E CltyofMadison '
Reglstrat:on Statement Common Councﬂ

SR R PR You mustregisterbefore tize Cozmczl conszders yourttem e
PleasePrmt SR Jene

(P fbo? 87 L _PRINT NAME CLEARLY
- : .AgendaNo -. '_'-;j_.Address [“ (L) wi/LQ};J &m

' Please check the appropriate boxes: -+

. Oppose gasny
[ Wish to speak

ﬁh not wish to speaky e g .: e ] Donotmshtospeak o
. Avaﬂable to a:nswer quesnons :-_ e S '; D Avaﬂable to answer questlo""' i

e At this meetmg are you Iepxesen’ung an ot gamzaﬁon ora person otheI than yourself D Yes
o (f you answered “no " ST OP, yau need noz.‘ complete z‘he rest of thzs form If you answered yes D o on to tke nexr

L '-_'questzon )

i Name address and telephone number of each person or o1 gamzatlon you are wpxesentmg; o

o 'Ale you bemg pald for yom Iepresentatlon‘? L o :. _3 SR D Yes Ij No'
::1 :- ___.A1e you appea:[mg as part of your otheI pa1d duties for thls person or organ1zat10n‘7 D Yes - No S :
o (If you answered no 7 STOP you need noz‘ complete the rest of th:s form -Af. you answered yes go on o the next

'_'.-quesfzon) : . R S : S - S
:- st;akmg Lx_mits: Pubhc Heanng
B r ' mformanon Heanng
Other Items

3m1nutes Ll

eemy
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Reglstl atmn Statement Page 2

Are you an elected ofﬁmal Who 18 appeatmg soIely on behalf of YOHI ofﬁce or for your mumc1pa]1ty or. othet
govemmental body‘? : . : . DYes _ DNO B ;

(If VO answered yes " fo the questzon STOP You need not complete the rest of this fo;m except thar you must szgn
thzs form. If you answered ‘no’ to z‘ke questzon go on to the next questlon ) R : R

I you are bemg pald for youx teptesentatlon or 1f yout appeazance is part of otheI pa1d duﬁes do you understand

- that

1 Before you engage in Iobbymg asa lobbylst you or Your pnnmpal must ﬁle an authonzat:ion '. i
withthe City Clerk? ol st ElYes ]]No R
: 2 B Your. p11n01pa1 is not pemutted to authonze you to lobby unless the pnnmpal is Ieglstered
L '__3mththeC1tyCleIk‘7 R TR DYes ' DNO
i 3 _._'_.If youI pnnmpal spends or W111 owe more tha:n $500 for Iobbymg services in any Ieportmg
S period (calendat quarter), the p1m01pal must ﬁle expense statements w1th the City Clerk for -
the remammg quaxters of the calendax yeax" RO E’ Yes El No

(1] you answered “no g to any of rhe last rhree questzons plea.se call z‘ke Cziy Clerk at 266~4601 or go to the Clerk 5
Oﬁ‘ ce at Room 103 of tke Czty—County Buzldmg, Madison, for more mformatzon ) RES _ T

‘Date . Sigmtwe

‘PrintName
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S o pae T/7-0%5
R _ Clty of Madlson :
Reglstratlon Statement - Common Councﬂ
- You must regzst._er before t_ke Couna_l con_sz_dersyaur :tem._ o

. Ple_a“sc Pn'nt_ B

00587

o S i 1 _...-_'-'.Name 2 Cﬁ\‘f/‘/%m (/@ yL
_.A.g.e_ndaN_o. | L 7@ : .. ','Addr_es_s {/f% W’ 779%”

%W¢%&;¢w.

"Please check the apptopnate boxes : :-_ SR

a7EE- Support 'I'.“ N II ()ppose*.

