR

~ Date. - - e Signature .

© PrintName

tll_lOﬁ_Iﬂ}_—F;\CL(_ZOll@(ION\_Counci_I Documean\R_egisn-athn Fermdce_ T



Bl City of Madlson e ?)C,Lf
Reglstratlon Statement Common Counc:l SR

Sl You musrreglsterbefore tke Caunczl conszders your ztem
e  PRINT NAME CLEARLY
S N Q@m e\ a V\/\\) woa

. .":".'-Address

| \/\k@Q £ qcrz\_;\/@ ?‘C Sa%sl

EI .Wlsh 10! speak LT
[] Do not wish to speak
. Avaﬂable to answer questlons

- i At thls meetmg are you representmg an orgamzatlon ora person other than yourself |:| Yes j mo.'[ o
(If you answered no’ z STOP, you need not complete z‘he rest of this form [f you answered yes go on to the nexr

'quesrzon )

] Wlshto Speak b
A~Do not wish to Speak S
. Avallable to answer queStIO]ls SR E

o ‘_'_Na_m,e, addr_e'ss -aqd_tci_ébphone number Qf{éaeh__';ie'r_'s'c}ri or organ'iz'atibn'yet_l_:are rcpi'eéentingé_ ox Shmisheenaay

. Yes %\1 .

:"Are You aPPEanng as part of Your other pald dunes for tlus person or: orgamzauon? i D Yes Ij(lﬁo S
fyou answered no,” STOP you need not complez‘e rhe rest of z‘hzs form lj‘ you answered yes go on.to: rhe next

| ';-_guestmn)

: Are you bemg pald for your representatlon'f‘ o :

- Speakmg lelts Pubhc Heanng ....... 5 nunutes :
' Information. Hearmg erieres S minULteEs ﬁ g
Other Items..._.?. e s 001 mmutes
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i that: -

Reglstratlen Statement Page 2

- ...-_'Are you an- elected ofﬁCIal who is: appeanng solely on’ behalf of your ofﬁce or for ‘your mumc,lpahty 01: other o

.::'.govexnmentalbody‘? e i DYes : DNO

_ (ar you answered Yes’ ' 1o z‘ke guesz.‘zon ST OP You need not complete the rest of thz.s* farm except that you must szgn '. o
2 rhzs form Q’ you answered to the questzon go on. to the next guestzon ) S o i

"If you are belng pald for your representatlon or 1f yonr appearance is part of other pald dut1es do you understand. B _
o o 1 o ': :Before you engage in Iobbymg as a 10bby15t you or your prmmpal must file an authonzatlon w Lo -
o _i_g.-:_-._mththe CltyCIerk? :1 i S G .Yes . .No L PR

: 2 : '_'Your prmclpal 1s not permltted to authonze you to Iobby unless the pnnc1pal is regmtered ' -

i '_-'If your pnnclpal spends 01 Wﬂl owe more than $500 for Iobbymg semces in any Ieportmg - P

S f.;the Iemannng quarters of the calendar year‘? CE . Yes D No

.'3:: :-.penod (calendar quarter) the prmc1pa1 must ﬁle expense statements Wlth the Clty Cletk for -

(If you answered no £ to any of z‘he lasr three quesrzons plea.s'e call the C’zty Clerk ar 266 460] or. go to z‘he Clerk 5 )

ijf‘ ce at Room 1 03 of the Czty~County Buzldmg, Madzson for more mformanon ) SRR TR

'-.:Date.' R Bt : S_ignaﬁire_ :

 PrintName
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. Due é/ Z /f”
Clty of Mad!son T . O lgctf
Registratton Statement Common Councﬂ

You must regzster before tke Caunal conszders your ttem

= .-:-P_laase ?rint :

'AgendaNo- j 72- "-_’_‘:-?'-'Address ;_ géé? @O/OG’»CCEYS’ AVE.
' s Mﬂmgw; o SIUP

o :__-:'Please check the appmpnate boxes =

D Support e Oppose g
1] wishto speak R R ] Wish to speak -
[] Do not wish to speak S T Monotvvlshto Speak
EI Avallable to answer questmns B R El Avaﬂable to answer questxons

AL th1s meetmg are you repr esentmg an or gamzatlon or. a pez son other than youx self I:] Yes '_ Erﬁo

"'(D‘ you answered “no,” STOP, you neea‘ not camplere z‘ke rest oj thzs form 5‘ you answered yes go on to the next

+ * Name, address and telephone number of each person or organization you ate representing; .

