LQ# y

CITY OF MADISON -

_Date_:. [[ 6 019

Reglstratlon Statement - Common Councn |
. o COMMITTEE E .

'?leas_e Pr_'int U

Name 5.11( MAD!SCM L

PLEASE PRINT NAME CLEARLY o

AgendaNo. (4

Address 52& f\) BQOADW'IA\"

MILWAVW-€E' wl 53202

Please check the appropriate box: B R P_lease check the appropriate box:
E Sllpport S . ' ] wishto speak -
Oppose o _ I AND - [ Do not wish to speak

D ~ Neither Support Nor Oppose

At this meeting are you representing an orgamzatlon ora pe:son other than yourself E/ Yes

AvaiIable to answer questions e

0

(If you answered “no,” STOP; you need not complete the rest oj this form 1f you answered “yes pmwde the name

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

Name, address and telephone numbel of each person or orgamzatlon you are tepresentlng

\A/u_oc F?-\!V{ti:_f Lisvlr'rt:n PQI_Z‘K'IUWHIP

Are you being paid for your representation? ' o | ' E\Yes
Are you appearmg as paxt of your other paid duties for this person or organization? E Yes
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,”
questzon) _ . L S A ;
Speakmg Limits: . Public Hear.ing (Common.Counc_il) ..5 minutes

... minutes

Information Hear 1ng : .
.3 minutes

Other Items....

- (SEE BACK)

06/15/08-F\Cleommon\Council Documents\Registration Form 2007.doc

[[]No
[INo

go on to the next -



.REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeat mg solely on- behalf of your, ofﬁce or for your m nlclpahty or '

other govemmental body‘? L UL S SRR DYes No

(1 f you answered ‘ves ™ to the questzon STOP You need not complete the rest of th:s form except that you must szgn o L

thzs form I_'f you an.swered “no " to the questzon go on to the next questlan )

If you are bemg paxd for yout Iepresentatlon or 1f youx appealance is paxt of other paid dutles p]ease be adwsed_ :
that : : : S

L i Before you engage in 1obbymg asa !obbylst you or your len01pa1 must file an authonzatlon . B
SRS thh the Clty Cletk . o
. 2. "‘_Your principal is not perm1tted to authonze you to lobby unless you are zeglstered w1th the_' e
SRR Clty Cletk. AT _ S
3. Ifyour principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements w1th the City Clerk for the
.- remainder of the ealendat year'?

(Please go to the City Clerk’s webszte wWw, cztvofmadzson com/clerk/mdex htmi or go fo the Clerk 'S Ojf ice at
Room 103 of the Czty—County Bulldmg Madzson for more mfarmat:on ) :

Date ’ g o ‘1 | :' o | S1gnature Q Z %A—

_' Print Name 'gz_ L. Mﬁo_maru

06/16/08-F:\Clcommon\Council Documents\Registration Form 2007 doc



Date:

CITY OF MADISON

Registration Statement - _ Common Council
' COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name - KW!O bﬂ,\\gvm
Y .

Agenda No. Address 3D E Man st  Svite Gov
TIBHE (1blb | (Madison WL £t7032
Please check the appropriate box: Please check the appropriate box:
g Suppor't [] Wish to speak
Oppose AND [] Do not wish to speak

m Available to answer questions

[ ] Neither Support Nor Oppose

At this meeting ate you representing an organization or a person other than yourself: X ves [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question,)

Name, address and telephone number of each person or organization you aze reptresenting:

Are you being paid for your representation? Xves [JNo

Are you appearing as patt of your other paid duties for this person o1 organization? X Yes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on (o the next
question )

Speaking Limits: Public Hearing (Common Council)..... 5 minutes
Information Hearing.... ..c.cooee o .3 minutes
Other Items.... ... . e 3 minutes

(SEE BACK)

09/17/07-F A\Clcommon\Council Documents\Registration Form 2007 doee



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
othet governmental body? [JYes [XINo

(If you answered “yes” to the question, STOP. You need not complete the vest 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, please be advised
that:

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

2. Your principal is not permitted to authorize you to lobby unless you are tegistered with the
City Clerk.

3 If your principal spends or will owe more than $1,000 for lobbying services in any 1eporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofimadison.com/clerlk/index. html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 91 ’ 00/0? Signature KJ&/ OJ/\']

Print Name %QNW\ A >l ov’€~\

)

09/17/07-FACleommoniCouncil Documents\Registranion Form 2007 doc



/ /
Date: /}/6{09
CITY OF MADISON '

