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- CITY OF MADISON .

. Registration Statement - _Common Councll
oo TTcomwrTeE

Please Print _ '-3: S ' i
- ' P_LEASE PRINT CLEARLY

:. Name

Agenda lﬁo.% 7 . B :.Ad.dress.. ] 2] /. pOSﬁ?c/ -:PJ?C)

@232,0 — _FErtbds (,U” 537/5

Please che_ck the appr-opriate boxes:

Support R o .' N and - JA] Wish to speak

Oppose ' - S S B Do not wish to speak

] Available to answer questions . -

NeltherSupportNorOppose L T T
At thls meetmg are you Iep:esentmg an orgamzation or a person othet than yourself © [ Yes ‘L JNo :
(If you answered “no,” STOP; you need not complete the rest oj thrs form [f you answered ‘ves, ” provide the name -

of who you represent and goonto the next questzon )

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

Are you being paid for your representation? - - o S SR e OvYes  [No-

Are you appearing as part of your other paid duties for this person or organization? | [(JYes [ INo
(If you answered “no " STOP; you need not complete the rest of thrs form If you answered “yes,” go on to the next
question. ) . =

Speakmg Limits: - Public Hearlng (Common Councnl) mmutes
L _ © Information Hearing ... e 3 minutes
* Other Items’i minutes -
(SEE BACK)

01/13/06-F \CleemmoniCouncil Documents\Repistration Form 2006 doc



REG!STRAT[ON STATEMENT PAGE 2

Are you an elected official or employee who is. appeat mg solely on behalf of your ofﬁce or for your munzclpahty or . '_ X

other governmentalbodyV i T F I S .: DYes DNO SR

(1 j you answered yes “to the questlon ST OP You need not eomplete the rest of this form except that you must szgn. o

z‘hzs form l_'f you answered to rhe questton go on fo the next quest:on )

If you - are bemg pald f01 your representatlon 01 1f yom appeaxance is part of othet pald dutles please be adv1sed S

e

that
S _' 1. Befoze you engage in lobbymg asa lobbylst you or your pnnczpal must file an authonzatlon :
L -w:th the Clty Clerk . R : .
2 ..'.You: prmelpal is not permitted to authouze you to Eobby unless you aze reglsteled w:th the e
o CltyCIeIk o S : : _ o
3. I_ 1f your pnnmpal spends or w111 owe more- than $1, 000 for lobbymg services in any reporting

. -period (half year), the principal must file expense statements W1th the City Clexk for the
- Iemalndex of the calendar yeal'? N : o : :

(Please go to the C‘Ity Clerk s webszte Www. cztyoﬁnadzson com/clerk/mdex html or go tb the Clerk s Oﬁ“ ce. at

Room 103 of the C zty—County Bu;ldmg, Madtson for more. mformanon )

" Print Name o

01/13/06-F:\Clecommon\Council Documents\Registration Form 2006 doc

PRR——,



.Date: 5/ ?’/ Oé

S T

| cITY oF MADISON
" Registration Statement - | Common Councﬂ
T s T e .'_.COMMIT!'EE
Please Print . '
e [PLEASE PRINT CLEARLY -

. f}/ - | 'Name /C,KL/ S@l KO(,U{-—" MR,
AgendaNo. T Addzess . d"?é?{ LC/UM g'\‘ L ':

02320 /HMUMW\ u}l 53HN
Please check the appr0pr1ate boxes: RET : _' ; L
wport . and ok
%/(9)‘;)[;)1:)89 S S S % Do not wish to speak -
' . . Available to answer questions
[:I Nelther Support Nor Oppose ' L R

At this meetmg are you representing an or gamzatlon or a person othet than yoursclf D Yes @N"
(If vou answered “no,” STOP; you need not complete the rest of this form b‘ you answerea’ yes prowde the name :

of who you represent and go on to the next quesnon )

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

Are you being paid for your representation? | o _. L _. " [OYes [No

Are you éppearing as part of your other paid duties for this person or organization? " [OdYes  [JNo
(If you answered ‘'no,” STOP, you need not complete the rest oj this form y you answered ‘ves,” go on to the next
questzon J . L : _ : R

Speaking Limits: e :.P.ublic Hearing (Common Council)......5 minutes
- - *. Information Hearing......... . wvvvvsorroenn3 minutes
Other emS ... i, SUROIONG B8 1411 ¢ LE 13-

' (SEE BACK)

01/13/06-F ACicommon\Council Documents\Registration Form 2006 dog



REGISTRATION STATEMENT PAGE 2

_'AIe you an elected 0fﬁ<:1al or employee who is appearmg solely on behalf of- yout ofﬁce or for y0u1 mummpahty or.. '

othetgovemmentalbody" RO E AR S DYes L__lNo '

(y you answered “yes " to the questmn ST OP You need not complere the rest of thzs form except that you must s:gn AR

'ﬂ’lIS form ﬂ you answered i‘o the questzon go on to the next questzon )

If you are belng pa1d for your Iepresentatmn or if yout appeaxance 1s part of other pa1d dutles please be adv1sed_ L

B

that
R Before you engage in lobbymg asa lobbylst you or youx pnnc1pal must ﬁle an authonzauon_ LR
RN .w1th the Clty Clerk = . _ :
- 2 S YOUI pr:nmpal is not permltted to authonze you to lobby unless you are teg;steted w1th the 3 e
E "_C]tyCleIk Lo : : -
y 3 S If yout principal spends or wnll owe more than $1 000 for lobbymg services in any reportmg

~ period (half year), the principal must fiie expense statements wnth the City Clerk for the
temamder of the calendar yeat‘? ' o . . _

(Please go fo the Czty Clerk s webszte www.citvofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at '_

_Room 103 of the Czty—County Bwldmg, Madlson for more. mformatron )

Date . L S ;_Sign_a_ture_ S

- .Print Name

01/13/06-F\Clcommon\Council Dlocuments\Registration Form 2006.doc



e Date: 3'7"0(’

 CITYOF MADISON

© Registration Statement - _COMMON cou~cu.

