W

Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name //M\(j S Wd’ﬂf’)/océk
Agenda No. @ 3 Address /372 / Zi //% // A é S"} S”f?/@ 20/

Budget Amendment Number(s): </ /

Please check the appropriate boxes:

/% Support 1 Wish to speak

Oppose [ ] Do not wish to speak

: Available t - questi
D NEI ther Suppor't or Oppo.s‘e D vallaple 10 answer questions

At this meeting are you representing an organization or a person other than yourself: /E] Yes [INo

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

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

é'f‘ass/"@mfs éQ—CLc)Q_sf‘SQ;F (gﬁa;g@ [zgz/f £. /M///m SY Suf/ca 20/

VA ad L son RO R S Wy (oF S Hef)- 00 B

Are you being paid for your representation? [TyYes [INo

Are you appearing as part of your other paid duties for this person or organization? E Yes []No
(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... ... .....coe. .. .o ... 5 minutes
Information Heating................. .. ... .5 minutes
Other tems........ e v e 3 TRITIULES

(See Back)

11/15/05-C:\Documents and Settingsicnlmv 000\ ocal Settings\Temp\GWViewer\Registration Form.doc




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? [JYes [ANo

(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 ot your principal must file an authorization
with the City Clerk? /ZYes CINo

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

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Clerk for

the remaining quarters of the calendar year? Z Yes [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 /- /S -0 Signature /Z%M '/ /ﬁ %Mf} T——

Print Name /f /'/ U 5 ,//ﬁ(é plo) /G(:L

“J

11415/05-C:\Documents and Settingsienlmyv 000 Local Settings\Temp\GW Viewer\Registration Formdac



Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

b O Mt
Agenda Ne. g A

Address 3 Q’SS Z{; WAaS ﬁLWC.,'%Ta\J -f{:qé?
Budget Amendment N!xmber'(s): U
0925 TR o W\M % ) w( 3777 O&}

-

Please check the appropriate boxes:

Support /K Wish to speak
Oppose ['] Do not wish to speak

- Available t - questi
Neither Support or Oppose [[] Available to answer questions

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,” gb 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? [] Yes W
Arte you appearing as part of your other paid duties for this person or organization? ] Yes %ﬂﬁ
(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 Limits: Public Hearing..... ... 1o 5 MiTIULES

Information Hearing.... ........ . .........5 minutes

Other HemS ... .ccoomee o v 03 MINULES

(See Back)

11/15/05-C\Documents and Settings\enlmy 000\Local Sestings\Temp\GWViewer\Registration Form.doc




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? _ [dYes [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, you or your principal must file an authorization
with the City Clerk? [dYes [JNo

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

11/13/05-C:\Documents and Settingsicnlmy 000\Local Settings\I erop\GW Viewer\Registration Form.dac



Date: [l-15-05%
City of Madison
Registration Statement - Common Council
You must register before the Council considers your item.
Please Print "~ PRINT NAME CLEARLY
/% Name M AN C /{ Al
Agenda No. Address e, SFA[{/ 9 2N D (-

Budget Amendment Number(s):

g¢ 91 (pMiae) /\44@5(301/]

Please check the appropriate boxes:

D Support [X] Wish to speak
Oppose [[] Do not wish to speak

] Neither Support or Oppose
At this meeting are you representing an organization or a person other than yourself: [ Yes
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes

question. )

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

] Available to answer questions

No

., go on to the next

Are you being paid for your representation? []Yes
Are you appearing as part of your other paid duties for this person or organization? ] Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,
question )
Speaking Limits: Public Hearing... . .. ... e 5 minutes

Information Hearing ................... .. .....5 minutes

Other LEMS ..o v .3 TRINITEES

(See Back)

§1/13/05-C:\Documents and Settingsicnimy 000V ceal Seiting\ FemphGiWViewer\Registration Form.doc

[INo
[ INo

" go on to the next




Registration Statement - Page 2

Are vou an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [Jyes [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? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [dYes [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? [TYes [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

111 5/05.C:\Documents and Settinps\enlmy 000\Local Settings\Termp\GW Viewer\Ragistration Form doc



Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name K- L/(,L (a YA MWCl

Agenda NO% :(:‘143 Address O?b-% O’SL_P & dan 91

Budget Amendment Number(s):
bop] GG AD

Do‘\ﬂz COL/W"}V\/ &W‘i

Please check the appropriate boxes:

D Support /B. Wish to speak
Oppose L] Do not wish to speak

i Available to answer {1
Neither Support or Oppose L1 Av questions

At this meeting are you representing an organization or a person other than yourself: [dyes [JNo
(If you answered “no,” STOP; you need not complete the vest of this form_If you answered “yes,” 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 [INo

Are you appearing as part of your other paid duties for this person or organization? dYes [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 Limits: Public Hearing ... oo woveiionn. S Minutes
Information Hearing.... ........... ...........5 minutes
Other ITeMS......oovv v e« o 003 TRINTTES

(See Back)

111 5/05-C:\Documents and Settingsi\cnimy 000\Local Settings\Temp\GW Viewer\Regisiration Form.doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality ot other
governmental body? [1Yes [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 [No

2. - Your principal is not permitted to authotize you to lobby unless the principal is registered
with the City Clerk? [JYes [JNo

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

11/15/05-C:\Documents and Settings\cnlmy 000\Local Settings\Temp\GWViewer\Registration Form.doc



[/ -
Date: /. / ~ /j) F/) 2)
City of Madison

Registration Statement - Common Council

You must register before the Council considers your item.

Please Print @ PRINT NAME CLEARLY

Name Q?W/MM o) f/éwy

Agenda No. %/ g/ﬂ{’/?‘ e Address c./?, K ¥ S

Budget Amendment Nunlber(s)

Please check the appropriate boxes:

[ ] _ Support /‘@\/W ish to speak
/\%/ Oppose /%/DD not wish to speak
i Available t 11
p Nelther Support or OPPOSe valiable 10 answer quesiions

At this meeting are you representing an organization or a person other than yourself: ClYes [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 or organization you are representing:
iy %
// C\/ Ll

Are you being paid for your representation? []Yes _ ,E\’](o

Are you appearing as patt of your other paid duties for this person or organization? /\§\§ es [ ]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 Limifs: Public Hearing.... ... .o 5 minutes
Information Hearing .. ... . oovn. 3 minUteES
Other Items .. .......oe i e .. 3 TINUTES
(See Back)

$1/15/05-C:\Documents and Settingsienimy 00M\Local Settings\Temp\GWViewer\Registration Form doc




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? 1 Yes M

(If vou 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 autIﬁ%i}'on
No

with the City Clerk? []Yes
2. Your principal is not-permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [] Yes %o
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 \ 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.)

—

' Ty R
Date Signatme \e’:./.‘_,;:-b—fx._f' T R ,!!