S D WlSh to Speak S L . D ‘Wish to Speak :

[¥. Do not wish to speak o . [] Do not wish to speak

L Avaﬂable to answet ques‘nons ; REARRIE ESER P D Avaﬂable to answer: quesnons _

.:.At this meeﬁng are you repr esenting an ot ganizaﬁon ora pé'x son othet than yomself D Yes D No :
(If you answered “no,” S Ti OP, you need not complel‘e rhe rest of z‘hzs form If you answered “yes,’ go on to the next
- question,) : . _ . 3 T

Name, a_ddress and telephone number of each person or organization you are I_‘epresantiﬁg: o

"_-'.'Are you belng pald f01 youx Iepresentatlon‘? R : o D Yes [ENO Lo
= -.'Axe you appeanng as patt of youI otheI pazd dutles fOI thIS pelson or OIgamzatlon‘? i B D'Yes. il No. -

- (If you answered “no,” STOP, you need not complete rke rest of this form. If you answerea’ yes go on. to the next
- quest:on) : L : . : -

: Speaking Limits:._' .. Public Heariﬁg " i D minutes
ol L Information Heanng .5 minutes
Other Items . .3 minutes. -

i (See Back)

01/06/03- FACLCOMMON\Couneil Documenis\Registration Form doc



Reglstr atmu Statement Page 2

'.Ale you an elected efﬁc1al Who 18 appea:ung solely on behalf of your ofﬁce or for your mumelpahty or otheI B
govemmentalbody’r’ '_ o . ._ S AT DYGS - I:]Noz

S0 f you answered “yes to the quesrzon ST OP. You need not compfete rhe resz‘ of thzs form e.xcept z‘haz‘ you must sign
' -.;thzs form If you answered ‘no” to the guestzon goon to the next questzan ) : _ o

' - If you are bemg pa1d for youx Ieptesentauon or 1f youI appeaxance is palt of othet pa1d dutles do you understand
“that: - S e o . . .

1 g Befote you engage m Iobby‘mg as a 10bby1st you ot your pnnc1pal must file an authonzauon
L _w1ththe CltyCIezk? L e R L ]:]Yes I:INO
L 2. ;' Your pmnmpal is not pemutted to authonze you to lobby unless the p11n01pal is Ieglstered i S
SR '__-.Wlththe C1tyCIeIk? R e I:]Yes ' |:|N0 T
i : 3. i ..:.'If your pnnclpal spends or wﬂl owe more than $500 for lobbymg senuces in any Iep01t1ng-;" o

. period (calendar quarter), the principal must ﬁle expense statements w1th the City Clerk for S

3 .the Iemammg quarters of the calendar yeaz‘? o EIYes v EINO R

ﬁf you answered “no” to any of the last three quesrzons pfease call the Czly Clerk at 266 4601 or go to tke Clerk s
Oﬁ‘ ce at Room 103 of z‘he Czty~County Buzldmg, Madzson for more znformatzon ) : i :

_ PIin_t_Name-
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oo My I 205
R Clty of Madlson | S i
Registratlon Statement Common Counc:l

You must reglster before the Cozmczl cons:ders your u‘em

e Please Ptmt

009@7 __ PRINTNAME CLEARLY
1 '.Name 5 . @ QU\/\}C .

Agé#amh 7‘% .':-_".:'AddIGSSI';:”‘.é) D(AANZ\ (DK
SIEn MM’@;\:\M

. .. : Please check the apptopnate boxes ST

' D W1Sh to speak o Ei Wlsh to speak
D Do not wish to speak T T -] Do not wish to speak ;
\@ Avaﬂable-to answer questions -_ . [] Available to answer queshons

i ' _ At this meetmg are you xepxesentmg an orgamzatmn ora petson other than youtself . D Yes No _
o (_ij‘ you answered ‘no,” ST OP, you need not complete the rest of this form If you answered ° yes T go on ro the nexr e
: questwn J. : : =

~ Name, _add_xess aﬁ_d te_lephqn_e_number of each person or organization you _até representing:

e ..'.'AIB you bemg pald fox your replesentatlon‘? : I_: " ;_' ; : : D Yes - D No Bt
| -:'Aie you appeanng as part of your other pald dunes fox thls person or 01gamzat10n‘7 . I:] -Yes o |:| Nc_) e -
(If you answered “no, ”.STOP; you need not complete the rest of this form. If you answered “yes,” g0 on to the next
B Speakiﬂg:Lim.i_ts.: " Public Heatt.iilgz ' .' SRR 5 minutes . _
BT ' Information Heanng vl 5 minutes
Other Items .. ... o3 minutes