 COMMITTEE -

© -Please Print | a e T RO
S, ?’32’0 - PLEASEPR]NTCLEARLY

Narne MG\W%MW&

Ag_énfl_aNo_-_' /] SR : '. Addxess- ('?;'5"! RMMMW'&?’

nped (T Mﬂw\(‘)&\r‘\ W STed
Please check the. appl_'o_pr'iate boxes: - | |
D S..llppor.t. S e | o and E] Wlshtospeak S
Oppose . . ST 11 Donot wish to speak
D Nelther Support Nor Oppose TR D.A_V?_ﬂable t_o_ answer questions

At thlS meetlng are you zepresentmg an ot gamzatmn ora pel son othex than your self B Yes . [No - -

 (If youanswered “no,” STOP; you need not complere the rest of thzs form 17 you answered yes provzde l‘he name !

of who you represent and go on to the next. quesrzon )

Name addless and teiephone number of each per SOIL OT Or gamzatmn you are Iepresentmg

MM Me, NmLM ,kssoc

Are'youbeingpaid fory_o_urrepresentati_on? - - R '_ [ ] Yes '_'EINO R

Are you appearing as part of your other paid duties for this person or organization? - [] Yes KlNo
(If you answered “no,” STOP; you need not complete the rest of this form. b‘ you answered yes "goon o the next . -
questzon ) : - S L . . L

Speaking Limits: " Public Hearing: (Common Counci])._,.‘.,....Sl minutes
R S - Information Hearing. ...\ .ovsir o 3 minutes

~'Other Items.......... . ... .. v 3minutes -

(SEE BACK)

01/03/06-http:/ferww cityofinadison com/clerk/RegStmtCommittee. doc



- REGISTRATION STATEMENT PAGEZ

S .Axe you an elected ofﬁe1al or employee who is appearmg solely on behalf of your ofﬁee or foz your mumelpahty or .
'-'-'-._':othet govemmentaibody? R DYBS DNO Sk

o (If you answered ‘ves’ fo t‘he quesz‘zon ST OP You need not complez‘e the ?est oj thts form excepr Ihat you must szgn ] .

§ = thIS form If you answered to the questzon go on fo the next. quest‘zon )

e

o If you are bemg pa1d fox your representatlon 01 1f your appearance 1s pa,tt of othet paId dutles please be adv1sed_ _-: ':. S

- that:

o _-1.‘.- .- _Before YO‘l engage in lobbymg aS a Iobbytst you or youx leIlClpal must ﬁle an authonzatton_
S _-w1th the Clty Cletk S ( Sl .
. .. 2 "-_Youx pnnmpal is not petmltted to authonze you to lobby unless you are Ieglstered W1th the.- g
o '-CltY Cleik. - o - : T 9 R
- ._ 3, If your principal spends or lel Oowe more than $1,000 for lobbymg services in any teportmg :

petiod (half year), the p11n01pal must ﬁle expense statements ‘with the C1ty Clerk for the - -

x remamdex of the calendax yeal?

(Please g0 to. the CIZy Clerk s websu‘e WWW. c;tvoﬁnadlson com/clerk/mdex html or go to the Clerks Oﬁ‘ ce at o

Room I 03 of the Czty-County Bwldmg Madzson for more mformaﬁon ) o

Date RE Slgnature _ L

Prthame

01/C3/96-http-/Awwror cityofmadison. com/clerk/RegStmtCommittee doc

e



Iy P
~Date: -~ /-9 \e>

| ._-cmr OF MADISON

o RégiStrat_i_on Statement - Common Councll
S e -'_’COMM!T!'EE. - _

Please Print

2320 PLEASE PRINT CLEARLY -
Ag..em_i_a' No. e — Address ' 2 '3 4 E‘ W «s h H\)(:\ ]er
J R T T _ | mddtw; ”»M_ ;oLIL
Please check the appropriate boxes:
] Support SRR _. AR R ; - and . [A Wish to speak
Oppose . A Do not wish to speak

D Avai_lable to answer questions

Nelther Support Nor Oppose
At thzs meetmg are you representmg an or gamzat]on or a person other than yomself [ Yes ﬁNo |
_ (If you answered “no,” STOP; you need not complete the rest af thzs form If you answered * yes provzde the name

3 oj who you represenr ana’ go on to the next quest:on )

) Name, addIeSS and telephone numbet of each petson or orgamzatlon you are representmg

" Atre you being paid for your representation? . o SRR OYes [ONo -

* Are you appeating as part of your other paid duties for this person or organization? " [OYes [No
(If you answered “no,” STOP; you need not complete the rest of this form. b‘ you answered “yes,” go on o the next
.questton ) h - :

Speakmg Limits: - Public Hearing (Common Council)......5 minutes
P _ Information Hearing.......c...c.eo corevrnenns3 MIinNutes
Other Hems... ..., 3 MRINULES.
" (SEE BACK)

01/13/06-F\Clcommon\Ceuncil Documents\Registration Form 2006 doc



| REGISTRATION STATEMENT - PAGE 2

- Are you an elected ofﬁmal or employee Who is appeanng solely on behalf of your oﬁice or for your munlekpahty or- |

"-'."othergovemmentalbody‘? : PP SR DYes- DNO

. you answered ‘ves’ “to the questzon ST OP You need not complete rke rest oj thzs form except rhat you must stgn E |

 this form I you. answered to the questzon go on fo the next questlon )

. :'. If you ate bemg pa1d for your tepresentatlon 01 1f your appeaxance is patt of other pald dutles please be adv1sed_ B :

TR that;

o .- 1 ".'.Before you engage in lobbylng asa lobbylst you or your pnnmpal rnust ﬁle an authonzatlon - S
e .-_w1ththeC1tyCIerk . _ . : o _ '
o 2. ._ Your punc1pal is not permltted to authonze you to lobby unless you ate teglsteted thh the i
S 'CltyClerk R : : :
3, 1f your pnnc;pal spends or w111 owe. more than $1,000 for Iobbymg services in any :eportmg |

- period (half year), the principal must ﬁle expense statements with the Clty Clexk for the .
'_'temamdex of the calendat year‘? ' : . : Lol o

(Please go fo the. Ci tty Clerk s webszte www. cztvofmadzsan cam/clerk/mdex html or go to the Clerk s Oﬁice at B

Room 1 03 of the Czty-County Bmldzng, Madzson for more mformatton )

Date = . ERR) Signature . e

s Pr‘intName._ TR

01/13/06-FACleommoe\Council Doecuments\Registration Form 2006 doc
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Dafe; cg} 7!@{.{’

e T

CITY OF MAD[SON

COMM I'ITEE

B gegis_trati_on_st_a_temen; - COMMON COUNCIL

! PIeasePnnt S R L
SR EETIRORE 623 Z/O o PLEASE PR[NTCLEARLY'--- -

Jrenee e —— ’ — Address " RUB S G @/’ sy
T S TR R TR ' /l/(&(‘/el&on/? {tﬁ:\f Q’S 7/?’

