K 3 P
Date: 1 ;[36_/ 0>

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
#*> Name SIS aN \\YOSSOJ
Agenda No. @@vaaﬁr\% Budacd Address \?3% V. bochen S‘jr _
Budget Amendment Number(s):
AN { .
Madisor, WV 5330

Please check the appropriate boxes:

D Support [] Wish to speak
Opl;)l:)se Eﬁ 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: Clves [[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? [JYes [No

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....... ....ccoorvvi o . 5 minutes
Information Hearing......... ... .. ... 5 minutes
Other ltems........ccocvv e v .. 3 MINTES

(See Back)

11/15/05-C:\Documents and Settingsicnlmy 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 or other
governmental body? dves [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 {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:

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

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

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

1£/15/05-C\Documents and Settings'cnlmy 000\Loca! Settingi\Temp\GW Viewer\Registration Form.doc



Date: \\/l5/05

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
. D Neme _ Secan Vosaa
Agenda No. é@/\a‘\if& PV&‘%@" Address !Bg W. (50 &*L@cw <{

Budget Amendment Number(s):

]

Madisor Wi D3703

Please check the appropriate boxes:

[ ] _ Support %ﬂ;sh to speak
E/ 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

[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:

[INo
[ 1No

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,” go on to the next
question.)
Speaking Limits: Public Hearing. .. ... ..o oS MIDUEES

Information Hearing ... ......cccoocnn. ... 3 MiNutes

Other tems ..o e 3 TNINUEES

(See Back)

11/15/05-C.\Docurrients and Settingsicnlmy 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? [dYes [INo

(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:

i 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 permiited to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [ ]No

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

the remaining quarters of the calendar year? [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.)

Date Signature

Print Name

Li115/05-C:\Documents and Settingsienimy (00\Local Settings\Temph\GW Viewer\Registration Form doc



S0 S

Date: \ \ j

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name SL&S@‘Q \&\\JOSSOL{

R
Agenda No. O PZ“ 8’5&“& X UOQ%‘dI

wites 158 W Gochow -

Budget Amendment Number(s): N

\\j\Ou &:'\Q.O‘W Wy

53703

Please check the appropriate boxes:

D /Support [] Wish to speak
Oppose o not wish to speak

[ ] Neither Support or Oppose

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

L] 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

question.)

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

[ INo
[JNo

Are you being paid for your representation? [ Yes
Ate you appearing as pait 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 I.imits: Public Hearing... ... oo S MIINULES

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

Other HemS. ... oo i 3 ININLEES

(See Back)

11/15/05.C:\Docurnents and Settings\enimy D00\Local Settings\ Temp\GW Viewer\Registration Form.dec




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 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 authotization
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? [JYes [No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [ 1Yes [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:\Docurnents and Settingsicnlmy COO\Local Settings\Temp\GW Viewer\Registration Form.doc



Date: \ /j ()/D =

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

® Xieg F = Name % LSRR Y1 \\ OSsa
Agenda No. %}B Lrﬁc‘ij' Address \ 6w GCD 3 \lka n~— SJ‘ -

Budget Amendment Number(s):

4

MNadison L D3F0 B

Please check the appropriate boxes:

D Support [] Wish to speak

B/ Oppose ¢ Do not wish to speak

[ Neither Support or Oppose [ ] Available to answer questions

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

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

Speaking Limits: Public Heating.......... ... v ... S MINULES
Information Hearing................ ....... 5 minutes
Other Items .. oo vee o e 3 MINUEES

(See Back)

11/15/05-C:\Documents and Settings\cnimy 000\ ccal 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? [(OJYes [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? [(dves [INo

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

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

11/25/65-C:\Documents and Settings\cnlmy 00 Local Senings\Temp\GWViewer\Registration Form.doc



Date: /(- {5757

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name K,,, fl\;r L/ols s

AgendaNo, 2 Address S 46 J Jecve oA
Budget Amendment Number(s):
2. /4

7

,Mau(:)am L’/( 27/ /

Please check the appropriate boxes:

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

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

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

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

Are you being paid for your representation? [1Yes [INo

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

Speaking Limits: Public Hearing..... ... vooo oo oo, THOULES
Information Hearing .......... ........... .....5 minutes
Other HemS ..o e v 3 MINIUEES

(See Back)

11/15/05-C:A\Documents and Settingsicnlmy 000ALocal 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? [1Yes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If vou 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 Cletk? [dYes [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 [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 Settingsicnlmv 000\Local Settings\T emp\GWViewer\Registration Form.dac



Date: H>\;JQQQS’

City of Madison
Registration Statement - Common Council

You maust register before the Council considers your item.

Please Print PRINT NAME CLEARLY

. A,)«» Name \B an el - \gu <3
agendaNo. S Of Address 2. N Hovni [ < ooz

Budget Amendment Number(s):

SINCCPT WodkiZowe Wt S>3

Please check the appropriate boxes:

[l Support [] Wish to speak
Oppose . Do not wish to speak

s Available t ‘ i
D Neither Support or Oppose vailable to answer questions

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,” 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? CDYes [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 oo . MINUEES
Information Hearing.................. .........5 minutes
Other tems... ... oo 1o e 3 MINULES

(See Back)

11/15£05-C:\Docusments and Setingsienlmy 000\Local Settings\TemphG W Viewer\Registration Farm.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, 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? [(1yves [LINo

2 Your principal is not permitied to authorize you to lobby unless the principal is registered
with the City Clerk? [1ves [INo

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

Date Signature

Print Name

11/15/05.C:\Decuments and Settings\enlmyv 000\Local Senings\TemphGW Viewer\Registration Formdoc
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Date: - -~

City of Madison
Registration Statement - Common Council

You must register before the Council considers your iten.

Please Print PRINT NAME CLEARLY
_ Name JJ D‘\N Sl Qf\JQ{ELp
Agenda No. _J Address 3573 dwkibes St

Budget Amendment Number(s):

Tc"'
4t

PMADLS ol WL 23 2,

Please check the appropriate boxes:

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

i Available to answer questions
[] Neither Support or Oppose L1 Avai er qu

At this meeting are you representing an organization ot 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.)

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

Are you being paid for your representation? []Yes mNo
Are you appearing as patt of your other paid duties for this person or organization? [JYes KQIO
(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..... ......oovn covvnes s 3 THINUEES
Information Hearing........... ... ........... > minutes
Other TEmMS ..o o e 3 MINUTES

(See Back)

11/15/05-C-\Documents and Settingsienimy 000\L.ocal Settings\Terp\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? ] Yes mNo

(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 reptesentation, 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? Kives [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? E]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 [ 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.)

V-6 - oS

Date Signature

Print Name O*W S QD

11/15/05-C:\Documents and Settings\cnlmy 000 Local Settings\Tenmmp\GWV iewer\Reglstration Form.doc



Date: ”"IZJ\"C)?

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name Q—\O}A \ Q\-dﬁgf

Agenda No. 3 Address Lf 00 Ve C ol %f &1

Budget Amendment Number(s):

Iy

Please check the appropriate boxes:

D Support [] Wish to speak
Oppose % 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: [ 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:

Are you being paid for your representation? dyYes [INo

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

Speaking Limits: Public Hearing . ......... ... oo oo S MITIUEES
Information Hearing.......... ........ .o .. S miNULES
Other [IEMS ... . oot o vee 10 3 MINULES

(See Back)

11/15/05-C\Documents and Settings\cnimy 000\Locat Settings\Temp\GW Viewer\Registration Form.do¢



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, 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 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? [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? [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\Decuments and Settingsicnlmy 000\ Local Settings\TemplGW Viewer\Registration Form:doc
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Date: “ o5

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
, Name [ o Niteef
Agenda No. Address 2 oa Hﬁ(‘ weone 3E
Budget Amendment Number(s):
\ Gy dqY
—H— Medise 1y 5371y

Please check the appropriate boxes:

] Support ‘Wish to speak
B Oppose Do not wish to speak

: ‘Available t questi
'] Neither Support or Oppose L] Available to answer questions

. . . o . ' \
At this meeting are you representing an organization or a person other than yourself: [JYes Y|No

(Tf you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” éo 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? ] ves @No

Are you appearing as part of your other paid duties for this person ot otganization? [1Yes I No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go bn to the next
question.)

