Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
Name f ANTA %@Ei.i H
Agenda No. 29 Address |93 %2 ﬁ@N@ <4
Please check the appropriate boxes:
01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose £ *
Neither support nor oppose
I wish to speak ]
Available for information only
At this meeting are you representing an organization or a person other than yourself: ] Yes No

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

Name, address and telephone number of each person o1 organization you are representing:

Are you being paid for your reptesentation? [lYes [ INo
Atre you appearing as part of your other paid duties for this person or organization? [1yes [INo

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

Speaking Limit: .......ccccvereernssnisassasseenenee. 4 minutes

(See Back)
REGISTRANT # @S




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [] Yes No

(If you answered “ves” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [lYes [No

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Jyes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [1Yes [ No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date 2o 3gp% 0% Signature ’77;»92“; M%”

&
Print Name %W’ Ta P@@I-f M




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY

Name ?’}m’%ﬁ 55&"%{5%.5{3&{

AgendaNo. 29 Address AU v, MR ST F R

Mﬁﬁk%i‘n}’ wil Az7a

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support X
Oppose
Neither suppoit nor oppose
I wish to speak X
Available for information only

At this meeting are you representing an organization or a person other than yourself: LE Yes

[ ]No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next

question )

Name, address and telephone pumber of each person or organization you are representing:
Tz CaaRiil Kea U any

T T e

Mageon, uil "270%

Are you being paid for your representation? [1Yes @.No

Are you appearing as part of your other paid duties for this person o1 organization? [7] Yes ﬁ@‘No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limit: .....ccccensienercsnciscsrisssnissennesss 4 Minutes

- (See Back)
REGISTRANT # &9




Registration Statement - Page 2

Ate you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, yoﬁ or your principal must file an authorization
with the City Clerk? [JYes [JNo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? []Yes [JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: September 20. 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
Name <L’\A ANoY \N LAk Ly A
Agenda No. 29 Address CxP | Lot o %f@ww@& ‘gf! ’
G

Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support N
Oppose
Neither support nor oppose e
I wish to speak i
Available for information only
At this meeting are you representing an organization or a person other than yourself: ] Yes No

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

Name, address and telephone number of cach person o1 organization you are representing:

Are you being paid for your representation? [1Yes No
Are you appearing as part of your other paid duties for this person or organization? [OJyes [No

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

Speaking Limit: ....ccceeeccsrescnsenmsssnnsssenssssessee 4 Minutes

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [] Yes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cleik for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name




Date: September 20, 2005

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

PRINT NAME CLEARLY
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Please check the appropriate boxes:

01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose
Neither support nor oppose > X X
I wish to speak s X X
Available for information only

At this meeting are you representing an organization or a person other than yourself: ] Yes W
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Name, address and telephone number of each petson ot organization you are 1epresenting:

Are you being paid for your representation? [JYes m
Are you appearing as part of your other paid duties for this person or organization? Clyes [MNo

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

Speaking Limit: ......c.ceeeesecscnssnesnessncsasnnnnn 4 minutes

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [Yes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [iNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [ ]Yes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ Yes [ONo

(If you answered “no”’ to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




City of Madison
Registration Statement - Common Council

Date: September 20, 2005

You must register before the Council considers your item.

PRINT NAME CLEARLY
Loin Serion
Name ié j ,\; ¢ Bf?ﬁé’é,ﬁﬁ/ ?f
- . H i S
AgendaNo. 29 Address i/ WA § £ f Twel. .
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Please check the appropriate boxes:
01880 01881 01985
Referendum | Hardship Exemption Repealing smoking ban
Support
Oppose

Neither support nor oppose

X

X

<

I wish to speak

Available for information only

At this meeting are you representing an organization or a person other than yourself: ] Yes Wo
{f vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” o on to the next

question.)

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

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?

[ ]Yes ,‘Eﬁ’\lo
] Yes Mo

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

question )

Speaking Limit: .......ccocesvnrscnsiscssssanssnssssnnneses 4 Mminutes

REGISTRANT #

(See Back)




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for youwr municipality or other
governmental body? [[] Yes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [(dyes [INo

2, Your principal is not peimitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [lves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Piint Name