Ploasc check the a?p_rbpriate boxes:

| D Support i e | .. | C and _ . Wish to speek

' : : Available to answer questions -~
D Nelther SupportNor Oppose R _D.'Val-a"e_ EERER = SRR
At thls meetlng are you repr esentmg an or gamzatlon ora per son othet than yomself : ] Yes - mo o

(If you answered. “no,”” STOP; you need not complere the rest of thzs form [f you answered yes provzde rhe name
of who you represent and go on to the next guesrzon ) ' . _ . : -

N_am_e, ad_dress and telephone number _of each person or OI‘ganization_ you are representing:

Are you being paid for yout representation? -~ Ry ™ Yes - [[JNo . o

Are you appear ing as paIt of your other paid duties for this person or organization? |:| Yes [_jNo
(If you answered ‘no, ST OP, you need not complere the rest of this form l] you answered ‘ves,”” go on fo the next
questzon ) : R

Speakmg L1m1ts '  1 Public Heanng (Coramon Councﬂ) -.5 minutes
~ Information Heanng - r 3 MINULES
Othez Items e 3 EDILLCS :

“{SEE BACK)

01/03/06-http-ffwww cityofinadison com/clerk/ReaStmCommittes doc



REGISTRATION STATEMENT PAGE 2

Axe you an elected ofﬁ01a1 or ernployee who is appearmg soiely on behalf of youl ofﬁce or-for youl munlclpahty 01
-othergovemmentalbody‘? - S A S DYes DNO S

g

Y/ ( f you answered yes " to rhe questzan STOP. Yau need not complete rhe rest of thzs form except fhat you must szgn : _:

~ this form ﬂ you. answered "o rhe questzon go on to the next quesz‘zon )

'._:If you ate bemg pald fo:r your zepxesentatmn 01 1f youz appearance 1s pa:tt of other pazd dut1es please be adwsed

: _-that
B .. I L '-'.'Befoxe you engage in lobbymg asa. lobbylst you or your pnnmpal must ﬁle an authonzation | . [ S
; '--':'_.'Withthe(lltyCIerk - e SRR L
gl o onux pnnclpal is not pezmltted to authonze you to lobby unless you are Ieglstered w1th the R NI
:.CltyCIeIk AR SRR SR R i
3, Of your prmc:lpal spends or Wlll oWe more than $1 OOO for lobbymg services in any repor.tmg' .

period (half year), the ‘principal must ﬁie expense statements with the Clty Clerk for the - -
_1ema1nde1 of the calenda:t yeaI‘? : o : : :

(Please go to the Czty Clerk s webszte www., c@o@adrson com/cler]c/mdex htm or go ro the Clerk s Oﬁ“ ce az‘
Room I 03 of fhe Clty—County Buzldmg Madzson for more mformaz‘zon ) REREr i

Date S N Slgnatule

PnntName o

- 01/03/06-bttp:/fwww cityofmadison com/clerk/RegStmiCommittee. doc



.Date: /\/WH 4 Z@O(::'

Lo DT il _'_':C|TYOF MAD[SON
B Registration._Stateme__nt . COMMON councu.
PleasePnnt ' S ' TR
' C‘) 23 ZO PLEASE PRINT CLEARLY
SRR NSRS ERRIET [P Name_:_ = —hwc; 2‘-/“:*_““6{’@"‘
A’?‘“.‘“?‘:N‘" 4 —  Address. CAUL UEms AVE -
_ | _messoonw %b'k ffc_'_“
P.Ieas‘é checkth_e aﬁpropl.iate bdﬁes: S : o RRRR '_ p
[] Support - and  [] Wishtospeak
Oppose e AR UL B4 Do not wish to speak . -
o . ilable to answer questions .
|:[ Nelther Support Nor Oppose . D _Av_aﬂable pansv QU lons
At this meetmg are you IepIesentmg an oxgamzatlon ora pelson othel than you.tself EIYes : :IEINOI

(If you answered “‘no,” STOP; you need not complete Ihe rest of this form 17 you answered yes, pr‘o_?z_'de_tfze_.nc_zme E

of who you represent and goonto the next questzon )

Name addx ess . and telephone nwnber of each per son or ot gamzatzon you are Iepr esentmg

Are_youbé;ingpa_idforyom'_representation? HREEI RIS [lYes MNo

Are you appearing as part of your other paid duties for this person or organization? “[JYes [INo
(If you answered “no, ST OP; you need not complete the rest of this form lj‘ you answered yes,’ go on fo the nexi
questzon ) o o : . . B '

Speaklng_Ll_mit_s: _ Pubhc Heaxmg (Common Councxl) '5 minutes
LT e “Information Hearmg .3 minutes
Other Items.... o .3 minutes

| We should not repeal Madison's 1Z

IZ provides a level playing field between developers who see development as a way to
improve our communities and those developers who see our neighborhoods as profit centers
in which development should be driven only by the maximization of their profits while
externalizing the resulting long-term damage.

The 1Z equity clause authored by Alder Sanborn should be fixed

‘ua_l_ ur\vr\;

01/03/96-http:/rarer cityofinadisen. com/elerk/RegStmtCommittes. doc



L R'EGISTRATION STATEMENT - PAGE 2

e e

. Are you an elected ofﬁcml or employee Who is appeaxmg solely on behalf of your ofﬁce or for your munlclpallty or . o
' . other govermnentalbody‘? L E i o SRS E DYes s DNO e

N7/ ( If you answered ‘ves” o the quesrzon ST OP You need not complez‘e z‘he rest of rhzs form except z‘har you must szgn L
o thzs form If you answered to the questzon go on ro the next guestxon ) BT : : :

. If you are bemg pald for you1 Iepresentatlon oz 1f yom appeaxance is part of othet pa1d dutles please be adv1sed'_- S
-'.:that . . L : S . TR '-

- '. 1 : 'Befoze you engage in lobbymg as a lobbylst you or your punc:pal rnust ﬁle an authouzanon Sl I
*_-Wlththe Clty Clerk . SR - ; RO . ity
2 I_: Youz p11nc1pa1 is, not pe1m1tted to authouze you to Iobby unless you are IeglsteIed w1th the_
_‘City Clelk o i _ _ o S
30 Ifyouwr p11nc1pal sPends or will owe more than $1,000 for lobbying services. in ahy Iep.01ting

period (half year), the principal must ﬁle expense statements w1th the City Clcrk for the .
. Iemamder of the calendat yea:‘? . : : : .