DYES DNO | i

:':'..'.-:'-:.:AIC you bemg pald for your representaﬂon‘? % _ : _ ' SO

Rt --'Are you appeanng as part of yom othex pa1d dutles for thls per son. or or gamzatmn" D Yes D NO
- (If you answared b ST OP you need not complete z‘he rest of thzs form ﬂ‘" you answered yes 30 on 1o, the nexr

o :questzon )

i :_'Speakmg L_1_11__11ts:_ i Public Hearing. ........ . 5 I.r_li_I.l?..lf_SS.. g
R 7 Information Heanng i .S minutes
Other Items o3 minutes
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-_-_.Reglstratlon Statement Page2 i :
Are you an elected ofﬁcral Who is appearrng solely on behalf of your ofﬁce or for----your mumcrpahty or other i
w 'govemmental body? _ Rt _ D Yes D No _ ;

: ' '(]f you an.s*wered yes fo z‘he guestzon. ST OP Y ou need not complefe z‘he reSt of tkzs form except tkar you must Szgn g

' 'z‘kzs form l_’f you, answered to rke questzon go on ro the n.exz‘ queszron. J i : S

0 8 If you are belng pald for your representat:ron or 1f your appearance is part of other pald dutles do you understand B

'-that L o . _ SRR, T LoE
¥ i 3 _-Before you engage n lobbymg as a 10bby13t you or your prme1pa1 must ﬁle an authonzat:ton'-'. el

e -mthﬂleCﬁYCIGfk‘? : et DYes DNO S

2 : : _‘Your pr1n01pa1 is not permrtted to authorlze you to lobby unless the pr_1n01pa1 is reglstered_:-_'.:'__.'
R .-_"'_-wrth the CltyCIerk‘? i A TR EI Yes DNO

fIf your pr1n01pal spends or erl .owe. more than $500 for Iobbymg. semces in: any reportrng ;
R _.i_--._3per10d (Caienda.r quarter) “the. pnnmpal must ﬁIe expense statements W1th ‘the Clty Clerk for 1 o
i the remamlng quarters ofthe calendaryear‘? i DYes DN() SRR

(If you answered to any of the lasz‘ three queszwns please call the Czty Clerk at 266 460] or go ro tke Clerk s - :
Oﬁiee atRoom ,1 03 of z‘he Czty—County Buzldmg Madzson for more. mformatzon ) RERRRSUE SRR

. PrintName
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enii Clty of Madlson _ : @ Wﬁ%f
Reglstratlon Statement Common Councrl
S .You must regtsterbefore the Counczl conszdersyour n‘em o
M ._ : | PRINT NAM_E CLEARLY
~ |AgendaNo._ 71 _— ':_:Address 2&()/ u ) e <% /c,ew 4 %e,

/'//w', sen Wy 53"7//

: the approprlate boxes |

D Support ;
i [} Wish to speak. :

> EI Do not wish to speak - E R e ‘_ _0notw1shto speak _

ok Avaﬂabie to answer questlons i D Avallable to answerquestlons

3 At t]ns meeﬁng are you representmg an orgamzatlon ora person other than yourself E] Yes X o S "i o
S you answered “no 1 ST OP; you need not. complete the rest of rhzs form [f you answered yes go on z‘o the next

o : 'Name address and telephone nmnber of eaeh person or orga.mzatlon you are representmgr :

_'.Are you belng pald for your representauon‘?

S '_"Are you appeanng as part of your other pard dutres for t]:us person or orgamzauon‘? e D Yes Ij No _ S
oSy you anmered “no % STOP, you need not complete the rest of tkzs form Q‘ you answered yes go on to the next _:' T

'"':‘._:.'__.Spea]qnngmﬂs Publlc Hearmg Smlnutes S
Sk . Information I—Iearmg o .Sminutes
Other Items..,....;'.'.r_..g.'..'.....;.'.L.'_.:."..._:....'i;'.-._._L.._ ...... 3 mmutes Lol
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Reglstr atmn Statement Page 2
o -Are you an elected oﬂicra] WhO 1s appearmg solely on behalf of your ofﬁce or for your mun101pahty or- other

|:| Yes D No

i gove:cnmental body?

o yOu answered ye.s' > to, fhe questzon ST OP You need not. complez‘e tke rest. of thzs form except fkat you must Szgn S
A tkzs form ﬁ you answered 10" fo- z‘he questzon go on to rke next questzon ) LR R R

If you are belng pald for your representauon or 1f your appearance 1s part of other pard dutles do you understand_ PR

L | o 'Z'Before you engage in 1Obbylllg as a lobbylst you or your p11nc1pal must ﬁle an authonzauon : S
| o _-“ﬂthfheCIWCIerk‘? SO DYes _ EINo L
i L 2 e .- Your prlnc1pal 1s. not pe_rmrtted to authorlze you to 1ob’0y mﬂess the prmmpal is regrstered _ o

E[ Yes D No j:'_ '

R W1th the Clty Clerk‘?