—

Print Name

11/15/65-C \Documents and Settings\cnlmy GO0 Local Sertings'\TemmGWViewer\Registration Form doc



Date: // //H / »E;r /jj 5ﬂ

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

>

Name /ﬂ( /{/L/{”//f/fu 5’/ /ﬂﬁé

sgeniano. 7 Lo [0 i e 21 ) Dhrinibta e

Budget Amendment Num‘)er (8):

Please check the appropriate boxes:

D Support /{W’ish to speak
Oppose []’ Do not wish to speak

Neither Support or Oppose

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

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

question.)

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

KW%V/ o

[] Available to answer questions

[INo

go on to the next

s A Uy h

Are you being paid for your representation? ’jaﬁes

Are you appearing as part of your other paid duties for this person or organization? M es
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,
question.)

Speaking Limits: Public Hearing.. ... .. .oooiie oo . 5 minutes
Information Hearing........ e oo S minUtes
Other TTemS...... cocvoeeoe e i 3 TIHNUEES

(See Back)

11/15/05-C:\Documents and Settings\cnimy 000\Local Settings\TemphGWViewer\Registration Form.doc

[ ]No
[INo

” go on to the next




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 o

(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 undetstand
that:

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

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

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 €ity Cletk for
the remaining quarters of the calendar year? Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-460! or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date /// - / "‘;"pg/ Signature (/{// /I/Fl//ﬁ// /O //////szZ

Print Name

11415/05-C-\Documents and Settingsicnlmy 000\Local Settings\Temp\GWViewer\Registration Form.dac



Date: [/ :“/ ! J,/;/,/,,? i £
/ /
City of Madison
Registration Statement - Common Council
You must register before the Council considers your item.
Please Print PRINT NAME CLEARLY

A

L F 3 -
Name Y “ . unA  MHAC t«'v/ AL '_

-

Agenda No. \_j Address L2000 éﬂw"x\?’u T £

5

Budget Amendment Number(s):

41

FNAN SN et
7 }

(N
.
CAf

}

o T
~

Please check the appropriate boxes:

Support Wish to speak
Oppose 1"} Do not wish to speak

. Available t : tions
Neither Support or Oppose L 1able fo answer question

At this meeting are you representing an organization or a person other than yourself: []Yes @E{No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gb'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? ] ves %No
Jay

Are you appearing as part of your other paid duties for this person or organization? [ 1Yes No
(If you answered “no,” STOP; you need not complete the rvest of this form. If you answered “yes,” go on to the next
guestion )
Speaking Limits: Public Hearing ... cove v o0, S MINULES

Information Hearing ... ... ............. 5 minutes

Other BemMS . .ooooovviciie e 0 3 TIINUEES

(See Back)

11/15/05-C:\Documents and Settings\calmy 000YLocal Settings\Temp\GWViewer\Registration Form.dee




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipglity or other
governmental body? [1Yes [X]No

5

(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:

Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [1Yes [No

Your principal is not permitted to authorize you to lobby uniess the principal is registered
with the City Clerk? [(dYes [No

If your principal spends or will owe mote 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.)

. - & "/F_\ TR TR s -7 /(?//;
Date {/ / /5 /9()”}(:/ Signature "l £ 0 Y / / ¢/ adalds ,.;"@J,-:/
7 P B
P:int Name o . SUFCkicgL] o
= R
L1/15/05-C \Dr and Sestingshenlmv 000\Local Sentings\Temp\GWViewer\Registration Form.doc




Date: Tues /Mo iﬁ’? 005~

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Agenda No. 3
Budget Amendment Number(s):

4]

Please check the appropriate boxes:

L]
L]

Support
Oppose
Neither Support or Oppose

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

PRINT NAME CLEARLY
Name Tewmimer Moore
Address 3501 SARGEANT ST
TIADSon) 53771

Wish to speak
] Do not wish to speak
[ ] Available to answer questions

[]Yes B] 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 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 o1 organization?

[JYes
] Yes

[ 1No
CNo

(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 [imits: Public Hearing.

Information Hearing.................
Other tems ..o v

e 5 minutes
e 3 ITIULES
e 3 MIDULES

(See Back)

L1/15/05-C:\Documents ang Settingsienlmy 000\Local Settmps\Temp\GW Viewer\Registration Form.doc




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? [1Yes [INo

(Tf 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? [ Ives [JNo

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

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

(f 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

11415/05-C:\Documents and Settings\clmy 000\Local Settings\Temp\GW Viewer\Registration Form doc



Date: NO W/ \g\ QO Og

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name B W UMJH\ Kl /\O/\SK%U\ \/

Agenda No. Kj Address . ';2 Y MIUL a4 0 A // :2/
Budget Amendment Number(s): ' S / T
53704

Please check the appropriate boxes:

D Support E/ Wish to speak

Oppose [] Do not wish to speak

[]  Neither Support or Oppose [] Available to answer questions
upport or

At this meeting are you 1epresenting 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 or organization you are representing:

Are you being paid for your representation? []Yes ';J'No

Are vou appearing as part of your other paid duties for this person or organization? ] Yes _:"i\To
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
guestion )

Speaking Limits: Public Hearing.. ........ccccooene oo . .5 minutes
Information Hearing.................. .........5 MiINutes
Other Ttems ... oo oo e 3 THINIALES

(See Back)

11/15/05-C:\Documents and Settings\cnlmy 000\Local Settings\Temp\GWViewer\Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality o1 other
governmental body? [(JYes [No

(If vou 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 o 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:

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

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

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

11/15/03-C:AD

and

Settings\enimy 000\ Local Settings\Temp\GWViewer\Registration Ferm.doc



f

Date: ' | l} ]g)OS

T

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
_ Name (\U \IO\”BI&
Agenda No. % Address ¢ —0OD  Waldnona U\/CU\/
Budget Amendment Number(s): /
- M aelty e
Please check the appropriate boxes:
Support ﬁ Wish to speak
] Oppose [] Do not wish to speak

. Available t ' ti
[ ] Neither Support or Oppose L Avai O dnswer questions

At this meeting are you representing an organization or a person other than yourself: \ [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form If you an&swer'ed “yes,” go on to the next
question.)

b

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

I woe A The Gy Puldie freorhn Deperwesd-

Are you being paid for your representation? [ Yes jz\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 “ves,” go on to the next
question.)