 (See Back)
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Reglstr atmn Statement Pace 2

- Are you an elected ofﬁc:lal Who is appeanng solely on behalf of your ofﬁce or foz youx mummpahty or other'_

R _'.'govemmentalbody? BT -_ ._ T RO RN I___|Yes o DNO_

o "(If you answered Yes’ to rhe quesnon STOP You need not complete tke rest of fhzs form except thar you musf sagn =

L this form b‘ you answered ‘o’ to ).‘he guestzon go on to the next questzon )

L '.'If you are bemg pa1d for your Iepxesentanon 01 If youI appearance is patt of other pald dunes do you understand
o that _ : _ S

B I Befoxe you engage in lobbylng as a lobbymt you or yom pnnc1pa1 must ﬁle an authonzatlon G

'- .'_-_::.w1ththeC1tyC1e1k‘7 R ST EIYes ' l:lNO.
| 2 ."Youx p11n01pa1 18 not perrmtted to authonze you to 1obby unless the pxmc:lpal 18 Ieglstered . :_'f . S
" ?.3 | _'I:E yom: pzmc1pai spends or. wﬁl owe more tban $SOO for lobbymg services m any repoxtmg :3 ; . o

o period (calendar quarter) the. pnn(:lpal must ﬁle expense statements Wlth the Clty Clerk for [
e -the Iemammg quarters of the calendat year‘? TR & D Yes E] No

( If. J’OM answered ro any of the last rkree guestzons plea.se call rhe Czry Clerk at 266 460] or go ro the Clerk s: |
Oﬁ“ ce ar Room J 03 of the Czty Coumy Buzldmg, Madzson for more mformaz‘zon ) ' S _ o

s PnntName E
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- Clty of Madlson _
Reglstratlon Statement Common Councnl

You must regzster before the Coun czl cons’lders your u‘em

? '_--"__'——Pl_ea???l_mt Lo PRINT NAME CLEARLY. o

00%7 s :
L .'-._Name _'; ' Scmdw '_ ;c/(/\/f /&r’i4 L
AgendaNo # 79’ . Addxess [9\ 71 1&5&% ‘?f”
L | } Aasﬁa {,\JL 255751

- Please check the appropriate boxes:

T Wish to speak e EI Wlshto speak
- [} Do not wish to speak R - [] Donotwish to speak S SRS
l:[ Avallable to answer questlons B AR, '_ e D Available to answer quesnons e

N 'At th1s meetmg are you represennng an ot gamzatlon ora person othet than yourself E] Yes e No - L
(fyou answered “no,” STOP, you need not complete the rest of this form 1_']’ you answered yes go on to the next.:'_ o

L 'questzon )

- '_Name, _ac_l_dr_ejss and t'_elepho'ne numbetj of each person or organization you are representing: 5 T

': :: : Are you bemg pald for your representatlon‘?

: .":'_AIG you appearmg as paxt of your other pa1d dutles for th1s person or orgamzauon? IZI Yes El No O

Cdfyou: cmswe?ed }éo " STOP; you need not: complez‘e the rest of z‘krs form If you answered yes go on to fke next SR

5 quesz‘zon )

Spealdng'Limits:f"-'-{ . Pubhc Hearmg | .5 minutes
S ~ Information Heaxmg s o S TIMIES ¢

Other Items e, 3 MminUtEs -
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Reglstr atlon Statement Page 2

-A1e you an elected ofﬁcnal Who 18 appeatmg solely on behalf of yout ofﬁce or f01 yom mumclpahty or othex -

I:IYes _ DNO

govemmental body?

o yau answered ‘ves” to the quesz‘zon STOP. You need not complete rhe resz‘ of this form excepz‘ z‘kat you must szgn: E
thzs form I you answered " to the questzon go on to the next questzon ) ' _ _ '

| B It you are bemg paJd fox your Iepresentat:lon or 1f yout appealance is. paIt of otheI pald dutles, do you understand_ o
' that : e s e :