. 3, If your prmCIpal spends or Wﬂl owe mote. than $500 for lobbymg servmes m any reportmg_:' :
DR _'_:.'perlod (caiendar quarter) the prm01pa1 ‘must. ﬁle expense statements Wlth the C1ty Clerk: fer B AR
o the remammg quarters ofthe calendar yea.r‘? j:'. '- ;: S D Yes D No -

(ﬁ ycm answgred o’ to any oj the la.s*t three guestzons please call the Czty Clerk at 266—4601 or go to the Clerk s' S
Qﬁ“ ce at Room ] 03 of tke C’zty Coumj; Buzldmg, Madzson for more mformarwn ) RN SR I o o

Date Shi Slgnamle

. PrntName
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S C:ty of Madlson | |
Reglstratlon Statement Common Councll

SoE Ll You must reglster before the Cormczl conszders yaur ztem Lo -
meaaad PRINT NAME CLEARLY
";"'_Name :_' :" ML?/ e @U i ﬁj a

Age ndaNo Address s i 2 2 \Jb KAM‘M :(:{; [b g |
o | - m,\ 53?“5 iy

" '_'{_:'please}ci;ébme'a_lsjpf_ priate boxes:

D Wlshtd”Speak._ G _____

““[.] Do not wish to speak St
. Avaﬂable to answer questlons S T "3 I:I Avallable to answer questtons

o -'At thls meemng are you representmg an orgamzatlon ora person other than yourself I:I Yes ; No
(fyou: answered no 7 ST OP, you need not complere rhe rest of rhzs form ﬁ you answered yes go on to the next

e '-:_quesz‘zon )

o '.-:Name address and telephone number of each person or orgamzatlon you are represenhnga '

_ i D Yes . No S
_:-:' : Are You appeanng as part of your other pald duhes for thls person or orgamzatton? I:! Yes . No ' E Z" _3:1_-"
(Tf you answared no ST OP, you need nor complete the resz‘ of rkzs farm If you answered yes go on to the next SR

S quest;on )

: _'.-:.'Are you bemg pald for your representahon?

. Speak:mg Lumts : Pubhc I—Ieanng ............
' SRR InformatlonHeanng e
Other Items .'_.'..-_._.'_.- i
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Reglstr atlon Statement Page 2

s "_"':Are you an elected ofﬁcml who IS appeaxmg solely on behalf of your ofﬁce OF f01 your mum01pa11ty or othet L
s . govemmental body? : : o S e '

I:IYes : I:]No

S (1}‘ you anmered yes > to rke quesz‘zon STOP You need not complete fhe rest of z.‘kw form except z‘kat you mu.s't szgn_ NS
: -_-.thzs form l_’f you answered fo the questzorz go on to z‘he next. questzon ) SR L RN

R It you a:[e bemg pald for your representatlon or 1f your appeazance is. part of other pald dutles do you understand o
."that o . _ b

o "_Before you engage n Iobbymg as a lobbyxst you or your prmmpal must ﬁle an authonzauon: o e

. : ::Youx pnnelpal is. not penmtted to authonze you to lobby unless the prmmpal is. reglstered_.s_f. Lnad
Wlﬂl the CltyCIerk'? . s e DYes DNO

If you1 pnnelpal spends or Wﬂl owe more than $500 for lobbylng serwces 111 any reportmg s E.f-
. period (calendar quarter),’ the pnnc1pal must ﬁle expense statements Wlth the C11:y Clerk for - -~ oo
- the remannng quaxters of the calenda: yeax‘? S . YeS El NO Ky B

( f you answered "no ro any of the Iast three questwns please call the Czty Clerk at 266—4601 or go to the Clerk s_' .: .;

Oﬁice at Room ] 03 of fke Czly—County Buzldmg Madzson for more mformatzon )
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g Ctty of Madlson - (9&30%
Reglstratlon Statement Common Councrl : S

