b 22 “Zsic

- CITY OF MADISON

" Registration Statement -~ Common Councﬂ
J COMMITTEE

Please Print T '
- PLEASE PRINT NAME CLEARLY

i q“}. . Name .S{U‘-"‘f' -PD Tﬁﬁ'ramnvﬂ

NEN S SNl S S

Please check the appropriate box: Please check the appropriate box:
D Support | o _ | ﬁ Wish to speak
% Oppose AND | ] Do not wish to speak
. ' Available to answer questions
Neither Support Nor Oppose ] v - q
At this meeting are you representing an organization or a person other than yourself: |XYes [INo
({f you answered “no,” STOP; you need not complete the rest of ﬂm form. If you answered “yes,” provide the name

of who you represent and g0 on to the next question.)

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

{Y\Mc;qc-:rr&— NEi a3 o2 doon ASIGUA TR

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

Are you appearing as part of your other paid duties for this person or organization? [1Yes [PRyo
(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 (Common Council} .....5 minutes
Information Hearing...........cooove v 3 minutes
Other Hems. ..o e oo 3 MINULES

(SEE BACK)

02/04/10-F\Clcommon'\Couneil Documents\Registration Form 2067 doc



REG]STRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg soiely on behalf of your ofﬁce or for your mumolpahty or
other govemmen’cal body‘? S . _ S D Yes - I:] NO

(If you answered “ves” to the questzon STOP. You need not complete the rest oj thzs form except that you must szgn
this form. If you. answered to the quest:on goon to the next questzan ) :

It you are bemg pald for your Ieptesentatlon or if your appearance is part of other pald duties, please be adv1sed
that: ._ : o -

1. . Before you engage in Iobbymg asa lobbylst you or your ptmclpai must ﬁle an authomzatlon_ -
- with the City Cletk. . . e
2. ._ Your principal is not permxtted to authonze you to lobby unless you are Ieglsteted with the - '
- City Clerk. - o .
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go fo the Clerk’s Off ce at
Room 103 of the C zty—County Building, Madzsan for more mformatzon ) ' . : :

Date ) —Q3-Lvio Signature

Print Name 3 e Q-g \ Pﬁ-{LN W

02/04/10-F\Cleommon\Council Documents\Registratien Form 2007 doc




| . Date: 69/0?5//0

CITY OF MADISON

Registration Statement - _Common Council
.. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name m U\fK SC MVV(&Q

Agenda No. 2;@ (07 [ /) 5?{ I(Q"Z - Address _ 371 7 gOSS-e, S""‘

(Vlehisw, W 5300
Please check the appropriate box: | Please check the appropriate box:
- Support | [ ] Wish to speak
Oppose AND I " Do not wish to speak
. ' Available to answer questions
[l Neither Support Nor Oppose L] Available to _ 4

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

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

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccm i 3 minutes
Other BemS ... e vsivsiss s 3 MINULES

(SEE BACK)

G2/C4/10-F\Ckommon\Couned] Documents\Registration Form 2007 doc



: REGiSTRATIDN_ STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your office or for your municipality or
- other governmental body? L ]:l Yes I:[No |

(If you answered “ves” to the questmn STOP. You need not complete the rest of thzs form except that you must s:gn
: th:s form. If you answered " to the question, go on to the next question )

I you are bemg pald for your representatlon ot 1f yout appearance is part of other pald dutles please be adv1sed
‘that: : : _ : :

1. . Before you engage in lobbymg asa lobbylst you or your ptmcrpal must file an authorlzatlon_ _
S w1th the City Clerk. . : '
2. Youz pI mc1pal is not permltted to authorize you to lobby unless you are registered with the . -
3. I your principal spends or will owe more than $1,000 for lobbying services in any repoiting

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

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

Date Signature

Print Name

02/04/10-F\Cleormmen\Council Documents\Registration Form 2007 doc



Date: a/ '5; 3/ / 0

 CITY OF MADISON

Registration Statement - . Common Counc:l
' o ... COMMITTEE

Please Print
PLEASE PRINT NAME CLLEARLY

Name )ﬂm ES GI?C’? EF

SN by
Agenda N@%iiggk?' él\ (22 Address £/3 (_/()65‘1[ [.,aw'.b’ ;gae
| 007[(%(( Gloye I\

Please check the appropriate box: ' Please check the appropriate box:

1" Support [] Wish to speak
D Opl;)[:)se AND I [} Do not wish to speak

[] Available to answer questions

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

of who you r‘epr‘esent and £0 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? [ ] Yes Z 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 (Common Council) .....5 minutes
Information Hearing...........co i 3 minutes
Other HemS ... v o v 3 MiNUtES

(SEE BACK)

02/04/10-F:\Clcommon\Council Documents\Resistration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

_-Are you an elected official or employee who is appearmg solely on behalf of your office or for your mumclpahty or

other govemmental body‘7 R o T . . DYes [:lNo

(13‘ you answered “yes” lo the quest:on STOP. You need not complete the rest of thzs form except that you must sign

o thxs form._If you answered “no” to the question, go on to the next question.)