(Please go o the anz Clerks webszz‘e WWW. c:fvoﬁnadzson com/clerk/mdex html or- go to the Clerk.s Ojj“ ice at'-; i
Room I 03 of the C':ty—County Buzldzng, Madzson for more mformatzon ) U NERRRAERTUR S

Date L Slgnatu:e SRR .

PI 1nt Name '

91/03/06-hitp-Herarw cityofmadison cor/clerk/RegSimtCommittee doc



. Dét;: 2/ _7/(;4 i

B CITY OF MADISON
Registration Statement - -Common Councll
_COMMETI’EE
Please Print o JRTEE '
B 022320 ~ PLEASE PRINT CLEARLY

SRR : : : Name ‘Hzfl/‘f/(/ ﬂﬁ///Q/Sﬁ% —

Please check the appropr iate boxes :

] Support | SR T T o and DWlshtospeak "
B/ Oppose S S ll%/Do not wish to speak -

' L Available to answer questio_ns
l:] Nelther Support Nor Oppose T _ o

At this meetmg are you repr esentmg an or gamzatlon or a person other than your self D Yes [0 - :
(If you answered “‘no,” STOP; you need not complete the rest of th:s form Lf you answered ye_s_, " provide the name .
of who you represent and goonio the next quesaon ) . A - N

Name, address _and telephone numbe_l of_eac_h_person or organization you are representing: . -

Are you being paid for your representation? . - o | o O Yes ,..D.NO

Are you appearing as part of your other paid duties for this person or organization? " [dYes  [JNo :
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question). T T S ST

Speaking Limits: - Public Hearing (Common Council)......5 minutes
R ~ Information Hearing............cu oo, 3 MANULES
- Other Items ...« covvsecmsnsmirens o s 3 MUNULES

e

| (SEE BACK)

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



REGISTRATION STATEMENT PAGE 2

Ate you an elected ofﬁmal ox employee who is appeanng solely on behalf of your ofﬁce or for your munimpahty or RS

other govemmentalbody" : Sl _ : DYeS- DNO :

(If you answered “yves’ ' to the quesz‘mn ST OP You need nor complete the rest of thls form except rhat you must s:gn = -

' z‘hls form b‘ you answered " to the questzon go on to the next questzan )

that
i .' o .- | :Befoze you engage in iobbymg asa lobby1st you or youx prmc:pal must ﬁle an authonzauon N
REIESe -.'_w1th the C1ty Cletk o N . 5
o Youx prmmpal is not permltted to authonze you to lobby unless you are teglstered w1th the_ b
o --Clty Cletk ' : : : : '
3, _ If your pnnc;pal s;lends or will owe more than $1,000 for lobbying services in any reporting

-~ period (half year), the principal must ﬁle expense statements with the C1ty Clexk foz the
_ Iemamdet of the. calendar year" : : S g :

i you are bemg pald for yout tepresentatlon or. 1f your appearance is part of other pald dutles please be advxsed SN

A

(Please go to tke C:ty Clerks webszte www.citvofmadison. com/clerk/mdex html or go to z‘he Clerk 'S Oﬁ“ ice at. )

Room 103 of the Czty—County Bwldmg Madzsan for more znformatzon )

. Print Name -

01/13/06-F\Clcommon\Council DocumentsiRegistration Form 2006 doc



- Date:

CITY OF MADISON

- Registration Statement - _ Common Councll =
ST S COMMITTEE .
e :OZEZO"e V_nnwmmnammY e
1 o Name emm el ( “e’:‘ff"f  ; ‘
Agellda_N_O_._ - ".{; - - _"A.ddre.s's p 35 }[fﬁ %4 L /’7 wﬂj’- \

Please check the appropriate boxes:

L] .Support o o o _ 0 and Wlshto speak

>4 Oppose o R Do not wish to speak -

' - ' Availabl ti '
Neither Support Nor Oppose el éto answer questions .

At thls meeting are you Iepresentmg an ot gamzatnon Oor a person othex than yourself O Yes . o

(If vou answered “no,” STOP; you need not complete the rest oj this form 13‘ you answered yes provzde the name .

of who you. represent and goonto the next que.stton )

Name, address an_d tel_cphone number _of each perjson.or organization you are representing: -~

Are you being paid for your representation? = o O Yes No o
Are you appearing as part of'ydm other paid duties for this person or organization? [] Yes WNO
(If you answered “no,” ST oP; you need not complete the rest of this form. If you answered “yes,’ go on lo the next
guestion) . .
Speaking Limits: " Public Hearing (Common Council)......5 minutes

Lo Information Hearing..............ocrvvs connr 3 MiNULES

- Other Items......covvvrsonas .3 MinUtES

{SEE BACK) -

01/13/06-F\Clkemmen\Coungil Documenis\Registration Form 2006 doc
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: REGISTRAT'ION STATEMENT - PAGE 2 .. _ L

Are you an elected ofﬁcxal or employee who is appeanng solely on behalf of your ofﬁce or for your mumc1pa11ty or '

othet govemmentalbody‘? e e s e DYes DNO

(1) f you answered “yes " to the quesnon ST OP You need riot complete the resi‘ of thzs form except that you must s:gn S

this form b‘ you answered " to the quest:on goon to rhe next questzon )

that
o 1 o "-_Before you engage in lobbymg as a lobby1st you or your pnnmpal must file an authonza‘uon
I _;WlththeC1tyCleIk : : s . R
| 2 - :Your pnnmpal is not perm:tted to authonze you to lobby unless you are- Iegtsteled w1th the R
o '_'_CﬂyClerk - . . " o :
. 3. 'If youx pr1nc1pal spends or w1ll owe more than $l 000 for lobbying services in any reporting

. period (half year), the principal must ﬁle expense statements with the City Clerk for. the
: _' remamder of the calendar yeat‘? ' : . S .

(Please go to the Cxty Clerk’s webszte www. cztvofmadzson com/clerk/mdex html or go to the Clerks Oﬁ“ ice at'_ L

Room ] 03 of the C zty-C ounty Bulldmg Madzson for more mformat:on )

If you are bemg pa1d fer your {eptesentatzon or. xf youx appeaiance is palt of other paxd dut1es please be adv1sed .