: _mththeCﬂyClerk_‘?- e R DYes [___INO_
| 2 . Your pnnczpal is not pelm1tted to authonze you to Iobby u:nless the pnnCIpal is. Ieglstered R
I ';'-'mththeCnyClezk‘? IR B I:IYes : DNo

o 3. It your prmmpal spends or W111 owe moxe than SSOO for Iobbymg servmes in any IGpOItlng Ll
e '”-penod (calendax quaxter) the. pnnczpal must file expense statements W1th the City. Clerk for '
- the Iema:mlng quattets of the calendar year‘? S SR D Yes El No

( f you answered fo any - of the la.s't three quesz‘zons please call the Czty Clerk at 266 4601 oF go to the Clerk s
‘Office at Room i 03 of the Czty C‘oumy Buzldmg, Madzson for more znformatzon ) i .': _ o _ :

S B Before you engage in Iobbymg asa lobbylst you or you: p11n01pa] must ﬁle an authonz;ahon S s

 Date EEREREEA o S'ign_atu__re

s Prthame .
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= Clty of Madlson
Reglstratlon Statement Common Councll

You must register befare the Counczl conszders your ztem '

. .."'.:Pl.ea.séPtint g i ; ' ' | . |
o oogsys e PRINT NAME CLEARLY

AgendaNo :rﬁ' — Addtess \_(.7_1 Wl chu-E(

| L mmm\.or_ esvrod(

:- f.__P_leasc.chéck'thé .approiﬁiiate_boixes:. : sh

S S port S ’-;i': D Oppose
R gp\?\ﬁsh to speak ] Wishto speak SRR
i _Donotm_shto.speak_ R o ' : '[[] Do notwish to speak i -
. D AVailable :to anSwer questions S L I:l Avaﬂable to answer questlons o
At this meetmg are you IGpI esentmg an or gamzatlon ora person other than youzself D Yes No :
(If you answered o, ST opP; you need not complere rhe rest of this form lj‘ you answered yes go on to the next

i :f__questzon)

-Name, ad_d_ress an_ci_[ telephone number of eaph_pe_rson'_ qr'organizatioﬁ ytju are representing: - - - -

- Ale you bemg pald for your Iepresentatlon‘7 : :;'_ L _' o _ | |:| Yes EI No

i AIC you appeanng as paxt of yom otheI pa1d dutles for thls person or oxgamzanon‘? _' - D Yes El No _
- Ifyou answered. "no ST OP, you need not complefe rhe rest of szs form ﬁ you answered ves,’ go on to ﬂze next -

_-questzon )

o Speakmg L1m1ts | Publio Hearing ...~ S minﬁtes o
- Information Heaxmg i S MIDUGES
OtheI Items L e.l3 minutes
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| Registr atmn Statement Page 2

e A1e you an elected oﬂic1al Who 18 appearmg solely on behalf of your ofﬁce 01 f01 your mun101pahty or other S

governmentalbody‘? S S _ : SRR DYes I:INO

. gj you answer ed yes to the qu_estzon S T OP You need not complete ﬂw rest oj ﬂus form axcepf that you must szgn EREE
z‘hzs form lj‘ you answered 'to the questzon go on to the next questzon ) RN R AR R

B _VIf you are belng pald for your Iepresentahon or 1f your appearance is part of other paJd dutles do you understand- _ |
'.'_'that . . _ : - - . e

1 _'_BCfOIe you engage 111 Iobbymg as a lobbywt you or yout pr1n01pa1 must file an authonzatlon - L
L __.:thh the Clty Clerk? = o [:I Yes DNO H
e 20 ,'-;K'You:[ p11n01pa1 is not permltted to authonze you to lobby unless the prmc1pal 18 regjstered_.:_ . P
PR _._iz_wlththe Clty Clerk? . . Sy : ]:IYes : DNO