Speaking Limits: Public Hearing... ....... oo v 3 minutes
Information Hearing ..............c.. . ...... 5 minutes
Othet Items ... .. ... oo 00 3 THINUTES

(See Back)

11/15/05-C:\Decuments and Settings\cnimv 000\Local Settings\Temp\GW Viewer\Registration Form.doc




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? [1yes [[JNo

(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? [dves [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [dves [JNo

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 [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 i Signature

Print Name

13115/05.C:\Decurnents and Settingsicnlmy 000\ Locat Settings\Temp\GW Viewer\Registration Formzdo¢



Date: /} /g 'b:‘}f

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print @) PRINT NAME CLEARLY
Sl
Name VAN ZEVAL AU SIS

Agenda No. :/4 / Address T o 7L VA S

Budget Amendment Number(s): # / 7 O 5 o Tt S J;)r

Ehrynate Pureliw €57 , | o
b citizs 0TS AV Aoy Mo slooin W1 53777

Please check the appropriate boxes:

D Support ﬁ Wish to speak
Oppose [ | Do not wish to speak

. Available to answer questions
[ ] Neither Support or Oppose L Tq

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

MADISoX) 1/tetiins SISTER CITIES , JME,
PO. Bsx 330TA  phroden— 53705

Are you being paid for your representation? [1Yes EN o

Are you appearing as part of your other paid duties for this person or organization? [JYes BNO
(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 Limits: Public Hearing......... .ccovvvimnee - v .5 minutes
Information Hearing................. ... ..5 minutes
Other Ttems ....oooevv o oo e 3 MINULES

(See Back)

11/15/05-C\Decuments and Settingstenlmy G00\Local Setrings\ [emp\GWViewer\Registration Form.doc




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 ﬂ 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:

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

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 Cletk for
the remaining quarters of the calendar year? . Jves [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.)

e /) /505 e APy

7
Print Name L7404 £ 26, f;% BeaSEAS

T o267 C/uUl
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Date: // //j/dj

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name KD L\E/‘é gfﬂ)f/@

Agenda No. 3 Address ZY [S H oV (C y % 3 ;]:‘L 210

Budget Amendment Number(s): / 4/’

I/Lz%o/jskm Wi 53704

I 7

Please check the appropriate boxes:

\ .
. D Support EI, Wish to speak
I Oppose [ ] Do not wish to speak

i Available to answer ti
I:I Neither Support or Oppose [ questions

At this meeting are you representing an organization or a person other than yourself: [(lYes [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.)

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

Are you being paid for your representation? [JYes [JNo
Are you appearing as part of your other paid duties for this person or organization? ves [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 Limits: Public Hearing................... oo 5 MiNULES

Information Hearing...... ... ... 5 minutes

Other Ttems ... oo e oo 03 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? [JYes [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

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

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

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? MYes []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.)

Signature

Print Name
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Date: ];( - /g - CJZ\_

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Agenda No.
Budget Amendment Number(s):

H

% Name Zuml{ C@W ‘

Address ,7// ’ (ﬁ

Please check the appropriate boxes:

D Support @/Wish to speak
B/ Oppose [ ] Do not wish to speak

. Available t ' ti
D Neither Support or Oppose [l Available to answer questions

At this meeting are you representing an organization or a person other than yourself: mes 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.)

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

NP .
1321 E . /\”\W[KKW\%*{ . Swate 07

Are you being paid for your representation? [MH¥es [INo
Are you appearing as part of your other paid duties for this person or organization? E}ié [ No

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

Speaking Limits: Public Hearing ... ... oo .S minUTES
Information Hearing ... ... ..o v 3 mMINULES
Other HEMS ... . cooove oo i o0 3 MINULES

(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? [1Yes [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 a authonzatxon
with the City Clerk? B’fn

2 Your principal is not permitted to authorize you to lobby unless the principal is reglsteted
with the City Clerk? es [ JNo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendax quatrter), the principal must file expense statements with the City Clerk for
the rerhaining quarters of the calendar year? [J¥es [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.)

R - Signature W ‘?

7- Print Name R Q—Q/(/CD M i \J\J\(!:Z/
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Date: / v - A0V - ZF5

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
Name Lesle Grossberg
’ v
Agenda No. \_,77 Address 729 Mayor Ave,

Budget Amendment Number(s):

41

L

Please check the appropriate boxes:

L] Support P Wish to speak
Oppose [] Do not wish to speak

i Available to answer questions
I___l Neither Support or Oppose [] Avai wer question

At this meeting are you representing an organization or a person other than yourself: [JYes [JNo
(If you answered “no,” STOP; you need not complete the rest of ‘this form. If vou answered “yes,” go on fo the next
question.)

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

Are you being paid for your representation? [lYes [JNo

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

Speaking Limits: Public Hearing. ... ove oo . 5 MINUEES
Information Hearing ............ ... ............5 minutes
OtherItems... .. ... . ocvovivenn. .3 MINOLES

(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? [JYes [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 1o 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 ot your principal must file an authorization
with the City Clerk? JYes [JNo

2. Your principal is net permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [MNyes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? dyes [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 /5 -MoV- @5 Signature Oy e

Print Name - p;’{'¢ s bor g
=
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Date: Moy f5/. Loy

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name ZF‘???/}/ AL st

Agenda No. .2 Address _/ 7/ (Browe iwe RDJ Miacdson, W,
Budget Amendment Number(s): 4/ / 75 ZFo

Please check the appropriate boxes:

Support J% Wish to speak
Oppose Do not wish to speak
5 [} Awvailable to answer questions
[ ] Neither Support or Oppose

At this meeting are you representing an otganization or a person other than yourself: [] Yes E 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 or organization you are representing:

Ate you being paid for your representation? [JYes [INo

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 this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing..... . v e+ v minutes
Information Hearing............cooe . ... 5 MIINULES
OtherTtems.............. .. oo ... 3 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 municipalify-or other
governmental body? [ Yes E%O

(Tf 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? CIyes [JNo

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

3 If your principal spends or will owe mote 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? [ves BINo

(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 {// //;’“/’ A; 7 Signature %M@Q d{'/j{j%:_qj

PrintName  Jeude// €. Alcten
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Date: /S

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
3 Name SV e SR \7:(3 %3
Agenda No. : Address &y o / LESELC S

Budget Amendment Number(s):

Please check the appropriate boxes:

] Support X Wish to speak
Oppose ] Do not wish to speak
. $1 Available to answer questions
Neither Support or Oppose -5

At this meeting are you representing an organization or a person other than yourself: ] Yes /]BLNO
(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 or organization you are representing:

Are you being paid for your representation? [JYes [INo

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

Speaking Limits: Public Hearing ... ................ ... .. 5 minutes
Information Hearing..... ..o o oo S minutes
Other TLemMS ... oo o v 3 IIINUEES

(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? [JYes [ JNo

(If vou 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? [JYes [No

2. Your principal is-not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [lYes [ JNo

3 If your principal spends or will owe mote than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Clerk 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 Signature

Print Name

11/15/05.C:\Documments and Settingsicnimy 0G0\Local Settings\Temp\GWViewer\Registration Form.doc



Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
3 Name " gw 2 arn ik
Agenda No. Address  933s EAclewen o

¥

Budget Amendment Number(s):
$.9 lo 1

Please check the appropriate boxes:

D Support Wish to speak
Oppose ] Do not wish to speak

[] Neither Support or Oppose

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

[[] Available to answer questions

o

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

question.)