Speaking Limits: Public Hearing.... ... wore voor ... 3 minutes
Information Hearing ............... oo oo 5 miNIULES
Other HeMS ..o oo o e o 3 MINULES

(See Back)

11115/05-C:A\Documents and Settings\cnlmy 000\Lacal Settings\Femp\(GWV iewer\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 [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 tepresentation, 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 Cletk? (dYes [JNo

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

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

the remaining quarters of the calendar year? [1Yes [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\cnlmv 000\Local Settings\Temp\GW Viewer\Registration Form doc
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Date: l 1"’ ‘

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
j v _NgnClae
Agenda No. __~ ,{M Addess __\ ) 20 IA) ot A’\}‘@/
Budget Amendment Number(s): { ( Eor ’ !
Nt i .y i
Mo dison Wi 8370Y

Please check the appropriate boxes:

[ ] Support
Oppose
[ ] Neither Support or Oppose

[] Wish to speak
<4 Do not wish to speak
[ ] Available to answer questions

At this meeting ate you representing an organization or a person other than yourself: ] Yes 0
(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 mo

Are you appearing as part of your other paid duties for this person or organization? [ IYes 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.}
Speaking Limits: Public Hearing... . ... .oovins o . S MINUEES
Information Hearing. ... ... ... oo . 5 MIINUILES
Other HemS ... o ooov i oo 3 TINULES
(See Back)

11/13/05-C:\Documents and Settingsienlny 000\Local Settings\Temp\G W Viewer\Registration Form.dot



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? [dves [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? [Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [(IYes [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? ves [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 Sertings\enlmv Q00 Local Settings\Temp\GWViewer\Registration Form.doc



Date:_11/15/05

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name MalC e yansg

Agenda No. 3 Address 125 kennedy Heights

Budget Amendment Number(s): 40
BY Youth For Youth Cut

MadiSen  WI 532304

Please check the appropriate boxes:

[ ] Support [[] Wish to speak
Oppose B 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: []Yes X] No
(If you answered “no,” STOP; you need not complete the rest of this form. If vou answered “yes,” go on to the next
guestion.)

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

Atre you being paid for your representation? [lYes [ENo

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

Speaking Limits: Public Hearing..... .. ... oo 5 minutes
Information Hearing.......... . ....ccvew. . 5 Minutes
Other EMS ..o o v . 3 THINULES

(See Back)

11/15/05-C-\Documents and Senings\enlmy 000\Local Settings\ TemptGWViewer\Registration Form dec



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 [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? [(1yes [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 quarter), the principal must file expense statements with the City Cletk 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. )

Date Signature

Print Name

11413/03-C:\Documents and Settings\enlmv 000\ Logal Settings\Temp\ WV iewen\Repistration Form.dac



Date: [///S/W/é §

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name /i/;)_ i (0/7[@ ()Zﬁf ne % {

address 31D Potter & [fllads $HL S37 /-Sp:

Agenda No. j
Budget Amendment Number(s):

il

Please check the appropriate boxes:

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

i Available to answer questions
D Neither Support or Oppose L] 0 an question

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

Are you appearing as part of your other paid duties for this person or organization? [JYes [0
(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 o5 minULES
Information Hearing . ... e 5 MRINULES
Other HEMS .oooooee o o v o0 3 THIIDALES

Pode, o 1t dhande /O/z/m:% (bunsk gondeny wilk ot
/)u/?'/ T M/Mf md Preopev planniy

(See Back)
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Registration Statement - Page 2

Arte you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [] Yes 0

(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? [JYes [No

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

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

(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 /// / / 570 g Signature )%7 /4225 éﬂ\%/g e C%u(;

Print Name

11/15/05-C:\Documents and Settingsienlmy 0C0\L.ocal Settings\ Temp\GWVieweriRegistration Form.doc



Date: /// (S/— DS/

City of Madison
Registration Statement -Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

(}’\J b/ MG S‘(‘OC/&M}{

j . B ’Og}( ] Name

Y I .
Agenda No. A Address L[ ol £ / ‘M,S'w&_/ ﬁ/ (4;0
Budget Amendment Number(s): ~

L,

Please check the appropriate boxes:

[] Support [[] Wish to speak
3+~ Oppose K Do not wish to speak

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

At this meeting are you representing an organization or a person other than yourself: 1 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.)

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

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

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

Speaking Limits: Public Hearing...... ... oo oo .S mINGERS
Information Hearing.... ...................5 minutes
Other Items. ..o ovvvv i o+ 3 MINULES

(See Back)

11/15/05-C:\Dogcuments and Settings\cnimv 000\Local Settings\Temp\GWViewer\Registration Formdoc




Registration Statement - Page 2

Arte you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [ClYes [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? | Llves [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [dYes [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 Cletk for
the remaining quarters of the calendar year? [ves [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:\Documnents and Settingsicnlmy 000Local Settings\Temp\GWViewer\Registration Forntdoc



s
Date:  ~ / f/’/ é// O-f;

City of Madison
Registration Staternent - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
3 Name T e gy Ev Sl f': / e
Agenda No. Address | 5> q ﬁéa%’a\c Aove,
Budget Amendment Number(s): ' '
<+

Please check the appropriate boxes:

[ 1 Support [} Wish to speak
Oppo % Do not wish to speak
ppose Available to answer questions

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

question.)

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

ool soofo ﬁbj;tw“”'\’? ﬁ‘) v ) C /'\)‘Q!fﬂ’ 2 2o/ \/\9/) = J
ooy T otw M"(\}@‘ /\)Qi‘g/j\f\lo—qﬂv [, oo Az oe Jocblown (/\f@u}fé@_()

Are you being paid for your representation? [JYes _BEINo

Are you appearing as part of your other paid duties for this person ot organization? [Jyves 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............cccoce o oo .. ... 5 minutes
Information Hearing .. ........... ... .5 Minutes
Other TEEMS ... oo oo TRINUAES

(See Back)

11/15/05-C\Documents and Settingsicnimy D00\ ocal 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? [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

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

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

Signature

Print Name

11/15/05-C:\Documents and Settings\cnimyv COO\Local Serings\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

Name 6#5}2721 L. ﬁ%OKLQZ

Agenda No. 5 Address 1509 Hooker fve

Budget Amendment Number(s): 4 |

Madiggn W 53704

Please check the appropriate boxes:

D Support "] Wish to speak
Oppose % 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: Yes [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:

Shevidan '72@61@ Néecjlnborhoo&( Frecocat jen , e ordet

Are you being paid for your representation? [ Yes EXNO

Ate 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.. ...........c.ce oo S MINULES
Information Hearing ............ .. ......... 5 muinutes
Other HEMS ... oo e o203 MITIULES

(See Back)

11/15/05-C\Documents and Settingsientmy 000\Local Settings\Temp\GW 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? [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 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:

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 Cletk? [JYes [ 1No

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 [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\Doctiments and Settings\cnlmv 000 Local Settings\Temp\GW Viewer\Registration Form.doc



Date: b 565

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
Name (WO QCES T on A LLEY
Agenda No. Addtess /S 23 COondahE GLER
Budget Amendment Number(s):
4]

M A Lson, L. K770V

Please check the appropriate boxes:

[] Support [] Wish to speak
Oppose % 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: [1Yes 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 1epresenting:

Are you being paid for your representation? [Jves [No

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

Speaking Limits: Public Hearing... . .....ccones e ... 3 minutes
Information Hearing... .. ........... ........ 3 minutes
Other TemS... oo vvis v .3 TRINUEES

(See Back)

11/15/05-C\Documents and Settings\cnimy 000\Locai Settings\Termp\G W 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 [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 [iNo

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

3 If your principal spends ot 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.)

Date Signature

Print Name

11/15/05-C:\Documents and Settingsicnlmy 000\L.ocal Settings\Temp\GW Viewer\Registration Form doc



3 L
Date: ,’/ ’}’{’ / ;’73 5

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name (7%55/;4&9@/ (et

Agenda No. __ 2B —ipC gATING— Address [/ dj W, (,5;14 tIpL

Budget Amendment Number(s):

£ 4, ffa? i

Please check the appropriate boxes:

] Support Wish to speak
" Oppose 0 not wish to speak
. Available t : i
Neither Support or Oppose vailable to answer questions

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

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

Are you being paid for your representation? dyes [[No

Are you appearing as part of your other paid duties for this person or organization? [Oyes [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 .S mINULES
Information Hearing...... ... . ... .....5 minutes
Other HEmS ... v v e e w3 ANIULES

(See Back)

11/45/05-C:\Documents and Settingstcalmy 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? [Jves [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? COYes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [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? [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.)