~the Iemammg quarters of the calendax yea:t‘? F D Yes - D N

- o df 'you'ansWered no’ ‘o any of the la,st three quesnons please call rhe Czty Clerk at 266—4601 or go fo the Clerk S i
Oﬁ‘ ce at Room 103 of z‘he Czty Counly Buzldmg, Madzson for more mformaz‘zon ) . SRR DR I

o If your pnnclpal spends or’ wﬂl owe more than $500 f01 lobbymg seches in any Ieportmg'.:_:'_
- period (calendar quarter) the prmclpal must ﬁle expense statements WIth the Clty Clerk: for . R R

oDae . Signawe

s 01!06[03—F:\C1,CONMON\CouheilDcnuments\Registration Fcrrﬂ.doc




L Clty of Madlson T
Reglstratlon Statement Common Counc:l

You must regtster before the Counal conszders your ttem

' Please Print

oo‘%&? B PRINT NAME CLEARLY

.._Na-m;- R O

AgendaNo = ?6\ _ :'-."...'-_Addlfeiss_._."- %0 _.La'[cQ:laJ 1-Q

M_aab s, 2304
.Please check the appxopnate boxes R
- E] Support ' M OppOSe _

- [] Wish to speak L e E'.Wlsh to speak

' [L] Do not wish to speak Sl P ~[] Do not wish to speak
D Avallable to answer ques‘uons NORS AL '_ oo Avallable to answer questions

At this meetmg are you Iepxesentmg an mgamza‘uon or a person othex than youlself E‘Y/ L] No _
f you answered * “no,”’ ST or; you need not complere the rest of thzs form If you answered yes go on.to. fke next_ i

guestzon )

_ Name addtess and telephone numbeI of eaeh person o1 OF' gamzatlon you are Iepresentmg

UV‘L LME\[&@&“S
8 /\)B C Qrcfaézﬂ(w:

;ls/ O}ol

i Ale you bemg pald f01 your Iepresentatlon'? o i . ':- - EXE’ D NO

[ AIe you appeanng as part of you1 othex pa1d dut1es f01 thlS person or oxgamzatlon? B I:] Yes [‘}N” : .. i

..' {If you answered 1o, STOP you need not complete the rest of rhzs form 13‘ you answered yes go on to rhe naxt'- s
) quesnon) : : e S e

_ Speaking Li_mits:_ .- Public Hear:ing S rm'nutes. _
e Information Heanng Vs 0 5 minUtEs
OtheI Items . ; e 3 TRHDUGES

b :(See Back) : SRI
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Reglstratlon Statement Page 2

S .'Axe you an elected ofﬁc:lal who is appeanng solely on. behalf of your ofﬁce or f01 your mummpahty or othel -

.-_.-govemmentalbody‘? B S B DYes : [E‘NB

o you answered yes " to fhe qu_estzon ST OP You need not complete the rest of tkzs form excepr rhat you must Szgn :
o thas form [f you answer ed “n to the questzon go on ro the next questzon ) . +

o If you are bemg pald for your Iepresentatlon or 1f youI appealance 18 palt of othez pald dutles do you understand e

' that

S S Before you engage in iobbymg asa lobbylst you or your pnnc;lpal must ﬁle an authonzatmn LT
B -mththeC1tyC1e1k‘? R T e @)Tes . DNO O

D '_'Your prmmpal is not penmtted to authonze you 1o lobby unless the prmmpal is reglstered : :

i __':Wlth the Clty Clerk'? T E)Y'GS I:INO L e

BE 3'_," ; :ij your p11nc1pa1 sPends or Wﬂl owe more than $500 f01 lobbylng setvwes in any_ Ieportmg'_' Lo