Registration Statement - __Common Council
' COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

fEou ‘.!l Q\ j’
' . Name .]},\)& }fj ﬂt&i‘ﬁ[ o Qq T o)
i ' ) 1ds ooy YR TTIG S,
AgendaNo. 1| Address AT A Sy, JeH
— TR i
AD# (leib U)wﬁ@sluh LOT . 5D 4
Please check the appropriate box: Please check the appropriate box:
P
.y // .
‘\ Support ) [] Wish to speak
/I:I -~ Oppose AND >I<] Do not wish to speak

[] Neither Support Nor Oppose '“:_I'Available to answer questions

At this meeting are you representing an organization or a person other than yourself: []Yes JZ/LNO
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name

of who vou represent and go on o the next question.)

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

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

(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” o on fo the next
question.)

Speaking Limits: Public Hearing (Common Council).... .5 minutes
Information Hearing.. .. .......... .........3 minutes
Othet Hems... ... i v 3 MINULES

(SEE BACK)

09/17/07-F \ClesmmontCouncil Documents'Registration Form 2007 doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for yous mt icipality or
other governmental body? [ | Yes 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” Lo the question, go on to the next question )

If you are being paid for your representation, or if your appear ance is part of other paid duties, please be advised
that: :

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

2 Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal 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 City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofimadison. com/clerk/index.html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more informarion )

Date //(,9! 09 _ Signature @1&,04—\ /)cé&@xw«\_/

Print Name )A.Q\ruh T}(i. \i% [ oo LA

69/17/07-F \Clcommon'.Council Documents\Registration Form 2007 doc



Date: ]/é/ b?
7/
CITY OF MADISON

Registration Statement - _ Common Council
’ COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/[7/ Name 73’4’7’@/-{-!{_ J Do AAHIET
Agenda No. Address / 7o A’ /LJ'V 7 ’ / éq
4 .
T L6 WAV S e S OIPE
Piease check the appropriate box: Please check the appropriate box:
Support [] Wish to speak
jé Op[;)I:) se AND [] Do not wish to speak

*gAvailabie to answer questions

| ] Neither Support Nor Oppose
At this meeting are you 1epresenting an organization or a person other than yourself: [ Yes @fNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go 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? [1Yes ;KrNo

Are you appearing as part of yow other paid duties for this person or organization? [ ] Yes MNO
(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 Limits: Public Hearing (Common Council)..... 5 minutes
Information Hearing ... oo 3 minutes
Other Iems ... oo o .3 minutes

(SEE BACK)

49/17/07-FACleommomCouncii Documents\Registration Form 2607 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality o1
other governmental body? [ 1Yes _ 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 reptesentation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Clerk.

2 Your principal is not permitted to authorize you to lobby unless you are régistered with the
City Clerk

3. If your principal 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 City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. htmi o1 go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date // / 95/ bf Signature %%{’—“

7
Print Name FoAarlce « P Or A

09/17/07-F\CleemmonCouncil Documents\Registration Form 2007 doc



Date: //é/lf’?
/7

CITY OF MADISON

Registration Statement - _ Common Council
’ COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name _ To@BLs Pl el e
Agenda No. (7 Addtess __pp  PUNEAEY ¢ 7
T iblb (‘;/,;541//5-% L /502
Please check the appropriate box: Please check the appropriate box:
@ Support [ 1 Wish to speak
Oppose AND : [ ] Do not wish to speak

Neither Support Nor Oppose Ij Available to answer questions

At this meeting are you representing an organization ox a person other than yourself: (] Yes IX:NO
(If vou answered “no,” STOP; you need not complete the rest of this form. If vou answered “yes,” provide the name

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

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

Are you being paid for your representation? (] Yes [Z[No

Are you appearing as patt of your other paid duties for this person ot organization? []Yes . [X¥No
(If you answered “no,” STOP; you need not compleie the vest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) ....5 minutes
Information Hearing ........ .......c.......3 minutes
Other Items ... e 3 TINUEES

(SEE BACK)

091 707-F \Clcommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

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

(If vou answered "“yes” to the question, STOP. You need not complete the vest 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, please be advised
that:

I, Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2 Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any repoiting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of fhe City-County Building, Madison, for more information.)

Date // /5 /&’ g B Signature %/w,e, ?ﬁ Mt/é-ﬁ*

Print Name (/OJQ&Q{ / PTG D

09/17/07-F \C lcommoniCounei! Documents\Registration Farm 2007 doc