Date Signature

Print Name

11/£5/05-C-\Decuments and Settingsienimv 0C0\Local Settings\IempdGW Viewer\Registration Formdac



Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print 3 RINT NAME CLEARLY

Agenda No. 4 Z/ ) Name /)] ZZ W

BudgﬁAmendment/ Numb,ér(s):

Address / 357 CM// %2//,{ o

Please check the appropriate boxes:

ort [ ] Wish to speak
Supp
Oppose A Do not wish to speak

Neither Support or Oppose

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

L W/M/A‘wf/w /

22073

] 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

question.)

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

[INo
[ INo

Are you being paid for your representation? 1 Yes
Are you appearing as part of your other paid duties for this person or organization? [1Yes
(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 3 IUITHUEES

Information Hearing................ ............3 minutes

Other Ttems ... .. ... vt 3 MINUEES

(See Back)

11/15/05-C:\Documents and Settingsicnlmy 000\ ocal Settings\Temp\GW Viewer\Registration Formndoc




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 [INo

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

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

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

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

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

(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\Docuenents and Settingsicnlmy 000\Local Settings\I emp\GWViewer\Registration Form.doc



Date: \\ - &Q“O{

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item,

Please Print PRINT NAME CLEARLY
Name ;SV\SL‘\,\ a \Qﬁ\n o ST

Agenda No. _.5 Address Lot Orecifel Sk

Budget Amendment Number(s):

RGN

Please check the appropriate boxes:

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

e ) .
i Available to er question
[] Neither Support or Oppose L] 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,” 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 [KINo

Are you appearing as part of your other paid duties for this person or organization? Cyes [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 ... . ...ccovv e v D THINULES
Information Hearing ......... ............ ... 5 minutes
Othet TLemS ..o v e v iees e .03 TRINIULES

(See Back)

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



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? [(JYes [No

2. - Your principal is not permitted to authotize you to lobby unless the principal is registered
with the City Clerk? [1Yes [No

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

Date Signature

P1int Name

L1/15/05-C:\Documents and Sertingsicnimy 080\Local Settings\Temp\GW Viewer\Registraiion Form.doc



Date: /[%/S“OS‘

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
< D
Name M F'f',éﬁ aﬂ ]%:Ngn, J
Agenda No. 2) Address /G [+ ~a I‘\Wcﬁ o4
Budget Amendment Number(s): c = 4 '

})a, B

Please check the appropriate boxes:

] Support [] Wish to speak
™ Opi;f:)se 2R Do not wish to speak

. Available to answer ti
[l Neither Support or Oppose [ Availa nswer questions

At this meeting are you representing an organization or a person other than yourself: [] Yes ‘XNO
(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? Cyes [INo

Are you appearing as part of your other paid duties for this person or or ganization? [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. ... e . .S MINUEES
Information Hearing ....................o.... 3 minutes
Other tems ... ......ooo v v 000 3 MHINULES

(See Back)

11/15/05-C:\Docurnents and Settingsicnlmy 000\Local Settings\Temp\GW Viewer\Registration Form.dec



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:

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

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

3. Hf your principal spends or will owe more than $500 for lobbying services in any reporting
petiod (calendar quartet), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendat 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:\Documents and Settings\cnlmy 000 Local Settings\Temp\GWViewer\Registration Form.doc
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Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
- Name S ;_e U\e’ 6 " Sk
Agenda No. g Address Y210 A N ‘?/i'?\ h Tva S

Please check the appropriate boxes:

Support —— Wish to speak
o not wish to speak
. Oppose
D Neither Support or Oppose Auvailable to answer questions
¥t oF

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

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

Atre you being paid for your representation? [ ]Yes m No

Are you appearing as part of your other paid duties for this person ot organization? [ Yes 0
(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 Heating ... ccvvo o .5 INULES
Information Hearing............ .. .. . ....5 minutes
Other TEEMS oo 3 THINULES

(See Back)

1 1/15/05-C:\Decuments and Settingsicnlmy 000\Local Settings\ Tenp\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? [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 o1 your principal must file an authorization
with the City Clerk? [(Oyes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [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? [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 Settings\cnimy 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 iten.

Please Print PRINT NAME CLEARLY

] e
Name  \_/E€s) / \/: el S0

Agenda No. Address & 200 S %/ g/ S}L“

Budget Amendment Number(s):

1/

Viad:son 527/

Please check the appropriate boxes:

[ 1 Support ] Wish to speak
Oppose [1 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: MYes [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.)

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

(:SOLC*K’P] ﬁ]éﬁ"[/f’gﬁ// 3[@ i) P/ﬁf 11670 1) 4l ((’:‘Lt’.a“)(_'/./

CBoC S, ‘ggffc; ST

[V )a ds Son, IS 37,3
Are you being paid for your representation? E/Yes [ No
Are you appearing as part of your other paid duties for this person or organization? mes [ 1No

(If you answered “no,” STOP; you need not complete the rest of this form. 1If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing..........c.coeii o v 5 minutes
Information Heating......... ... ..o . ... .5 minutes
Other HEMS ... oo e 3 TRIDTTES

(See Back)

11/15/05-C:\Documents and Settingsicnlmy 000v1.ocal Settings\Temp\G'WViewer\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 [XNo

(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? [SrYes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Gves [ 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 guestions, 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 / /j / / c§ / C'S/ Signature A P)/Lmb

C S j i .
Print Name \\/:::':A/\J INGE SN [\

13/15/05.C\Doguments and Seftingsicnlmy G00Local Settings\Temp\GW Viewer\Registration Form.doc



Date: ﬁ’// 97/20!?.(

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
o 4 Name ’ba wel L Roes
Agenda No. 3 Of.p URT A Address ]ZS’ M Ha wils ‘A\/l SF Hoo2-

[y
Budget Amendment Number(s):
(EeC Purd > FrCY

(/]/Ujb?m 2703

Please check the appropriate boxes:

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

. Available t er questions
Neither Support or Oppose [] Available to answer question,

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

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

Ate 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 T.imits: Public Hearing..... ..o e 0.3 MiNUTES
Information Hearing...........c.... - e, S minutes
Other Tems... ... o000 3 MINULES

(See Back)

11/5/05-C:\Docurnents and Settings\colmv 000\Locat Settings\Temp\G'W 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? NYes [INo

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

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

11415/05.C:\Documents and Settings\cninmv 000\Local Settings\Termp\GW Viewer\Registration Form.doc



Date: \‘-— lg ’OSH

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print % PRINT NAME CLEARLY
o
_ ) Name \‘)ﬁ\&ﬁ\} ‘ }‘ﬂ,!, L}S
Agenda No. Df@ﬁfﬁ\ﬁ(’l ﬁ}h@; il Address i 220 FoaswEr M.
Budget Amendment Number(s): WM SZ)'—Z‘JL"
U |
Please check the appropriate boxes:
[ ] Support ] Wish to speak )
E i Do not wish to spea
E/\ Oppose % Available to answer questions

[] Neither Support or Oppose
At this meeting are you representing an organization or a person other than yourself: MYes CINeo

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

(rfamer Wagison chasrer W WKEEPER S

Name, address and telephone number of each person or organization you are representing: .
68 H’OTELS)

Are you being paid for your representation? [ ] Yes @

Are you appearing as patt 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 oo 5 TINUTES
Information Hearing............ ...............5 minutes
Other ems ..o .3 TNINUTES

(See Back)

11/15405-C:\Decuments and Sentingsienlmy GOOLocal Settings\T emphG W ViswerRegistration 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? ClyYes [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 [INo

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

3 1f 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? [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\calmy 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 9 PRINT NAME CLEARLY
\ g
N D Name SN (US
Agenda No. | )\,)ER:‘\T\&\E \ )J%gT Address ({210 %’%{"{STQ“L D D
Budget Amendment Number(s): . J\\ﬂ&\ %\%) N <370
R i ™ \

Please check the appropriate boxes:

]____l Support L] Wish to speak

(:g\ Oppose ¥4 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: BWlves [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: >

%u’m&ﬂ\ MNANSON atpprep of W A eepekS (HE doras
Coaven, Meagny Hostmarrm Countit

Are you being paid for your representation? [] Yes ‘B:/ND

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..... .......coov s oo S MINULES
Information Hearing.............. ...........5 minutes
Other EmS . oo o i e 3 INUEES

(See Back)

11/15/05-C-\Documents and Settingsicnlmy 000\Local Settings\TemptGWViewer\Registration Formodoc




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 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? [1Yes [INo