Date = .~ - Signawre

o 'PIint_N_eme- 2

01/13/06-F:\Cleommon\Council Documents\Registration Form 2006 doc
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.[.')ate:_?o —7 GQ’

g

| S cmr OF MADISON
Lo Ré_gistration Statement - __Common Councll
R _"COMMITTEE B
'PleasePrint : : -~ .' s S B
R t QR0 PLEASE PRINT CLEARLY - -
1 .' - __N_am_e_'_-" sec;(,\ L’O‘I,L&/\ J} . BRI
| Asendaro. ’ ——| w2220, M, leoos le

Please check the appropriate boxes:

U Support
Oppose
D Nelther Support Nor Oppose _' d

and [ ] Wishtospeak
Oa M\L (@ » f‘q Uo'h’ ép 0 LD"\ o %o not wish to speak _
D Availabie to answer question_s__

At this meetmg are you representing an orgamzatmn ora pexson other than yourself D Yes 1 _ o
*(If you answered “no,” STOP; you need not complete the rest oj thzs farm g‘ you answerea’ yes rovide the name

o oj who you represent and go on to the next quesnon )

- '-.Name, address and t_el_e_phone_ number of each person or organization you are representing: -

'Areyoubemgpaldfm yout Ieptesentatlon‘7 : ) o o ] Yes '.'DNO N

Are you appearing as part of your other paid duties for this person or or gamzatlon‘? Ij Yes [ JNo
(If you answered “no,” STOP; you need not complete the rest of this form If you an.swered ‘ves,” go on to the next
5 questwn) : . _ . N . ' S '

. Speaking Limits: = - Public Hearing (Common Council)......5 minutes
L ~ Information Hearing........ ...ovessvcnn. 3 MiNULES
Other TemS ..o vssans i 3 TRANULES
(SEE BACK)
0113/06-F\Clcommon\Counci} Documents\Registration Ferm 2006 doc




-REGISTRATION STATEMENT - PAGE 2

Axe you an elected ofﬁelai or employee whe is appeanng solely on behalf of your oﬁice or f01 your mumc1pallty or. .. .'

othet govemmentalbody‘7 T R I:IYes DNO

";""I'I'H':n'\"""‘ o

(13‘ you answered “ves’ to rhe questzon ST OP You need not complete the rest of thzs form except that you must szgn S

thIS form If you answered to the questlon go on to the next questzon )

that
1 : ..'Before you engage 1n lobbymg asa lobbylst you or yout pnnc1pal must ﬁle an authonzation o
' : w1th the. Clty Clerk : - I :
2, _.Your p11n01pa1 is not permltted to authonze you to lobby unless you are regtsteted w1th the SRR
Y -:Clty Cletk.. R : _ : _ . L
3. .If your prlnmpal spends or w1ll owe more than $1 000 for lobbylng services in any teportmg '

~period (half year), the principal must file expense statements w1th the Clty Cletk for the SRR

temamdet of the calendar year"

(Please go to. the Cuy Clerk 3 websn‘e WWW. cztvofmadzson com/clerk/mdex html or go to the Clerk s Off ice at_ .

Room 103 of the C'Ity—County Bwldmg Madzson for more mformatzon )

If you. are. bemg pald f01 your rep:csentatlon or 1f your appearance 1s paxt of othel paid dutles please be adv1sed S

Date =~ IR Slgnature

Prmt Name

01/13/06-F-\CleommoniCounci! DocumentsRegisiration Form 2006 doc -+
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D-._at?:. %/,;;/@é o

CITY OF MADISON
Reglstratlon Statement - Common Councrl '
_ N ey COMMITTEE B o
Please Print - ~ e ) ) S S S
0723 ZO L PLEASE PRINT CLEARLY =
AT Name MAAMAME //@@ZW
Agenda No. __ /7 . . SRRERNEE IR Address o

Please check the appr OpI iate boxes
D SB Ol't : D Wish to speak
P Opli)l:)se Wﬁ aﬁ W/Z WWBQDO not wish to speak
D N elth er S uppo rt Nor Oppose I:I Available to answer questions

At this meeting are you representing an orgamzatmn ora person other than yourself ’ E&Q = EI No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered yes provzde the name
of who you represent and goonto the next quesnon ) :
Name, address and telephone numbet of cach person or orgamzatlon you are 1eprcsentmg EESE R N
/52 / A/A%MMA/‘\S &f?,é/?(i;‘
y/d Mwm M/ EBYOZ

Are you bcmg pald f01 youI representatlon‘? L m DNO

Are you appearing as part of your other paid duties for this person or organizatlon‘? o [No
(f you answered “no,” STOP, you need not complete the rest of this form If you answ ed yes " go on 1o the next
questzon ) . S _ . :

Speaking Li_r_nits: - ‘Public Hearing (Common Council)......5 minutes
R - Information Hearing ... ...io. o wsveeen 3 MiNUtES
- Other Hems ... .3 MiNULES

(SEE BACK)

G1/13/06-F \Clecommoan\Council DBocuments\Registration Form 2006 dos



REGISTRAT!ON STATEMENT PAGE 2

g e

'AIe you an elected ofﬁ(:Ial or employee who is appea; mg solely on behalf of youl ofﬁce or for your iclpality-dr' e
othergovemmentalbody'? .j:_ B TR PR .. AR DYes ﬁ R

(If you answered yes ’ to the questton ST OP. You neea’ not complete the rest oj th:s form except that you must s:gn o
thl.s form If you. answered " to the questzon goon fo the next quest:an ) . _ RS

If you are bemg pald for yout replesentatlon or 1f your appearance is pa:t of othex patd dutles please be adv1sed
that o S - . B . :

B 1 '_: . Before you engage m lobbymg asa lobbylst you or your prmc1pal must ﬁle an authonzatlon_ ;
L '.-w1ththeC1tyClerk . e T _ o
- -.'2:.‘ 'Youx prmc1pal is not penmtted to authonze you to lobby unless you are reglstered w1th the S -
' _ City Cletk. : : _ _ _ .
3. Of your pnnmpal spends or w1ll owe more than $1,000 for lobbymg services in any reporting -

. period. (half year), the principal must ﬁle expense statements w1th the Clty Clerk for the_ ah
" remamder of the calendat year? - SR .

(Please go fo the Ctty Clerk § websu‘e www. crtvofmaa‘rson com/clerk/mdex html or go to the Clerk s Ojf ce at
Room 103 of the Czty-County Buzldmg Maa’tson for more mformaaon ) e 3 G

Date 3 //7 /ﬂ/ ;. Elignah.lre ///W W&%\

o P_:_;nt_x_sr_amg. f_ /MAﬂ/ﬂ A//(E Maé?‘ A)

01713/06-F\CleommomCouncit Documents\Regisiration Form 2006 dog



. =N B B SR,
""“f:“:‘d g-z!.
Date: =7 vl

~ CITY OF MADISON

_ Registration Statement - _ Common Councﬂ
LT e T COMMITTEE.