REs perlod ((calendar quarter), the pnnc,lpal must ﬁle expense statements w1th the C _ Clerk for
. 3__ “the remammg quarters of the calendar year‘? : vl : . D No -

s ([f you am"wered 0 to any af the last z‘hree questzons please call z‘he Czty Clerk ar 266 460] OF go z‘o the Clerk 5 'ﬁ_ L -:
Oﬂ' ice al‘ Room 1 03 of fhe Czty Coumy Buzldmg Madlson for more mformatzon ) e

e h%s - gm

- | PnntName i .. (Jm?d%ﬁ SN

o 0lt'06f03-F:\CCLCOWON\Cnum:ifDocumems\RegistraticnFDde.Dc o



.- Please let

X Clty of Madlson
Reg:strat:on Statement Common Councll

: -You musz_‘ -reglster before_tke Cau_ncrl conStders your ztem._ :

ooca%’? S PRINT NAME CLEARLY

Km 3 Gltm,%%tu/

h N B ':_"-.'Name
AgendaNo ﬁ’&] _. .”'Addl‘ess B MMF %\,-

\A%w(t%m _ 6 —5 /*l/D ﬁ
L Please check the appropnate boxes - ' -

o JZ/ port Chinn - Oppose .

tErp Wish to speak S R, L] Wish to speak

[] Do not wish to speak oo o o T Do notwish to speak 5
|:| Avaﬂable to answer questlons e |:| Avaﬂable to answer quesnons B

: At thls meetmg are you Iepresentmg an OIgamzanon ora person othex t,han you:tself Z Yes : D No 3 :
ol you answerea’ “no " ST OP, you neea’ not complete tke rest of this form 5‘ you cmswered yes " go on _z‘o the next
-questzon) o R S A

o Name addtess and te]ephone number of each person ot 01 gamzatlon you ate IepIesentmg

BW&W %‘/‘%xkﬂgi ﬁpm%# .O‘Lcsé"'rc{\-

AIC you bemg pald f01 youx Iepzesentatlon'? . L _' E;I)Y D No

o 'Are you appeanng as pait of your other pald dutles for thIS pexson ot orgamzatlon? D Yes ; 'No

Vi _quesz‘zon )

- (If you answered no,” ST OP you need not complete the rest of z‘hzs form ﬁ you answered yes go on to rke next

.Speakmg lelts e Pubhc Heanng 5 Smmutes
© - Information Heanng onnu .S minutes
Othez Tems. 3 minutes . -

o : _(Se_e.Bas:k) : S

01/06/03-FACLCOMMON Council Documents\Registration Form.doc



...f';'Reglstratmn Statement Pagez
' Are you an elected ofﬁc1a1 who is appeanng solely on behaif of your ofﬁee or. for your mumcrpal ty or other .' :

eovmmemslbody L TYes [N

SRR ar you answered yes’ to z‘he questzon STOP Y ou need not complete the rest of this form except that you must szgn. : _
.o this form ﬁ' you answered ‘no’ to rhe questzon go onto z‘he next quesfwn ) . S _ _ _ s

If you are berng pald for your representatron or 1f your appearance is) part of other pald dutres do you understand‘_ _ i
'.that . . : R e E '

Cho Before you engage in lobbymg as. anbbylst you or your prmelpal must file an authonzatlon e
. '-.;-:wnhthecltycrerk? S R N B’? SR CEE

2 o 3Y0ur prmelpal is not permrtted to authonze you to Iobby unless the prmelpal is regrstered._ :_.ﬁ o
o .w1th the Clty Clexk‘) ' - : _ _ o B’Yes DNO RS ey

; -:'-.fIf Your prlnclpal spends or wﬂl OWe nore than $500 for 10bby111g SeIVICes in any reportmg_ iEe
T jpenod (calendar quarter) the prmmpai must ﬁle expense statements ‘with the C1ty Clerk for- SRR R
v 5-_'the remalnlng quarters of the calendar year‘? IR N Sk ,mes : Ej No

( If you answered ‘no’ to any of fhe lasz‘ three questzons please call rhe Czty Clerk at 266 4601 or go to the Clerk s_': o
Oﬁ' ice ar Room I 03 of the C’zzj) County Buzldmg, Madzson for more mformaz‘zon Jo o S S

Dafegfue* - “ Slgnéfme [/bvf ,QLJ;

: 'Prmt.Na__me_ ‘é,t s C W(’ZA-J—
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