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

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

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



Date: \ (‘!C)”_Os—h

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print /)) PRINT NAME CLEARLY
\ ™~
N ame S0 LGS
Agenda No. L PCRaTNG Dusee T Address 120 ’J‘%Q-STEK M
Budget Amendment Number(s): YWADISOA, s53 704
7
Please check the appropriate boxes:
Support [] Wish to speak

ﬁ%:, Opl;}I:) se MDO not wish to speak

3 Available t : ti
C1" Neither Support or Oppose [] Available to 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 petson or organization you are representing: ( \
Ceepe. nadisid et o wil WAL (8 toras
(gl paphssy Hevniu ™ Loukeat

.
Are you being paid for your representation? []Yes @b
-

Are you appearing as part of your other paid duties for this person ot 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 Heating.... ......ccooo oo .5 IRINULES
Information Hearing....................... ... 5 minutes
Other Items........ccvve v v o0 3 IRULES

(See Back)

£1/15/05-C:\Documents and Settings\cnlmy 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? - Hyes [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, ot 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? : Clyes [INo

- 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 staternents 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. )

Date

Signature

Print Name

11/15/05-C:\Dio

and Settings\enlmy 000\Local Settings\ T emp\GWViewer\Registration Form doc




Date: ( kb tg’ OS_—

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print % PRINT NAME CLEARLY
a;
e Name \j@,}\.\) \ng
Agenda No. O\fﬂiﬁ\ﬂt\ﬁ Qﬁllﬁa@’ Address 20 ‘@LSW N
Budget Amendment Number(s): WWSQN § 2~
(& *

Please check the appropriate boxes:

[ ] Support [[] Wish to speak
' Oppose 4<I” Do not wish to speak

i Available to : i
Neither Support or Oppose L) Ay € 10 Answer questions

-~ '—""\\\
At this meeting are you representing an organization or a person other than yourself: { &%}’9 CINo
yes, r»

(If vou answered “no,” STOP; you need not complete the rest of this. form. If you ans g0 on to the next
question.)

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

(kesmeR [Vapison oudpred o= WL (IWEEPERS (w8 ums>

Are you being paid for your representation? L] Yes @

Are you appearing as part of your other paid duties for this person ox 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 Heating. ......coooomn oo . S MINULES
Information Hearing................. ...........5 minutes
Other HemS ... coeie o woroieen oo 3 TRINIULES

(See Back)

11/15/05-C\Doguments and Settings\cnlmy 00G\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? [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 to the next question.)

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

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

(If vou 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

1143 5/05-C:\Documents and Settings\cntmy 000\ Local Settings\ Temp\GW Viewsr\Registration Form doc



Date: /////(//05/

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

—
Name Jffm Vﬂﬂfﬁ/

Agenda No. 3 Address ?ﬁ& fﬂ/fj % jj_a@?

Budget Amendment Number(s): ﬂ /e  Go Wwiszs 75

oA

Please check the appropriate boxes:

l:] Support ] wish to speak
]  Oppose ' Do not wish to speak

i Available to answer questi
D Neither Support or Oppose [ ¢ questions

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

Are you being paid for your representation? [lves [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. . . ... e cvee 0o 3 MINULES
Information Hearing.......... ... ...5 minutes
Othet EMS . .. ..oove oo 3 MRHDTESS

(See Back)

11/15/05-C:\Documents and Settingsicnlmy 000\ Lecal 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 othet
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? [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 Cletk for
the remaining quarters of the calendar year? [OyYes [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 Settingsicnlmy 000\ Local Settings\ Temp\GWViewer\Registration Form.doc



Date: [/ 'ﬁf/ oS

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

—_ Name M M’Aﬂé/ | ﬂm 0[;’

Agenda No. *’S Address / /26 Seu f‘ﬁf S

Budget Amendment Number(s):

‘Z‘_/F/!S'/é//'/g (,{ f

Please check the appropriate boxes:

D - Support %/Wish to speak
Oppose - Ko glotb\;fish fo speak

. t . ti
D Neither Support or Oppose vailable to answer questions

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

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

S folv/%/C
</

//@K dé ot £t M? Sor ot ffenntny Coneils
4 ~ 7 —

Ate you being paid for your representation? [1ves []'<o

Are you appearing as part of your other paid duties for this person or organization? CJYes [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 Heating .......... ... vorenonn 3 minutes
Information Hearing........... ... .........5 minuies
Other tems ... ..o oo v 3 THITIUEES

(See Back)

11/15/05-C\Documents and Settingsientmy 000\Local Settings\TempGWViewer\Registration Form doc




Registration Statement - Page 2 \

Are you an elected official who is appearing solely on behalf of your office or for your munisipality or othes
governmental body? Cyes [ No
L h

(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
that:

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

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

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

Date /{? / {(? /4/;” Signature %,%/;’f’ .
| Print Name/ /%W /é’fz(:f

11415/05-C \Documernss and Settingsicnimy 000\ Local Settings\Terp\GW Viewer\Registration Form.dec



Date: [/l////q /2/’5
i

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name %’" /’@//4' ,(é;z)ézk—n\’
Agenda No. __3 Nddress Y24 Foifr K. AL

Bujgﬂ Amendment Number(s):

d S
Z, %/ Npzelor 7, A7 O5503

Please check the appropriate boxes:

D Support %:\gish to speak

0 o not wish fo speak
p‘pose [] Available to answer questions
Neither Support or Oppose

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

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

@S/ézz e Ciee pirnpioe i S R Py 52 /ﬁﬁ%@&//ﬁw«%‘f’?w/&%ﬁb@
Voo e crer et oL s 4 - %

ﬂ)}% P P i
- oz l

= W
P Sl CWWZ:&;”;/[ PO g P =

;;j&“/f /4/7 L7 /}4} e M%/ /,é mgéf gé’/w/z”/w//u% m/%//wé%
f?p@/f,‘/%g KW/@%,(E b %% o éﬂ_)/ﬂ L i ApFARCE i 8 ,,
Are'you being paid for your representation? 7% Z S s [] Yes _E’So

Are you appearing as part of your other paid duties for this pcrson or organization? [ Yes EiN\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.. ....coovocons e o3 Minutes
Information Hearing ............. ...............5 minutes
OUhEr THEIMS ..o e e e 3 THITIUEES

(See Back)

11/15/05-C:\Decuments and Settingsicnlmy 000\Local Settings\ Temp\G W Viewer\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? [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 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 authorizagion-
with the City Clerk? [ Yes o

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? [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 /7 /// 5%” =5 Signature / L/
/ Print Name % 7 / 4 /éa%ﬂ/’)

$1415/05-C:\Documents and Sertingsienlmy 000\Local Settings\Temp\GW Viewer\Registration Form.doc



4

Date: H\\\"{)

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

=

Please Print PRINT NAME CLEARLY

Name Modaa \\)\[l\f’h n¢t

Agenda No. o) Address 1 0OD ﬁmﬁ’\\i\ !\)\&C@i Ln fid 9\

Budget Amendment Number(s): 5‘%

Nodisen WOy FEND

Please check the appropriate boxes:

[] Support ] wish to speak
Do not wish to speak
> se
Oppo % 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 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:

" ¥]No

¥ No

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,” go on to the next
question.)
Speaking Limits: Public Hearing.. . ... oo ..o .5 minutes

Information Hearing ... ..ooc. - .. 5 TINLLES

Other HEMS ..o voovvve v .03 TINULES

(See Back)

11/15/05.C:\Docurnests and Settings\colmy 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 or other
governmental body? [ Yes No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form If you answered “no” 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? Cdyes [XNo

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

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

(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,_i% e Signature %%A/Lwﬂﬂﬂ\_,

T .
Print Name fi\./{m /! Lﬁr uaal ;‘Lt\f\‘f";‘r

11/15/05.C\Documents and Settingsicnhmy 000\ ocal Settings\Temp\GWViewer'Registration Formdaoc



Date:

)

JFEIS. SRS

s@'lp‘f?
City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name PN0F Poodiiao

Agenda No. 9 Address 3%‘0@ &\d%V Q\G\/\N{ﬁ .