You must regzster before the Cozmcrl conszders yaur ttem E

PIeasePrmt

PRIN T NAN[E CLEARLY

[sssmnne 72 *?-'Ad:dfes& m ‘u \N”'M% S’L #2

o ;f_":.PIease check the appxoprlate bOX@S

[ D Wlsh to speak T SOk Wlsh to; Speak
. T7] Donot wish to, speak B T &DO not wish to. speak
D Avaﬂabie to answer. questlons I _- S D Avaﬂable to answez quesnons

o At thls meetmg are you representmg an orgamzatlon ora person other than yourself D Yes No =

(Ifyou answered ‘no,” ST OP, you need not complere z‘he rest of z‘hzs form If you ansmered yes go ‘On to the nexr_-._ S

B 'quesfzon )

i :Are YOU bemg pald for ‘Youz representatlon‘7 : o

= Nam_e_, .add_I_‘e_ss_a,n'd télePhbnéhﬁr’r_lbeI' of e_ach_pef_‘soﬁ ot organization you 'a'_ré' I'épfés_enting: e

E] Yes MNO SR

it -f_:Ale you appeaung as part of your, other pald dutles for this person or otgamzatlon'? D Yes CZ[ No" S

(If you. answered “no, ST op; you need not complete the rest of tkzs form lf JfOu answered ves,” go.on to rhe next St
"'._'questzon) ' . _ TR S TR

5 mmutes s
5 mmutes BRI

| Speakmg Lumts Ptiblic.Heetrin'g
.3 minutes |

-~ Information Hearmg
S Other Items

T .:.-.:(S_C?Biick.)._.-' ..: : SO
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'Reglstratlon Statement Page -

".Are you an elected ofﬁolal who s appearmg solely on behalf of your ofﬁce or for your rnummpahty or other -
o _governmentalbody‘? o e L—_IYes : DNo R

S : (If you answered ye,s' i‘o rke questzon ST OP. You need not complez‘e the rest of thzs form excepr thar you musf szgn S
. thzs form If you answered to the questzon go on to the nexr questzon ) : o . B

: .:_':' Af you are bemg pald for your representatlon or 1f your appealance is part of other pald dutzes do you understand' o
B that L o S . o o - St
: 1 S -'.'Before you engage m lobbylng as a 1obbyzst you or your prmc1pal must ﬁle an authonzanon'. S : f_: I
o ____-____mththe CityCIerk? R .. S _-:_-: E]Yes : DNO

i 2 & : Your prmolpal is not pernntted to authonze you to lobby unless the pnnmpal Is. reglstered' IR
'mth_the CltyCIeIk‘? ARSI R R - '--'-“-Yesr ; D NQ._' RN I

i Z-If your prmotpal'spends 01 wﬂl OWe more. than $500 for lobbylng semces m any'reportmg'i_"--.
- ;{penod (calendar quarter) -the’ prmmpal must: ﬁle expense statements Wlth the C1ty Clerk for'
RS fthe remammg quarters of the calendar year'7 S SEA El Yes . No

ﬂf you answered z‘o any of fhe last tkree questzons please call the Czty Clerk ar 266 460] or go 10 z‘he Clerk S. :
Oﬁ‘ ce at Room ] 03 of rhe Czty Coumy Buzldmg Madzson for more: mﬁormatzon ) o T T
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Sy Date:

s Clty of Madlson s
Reglstrat:en Statement Common Counc:l

DR R . You must reglsz‘er before the Councd consuiers your ltem L :
b ._Namie- d%\m \(YLQQ,Ce\bb,*h
o :-.:;:-':__..Address %é y ta-

| . Wlshtospeak-; SRR
~.[] Do not wish to speak _ e
. Avaﬂable to answerquestlons | :

Do not \msh to speak
_ Avaﬂabie to answer quesnons

Oves m— o

o 'At ﬂns Ineetmg are you representmg an orgamzatlon or. a person other than yourself e
es;’ go on ro the next ':

= .(If you answered “no ST OP, you need not complez‘e z‘he rest of z‘hz.s' form b" you answered y

S r’;-que.stzon )

A Name address and telephone number of each person or organlzatlon you are representmg; i B

E] Yes

yes, ! go on z‘o the nexr'_ s

_:'_fAre you bemg 'pa1d for your representatlon? ] :

jAre you appeanng as part of your other pa1d dunes for ﬂ:us person or. orgamzanon? S
- (fyou answered “no STOP, you need not complete z‘he resz‘ of rhxs form [f you answered