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

[ ]No
[_]No

Ate you being paid for your representation? 1 Yes
Are you appearing as part of your other paid duties for this person o1 organization? [] Yes
(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 Limits: Public Hearing. .. ... oo oo .S Minutes

Information Hearing .............. cooow w0 S MiNuLES

Othet TemS. ..o o v e 03 TINUEES

(See Back)

11/15/05-C:\Documents and Settings\cnlmy 0C0\Eocal Settings\ Temp\GW Viewer\Registration Form.doc




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? [JYes [JNo

(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? [lYes [INo

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

3 If your principal spends or will owe mote than $500 for lobbying services in any reporting
petiod (calendar guarter), the principal must file expense statements with the City Clerk for

the remaining quarters of the calendar year? dyes [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

11/45/05-C-\Documents and Settings\cnlmy G00\Local Settings\ Termp GW Viewer\Registration Form doc




Date: /C//f/?—oi’) 5

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
. Name :\ﬂ o€ ?i c,%,’f’ 2
Agenda No. _=2 Address 2109 Cj A€ CL S37(3

Budget Amendment Number(s):

7 4/

Please check the appropriate boxes:

[ ] Support X Wish to speak
Oppose [_] Do not wish to speak

i Available to answer tl
r_—l Neither Support or Oppose [ 0 answer questions

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

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

South /’/?’a/?afﬁa/x%;um //z«’/nﬁ?{fz’;ﬁ Comnnped, _ o0 8078
2300 S. Pumle S+, —> (/é//aj,,éf Ml

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

Are you appearing as part of your other paid duties for this person ot organization? ] Yes E 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 Limits: Public Hearing......... .. ..o e . S MiNULES
Information Hearing............. ........ .....5 minutes
Other tems .. ..o v 03 MINULES

(See Back)

11/15/05-C:\Documents and Settingsierlmv 00M\Local Settings\Temp\GWViewer\Registration Form.doe




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? L] Yes No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sigh
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 patt 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 [No

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

3. If your principal spends or will owe more than $500 for lobbying setvices in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? Cyes [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 / // / / 5;/[)5 Signature QD 7(2(%%:

Print Name e f%‘j J. /{D;c,/:ﬁé;:r—
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Date: Z\’ \S WO{

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

vame _((\0royaeedc NEUES
Agenda No. @)

— \
Address N4 N\AA M w
Budget Amendmﬁgt'Number(s): }

(\,[/‘[ 1‘2 MadHry - M=

Please check the appropriate boxes:

D Support Wish to Sp(;,lak .

Do not wish to spea
Op.pose ] Available to answer questions
[ ] Neither Support or Oppose

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

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

S outh Metopo lidan, Slanmra Couned
2200 Syoids Parvie ST 260-JZ09g
Vi pa g Madd

Are you being paid for youf representation? ] Yes N No

Are you appearing as pait of your other paid duties for this person or organization? [] Yes [XNO
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “‘yes,” go on to the next
question )

Speaking Limits: Public Hearing............ ..o oo .5 minutes
Information Hearing ... ............. ..o, .5 MiNULES
Other TEemS ... cevooe i e 3 TINALES

(See Back)

11/15/05-C:\Deocurrents and Settingsienlmy 000\Local Settings\Tenp\GW Viewsr\Registration Form.doc



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? _ [JYes [ANo

(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 [No

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 Clerk for
the remaining quarters of the calendar year? [(JYes [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.)

pate [/ / 5 / S signatwre I ot Y e

{ 3

-

§ /
PrintName [ ¥ YOV O O\U‘?ft‘ N - [

R
-l

<

11/15/65.C\Documents and Settingsicnlmv 000\Local Settings\Temp\GW Viewsr\Registration Form doc



Date: “/‘5/05
7]

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name _LAURA GOTUNEC UT™

Agenda No. 3 Address

Budget Amendment Number(s):

H{

Please check the appropriate boxes:

D Support % Wish to speak
X! Oppose Do not wish to speak

[1  Neither Support or Oppose

At this meeting are you 1epresenting an organization or a person other than yourself: [ Yes

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

question.)

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

g;Z] Available to answer questions

KiNo

” go on to the next

Are you being paid for your representation? []Yes
Are you appearing as part of your other paid duties for this person or organization? [ Yes
(If you answered “no,” STOP; you need not complete the rvest of this form. If you answered “yes,
question.)
Speaking Limits: Public Hearing. ... wcovvvvcen e v 3 MINULES

Information Hearing ... .............. .......5 minutes

Other tems. .. . ..ot oo o003 Minutes

(See Back)

£1/15/05-C\Dacuments and Settings\cnlmy 000\ ocal Settings\Temp\GWViewer\Registration Farm.doc

I No
[ 1No

” go on to the next




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? COYes [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, o1 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 [JNo

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

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

11A15/05.C:\Documents and Settingsienimy 000\Local Settings\Temp\GW Viewer\Registration Form.doc




Date: ‘/ ’ﬂ /é %jé)gf

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name M ﬁﬂjﬂ A= /// ﬁ@w/k/

Agenda Ne. 8 Address @ j () g(\,}f-l LLER (\"7‘,

Budget Amendment Number(s):

oIy MAD (SO0 E2709-

Please check the appropriate boxes:

[] Support ;Egﬂﬁsh to speak
. Oppose ] Do not wish to speak

s . Available t ' tions
[ ] Neither Support or Oppose L] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [] Yes /%
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”” go on t0-the next
question.)

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

Atre you being paid for your representation? [ ]Yes p@o

Are you appearing as part of your other paid duties for this person or organization? ] Yes /\@ﬁo
(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 Limits: Public Hearing... ..o e oo .5 minutes
Information Hearing .. ....................... 5 minutes
Other Items.... ..o .3 TRINUEES

(See Back)

11/15/05-C:\Docurments and Settingsicnimyv 000\Local Setting\Temp\GWViewer\Registration Form.doc




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? [JYes [JNo

(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 [No

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? [JYes [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 i{ //47/ / 0( Signature /Z/JV‘WM/%%;/—*\
Print Name /l’/‘f ﬁ:ﬁﬂ pA S /MO/Q-‘_/_DA )

11/15/05-C:\Documents and Settings\cnimy 000\Local Settings\Terup\GW Viewer\Registration Form.doc



Date: 5 7
o
City of Madison
Registration Statement - Common Council
You must register before the Council considers your item.
Please Print PRINT NAME CLEARLY

Name  Miav | e < ; fon 0‘ ‘e t/q

)
Agenda No. a2 Address ) ¢ % (VR RV, o

K 4

Budget Amendment Number(s):
o/ ]

Please check the appropriate boxes:

] Support <] Wish to speak
Oppose Do not wish to speak

| ] Neither Support or Oppose

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

[ ] Available to answer questions

’i\Io

(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 number of each petson or organization you are representing:

[JNo
[ 1No

Are you being paid for your representation? [1Yes
Atre you appearing as part of your other paid duties for this person or organization? []Yes
(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 Limits: Public Hearing . . ..cooovveee e ... 5 MRINUEES