Budget Amendment Number(s):

2

AAL SO WD\ BHND

Please check the appropriate boxes:

[] Support [] 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,” 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 IEZ No

Are you appearing as part of your other paid duties for this person or organization? [] Yes m 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...........cocoee oo 1. o3 IHINULES
Information Hearing ... ..o vnn . TINULES
Other HeMS . oo v e 1o 3 TITILLES

(See Back)

£1/15/05-C:\Documents and Settingsicnimy 000\Lecal Settings\Temp\GW Viewer\Registration Farm.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 “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 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? ] Yes No

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

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? []Yes 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 “\\\6;% Signature ‘ W hﬁﬁw@k&

Print Name ?7\\ %‘\‘ M\N&QO

11415/05-C:\Documents and Setlings\cnlmy 000\Local Settings\Temp\GWViewer\Registration Form.doc



Date: /// M/-S’:'O SW

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name @ o] % P *—_Tzﬁ/l’”ﬂj £3

Agenda No. 3 -3/ Address 25 <77 5 (PW Z YA

Budget Amendment Number(s):

Please check the appropriate boxes:

[ ] Support [[] Wish to speak
Oppose >4, Do not wish to speak

; [ ] Available to answer guestions
[ ] Neither Support or Oppose

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

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

Are you being paid for your representation? ] Yes @ No

Are you appearing as part of your other paid duties for this person o1 organization? [ Yes zl 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...........cc. oo e ... 5 MiNutes
Information Hearing..........co... ... .....5 minutes
Other Hems. oo oo oo 2. 3 TRIIUEES

(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
povernmental body? [] Yes @ No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If vou answered "“no” to the gquestion, 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 QNo

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

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

e

Date / / ’/ S?ﬂ/() SS/ Signature ﬂ W% ~—

Print Name /’?«% L4 )M 1D
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Date: H/[ 6/ 03

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
A
9 Name A’ ‘}m AT /Q”»ﬂ Nl
Agenda No. Address (4 [’l}} Casun #U g%
Budget Amendment Number(s): Y }
[, 4o

Please check the appropriate boxes:

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

i Available t “questi
I::I Neither Support or Oppose D valaoie 10 answer quesiions

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,” 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? [lves [No

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

Speaking Limits: Public Hearing.......... ... oo e 5 mintites
Information Hearing....... ................5 minutes
Other temMS... ..o e i 11 3 TIITIUEES

(See Back)

11/15/05-C:\Dacuments and Settingsicnlmy 0O 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? [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 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? [TYes [ JNo

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? [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.)

Signature

Print Name

11/15/05-C\Documents and Settingsicnlmy 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.

Piease Print PRINT NAM CLEARLY

e \gosc e Lonengh

sgeniaNo,_2 agtess N LAD  TRRCIGUING

Budget Amendment Number(s):

t ML

{

Please check the appropriate boxes:

D Support Wish to sPeak
Oppose 1”4 Do not wish to speak
. . ] Available to answer questions
Neither Support or Oppose

“ 7.’/.
At this meeting are you representing an organization ot a person other than yourself: [1Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g0'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 IjE(No
.
Are you appearing as part of your other paid duties for this person ot organization? [ Yes No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g6 on to the next
question.)

Speaking Limits: Public Hearing.. ..o . . o 5 miNUteS
Information Hearing ... ... wwooen S MiinUtes
Other BemS ... oo oo 3 MINULES

(See Back)

11/15/05-C\Docurnents and Settingstcnlmy 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 o1 for your municipality or other
governmental body? []Yes No

(If you answered “yes” to the question, STOP, You need not complete the rest of this form, except that you must sign
this form. If you answered “no” 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? [1Yes [INe

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? ClYes [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 [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 Settingsicnlmy 000\L ocal Settings\Temp\G W Viewer\Registration Form dog



— -
Date: ;\\5 NQ}\[ O D

City of Madison
Registration Statement - Common Council

You maust register before the Council considers your item.

Please Piint PRINT NAME CLEARLY

e Toulped MABsAj0S

Agenda Ne. 3 Address 21D T>i 4"16\@4 Rl
Budget Amendment Number(s):

\, 2 J®HT 1Y Np sy WE S3TeY
— 4

Please check the appropriate boxes:

D Support [[] Wish to speak
; Opli)lt))se % Do not wish to speak

i Available to answer tions
D Neither Support or Oppose (] er question;

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

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

Are you being paid for your representation? ] Yes [JNo

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

Speaking Limits: Public Heating ........... oo o1 5 minutes
Information Heating...............coco. ... .. minutes
Other Items. . ... oo 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 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 fo 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? [1ves [No

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

Signature

Print Name

11/15/05-C\Documents and Settings\chlmy 00 Local Setting\Temp\GWViewer\Registration Form.dec



Date: ;f‘ -} 4; é-‘\sﬂ

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

, \
Name ///6/b£ J{( fsf% 1 ,(7;74.)
“2 N -
Agenda No. =~ = Address yﬁ'}Jé 6 9 4’?’//()7% }.7)&) _
Budget Amendment Number(s): /7 Cl il (3 /E )
1tz £ ek | N w({ U059 AN, 2177 s
- . [CHF1/ L€ - FCEV? nen L

_—

Please check the appropriate boxes:

[] Support [ Wish to speak

545 Oppose o not wish to speak

‘ :I N(I:ilt)h er Support or Oppose Auvailable to answer questions
pOYt OF

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? [dYes [INo

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

Speaking Limits: Public Hearing. ... ... coow v oo, 5 minutes
Information Hearing ........ ... ......... .5 minutes
Other emS ..o v oo 3 TOITILEES

(See Back)

11/15/05-C:\Doguments and Settingsicnlmy G0MLocal 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? [1ves [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 ot 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? [NYes [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 Signature

Print Name

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



Date: /[ /) 5'"/0 S
/7

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name (Jawa‘f’ an_ COODQC'

' - !
Agenda No. _J3 Address 208 S Heney St
Budget Amendment Number(s): J

35 A1 44 Modison LOT

Please check the appropriate boxes:

Support [ ] Wish to speak
Oppose k% 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,”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? [dyes [JNo

Are you appearing as part of your other paid duties for this person or organization? CdyYes [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 Heating.......ooowve e 0 0v i, 5 minutes
Information Hearing... ............ . ...o...... 5 minutes
OtherTtems ... ..o e e . 3 THINUTES

(See Back)

1141 5/05-C:\Documents and Settingsicnlmy 000\Loca! Settings\ Termp\GWViewsr\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 [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 guestion, 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 Cletk? [Llves [No

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

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

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

Date A / 1$ /05" Signature J"“""’%"W@ Cﬂ-@?‘“‘*ﬁ—
/ i

Print Name J o atleanr, D Coa PeYy
)

11415/05-C Documents and Settingsienlmv 00MLocal Scitings\T esmpGWViewer\Registration Form.doc



Date: //// 57/576_’-

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

e Llrpy Richatdson

Agenda No. 3

Address ’_!f “ﬂ WM/[/?%V’W& %7(

Budget Amendment Number(s):

/\21/2./‘/; /51/9122\:257:2{—
3 K 7 7 ,ZI/ -

Z

Please check the appropriate boxes:

[l Support [] Wish to speak
" Oppose [Z}Do not wish to speak

. Available to answer ti
[ ] Neither Support or Oppose U able fo answet questions

At this meeting are you representing an organization or a person other than yourself: 1 Yes Do
(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 @,No/

Are you appearing as part of your other paid duties for this person or organization? [ves [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 voreron S MINULES
Information Hearing ............. oo . ... 5 minutes
Other TEEIMS ... cev e cvers v e .3 MINUEES

(See Back)

11/15/05-C:\Documents and Settingsicntmy 000\Local Settings\Iemp\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 “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 ptrincipal 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 [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 quatters of the calendar year? [Nyes [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\Diocumenits and Settings\cnlmy 000ALocal Settings\Temp\GW Viewer\Registration Form.dec



Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

> wame e CANDE L
Agenda No. = address 24 66 s +Hlo i ent DT,

Budget Amendment Number(s):
13

Mo diso Wl 5237

Please check the appropriate boxes:

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

‘ . Available to answer tions
[ ] Neither Support or Oppose u ableto et question

At this meeting are you representing an organization or a petson 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:

KBF{'L% .

Are you being paid for your 1epresentation? [Jyes PNo

Are you appearing as part of your other paid duties for this person or organization? CYes P9No
(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 D THINUTES
Information Hearing..............cce... ......5 minutes
Othet TIemS. ..o i v e . 3 TRINILEES

(See Back)

11/15/05-C:\Documents and Settings\calmy 000\Eocal Settings\Temp\GW Viewer\Registration Fonm.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 [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.)