L jquestzon )

.".:_._-_:'-';Sp_eaklng L11_n__1_ts:_ Pubhc Heanng ......... = Smlnutes _5:_-'_; L S
S InformatlonH_earmg e s SRR e
Other Iterns3 minutes S :

(SeeBack)
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Reglstratlon Statement Page 2

= '_ Are you an- elected ofﬁcml Who is appeanng soler on behalf of yomt ofﬁce or fcI your munlc . 01' otheI

__govermnentalbody? S i a e e DYes

' Date

| ~(f you anmered ‘ves” “ fo the questzon ST OP You need not complete the rest of l‘kls fowm axcepr that you must .s'zgn AHEN
; thzs form 17 you answered to the. guestzon go on to the next guesrzon ) R e o

o 'If you a:re belng paId f01 your representatlon or 1f youI appearance 18 part 0]': other pa1d dutles do you understand L5

o ": . 1 B ' -Before you engage in Iobbylng as a Iobbylst you or your pnnc1pal must ﬁle an autho q
-'_'.__-_'w1ththeC1tyCIerk? Lt e I:IYes

o 2 o - Your prmCIpal is not permltted to authonze you to lobby unless the pnnmpal is r Yl x
e _'::Wlﬂl the CltyCIetk‘? SN UL DYes :

3 _.':'::'_'-If your pnnc1pal spends or w111 owe more than $500 for lobbymg se1v1ces m'any Ieportmg:_--_-."':_ _3'
ECR penod (calendar. quarter), the pxmc1pal must ﬁle expense statements Wlﬂl the City Clerk. or L
' "'f_the remannng quarters ofthe calendar year‘? S ' .Yes S

- _(If you answered “‘no to any of tke lasz‘ three guestzons please call the Czty Clerk at 266 4601 or go fo the Clerk 5 :
: Oﬁ‘ ce at Room 103 of the C’zty Coumfy Buzldmg, Madzson for more mﬁ;rmatzon ) . o 3 PPy

_@ 49-(r-ds

. PrintName T
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Date (0 /L‘ /Oj/
O(%o%

- Crty of Madlson ' _' _ _
Reglstrat[on Statement Common Counc:l

You must regtsrer before tke Counal conszders your u‘em

- -'Please Pﬁﬂf 5 .

e AgendaNo | _"Address %(L( f"\j iuf\é 22%:’\4 A\I\E- S

| PleaSe cheek the appropnate boxes _ ’ | 2
D Support Y Eﬁ'_-_'.?_'Oppose o
o L Wishto Speak o e |:| Wish to speak

[ ] Do not wish to. speak Sl e b Do not wish to spea.k
El Avallable to answez questlons R ._: s : L I:I Avaﬂable to answer questmns

SR At th15 meetmg are you Iepresentmg an or gamzatlon ora person other than yourself I:l Yes D No
; ([f you. answered no ” ST OP, you need not complete the rest of thzs form ﬂ’ you answered yes go on to. the next. L

= ._quesrzon )

3 'Name address and telephone number of each person or orgamzat1on you are representmg

g ..AIB you bemg pald for your Iepresentatlon? ' ':_ .::5: . : _:- .- f_:" D Yes D No

_"'AJ:e you appeanng as paxt of yout other pa1d duues for ﬂ:us person or orgamzatlon‘? : I:] Yes : Ij No

i (Ifyou aﬂswered “no,’ ST OP Yot neea’ not complete the rest of thzs form b‘ you answered yes go on to the next:' B 7

quesfwn )

o Speaklng Lumts - Pubhc I—Ieanng N 5 fm’ﬁﬂtes
o .~ Information Heaxmg ol S miimItes.
: Othet Items » s 3 minutes o

By
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Regxstratmn Statement Page 2

i _::Are you an- elected ofﬁcml Who is appeanng solely on behaif of you;r oﬂice or for “your mumc1pahty or other " :
5 _:‘_-_govcrnmentalbody? e - et __: R e DYes : ElNo o

([f you answered yes fo fke questwn STOP You need nof complete rhe rest of rhzs form except z‘kat you must szgn s
i-- thzs form l_rf you anmered to rhe quesﬂon go on 1‘0 the next questmn ) el : SRR