~

023220  PLEASE PRINT CLEARLY E ;i
AN E Name - ’T{g St e L{f{} éf}i;/i

Please Print |

Ag"N_1 | Awes Bl Ll G
B - wmu\:m\ m vr(o“{

Please check the appropriate boxes:

Oppose R ' o S ‘Nt Do not wish to speak

Available t ' ti
E Nelther Support Nor Oppose varane 'o'answefl qriestions.

At this meetmg are you representmg an orgamzatlon ora person other than your: seI“f C[JYes  XNo

(If you answered “no,” STOP; you need not complete the rest of this form lf you. answered yes, provzde the name - g

of who you represent and goon fo the next questzon J

Name, address and telephone numbe_r of each person or organi_zation you are representing:

Are you being paid for your representation? e [ o OvYes [ No
Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next -
question.) - : : o o S Lo R
Speaking Limits: " Public Hearlng (Common Councﬂ) .5 minutes

R Information Hearing.., ... 3 minutes

Other Ttems. .o o 3 THIAULRS

(SEE BACK)

01/13/66-F \Cleommeon\Council Documems\Registration Form 2006 dac
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REGIS TRAT[ON STATEMENT PAGE 2

Are you an elected officral or employee who is appearmg solely on behalf of your' ofﬁce or for your. murrrcrpalrty or
ther governmentalbody‘7 R T S S I—_-]Yes DNo oo

( If vou answered ‘ves’ ’to the questron STOP You need not complete the rest of thzs form except that you must Slgn o

thzs form b‘ yau answered ro the questzon go on to the next questzon )

If you are bemg pard for your representatlon or 1f your appearance is part of other pard dutres please be advrsed
that . : : : : : A

1 : Before you engage rn lobbymg as a lobbyrst you or your pr mcrpal must ﬁle an authorrzatron e
. "'..WrththeCItyClerk . . A
2. ' Your prmcrpal 1s not permltted to authorrze you to lobby unless you are regrstered wrth the_ SR
' 'Crty Clerk RO L . . :
3. HKyou prrncrpal spends or will owe more than $1,000 for lobbying services in any reporting

- period (half year), the principal must file expense staternents wrth the City Clerk for the -
remamder of the calendar year’? . _' - . : : Ll

(Please. go t0 the Czty Clerk s websrte www. cztyoﬁnadzson com/clerk/mdex html or go ta the Clerk ) Oﬂ ice at :

Room 1 03 of the Czty-County Buzldmg, Madzson for more mformanon )

Dat_e'.. L S e "_Signatu_r’e R

.'Pr‘ir_rt_ Name

01/13/06-F:\Clcom auncil Doc \Registratton Form 2006 doc




: S :' Dat.é:.-ls//?//O@
 CITY OF MADISON |

- Registration Statement - _ Common Councll
Please Print - i e o | ~ ' ' '
S 02220 PLEASE PRINT CLEARLY

Age'.?_d?NO-.-_' - "'A'c.id_réss'.'. %/"{6 560?46? Oy s{a 3*

_ /Wmﬁfsom. :,u:: s3%04
Please check the appropriate Bexes:

D .Support - N _  S o “and . [[] Wish to speak o .
 Oppose - L %DO not wish to speak o
=~ - | : Available t ti
; Nelther Support Nor Oppose '_ ST _val_a_ ¢ O_answei ques 1on§ e

At this meeting are you Ieptesentmg an orgamzatlon ora person other than yourself D Yes - [N No

(If you answered “no,” STOP; you need not complete the rest of thz.s form b‘ you answered yes . pr'ovi_de the name_ - - - ?

of who you represent and go on 1o the next questzon )

Name, address and te_}epho_ne number of each person or organization you are representing: -~ -

Are you being paid for your representation? R B Lo D Yes - E‘NO"

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes No
(If you answered “no,” ST OP, you need not complete the rest of this form. If you answered yes ” go on to the next
questzon ) : : - . - -

Speaking Limits: - . Public Hearing (Common Council)......5 minutes
S Information Hearing..................00o ... 3 Minutes
Othet IemS oo v s s o 3 TRINULES

" (SEE BACK)

01/13/06-F ACleommoriCouncil Documents\Registration Form 2006 doc




REGlSTRATION STATEMENT PAGE 2

:- "-Axe you an. elected 0fﬁc1al or employee Who is appeaung solely on behalf of yout ofﬁce or for your munlc:lpahty or -

.' f'other govexnmentalbody° j' L L DYes 'f DNO

5 '( If you answe'red ‘ves’ ' to the questzon ST OP You need not complete the rest af thzs form except that you must szgn e |

E :thzs form I}‘ you answered to the questton go on fo the next: questzon )

- '-that

o l : ;:BefOIe you engage in lobbymg as a lobbylst you or, your prmc:pal rnust ﬁle an authouzat:on_ ST
o '-;-'w1th the City Clexk SRR . = AR TR B
B :-2_.. s .'Youx pt1nc1pal 1s not petmltted to authonze you to lobby unless you are reg1ste1ed W1th the R
IR -Clty Clerk ' : L : : S . :
3. If youx prmc1pal spends or w;ll owe more than $1,000 for lobbying services in any reporting

~period (half year), the principal must. ﬁle expense statements with the Clty Llerk for the
' -Iernamder of the calendat year'? L : .

gy

) '.lf you are bemg pald fox your rep:esentatlon or 1f your appea:ance 1s part of othet paxd dutles, please be adv1sed _ N

(Please go to the City Clerk s websrte WWW, cztvofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ" ce at - :

Room 1 03 of the C' zty-Cozmty Buzldmg Mad:son for more tnformatzon )

Date . - . U Signature

E - Print Name '

0141 3{06—F:\Clcorrlmon\Councii DocurcemsiRegistration Form 2006 dog
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it o E Date: 5//’7//(‘3 e
o cIry OF?MADISON E

a5 ;-Registraﬁon Statement - _common COUNC’L
TR R ._COMMITTEE R

Please Print : - »

Lease uin @ l}z’o . PLEASE PRINT CLEARLY

Name 3\/\’&\ \‘CU P(.

AgendaNo'#‘7®('%> Address \\DU oem‘l‘ff \S* ﬂ: ]
| Mou\\soa. N] S?)"IDB.

