Date:

CITY OF MADISON. |

Registration Statement - Common Councﬂ
o 'COMMITrEE PRERERE
Please Print - 053 73 S R
' | PLEASE PRlNT CLEARLY . o
T /f@] ] Name Hﬁ len Br M/L(M\y
A_genda.No.._ - & / RN | Addtess N /0@ Sl /\mf«’ﬂ (7] f/‘ﬂ |
R STl _ /Y]W{(&M i L_"‘t’/_\_, g 5 7@ T

Please check the appropriate boxes: . | _ _
Bﬂ Support R T . ' _ 'a.nd D Wish to épeak
Oppose . SRR _ ' [] Do not wish to speak
B'Available to answer questions
L] Neither Support Nor Oppose SRR

At this meeting are you representing an organization or a pelson other than yourself [OYes [JNo
(If you answered “no,” STOP; you need not complete the rest of thzs form JD‘ you answered yes pwvia_’e the name
of who you represent and go on to the next questzon ) R S L N

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

S\f@% HQUS(” QEU‘E{a/;emf'mL =25/~ CGW

Are you being paid for your representation? - - T S E¥es [ONo

Are you appearing as part of your other paid duties for this person or organization? #Frvyss [No
(1f vou answered ‘no, " STOP; you need not complete the rest oj this form. If you answered ye.s, ”.go on to the next
question } ' ' '

Speaking Limits; Pubhc Hearing (Common Councﬂ) .5 minutes
B Information Hearmg v 3 MIUEES
. Other Items Eh—" 3 minutes .
_ (SEEBACK) -
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- REGISTRATION STATEMENT PAGE 2

_Ate you an eIeeted ofﬁcaal or employee who is appearmg solely on behalf of your ofﬁce or for your munlclpahty or. . '
_ other govemmentalbody'? oL _. RN _. S DYCS I:]No : o

'1( If you answered yes 10 the questzon ST OP You need not complete the rest of th;s form except that you must s:gn . b
_ thzs form lj‘ you answered no to the questlan go onto the next quest:on ) : : o

! :If you are bemg paid foz your representatlon or 1f your appearance is part of other pa1d dutres, please be adv:sed - o
'-that Dol R _ RER A L

o _'1 L '_:Befme you engage m 10bby1ng as a lobbylst you or your prmmpal must ﬁle an authonzatlon__._ o f :: L |
RS _-w1ththeC1tyCle1k SN T R
L 2. '_.._'Your pnnc1pa] is not permitted to authonze you to lobby unless you are tegiste:ed w:th the_ - -
R .":Clty Clelk : R : . SR
3 If your pnnelpal spends or will owe more than $l 000 for lobbymg services in any reporting -

period (half year), the principal must file expense statements with the City Clerk for the
remamdet of the calendat yeat‘? L

(Please go to the C'zty Clerk 5 webszte www. cztvofmadwon com/clerk/mdex html or go to the Clerks Oﬁ ice at S
Rnom ] 03 of the G :ty-County Bmldmg Maa’zson for more mformanon ) L S .

L "Print Name - |
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e _:-CITY OF MAIISON

o -RegiStrati_o_n Stater_nent_'-_ ' 'Common Councﬂ '
' -_:_Pleese .Pxint_ = L A /-—7)7
ST PLEASEPRHWTCLEARLY

i 07 N'a'me PM Jfrbwszu

_ Agenda No

Addiess ’23 ;’—( W Lb/q'ﬂo

M0 500, i 537@4
."'Plee.is'e check the aﬁpropr;iafe boxes: i R | | | o
'. W Support e o -én_d_ D Wish to speak
Oppose S o . “[] Donot wish to speak
' : : E/Avaliable to answer questlons
D Neither Support Nor Oppose : |

At this meetmg are you Iepresentmg an or gamzatlon ora pelson othex than youtself : D Yes l:’ No - :
(If vou answered “no,” STOP; you need not complez‘e the resr of thzs form ﬂ you answered yes pr_ovzde _the name .
' '_of who you represenr andgo on L‘o the nexr quesrzon) e T

'Name addxess and telephone number of each person 01 orgamzatlon you are representmg

Commou \JVC\@(L’,»@- Jjg\; 0,0m@'y\.’7
be/ WILLL s ons.

NBQ S0 '(,' £370 7

Are you being paid for your representation? | B ' o _. '_ | ﬂYes [INo |

Are you appearing as part of your other paid duties for this person or organization? ﬂYes [ INo
(If you answered “no,” STOP; you need not complete the resr oj this form If you answered yes " 8o on to the next

_quest:on )

Speakmg ants B Pubhc Heaung (Common Councﬂ) 2.5 minutes

- Information Heanng v e 3 MINUEES .
Other Items e 3 MIDULES ¢ ¢
" .. (SEE BACK)

03/22/06-F\Cleommon\Council Documents\Registration Form 2006 doc