S _' If you are bemg pald for your representatlon or 1f you:[ appearance 1s part of other pald dutles do you understandf.
| f-'_t-:-__that : - R S . T
o 1 _ Before you engage in lobbyxng as a Iobbyxst you or’ your pnnclpal must ﬁle an authcnzatlon"_-""::'-__' e
o wimeCyClale Lo T OYes [No

i __: 2 '.'_'3Y0ur pnnmpal is not penmtted to authonze you to Iobby unless the pnnclpal is. reglstered_-"ﬁ LR
S .Wlﬂl the C1ty Clerk‘? S S DYes DNO

':If your prmc1pal Spends or Wﬂl owe Tore: than $500 for iobbylng serwces 1n any reportmg'i i
o period: (calendar: quarter) the prmmpal must file expense statements Wlﬂl the Clty Clerk: for e
._the remalmng quarters of the calendar year‘7 . i_:' : Bt El Yes ' D No

(If you answered “no “ i‘o any af the Zast z‘hree questzons please call the Czty Clerk at 266—4601 or go fo z‘he Clerk s."' SEE
Oﬁ‘ice atRoom J 05’ of the Czty Coumy Buzldmg, Mad:son for more mfomanon ) o T R

:._;. Date : .: B o - ::_... : S1gnature Cnn e

Prmt Name |
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L ChpotMadee
L Reglstratlon Statement Common Councll

- t((ﬁ’

i You must register before the Cotmczl conszders your ltem 8 ﬁ.' .

Name (7/{0'& 9 ? 6{):11 foesen/

Address 7(933 lfKUDAu_ yw'rf

muamwnf

. Wlshto speak_- L : EI W1shto speak
D Do not wish to speak R Xl ‘Do not wish to speak
. Avallable fo answer quesuons G

- At ﬂ:us meetmg are. you representmg an orgamzatlon ora person other than yourseif IZI Yes
3 i (If you answered “no S T OP, you need not complete rhe rest of tkzs form [f you answered
_'quesrzon) : : o : S . R :

i_,J_ v J‘ 3 ?Cf ?

D Avaﬂable to answer questzons

.No

yes go on to the next_ff---:_'f;.

i .':'Name address and telephone number of each person or organmanon you are representmga :

o Are you bemg pald for your representatlon‘? :1__'5 o

--:Are you appea.nng as part of your other pald du’ees for thzs person or orgamzatlon‘7 El Yes
: questzon )
i _-Speakmg L1m1ts Pubhc Heanng LS rmnutes;"': i :. iRl

o 'Infonnatlon Hearing.... .5 minutes S
Fo Other Items.,.-..--._'.'._._.,,...'_!...__..:._..-_.'.-...:._......- L 3minutes o

DUAKINRALT COMMOYNA annei? Tinenments\R soietratinn Barm dee

D Yes

DNO

DNO e :-

S (T, you anmered no " STOP you need noz‘ complete the rest. of thz.s' form lj‘ you answered yes go on fo: the next ' ::




Reglstratlon Statement Page 2.

: .'Are you: an elected ofﬁmal Who is appeanng solely on behalf of yom ofﬁce or for your mmnmpahty or other R

|:|Yes DNO o

S governmental body? !

o '-(ﬁ you answered yes ro l‘ke questlon ST OP You need not complete the rest oj fhzs form except that yau must Szgn T

S '_thzs form lj‘ you. answered *fo the guesrzon g0 on to tke next questzon )

B If you are bemg pa1d for your representatlon or 1f youx appearance is part of othel pa1d dutles do you understand e

' :" 1 B 3' _Befoxe you engage in Iobbymg as a IObbYISt you or you:t prmmpal must ﬁle an authorIZ&lth11 AR
..:.wﬂ:htheCItyCIerk‘? O DYCS _ DNO

' 2 YouI pnnc1pal is not perrr_ntted to authonze you to Iobby unless the pnnclpal is Ieglstered

_. 3 If youI pnnpraI spends or W111 owe more than $500 foz Iobbymg serwces in any. Ieportmg
RN :'_'penod {calendar quarter) ‘the pnnclpal must file expense statements Wlﬂl the: City Clerk for
o the Iemammg quarters of the calendar year" L _': R EI Yes EI No

( If you answered to any of the last‘ three questzons please call the szy Clerk at 266 460] or go to rhe Clerk S'. i
Oﬁ‘ ce az‘ Room I 05’ of the Czly—County Buzldmg, Madzson for more mformatzon ) o S T

..'_'-D-E'l_'f:e : 5 S1gnat111e N _
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