It 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 [JNo

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? [(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. )

[
Pate | [— 1S O, Signature | (m& Cob p

Print Name

\ DN E (‘/)éw/é Zg,\

11/15/05-C:\Drocuments and Settings\cnlmv DOO\Local Settings\T emp\G W Viewer\Registration Farmdoc



Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
4 1‘; R
% Name Hr AL Q\(’ )M*zjm L&L
Agenda No. adaess 1006 =e tHlondint DC

Budget Amendment Number(s):

1

Hadbisonm W 53713

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

(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

X No

g0 on o the next

L A) el
|
Are you being paid for your representation? [ 1Yes JZ] No
Are you appearing as part of your other paid duties for this person o1 organization? [Jyes X 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 Heating.. ... .....ccoverinecvrs e S MINUEES
Information Hearing..............c.. wowro 5 minuies
Other Items... ... oo 2. 3 MiNULES
(See Back)

11/45/05-C:\Documents and Settings\enimv 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 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:

i 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 1f 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? [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.)

Date \\ [\ \g']l aN Signature )\w”/\',-M(L\_N Co o

Print Name = sA o SnCen S C\‘r‘(‘ﬁrf.,\\ﬁ‘%
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T
City of Madison
Registration Statement - Common Council
You must register before the Council considers your item.
Please Print PRINT NAME CLEARLY
Name / w wilqne Epi]
» < S j ~ ;
Agenda No. 5 Address , % ([/” 2 L/ /4 [ 1oli o / Qy[
Budget Amendment Number(s): J
L, 2,014,249 4 UY
7 7 7 7 7 ?
Please check the appropriate boxes:
D Support D Wish to speak
Oppose 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? [JYes [INo

Atre 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..... ... covwe v . oo 3 MINULES
Information Hearing ... .......... .. ... .....5 minutes
Other Ttems ..o oo r1 v e 3 MINEES

(See Back)

1 1A15/05-C:\Documents and Settingsienimy 000AL 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? [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 yvou answered “no” to the question, go on to the next question.)

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

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

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

3 If your principal spends or will owe more than $500 for lobbying services in any 1eporting
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.)

Date Signature

Print Name

11/15/05-C:\Documnents and Settingsicnimy DOOYLocal Settings\Eemp\GWViewer\Registsation Form.doc



Date: Nl‘ Iﬁ/@§

City of Madison
Registration Statement - Common Councii

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

" Name %"fﬁ' &@0% i ®ULU//§/ L/‘
Agenda No. = Address lﬁ (% Ew Wu() 87 h\ :&/

Budget Amendment Number(s):

LZ 12 2 A 27 e
T 75 1=l 22 2T MO0 A

' v
ﬁe?se’ CII;LCL ﬂltla‘pé'qu;!atelboxesz

[ ] Support [] Wish to speak

E'\ Oppose %Do not wish to speak

' h Available t - questi

[ ] Neither Support or Oppose vailable to answer questions

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

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

Are you being paid for your representation? [dyes [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. ..o v v 3 THINUTES
Information Hearing.... ........ v . .. .5 minutes
Other Items ... .. e et e . 3 MINULES

(See Back)

11/15/05.C; \Dacuments and Setingsienlmy 000\Local Settings TempAGWViewer\Registration Form.do¢




Registration Statement - Page 2

Are you an elected official who is appeating 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 guestion, 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 authotization
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? [JYes [No

3 If your principal spends or will owe morte 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? [dves [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/ s Signature (%W%%)(C,\\

Print Name

11/L5/05-C:\Documents and Settings\enlmy 000\Local Settings\Temp\GW Viewer\Registration Form doc



Date: _{] [{S oS

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Piease Print PRINT NAME CLEARLY
2 Name Ualevia (L&{Ua Jaimes
Agenda No. Address 1UGL  Dyake St. Apk. |
Budget Amendment Number(s):% O ‘
i
Hadsovt, Wl 53731

Please check the appropriate boxes:
[l Support [ ] Wish to speak

Oppose Do not wish to speak

A [] Available to answer questions

Neither Support or Oppose

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

(If vou 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:

%q‘ Youdh Gy Moutih . Uunited Udcu,{\ '%uddn/\(i} on fwood Aol -

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

Are you appearing as part of your other paid duties for this person or organization? ] Yes ]ZfNo
(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 v S MINUteS
Information Hearing...... .................... 5 minutes
Other TemS oo v s e 03 TIHINUTES

(See Back)

11/15/05-C\Documents and Settingsicnlmy 00CAL 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 [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 authorization
with the City Clerk? [(dyes [No

Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [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 staternents with the City Cletk for
the remaining quarters of the calendar year? [ves [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\enimv 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

9 Name A 1caa [olem oo

Agenda No. ) Address {3 Wil ) g
Budget Amendment Number(s): .

[4

Madison wIs37U4q

Please check the appropriate boxes:

1 Support B8 Wish to speak
Oppose B¢ Do not wish to speak

h ] Available to answer questions
Neither Support or Oppose

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

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

Are you being paid for your representation? [1Yes PNo

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
guestion.)

Speaking Limits: Public Hearing... ... ... ....ccco oo oo, 5 minutes
Information Hearing..... . . . ....oeooe .5 minutes
Other EMS ... o003 IENULES

(See Back)

11/15(05-C\Doguments and Settings\cnlmy 000\ ocal Settinga\ 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 PNo

(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? [(dYes [No

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

the remaining quarters of the calendar year? [1Yes [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.)

,f’"':) (T .7
pate [{— 1S 0SS Signature \& NS~ &“&’U%&*}“V\—/
o

Print Name ?A—{ ]2,\ LA Q«CJK-Q—\;’V\ N\

11/15/05-C-\Documents and Settings\cnlmy 00D\Lacal Settings\T'emp\GWViewer\Registration Form doc
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Date: éL = l%--C,‘ai

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print y PRINT NAME CLEARLY

g / O Name Q\M&é&.%f;u_ﬂky&\&{ Y
Agenda No. “Ar\ &‘_K(

Address dr—z \\’7 %QJ—/L_CDCD[

Budget Améndment Number(s):

Please check the appropriate boxes:

D Support [] wish to speak
....Opl;)l:)se 4D 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

[PXNo

(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:

[ 1 No
[JNo

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,” go on to the next
question )
Speaking Limits: Public Hearing........... o v v oo .3 THDULES

Information Hearing ... ... .........ccooe.. S mMinutes

Other tems ..o oo v o0 3 TINUEES

(See Back)

11/15/05-C:\Documents and Settingsicnimy 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 or other
governmental body? [1Yes []No

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

If you are being paid for your 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 Cletk? [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 Cletk 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

11/15/05.C\Documents and Settings\cnlmv 0O0Local Settings\Temp\GW Viewer\Repistration Form.doc



lg GY 2L ;/ﬂ/g Date: \\““ 5-v5
el
79, 31,5, 1 City of Madison
i ¥ usy, Y Registration Statement - Common Council
J-.
@‘3@ 56 ) " You must register before the Council considers your item.
\
Please Print \ PRINT NAME CLEARLY

Name MavEhe fR{)( "M W@Q

Agenda No. 4 3 OQ’”WL&'\%\ Address ’\ 534 K&M% ¥ Z

Budget Amendment Number(s): )

Please check the appropriate boxes:

] Support [} Wish to speak
Oppose ] 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: [Oyes [dNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
guestion )

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

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

Speaking Limits: Public Hearing.. . ......... .o o owri 3 MinULeES
Information Hearing..... ... ... S MIINUEES
Other TIeMS ..........coooovirs v w3 MiINULES

(See Back)

11/15/05-C:\Bocuments and Settings\enlmv 00C\Local Settings\ Temp\GWViewen\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? [1ves [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? [lYes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [lyes [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? [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 \Documents and Settings\cnimy 009\ Local Settings\Temp\GW Viewen\Registration Forme.dac



Date: l L// 15’/ 4 g

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name  _ BC(\S \ Ne t{}:ﬁ@\’g‘w&d\:\ }

SRy
Agenda No. ﬂ% Address Ao £ 'Dﬁ e (Y
Budget Amendment Number(s): ’

A\

Z Hadiee A Wi ez10Y

Please check the appropriate boxes:

[] Support [] Wish to speak
()p{;)}:)se 2 Do not wish to speak

i Avatilable to answer {1
D Neither Support or Oppose L] Avai 0 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 to the next
question.)