Please check the appropriat.e boxe.s:
] Sﬁppdrt D R | '_ BRI apd [ Wish to speak :
Oppose o Lo Ly o not wish to speak.
N : D 'Available to answer questions -
Nelther Support Nor Oppose ST

At thls meetmg are you repr esentmg an or gamzatlon ora per son other than your self D Yes - '-Ijgo i

(If you answered “no,” STOP; you need not complete the rest of this form ﬂ you answered yes pravz e the name - -

of who you represent and goonto rhe next question.)

Name, _address and telephc__)n_e number of _ea_ch person or organization you ére_ representing:

Are ydu being paid for your representation? o _ o _' e ] Yes . [1No .
Arc you appeating as part of your other paid duties for this person or organization? [ ] Yes - [ ]No
(If you answered “no,” STOP; you neea’ not compIete the rest of thz,s Jorm. lj‘ you answered yes, ” go on to the next

quesnon J

Speaking Limi_ts_: _ _. ~ Public Hearing (Common Coungcil}...... 5 minutes

. Information Hearing .... ... 3 minutes
- Other HemS ..o 3 THINULES
' (SEE BACK)

01/03/06-http:/fwerw cityofmadison comfelerk/RegStmiCommittee doc



REGISTRATION STATEMENT - PAGE2 :

o A1e you an elected ofﬁelal or employee who is appearmg solely on, behalf of yom offiee or for your mun1c1pal1ty or .. -

-"._j'other gOvernmentalbOdY‘7 N T e T T DYES g DNO

( j you answered yes” i‘o rhe questzon STOP You need not complez‘e the rest oj thts form except that you must sxgn j '
L thzs form b‘ you answerea’ to the questlon go on 10 the next questzon J o : Dl

. ":""'I'I'H“"'l"““ "

R 'If you are bemg patd fox your 1ep1esentat1en, 01 1f your appearance is patt of other pa1d dut1es, please be adwsed _' S :

'that R

. 1 g :"._'.._'Befme you engage m lobbymg as a 10bby1st you or your prmc1pa1 must ﬁle an authonzanon S
PRI W1th the City Clerk R . L I '
L _'-__'-:':Your. pnnmpal is not petm1tted to authonze you to lobby unless you are reg1stered w1th the_::-_"-- =
3. . Hyour p11ne1pal spends or will owe more. than $1 000 for lobbying services in any reporting

. period (half year), the principal must ﬁle expense statements with the Clty Cletk for the SEE
: _- Iemamder of the calendaz year‘? . . . . :

(Please go fo. the Czty Clerk s websn‘e WWw. c:tvoﬁnadz.son com/clerk/mdex html or go to the C'lerk 5. Oﬁ“ ice at ::_ .

“Room I 03 of the C zty—County Buzldmg, Madzson for more mjbrmatzon )

o Date PO n . '_'.':'Sig;nat_u_re_- |

. Pi'if_l"N?mé e

01/03/06-http:/Fwww cityofmadison com/clerk/Reg St Committes.doc



'. ..Dete:_ _ '3/7/0/6 .

L CITY OF MAD!SON

Reg'ist,.ration_ Statéme__nt - _ COMMON counan
o T T 'VCOMMiTI'EE
o OZBZQ SERETRES PLEASE PRINTCLEARLY.

Name ﬂném@ Hn/dce,‘

"AgendaNo-_-_ 7 7/% At (126 Jouiw SE Q1

!\laaMW + 3 g?70——7

‘Please check the appropriate boxes:
D ' Suppoi’t .- e : - i .and_ |:| Wishfo speak
Oppose R B . o e . _' Do IlOt_WiSh to Speak :
D Nelther Suppo rt Nor Oppose [ .Avai_l__able.to answer questiong s

'At thls meetmg are you Iepresentmg an ot gamzatlon Of a person other than your. self : D Yes “PANo

- Xf you answered “no,” STOP; you need not. camplete the rest of th:s form b‘ you answered yes provzde the name. - -

of who you represenr and go on fo the next questlon )

Name addless and telephone number of each person or ot gamzatlon you are 1epresent1ng

Are you bemgpald f01 your representatmn" EEER - : e _ FRERE R D Yes [INo
AIe you appeanng as paxt of your other pald dut1es for this person or organization? [1Yes [] No _
(If you answered no ST OP you, need nor complete the rest of this form Jj‘ you answered ‘yes,” go on to the next_ o
question. ) - : : _ . : : : : :
Speaking Limits: - *Public Heanng (Common Councﬂ) '5 minutes -
' R - Information Hea.tmg s 3 EOENUEES
U _Oth_ex Ttems....cviiive 3 minutes
(SEE BACK)

01/03/06-http:/fwwrw cityofimadison com/clerk/RegStmtCommittee. doc
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REGISTRATION STATEMENT PAGE 2

S S

_'Aze you an elected ofﬁcml or employee who 1s appeanng solely on behalf of yout ofﬁce or for your mumc1pal1ty ot B -
'_other govetmnentalbody‘? | B DYes DNO SRR

'_(lj‘ you answered yes o ro rhe quesnon ST OP You need not complete rke rest of thzs form except that you musz‘ szgn e
this form {f you answered to rhe quesrzon go on to the next questmn ) e e o

I you are bemg pa1d for your Iepresentatlon 01 1f your appeazance 1s patt of other pa1d dutles please be adv1sed o
that:. : : A% : AT . D

- 1 _Befoxe you engage in lobbymg asa lobbyxst you or yom pnnc1pal must ﬁle an authonzatlon:-. o
' e __Wlth the C1ty Clerk : : FERER RIS e
S :._ 2.0 ':_': Y0u1 pnnc1pal is not pemutted to authonze you to lobby unIess you are reg1ste1ed w1th the'-' 2 s
- "'-CztyClerk ' : . o [
3. - If. your pnnmpal spends or will owe more than $l 000 for lobbymg services in any Iepomng -

- period (half year), the principal must ﬁle expensc statements Wlth the City Clelk for the_'
- remamdex of the calendar year‘? - ST

(Please g0 ro the Czly C’lerks websn‘e WWW. cztyoﬁnadzson com/c[erk/mdex html oF go to the Clerks Off‘ ice at-_i |
Room 103 of the Czty-County Bu:ldmg, Madrson for more mformaz‘zon ) St _ S '