Information Hearing.............. ... ....5 minutes

Other TtemMS ... o e 3 MINULES

(See Back)

11/15/05-C:\Documents and Settingsienimy 000\Logai Settings\Temp\GWViewer\Registration Form.doc




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? CdYes [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? [1Yes [JNo

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

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? [dyes [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 Signature

Print Name

11/15/05-C-\Documents and Settingsienimy 090\ Local Settings\Temp\GW Viewer\Registration Form.doc



Date: 16 JUP& UW%

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Nome \"JIUMQ S x’&t ‘kf‘iw\ |
Address ’I‘Jr LC{.\@M%D G\’CLA.BMR E/\QJL{\M

N
Agenda No. @
=

Budget Amendment Number(s):

D A N E2ae
> (Viad\son 0L O34
- - { - T
Please check the appropriate boxes:
Support ,\)@ Wish to speak
Oppose Do not wish to speak

i Available to answer questi
Neither Support or Oppose L Av ¢ 1o T questions

At this meeting are you representing an organization ot a person other than yourself: [ Yes /ﬂNO
(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 or organization you are representing:

Are you being paid for your representation? []Yes ;ENO

Are you appearing as part of your other paid duties for this person or organization? [ Yes 0
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g on to the next
question.)

Speaking Limits: Public Hearing . ......... oo o w05 TINULES
Information Hearing... ... ... . .......5 minutes
Other TEeMS oo i e 3 ININUEES

(See Back)

11/15/05-C-\Documents and Settingsicnlmy 600\Local Settings\Termp\GWViewer\Registration Form doc




Registration Statement - Page 2

Are vou an elected official who is appearing solely on behalf of your office or for your muni ality or other
governmental body? []ves %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 appeatance 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 authotize you to lobby unless the principal is registered
with the City Cletk? ClYes [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? [lYes []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.)

— N S —
Date V) M UWJ\J@W Q,OO;/ Signature L/,,% . /f ,g;»/”‘)f\

Print Name j/\f\_ L/ g e 5;/?&( Nt?}t

11/15/05.C:\Documents ard Settingsienimy 000\Local Settings\Temp\GWViewer\Registration Form.dac



Date: 1[}[5"105/“

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name V\A@/\‘SSK H'\.)G\QV\"&
@)
AgendaNo. __= Address N0\ LR ol A QO

Budget Amendment Number(s): 4 /

V\MaQ LN 5 37D /
Please check the appropriate boxes:
P
L__] Support [ Wish to speak
[] Do not wish to speak
Oppose
: . [] Available to answer questions

[ ] Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: % [ 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.)

Name, addiess and telephone number of each person or organization you are representing:
Prre ke
2085 b

Are you being paid for your representation? [ 1Yes w .
Are you appearing as part of your other paid duties for this person or organization? []Yes @'N/o

(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 Limits: Public Hearing.............c..o oo .. ... 5 minutes
Information Hearing............ oo one .S minutes
Other Items ... .. .. oo i3 MIINUtES

(See Back)

11/15/05-C\Documents and Settingsicalmy 000\Local Settings\Temp\GW Viewer\Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office o1 for your municipality or other
governmental body? [lyes [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 o the next question. )

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

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

Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [lYes [JNo

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? [OYes [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.)

Signature

Print Name

11/15/05-C \Documents and Settings\cnlmy 000\Local Settings\FempWFWV iewer\Registration Formdac



Date: ff/— | S —oX

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
_ Name COSNSNTE §ALMER i ﬁLLEy
Agenda No. % Address [ S &2 Ve ANCHE 6 Lizd/
Budget Amendment Number(s):
RO
“ M Ao IO N wl < 30

Please check the appropriate boxes:

[ Support P& Wish to speak
Oppose [ ] Do not wish to speak

. Available to answer questio
Neither Support or Oppose - ta ne

At this meeting are you representing an organization or a person other than yourself: Klyes [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.)

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

NOADT Tol s oiTd ¢ COUNCTL

Are you being paid for your representation? ] Yes E{No

Are you appearing as part of your other paid duties for this person or organization? [1Yes SE]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 Limits: Public Hearing ........coocvvrvr e oo .. 3 MNULES
Information Hearing... ............. ...... .5 minutes
Other Items............... oo 3 THINRIEES

(See Back)

1 1/15/05-C \Documents and Sertingsienlmy 000\Local Settings\Temp\GWViewer\Registration Formdoc




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? [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, you or your principal must file an authorization
with the City Clerk? [(1Yes [JNo

2. Your principal is not permitted to authotize you to lobby unless the principal is registered
with the City Clerk? [dYes [ 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 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 Signature

Print Name

11/15/05-C\Documents and Settingsienimv 000\ Local Settings\ Temp\GW Viewer\Registration Form.doc




Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

=

Name 57% VES ‘%)’PY QTC/C(Z W'

Agenda No. 4]6"5/\[ i A3 Addess _ 210% RN (RIE BD

Budget Amendment Number(s):

et TS RETY

Please check the appropriate boxes:

/E\‘ Wish to speak
[ ] Do not wish to speak
[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: TYes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “'ves,” go on to the next
guestion.)

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

@/Lﬁnﬂ%x/u mnﬁ//;&v /Y W\J\J*—owéf/m—* ‘ff V M s L
M, Lo

Are you being paid for your representation? [ Yes I_—,Kbbo
Arte 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 )
Speaking Limits: Public Hearing. ... .. .covvvne wee oo, S THITIUTES

Information Hearing........................ . .5 minutes

Other HEMS ... oo v e 3 MINUEES

(See Back)

11/15/05-C:\Documents and Settingsienlmy 000\Local Settings\Temp\GWViewer\Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality o1 other
governmental body? [ Yes E}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 ate being paid for your representation, or if your appearance is part of other paid duties, do you understand

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

e
=N

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

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? MyYes [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.)

Signature

Print Name

11/15/65-C:\Documents and Settings\cnlmv 000\Local Settings\Temp\GWViewer\Registration Form, doc



Date: _\ ’/* {/”ﬁ.’)'\’

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print @ PRINT NAME CLEARLY

) [ ‘ ™, i ,’t\ {
D‘{NQ&;’\ ¢ 7!7\«{::\«@; Name \/\’f‘ l‘ o E{C«\‘HQ S vy

Agenda No. I vl address | LU oo o 2

Budget Amendment Number(s): 4
J \? \ Vl? .