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

NAPC

-~
Are you being paid for your representation? [Jves [™No

Are you appearing as part of your other paid duties for this person o1 organization? |Z§(es Wﬁfo
(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 . ........cccoee e . 5 minutes
Information Hearing ... .. ... ... v tinutes
Other Items...........coors cvens e 3 TRINUEES

(See Back)

11/15/05.C:\Documents and Settingsienlmv 000\Lacal Settings\Temp\GWiewer\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 [MNo

(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 authorization
with the City Clerk? [J¥es [INo

2. Your principal is not permitted to authorize you to lobby unless the princip4l is registered
with the City Clerk? | Yes []No

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

WAS-D5 octh uiok
Date , Signature \M_,-""}QL‘! ALY v ra O

Print Name Necdh W oo sMmars

11/15/05-C:\Documents and Settigsicnimv 000\Local Settings\Temp\GW Viewer\Registration Formdac



I SN
Date: ” 5

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

7 Name [ sy @f 5567%
Agenda No. __"D

J A
/ addiess {1510 Ay pal Grost (U ooy
Budget Amendment Number(s): g J

w1 S Y@I)ZL*\

PN

Please check the appropriate boxes:

D Support [ ] Wish to speak
Do not wish to speak
EI Oppose %Available to answer questions

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

question )

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

Are you being paid for your representation? [IYes [FiNo

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 -5 MiNUteES
Information Hearing . .......oo.. .. ... 3 minutes
Other TemS .o oo v . 3 MINULES

(See Back)

11/15/05-C\Documents and Settingsienlmy 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? [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? [dYes [No

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

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

Print Name

1 4/15/05-C:\Documents and Settingsienlmy 000\Local Settings\Temp\GWViewer\Registration Form.doc



P S
Date: =/ 1S 72008

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
(:lﬂ Mj‘? “ ?"N__(Q X
Name %ﬁ)\-’ T ARS A
Agenda No. * Address & /gi (D f\M\fﬂ{ Cx.

Budget Amendment Number(s):

T % oo — . .
1200 % 19 22 23075 39 55 3, AAINS o~
Please check the appropriate boxes:
[:l Support Wish to Speak
' Oppose ¥~ Do not wish to speak

. Available to answer questions
[l Neither Support or Oppose [ eras

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,” go on to the next

guestion.)

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
question.)

Speaking Limits: Public Hearing............ ccoveeeero v o 3 tRINULES
Information Hearing ... ................. .....5 minutes
Other Items..... oo -0 oo, . 3 THINULES

(See Back)

11/15/05-C\Documenss and Settingsienimy 000\Local Settings\TemphGW Viewer\Registration Form.doc



Registration Statement - Page 2

Are you an elected official who is appeating 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:

I Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? Oyes [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? 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

11/15/05-C:\Documents and Settings\cnlmy 000\Locat Settings\TenphGW Viewer\Registration Form.doc



Date: {//{f/ég

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 5 ¢ %‘?-Q_Qv\/i
AgendaNo. __(etrakoy 12 Address 2L Nudens S

Budget Amendment Number(s?: L( l
L \f a9 95 55,

il
W 35 “HOo Y

preiNsen )] S0

Please check the appropriate boxes:

D Support [] wish to speak
~ Oppose %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 [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? [(dves [No

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...... ... .....cooenrs - e S Minutes
Information Hearing....... .................... 5 minutes
Other Items ... oo o 003 TOIDUTES

(See Back)

¥1/15/05.C:\Documents and Settingsicnlmy 0CMLecal Settings\ Temp\GW Viewer\Registration Form.dec




Are you an elected official who is appearing solely on behalf of your office or for your municipality or other

Registration Statement - Page 2

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:

(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

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

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 Cletk for
the remaining quarters of the calendar year? [Yes [fNo

Office at Room 103 of the City-County Building, Madison, for more information.)

Date

Signature

Print Name

11/15/05-C:\Documents and Settings\cnlmv 000VLocal Settings\Temp\G W Viewer\Registration Form do¢
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Date: }/" f S - [73—“

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
Name {"%f)t{?{ (L%(Aﬂ/] I/L/l
Agenda No. o) Address Q / 1 2 /[ &L/é&f 4 // /4/1/@

Budget Amendment Number(s):
W 3 4], 99 MU o)

Please check the appropriate boxes:

D Support /Z ish to speak
Oppose . Do not wish to speak

. Available t - questi
D Nelther Suppor't oF Oppose D vailable 10 answer ques H01S

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

guestion.)

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

Are you being paid for your representation? OYes [INo

Are you appearing as patt 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.. .. ................ ... ... 5 minutes
Information Hearing...... ... ... ......5 minutes
Other TEMS....... oo s oo 03 TINKEES

(See Back)

11/15/05-C:\Documents and Settingstenlmv 000\ ocal Settings\ Templ\G W Viewer\Registration Form dec



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? [LlYes [INo

(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? dYes [No

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 repotting
period (calendar quartet), 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.)

Date Signature

Print Name

11/15/05-C:\Documents and Settings\enlmy BOOLoca! Settings\Temp\GW Viewer\Registraticn Form doc
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City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
i Name ‘@%g /{, E@Z(c

Agenda No. : addess S Tachson SEZ/

Budget Amendment Number(s): | i? /V(»ﬁ' &jj <di C Ur ?o’/

Please check the appropriate boxes:
D Support Wish to speak
) Oppo'se 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: []Yes CINo
(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? [dYes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ No
(f 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..... .......co im0 3 MIINULES
Information Hearing... ........ ........ ....5 minutes
Other Items ..o oo evvvierne o .3 Minutes

(See Back)

11/15/05-C:\Documents and Settingsicnlmy D00\Local Settings\ TempFW 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 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? [JyYes [INo

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

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

1 /1 5/65-CADocuments and Settingsienimy 000\Loeal Settings\TermghG W Viewer\Registration Formdoc



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 N dwé( 5% jNhevs

Agenda No. ‘3 Address PA 2 Oé («Ja/ {/V f9 40 ROJ .

Budget Amendment Number(s): Li[ /

Please check the appropriate boxes:

D Support % Wish to speak

IZ/ Oppose Do not wish to speak
T P ,p Available to answer questions
[ N 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 rest of this form. If you answered “yes,” £o'on to the next
question.)

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

Are vou being paid for your representation? [] Yes No
SN
#
Are you appearing as patt of your other paid duties for this person o1 organization? [(Yes [JNo

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

Speaking Limits: Public Hearing.. .. .o oo oon 5 miinutes
Information Hearing ... ... .o o ... S Minutes
Other Items.....ooee i e .. .3 THINULES

{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 muniédpafity or other
governmental body? []Yes No

(If you answered “yes” to the questzon STOP. You need not complete the rest of this form, except th/at 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? [1Yes [No

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
petiod (calendal quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? ClYes []No

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

r — — NP7
/_',/],7/06 J V{f'}//

Date ' i Signature Z

Print Name W}//h r/LZ bh ZVYI{V§

1 ¥/15/05-C:\Dacuments and Settingsicnlmy 000\Local Senings\Temp\GW Viewer\Registration Formdac



Date: @/ ’// 5’/_ JS/

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name \,OC/}? T% UMA 5

Agenda No. 3 Address (Qé / }/ @j()’/&&;ﬁ ( 2 S & @?Z_

Budget Amendment Number(s):
29

Please check the appropriate boxes:

[] Support Q Wish fo speak

Oppose a Do not wish fo speak
E Ngilt)her Support or Oppose * “[[J Available to answer questions
rt or Op,

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

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

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

Ate you appearing as part of your other paid duties for this person or organization? lvYes [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 .. ..... .. ... e ... 5 minutes
Information Heating............... ... .5 minutes
Other HEMS. .. ..o v o 3 THINEES

(See Back)

11715/05-C:\Dacuments and Settingsienimy 000\Local Settings\Temp\GWViewer\Registration Formdac



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

(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 authgrization
with the City Clerk? [ Yes 121’,%10

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

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

the remaining quarters of the calendar year? [] Yes /Ea'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.)