01/63/06-http:/fwww cityofmadison com/clerk/RegStmtCommittee.doc



.D.ate. 5» /7“4)@

iy e e

S CITY OF MADISON

o '__Reg'_istrati_on Statement - COMMON COUNClL
S - .':-'COMMI'ITEE A
-PIeasePImt .' ' - Lo R
. | O ZB&O _ PLEASE PRINT CLEARLY
EIRDPEEE e Name &5{;“\}\2&/ £ IS
Age.“-“ay"‘_ : 7 '_ —  Address o W ML%I\ 10’2 RS
Please check the appr'opi'iate boxes: o
%u’pt)ort | R '_ . and G Wishto.'speak | _
- Oppose - ' L S SR Do not wish to speak
- ' ' A lm t ti
D Nelther Support Nor Oppose D_ varabe (_)_ ATISWer questions
.At th1s meetmg are you IepIesentmg an oxgamzauon or aperson other than youzself ' D Yes

“(If you answered “no,” STOP; you need not complete the rest. of this form b‘ you answered yes
_of who you represenr and goon to the next guesrzon ) . Lo .

Narne addless and telephone number of each person or ot gamzatlon you are representmg

Are you being paid fo_ryourreprééentati_on? 3 R S DYes [No

Are you appearing as part of your other paid duties for this person or o1ganization? [(1Yes  [INeo _
(If you answered “no,” ST OP, you need not complete the rest of fhzs form l] vou answered ‘yes,’ gq on to the next
questzon ) ' . : R '

Speaklng L1m1ts - Publ1c Heanng (Common COUHCII) .5 minutes _
- Information Heanng w3 UGS
Othel Items 3 minutes
. (SEE BACK)

01/03/06-hitp:/fwww cityolinadison com/clerk/RegStmtCommittes.doc



REGISTRAT!ON STATEMENT -PAGE2

- Are you an elected ofﬁcml or ernployee who is appearmg solely on behalf of yom ofﬁce ot for- your mumc1pal1ty or.. .

__'othet govemmentalbedy‘? - Rt S E R DYeS E\No

Ny T

LT (If you answered yes "to z‘he questzon STOP You need not complete the rest of ﬂ’lIS form except thaz‘ you must szgn _: '.

-'_thzs form 3 you answered 1‘0 the quesnon go on to the next questzon )

.'If you are bemg pa1d for yeux Iepxesentatlon or- 1f yom appearance 15 part of othez pmd dutles please be adv1sed_ e

_'_thai
L 1.0 ._.-:Before you engage 1n lobbymg as a 10bby1st you or your pnncxpai must ﬁle an authormanon G |
R _'_fw:ththeCﬂyCleIk S L S
k 2 "_Youx p11nc1pal is not penmtted to authonze you to lebby unless you are reg1ste1ed w1th the TR ST
o Clty Cletk. - - . _ . L
3. o If your p11n01pal spends or will owe more than $1,000 for lol)bymg services in. any ieporting_ '

.+ period (half year), the prmmpal must ﬁle expense statements w1th the City Cletk for the =
R remamder of the calendar year‘? E . : : _ L

(Please go fo the City Clerks websn‘e WWW crtvoﬁnadzson com/clerk/mdex html or go to rhe Clerk S Oﬁ‘ ice at. - R

Room ] 03 of the C:ty—C’oumy Buzldmg, Madzson for more mformarton )

:::D'at'e ERR Slgnatllle

 PrintName

01/03/06-http:/feranw cityofmadison com/clerk/RegStmiCommitiee doc
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R

-1 '-fcrrv OF MADISON SRR

Registration Statement - _ Common Councll e
ST e T T COMMITTEE ", .. T
Please Print o~ :" R " '
S Op320 'PLEASE PRINT CLEARLY ool
' —y R I Name Q(/{SYC/ Nd'"‘,/k H:,, BEE

Ageﬂd*‘N" S  addeess 45 h@bb\/&dﬁ ?4(/63(77
SR E AR I A/mdmm 557%9/q/7

Please check the appropriate boxes_: _ _
,K] .Support T L L and [ Wishto speak
 Oppose IR o . e Do not wish to speak
[:] Avaxlable to answer questlons
D Nelther Support Nor Oppose _ _ -

At this meetmg are you Iepxesentmg an orgamzatlon ot a person other than yourself: - |:| Yes - ‘E No

(If you answered “'no,” STOP; you need not complete the rest of thts form 19‘ you answered yes, " provide the name : U

of who you represent and go onto the next questzon )

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

Are you being paid for your representation? EI L ._ [dvyes  [No o

Are you appearing as part of your other paid duties for this person or 0:ganization5 - [ Yes | [INo
(If you answered “no " ST OP you need not complete the rest of thIS form If you answered yes go on fo the next
quesﬁon ) : - : : :

Speaking Limits:_ " Pubhc Hearing (Common Counc:l) .5 minutes
Lot . Information: Heanng .3 minutes
- Other Items.......... .3 minutes
.(.'SEE BACK) -

01/13/06-F \Clcommon\Council Documents\Registration Form 2006 doe



REGISTRATION STATEMENT PAGE 2.

B 'AIC you. an elected ofﬁmal or employee who is appearmg solely on behalf of your ofﬁce or for yout mumc;pal:ty or

: _?_other govemmental body‘? S ESER E RN RO AR S DYes DNo L

j o j you answered yes ’ to the questzon ST OP. You need not complete the rest of z‘hzs form except that you must szgn S
i ;thzs form If you answered to rhe quest:on go on o the next questton ) : : : ST T

o 1 _ y Before you engage in lobbylng as a lobbylst you or your prmc:pal must ﬁle an authonzatton . o
S w1th the. Clty Clerk g : . . . _ : =
S 2. e Yout prmmpal is. not pemutted to authonze you to lobby unless you are tegistered w1th the
D -C:ty Cle:k : SR T . _
3. If yom prmmpal spends or will owe more than $1,060 for Iobbylng services in any reporting

period (half year), the principal must ﬁle expense statements with the Clty C]erk for the'_ '
remamder of the calendar yea1’7 : : . '

(Please go fo . the Czty Clerk s webs:te WWW. c:tvoﬁnadzson com/clerk/mdex html or go to the Clerk s Oﬁ" ice at_ :" )

Room 1 03 of the Ctty-County Buxldmg, Madzson for more mformanon )

Date ' “Signature

. PrintName =

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

SE—G—.

.' i If you are bemg pald f01 yout tepresentauon or 1f yom appearance is patt of other paxd dutles please be adVISed Lo :
__-f'_that L R _ RN . : . : : :