Please check the appropriate boxes:
[] Support %t}gish to speak

e o Do not wish to speak
Op.p se [ ] Available to answer questions
[ ] Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes ENO
(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 or organization you are representing:

Are you being paid for your representation? []Yes ‘QNO

Are you appearing as part of your other paid duties for this person ot organization? dyes “KINo
(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 Limits: Public Hearing. . ........ voe v e ... 5 MINUTES
Information Hearing...............c. o ... 5 minutes
Other Ttems.... .. ovve . oo 003 TRINULES

(See Back)

11/15/05-C: \Documents and Settings\cnimy 000\Local Seitings\Temp'GW Viewsr\Registration Ferm.doc




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? CYes [1INo

(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, o1 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 [No

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 staternents with the City Clerk for
the remaining quarters of the calendar year? [Jyes [[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

11/15/05-C:\Documents and Settings\cnlmy G00\Local Seitings\Temp\GWViewer\Registration Form.doc



Date:

8= 05

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name(Ro SE M ARY e

Agenda No. 5*"@571@/’\?\7“\] G Address {]/ 4 W (Lsold Hfp2

Budget Amendment Number(s):

Please check the appropriate boxes:

%47 Support %ish to speak

Oppose ] Do not wish to speak
(] Neither Support or Oppose

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

[ ] Available to answer questions

0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” goE 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? []Yes

Are you appearing as part of your other paid duties for this person or organization? []Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes
question.)

Speaking Limits: Public Hearing .. ..o v 3 minutes
Information Hearing.... .......... .........5 minutes
Other Ttems ..o e 3 MINULES

(See Back)

11/15/05-C\Documents and Settingsicnlmv 000\Lacal Settings\Temp\GW Viewer\Registration Form doc

[ ]No
[]No

., go on to the next




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office o1 for your municipality or other
governmental body? [JYes [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? [1Yes [JNo

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

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 quatrters of the palendar year? [OYes [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

11/15/05.C:\Documents aad Settingsientmy 000hLocal Settings\Temp\GW Viewer\Registration Formdec



City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name  “SteUe QGFF:LE K

Agenda No. 3 Address A\ U&';;T%\/\‘ AVE

Budget Amendment Number(s):

<4

MAd ey @t

Please check the appropriate boxes:

] Support Wish to speak
Oppose [ ] Do not wish to speak
D Neither Support or Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [JYes [ANo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.)

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

Are vou being paid for your representation? Clyes [XNo
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 rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing.......... oo+« w5 minutes
Information Hearing... ... .o .o .5 minutes
Other HEMmS ovvivii e s 3 MITAEES

(See Back)

11/15/05-C:\Docurnents and Settingsienleny 000\Local Settings\ Temp\GW Viewer\Registration Form doc



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? [dyes [ANo

(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 ot your principal must file an authorization
with the City Clerk? [ 1Yes [No

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

3 If your principal spends or will owe more than $500 for lobbying services in any 1eporting
period (calendar quarter), the principal must file expense staternents with the City Clerk for

the remaining quarters of the calendar year? [dYes [[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 / / 5/ D5 Signature c“g‘_—;;ﬁ———

Print Name Zleve. \CORCLER

T proprcnts dy 1o ameudmask A have rolided
o ACepunNine Ko

o WX vofgleme i will %;oiv;:"‘i’ )
& UJMJt 2oluAious WweAe am%/tdmﬂ .

. §ox 4
© ’UO\N.\ VS s ’\’Lh(; WJT ,@Dlm{’ﬂm’l

e /Me&a@ub\i‘& ’U\Wfﬁ@,@@ e WPD%M% Car
i\ﬂ& &C'C'QWW'%(&LU\'&- 'EO)/‘ — ) C:Q/W/VWMWM;

s dsna cod et 15 wres pm&i e, .
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Date: [/ / §j (2=
7

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Agenda No. z

Budget Amendment Number(s):
4

Please check the appropriate boxes:

n

4

Support
Oppose
[] Neither Support or Oppose

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

question.)

PRINT NAME CLEARLY
Address (022 HAPRVEST™ Hil L ED.
MAT IS o d 537 {1
Wish to speak

Do not wish to speak
[ ] Available to answer questions

CJYes [{No

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

Are you being paid for your representation?

Are you appearing as patt of your other paid duties for this person or organization?
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.j

Speaking Limits:

Public Hearing.. ... oo
Information Hearing... ............
Other Ttems.......coov v i

l:! Yes
[] Yes

E\NU

ENO

e 05 minutes
e 5 minutes
. 3 minutes

(See Back)

11/15/0%-C:\Documents and Settings\cnlmy 000\Lacal Settings\Temp\GWViewer\Registration Form.doc




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? Clyes T« 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

Before you engage in lobbying as a lobbyist, you or your principal must file an authotization
with the City Clerk? [JYes [No

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

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? [lYes [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.)

Signature

Print Name

11/15/¢5-C Documents and Settings\cnimy 000\ Local Settings\ Temp\GWViewer\Registration Form doc



Date: _/ / / / S ,/ =

City of Madison
Registration Statement - Common Council

You maust register before the Council considers your item.

Please Print PRINT NAME CLEARLY

vame _haddil]. 2llors

Agenda No. 3 Address () N ! ﬂﬂ YYatasi N %1

T

Budget Amendment Number(s): é/’),.

25, 41 s

[y

Please check the appropriate boxes:

Support N¢] Wish to speak
Oppose Do not wish to speak
] Neither Support or Oppose

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

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

question.)

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

[] Available to answer questions

No
o on to the next

Are you being paid for your representation? [ Yes
Are you appearing as part of your other paid duties for this person o1 organization? [ Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,’
question.)
Speaking Limits: Public Hearing...........oee oo e 5 miinuUtes

Information Hearing............ ooiioeee ... S mIiNULES

Othet Items ... ... o oo v .3 TRITHUEES

(See Back)

11/15/05-C:\Documents and Settingsicnlmy 000\Lacat Settings\ Termp\GWViewer\Registration Form.doc

[ No
[INo

" go on to the next




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? [JYes [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 [JNo

2. Your principal is not permiited to authorize you to lobby unless the principal is registered
with the City Clerk? [Jyes [JNo

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? Clyes [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

11/15/05-C:\Documents znd Settingsicnlmy 0C0\Local Settings\Termp\GW Viewer\Registration Form.doc
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Date: | /{h/ /( (]§

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

!
*,,j;{!,y’ ) Name ’}K ’/t’ff'f’ J 7[/(/&.}@]/

Agenda No, /’ ﬁ { D@i"ﬁ’kf 5 Address | {‘ OO0 Ty UO\ ms vy
Budget Amendment Numbet (s): ﬁ |

I

/ q‘L"/{\\Gf Uisom LT

Please check the appropriate boxes:

/f

-~
[ ] Support [1" Wish to speak
- Oppose [ ] Do not wish to speak

. Available to answer questions
[ ] Neither Support or Oppose L q

At this meeting are you representing an organization or a person other than yourself: [dYes [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 or organization you are 1epresenting:

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

Are you appearing as part of your other paid duties for this person or organization? [JYes [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 Limits: Public Hearing...... .. . cocvveeois e . ... 5 minutes
Information Hearing.................. ... 5 minutes
Other Items ..o v e . 3 MIINULES

(See Back)

11/15/05-C \Documents and Settings\enlmy 000\ Local Settngs\ TempiGWViewer\Repisiration Formdoe




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? , [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 nexi question.)