4
Date / / ~/ 5 - 0 i‘ Signature M j o

Print Name ,_/04/4 (C mW/{ £

11/15/05.C\Doguments 2rd Setlings\enlmy 000\Local SetengshTemp\GW Viewer\Registration Form.dag



/L
Date: [/ // C&//

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

; Name ‘ ; %’C’P‘ Hadre ;{Qt BV 7
i
Agenda No. Address [3Y0 <. il send / a0 icon 1703

Budget Amendment

Number(s): & |

é‘..mx)]‘?r\'z 0‘{2(&\,(’ Qnrcf\j_.: e ﬁ%ﬂw
! ‘CURL E}

Please check the appropriate boxes:

[[1 Support [ ] Wish to speak
34 Oppose < Do not wish to speak

c 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 [ 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 ate representing:

Are you being paid for your representation? [ ]Yes /@/No

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

Speaking Limits: Public Hearing............. ...coocve v 5 inutes
Information Hearing ... . ........... ........ 5 minutes
Other Itemns ... ... oo i 3 minutes

(See Back)

11/16/05-FACNCOMMON\councildocs\2005 Budget Do Abud gistrationform doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office ot 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” o 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 Clexk? [1Yes [INo

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 o1 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? [(dyYes [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

11/16/05-F \CNCOMMONouncildocsi2005 Budges Documents\budgetregistrationform.doc



Date: 1~ [ 7 ~ \:T:)\

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY
4 Name (vl Berglund

Agenda No. 7 Address B2 /) 4 i@ h;{\é_g S~

Budget Amendment

Number(s): (/]

Please check the appropriate boxes:

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

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

At this meeting are you representing an organization ot 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:

EINPC F el

Are you being paid for your representation? [IYes DBNo

Are you appearing as part of your other paid duties for this person or organization? []Yes K 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 ... v v o .5 minutes
Information Hearing........... ... ... .5 minutes
Other [ems. ... .o e 3 IMHNTEES

(See Back)

11/16/05-F \CNCOMMON\coumeildecs\2005 Budget Docuvt‘ents\budgem:'gis!mtionform.duc




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 [No

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

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

(Tf 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

11/16405-F \CRCOMMON\councildocs\2005 Budget Docurmenisibudgetregistrationform doc




Date: l\/l C’/QS~
/ 7

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name M‘O\(\O@P }%FS-J'C( TZD'}'[J\\OO [f-,L
Address 60['- wV\giv\j 9{' / MUO{‘LTC)V\

Agenda No. 2‘/

P
Budget Amendment
Number(s): L{— ( T

\» M W@‘EB kb@r[«@od P(GV\V\\'@ Coupcil s

Please check the appropriate boxes:

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

i Available to answer questio
Neither Support or Oppose [ ] Available q ns

At this meeting are you representing an organization or a person other than yourself: ] Yes EL{\IO
(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? [1Yes Bﬁo

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

Speaking Limits: Public Hearing.............c......ooovvw o 3 MIINULES
Information Hearing..... .....................5 minutes
Other tems ... ... . e« e, 3 TRITIUEES

(See Back)

11/16/05-FACNCOMMON\councildocs\2005 Budget Documents\budgetregistrationform 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? [OYes [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 reptesentation, 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 Cletk? [(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
petiod (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

LI/16/05-FACNCOMMON councildocs\2005 Budget Documentsibudgetregistrationform.doc




Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

P Name gy zaﬂ[/ P Ly
Agenda No. ﬁ Address A7é0/ Lﬂﬁi/f/ﬂ?q /@w 7/

Budget Amendment Number(s):
m & &ﬂ Ny 5735/~
v A v

r’/)@/‘aﬁifc/ ‘5 /,_,_

‘:L @f’J

Please check the appropriate boxes:

D Support [] Wish to speak
g/ Oppose [ 1 Do not wish to speak

. vallab}e to answer question,
[ ] Neither Support or Oppose ( s

“"F //}7620%130!7 (/‘p/ r(a-/ o u/d-ﬂfl“/;Sc;M

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

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

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

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

Speaking Limits: Public Hearing. .. ............. o 5 minutes
Information Heating..........cco.. v 5 minutes
Other ITemS ... oo e 3 TRINUEES

(See Back)

11/15/05-C:\Documents and Settingstenlmy 000\L ocal Settings\TemphG W 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? [IYes [INo

(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 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? [JYes [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? MNyes [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:\Brocuments and Settings\cnlrny 000\Local Settings\T erpdGW Viewer\Registration Fornwdec



Date: 1!!/ 15 fo

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

s/ . - . o
-~ Name f]i% N ;L?/J ?/7[555’//7/’)’7 /({/L’

Agenda No. ! Address 5&'3 {? {—:/'m GAe R /5’@//

Budget Amendment Number(s):
Jotrahing Buedao t-
1 ) =

fz,/iﬁ{/dwv’) 5L Fo

Please check the appropriate boxes:

1  Support 29 )‘; B [[] Wish to speak
i A, AL, 4 % Do not wish to speak
Oppose A Available to answer questions

[ ] Neither Support or Oppose

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

MNO

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g0 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 gﬁNo
Are you appearing as part of your other paid duties for this person or organization? [ Yes B{No
(If you 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....... ...................o oo S minutes

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

Other temS ... o -3 THINULES

(See Back)

11/15/05-C\Documents and Settings\cnlmy 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? [(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 Cletk? [IYes [ 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? [ 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

1 1/15/05-C \Documents and Settings\cnlmv 000\Local Settings\Temp\GW Viewer\Registration Form.doc



Date: H’ Jﬁ:@j

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

i

(i3
Agenda No. /L 7
Budget Amendme t-:b&umber (s):

_ A

i Qﬁ( 2 \_/

Please check the appropriate boxes:

Support o 7 Z.%/ 29

Oppose ]
Neither Support or Oppose

PRINT NAME CLEARLY

Name ”“‘i\%\’{f‘v/\ yBWAY + T HR D8
Address | Pyl q—/ 7\ LPJ/EJC\A "\jf ‘J
20
VI UOU 53995
7

[] Wish to speak

% Do not wish to speak

Available to answer questions
¥

At this meeting are you representing an organization or a petrson other than yourself: [J Yes . 5| 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? [ Yes ENO
Are you appearing as part of your other paid duties for this person ot organization? ClYes [ANo

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

Speaking Limits: Public Hearing ... .. ... ...5 minutes
Information Hearing. ......... .5 minutes
Other THemS. ..o v .3 MIINUEES

{See Back)

1171 5/05-C:\Documents and Settingsicnlmy 000\ L ocal Settings\ Teznp\GW Viewer\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? dves [Neo

(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 vou 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 lobbylst you o1 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? [lYes [INo

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

i b s » o~
Date f\‘\ § \ﬁ ’(,2_6 Signatt‘;ré' £ “7’ 2 LT R S

S primName____ AN EAA H KTHAL U‘#U ‘‘‘‘

3
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Date: g-‘i/l 1% '/} <

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print PRINT NAME CLEARLY

Name K(}(_Q Lee \fC‘iY‘\O\

Agenda No.

- Address DA ‘/\anl(}(—"d/f/\ HP (& his
Budget Amendment Number(s): 27! O ~ ”

B Uaudh fyv Lieuth | L
. s Madiger,, wi S 2704

Please check the appropriate boxes:

[ 1 Support [ ] Wish to speak
Oppose : P, Do not wish to speak

. Available to a ‘ £
[ ] Neither Support or Oppose [ Availa MSWet queshions

At this meeting ate you representing an organization or a person other than yourself: [l Yes /&j 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? []Yes E No

Are you appearing as part of your other paid duties for this person or organization? [ Yes D@o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g6 on to the next
question )

Speaking Limits: Public Hearing. . .. .. ocovns vov .S miniutes
Information Hearing ............. ... .......5 minutes
Othet TEEMS ... o3 TINIUEES

(See Back)

11/15/05-C:\Documents and Settingsicnlmy 000\Local Settings\Temp\GWViewer\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? [1Yes [ [No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, 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 1s registered
with the City Clerk? [Tyes [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 Cletk for
the remaining quarters of the calendar year? [(Oves []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 Settings\entmv C00ALocal Settings\Termp\GW Viewer\Registration Form.do¢



BY YOUTH FOR YOUTH™

A collaborative project of United Way of Dane County, City of Madison and Dane County Youth Commission

November 14, 2005

Mayor Dave Cieslewicz
PO Box 2164
Madison, Wi 53701

Dear Mayor Cieslewicz,

We would like to sincerely thank you for you continued support of By Youth

For Youth.

Your commitment to youth development and leadership within our community

has been invaluable.

With your honorable sustainment of By Youth For Youth funding, you have a
assured that Dane County’s youth can step forward with pride and wisdom. M

With your continuous commitment to our community’s young leaders, you
have guaranteed that these leaders exercise kindness and attentive giving

towards their peers.

Thank you for restoring our funding back to its previous level

You have ensured that we still [ive within a nurturing and enlivened
community where our young leaders can still count on support from our

leaders of today
We thank you

Sincerely,

By Youth For Youth Members: Nadole N Faust Voyono |
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