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

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

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

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? [lyes [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.)

Signature

Print Name

11/15/05-C:\Documents and Settingsienlmy 000\Local Settings\Temp\GW Viewer\Registration Form.doc



Date: 11 /1 S//CJS'“

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
. Name STEFANIE NORITZ.
Agenda No. 5 Address S20 W, DTV #iod
T H

Budget Amendment Number(s):

28 + Y

MAD S on/
Please check the appropriate boxes:
[ ] Support [X( Wish to speak
Oppose [ Do not wish to speak

[ ] Neither Support or Oppose

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

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

question.)

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

[] Available to answer questions

No
£0 on to the next

Are you being paid for your representation? 1Yes

Are you appearing as part of your other paid duties for this person or organization? (] Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,
question .}

Speaking Limits: Public Hearing.... ... ... oo o oo .5 minutes
Information Hearing............cccooe.onn . S MHNULES
OtherItems ... ... i, 3 MINULES

(See Back)

11/15/05-C:\Documents and Seftings\cnlmy 000\Local Settings\Temp\GW Viewer\Registration Form.doc

XNo
No
* go o to the next




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? OYes [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, you ot 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? [1Yes [ JNo

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? [JYes []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 H / / 5//@5/ " Signature S'/Lfi/)(,Mw.;_x SVt

Print Name STEFANIE yMeRiT zZ.

11/15/05-C\Docwmems and Settingsicnlmy 000\Local Settings\Temp\GWViewer\Registration Form doc



Date: ‘L\“ \S_OT

City of Madison
Registration Statement - Common Council

You maust register before the Council considers your item.

Please Print PRINT NAME CLEARLY

am Bchace \edder

Agenda No.y % Address 234 C Ddufm/l g—t

Budget Amendment Number(s):

L, Ad A, 63‘%04—

40 AL

Please check the appropriate boxes:

D Support XWiSh to speak
. Oppose [[] Do not wish to speak

. Available t ‘ ti
[[] Neither Supporz or Oppose L1 Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [1Yes HINo
(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 or organization you are representing:

Are you being paid for your representation? [Oyves [INo

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

Speaking Limits: Public Hearing........... ... oo o0 S minutes
Information Hearing................ ... .5 minutes
Other Ttems ... er s oo 3 TIIANTES

(See Back)

11/15/05-C:\Documents and Setings\enlimv 000\Laca! Settings\Temp\GWViewer\Regisiration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality o1 other
governmental body? lYes [JNo

(If vou 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? [(OYes [No

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 mote 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? [JYes [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 Signature

Print Name

11/15/05-C\Documents and Settingsicnimy 000\Local Settings\Temp\GW Viewer\Registration Form.doc



City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name Mi‘o}@@/@ B aS‘l[;Fcl

Agenda No. 2

Budget Amendment Number(s):

4/

Addiess |9 |F T’Yl‘m &y €in Pﬂ}v@h

Please check the appropriate boxes:

Support Wish to speak
Oppose L1 Do not wish to speak
| ] Neither Support or Oppose

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

[ ] Available to answer questions

No

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

gquestion )

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

[ ]No
[ No

Are you being paid for your representation? [1Yes
Are you appearing as part of your other paid duties for this person or organization? [ Yes
(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 Limits: Public Hearing..... ... oo oo e, 5 minutes

Information Hearing ... ... .. .5 MiNUtes

Other ems. ... .coovrs oo 3 TITIIEES

(See Back)

14/15/05-C:\Documents and Settingsicnlmy 600\Lozal Settings\Femp\GWViewer\Registration Form.doc




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? [(1Yes [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

Before you engége in lobbying as a lobbyist, you or your principal must file an authorization
~ with the City Clerk? ' [(IYes []No

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

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? Cyes [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.)

Signature

Print Name

11/15/05-C\Documents and Settings\cnbmy 000\Lacal Settings\Temp\GW Viewen\Registration Form.doc



City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

"w 7‘5 Al Lﬁ/{/%ﬂzf/ ( 7

Name

Agenda No. \yﬁ Address "/'2} ' f[ /7 </f£] /ﬂf & { %//\

Budget Amendment Number(s): (f:% J
A4 K_\
- VN adrsan
Please check the appropriate boxes: P
Support [} Wish to speak
E/Oppose [] Do not wish to speak

i Available to answer ti
Neither Support or Oppose L] Avai 1 questions

At this meeting ate you representing an otganization or a person other than yourself: [E¥¥es [ 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.)

Name, address and telephone numbet of each fer som o1 01 ganization you /ate representing:

4%{//// Ll )\/ww ey her/ ,,%4/’/
"'“1/ V) L ﬂ / @

Are you being paid for your representation? [JYes Lﬁm—““"

Are you appearing as part of your other paid duties for this person ot organization? []Yes g
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
guestion )

Speaking Limits: Public Hearing.. ............coovve v 1 S iNULES
Information Hearing ... .........coooe. oo S TINUtES
Other TemsS. ..o i o0 3 MINULES

(See Back)

11/15/05-C:\Documents and Settingsicrlmy 000\ Locai Settings\Temp\GWViewer\Registration Form.dac



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? [dyes [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, 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 [No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quatter), the principal must file expense statements with the City Clerk 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 Signature

Print Name

11/15/05-C:\Documents and Settingsienimy 000ALocal Settings\Temp\GWViewer\Registration Form.doc



Date: H i’S— /Of{—

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
| Name Pow Cweerl
Agenda No, S Address O wavema W Joons Cr

Budget Amendment Number(s):

v

18, 1 Maoison, Wi S3713

Please check the appropriate boxes:

D Support [ Wish to speak
Oppose [] Do not wish to speak

Neither Support or Oppose

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

[_1 Available to answer questions

[ No

(If vou 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 or organization you are representing:

[JNo
] No

Are you being paid for your representation? [1Yes
Are you appearing as part of your other paid duties for this person or organization? [] Yes
(If yvou 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 Heating........ ... s o .5 MiNULES

Information Hearing .. .. ........ ... ..., 5 TRINULES

Other Ttems ... o0 3 MINUtES

(See Back)

14/15/05-C\Documents nnd Settings\colmy 000\Local Settings\T emnp\GW Viewer\Registration Form doc




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, you or your principal must file an authorization
with the City Clerk? [Jyes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Yes [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 Cletk for
the remaining quarters of the calendar year? []Yes [ 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 Signature

Piint Name

11/15/05-C:\Documents znd Scttingsienlmy 000\Loca! SettingshTemph(G WV iewer\Registration Form do¢



Date: lir/) s//c? 5

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
Name SeoTT FAVOCR
Agenda No. 3 Address re Boi 18S poup fSor) Wi

Budget Amendment Number(s):
f

_— .

Please check the appropriate boxes:

% Support E:Wish to speak

Oppose ] Do not wish to speak

h Available t questi
[ Neither Support or Oppose [] Available to answer questions

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

MAD (Sen) P ROFESSIONAL. POt ey  pSsoct ATION

£ P Box tL§F

MAD IS, it 537701

Are you being paid for your representation? Bhves ;Z(No

Are you appearing as part of your other paid duties for this person or organization? [aéies [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on o the next
guestion.)

Speaking Lirmnits: Public Hearing.........coooooive o0 5 minuies
Information Hearing..... ........... .........5 minutes
Other Items... ... oo v e 3 THINULES

(See Back)

11415/05-C:\Documents and Settings\cnlmy 000\Local Settings\Temp\G'W Viewer\Registration Form dec




Registration Statement - Page 2

Arte you an elected official who is appearing solely on behalf of your office or for your municipality o1 other
governmental body? [yes PfNo

(If vou 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? FYes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? qi}( es [_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 staterments with the City Clerk for
the remaining quarters of the calendar year? es [ |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 /f r/g (., /c: < Signature ScM y /,}7_’ )

Print Name o7 A Frtvova

11/15405-C \Doctments and Settingsicnlmv 000 Local Settings\Temp\G W VieweriRegistration Form doc



Date: (/- /5= 05

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name /44 YA /y é’v’lq (s 4

Agenda No. _.J Address 5z S Se,e RS
Budget Amendment Number(s):
/

M“erffﬁm (/‘/[ éﬁ37f/

Please check the appropriate boxes:

Il%{ Support E/Wish to speak

Oppose Do not wish to speak

. Available t - questi
D Nel ther Support o Oppose vallable to answer guesiions

At this meeting are you representing an organization or a person other than yourself: [Jyes [UNo
(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 ot organization you are reptesenting:

Are you being paid for your representation? [lyes [INo

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

Speaking Limits: Public Hearing........co. . v, 5 MiNULES
Information Hearing............... e 5 Minutes
Other HemS .. ....cooives e 03 THINOEES

(See Back)

11/15/05-C\Documents and Settings\cnlmy 00C\L ocat Seutings\Temp\G WViewer\Regisiration Form.doc




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? [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 yeat? [JYes [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 Signature

Print Name

11/£5/05-C\Documents and Settings\cnlmy 000\Local Settings\Temp\GWViewer\Registration Form.dec



Date: . /g%é)v 205

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print | PRINT NAME CLEARLY

Name //ZZﬁm{/ P B‘f e/ /,7L

Agenda qug Address 7/ B :'? 5/MW 74 L

Budget Amendment Number(s):

S 2 1Dt R[T o0 D3 o /. ._
crseincisrnimnen R /A Y i

Please check the appropriate boxes:

[l Support N Wish to speak
Oppose [} Do not wish to speak

i Available to answer tions
D Neither Support or Oppose [1 Avai er question

At this meeting are you representing an organization or a person other than yourself: [] Yes ENO
(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 or organization you are representing:

Are you being paid for your representation? [JYes [INo

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 this form. If you answered “yes,” go on to the next
guestion.)

Speaking Limits: Public Hearing ......c.occomes oo o 5 MINULES
Information Hearing.............. oo .S miNUtES
Otherftems. . ... .. oo 0 3 Minutes

(See Back)

11/E5405-C:\Documents and Settings\enlmy 0CO\E ocal Settings\Temp\G W Viewer\Registration Form dac



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? [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, 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? OYes [No

3 If yout 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? [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

11/15/05-C:\Dacuments and Settings\cnlmy 000VLocal Settings\Temp\G W Viewer\Registration Form.doc



Date: / / /5‘;/67£#
T/
City of Madison

Registration Statement - Common Council

You must register before the Council considers your item.

Please Print Jﬁ' s

#_ Name W%D

Agenda No. éﬁﬂé@f/@é/{ﬁ{i; Address p?{ @ngc/ —7‘#/[9@

Budget Amendment Number(s):

#Z, ~ 18719 22 023
e g

Filthours, LOT S3NZ

£ FLL] 43;4‘-;

Please cheé’k the ap;})rop‘date boxes:

% Support | Wish to speak

Obnos Do not wish to speak
PP ¢ [] Available to answer questions
[]  Neither Support or Oppose

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 vest of this form. If you answered “yes,” 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 [INo

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

Speaking Limits: Public Hearing..... ... .......... .. .o .5 minutes
Information Hearing ... ..., v 5 minutes
Other Items .. ... oo 3 Tinutes

(See Back)

11/15/05-C:\Documents and Settingsienlmy 000\Locat Settings\Temp\GWViewer\Registration Form.dec



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of ':j?our office or for your municipality or other
governmental body? [[1Yes [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, ot 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 authotization
with the City Clerk? [Jves [JNo

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

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? [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 Signature

Print Name

11/15/05-C:\Docusnents and Settingsicrlmy GOMLocal Settings\TermphG W Viewer\Registration Form.doc



(s 7 ey
et e 15 /2005

ity of Madison
Reglstratlon Statement - Common Counc:l

You must register before the Council considers your item.

Please Print C : PRINT NAME CLEARLY

1

1sht0 speak
T Do not wish to speak
[ ] Available to answer questions

[ ] Neither Support or Oppose

At this meeting are you representing an organization or a person other than yourself: ClYes [ 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.)

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

Are you being paid for your representation? 1 Yes M

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [1No
(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 Limits: Public Hearing..........c. oo ccw e e .. 3 minutes
Information Hearing.... .............. ... 5 minutes
Other Rems....... oo e oo 3 MiNULES

(See Back)

13/15/05-C:\Documents and Settingshenliy 000\Local Settings\Temp\GWViewer\Registration Form doc







Date: [‘/ ’5/05

: City of Madison
Registration Statement - Common Council

You must régister before the Council considers your item.

Please Print PRINT NAME CLEARLY

e C Name _EMYA CHODENS @wu/M
AgendaNo.___D_ agies |8 L M AT < Z |

Budget Amen;dnient Number(s):

2.5+ 39

Please check the appropxiate boxes:

~ Support Z ':\ % + ,g Wish to speak
@ ‘Oppose 5@ ' [] Do not wish to speak
. [] Available to answer questions

Neither Support or Oppose

At this meeting are you repr esentmg an organization or a person other than yourself: g&’es D No
(If you answered * no » STOP; you need not complete the rest of this form. If you answeted “yes, go on to the next
questzon ) e ._

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

\/a\-, e QJ»M 744 Sz\«j)av\ O\’ZL‘-Q
l\\fp“s TJaclsomn 202F  Ondo 9c. %2

Gt , f\‘é WA

Are you being paid for your representation? [ Yes m)

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

Speaking Limits: Public Hearing..... ..........ooorv oo S minutes
Information Hearing...... .. ... .. wuvwr. 3 Minutes
Other BemSs ..o v ivvn e e e 3 TINULES

(See Back)

E1/15/05-C:\Documents and Seitingstentmy 000\Locat Settings\ T emp\GWViewenr\Registration Form.doc