B you are being paid for your Iepresentatlon or 1f your appeaxance is part of othet pald duties please be adv1sed :
. that: : S

1. ‘Before you engage in lobbymg asa iobbylst you.or your prmcxpal must ﬁle an author ization
' -w;th the City Clerk. : : :
2. Your principal is not permxtted to authorize you to lobby unless you are registered with the_
;Clty Cletk. .
3. Of your principal spends ot will owe more than $1,000 for lobbying services in any reporting

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

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

Date Signature

Print Name

02/04/16-F\Clcommon\Council Documents\Registraticn Form 2007 doc



- CITY OF MADISON -

]
DateQ/ oA 3/ V1%

' Common Councﬂ

Registration Statement -

Please Print

'COMMITTEE ;

-PLEASE PRINT NAME CLEARLY

P(W\Auf&y % Q\M

“:‘g{’ -Name
J 2
Agenda No f/‘_f/{;? 17 2 ; : Add{ess § } (\[) P *Nb{@‘o’w
unwmef“* A den

Please check the appr‘opr'iate box: Please check the appropriate box:

\g" .
Support [} wish to speak
[ Opl;)l:)se AND ! [ ] Do not wish to speak

Neither Support Nor Oppose

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

[J Available to answer questions

[JYes [No

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

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

Are you being paid for your representation?

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

[] Yes ]j’&o

[ ] Yes No
0 On to the next

question. )
Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing.. .......ccov o 3 minutes
Other Items.......ovnsicsinr 3 MiNUEES
(SEE BACK)

92/04/10-F \CleommonCouncil Documents\Registration Form 2007 doc



‘REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employec who is appearmg solely on behalf of your office or for your municipality or
other governmental body’? o . R I:l Yes : |:| No '

(If you answered “ves” to the quesnon STOP. You need not complete the rest of this form excepl‘ that you must Szgn_
this form. If you answered “no” to the question, go on 2 1o the next questzon ) : . o

If you are being pa1d for your reptesentatlon or if your appeatance is part of other pald dutles please be adv1sed
that: o C o _ A

1.”  Before you engage in lobbying : as a lobbylst you or your principal must ﬁle an authorlzatlon_
_w1th the City Clerk. : : :

2. Your principal is not permitted to authorize you to lobby unless you are Ieglstered w1th the
Clty Clelk ' :

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

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

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

Date : Signature

Print Name

02/04/10-F\Clgommon\Council Documems\Registration Form 2007 doc



' CITY OF MADISON

' Date: Q’"Z%"‘/ﬂ

Registration Statement -

Please Print

Agenda No.

24§77

Common Council

COMMITTEE . -

PLEASE PRINT NAME CLEARLY

rolh
Narme 4\) M (%(} A C/ék’é

Address Cﬁ%/ K W OFM ﬂ éf"
(2.2~ MBI AN
Please check the appropriate box: Please check the ai)pr'opr'iate box:
Support [ ] Wish to speak
IE Opl:)[:)se AND I _ Do not wish to speak

1 Neither Support Nor Oppose

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

[] Available to answer questions

[1Yes [ |No

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

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

T SUCRT (= _Bate raxa 02V

Are you being paid for your representation?

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

[ Yes
[] Yes

&No

No

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........... conn oo 3 minutes
Other HemS. ... .. oo oo 3 ININULES
(SEE BACK)
02/04/10-F\Clc \Council Doct \Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

- Are you an elected official or empioyee who is appeat mg solely on behalf of y0u1 ofﬁce or for your municipality or
~ other govemmental body? - o _ e Yes I___| No

o (If you answered “yes” to the questzon STOP. You neea’ not complete the rest of thls form except that you must szgn
_ thzs form. If you answered " to the question, goonto the next question.) :

If you are being pald for your representatlon or if your appeatance is part of othex pald dut1es please be adv;sed
-that: : _ : : _—

1. . Before you engage in lobbying as a lobbyist you or your prxnmpal must ﬁle an authonzatlon
' __with the City Clerk.

-2 Your principal is not permitted to authorize you to lobby unless you are reg;stered with the -
: - CityClerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index. html or go to the Clerk s Oﬁ‘ ce at
Room 103 of the City-County Building, Madison, for move mformatzon ) : :

Date Signature

Piint Name

02/04/10-F XCleommomCouncil Documents\Registration Form 2007 dos




Date_: 2/09\3//@

CITY OF MADISON
Registration Statement - Common Council
' . . COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY -
Name _Aonp S eploprmrs
Agenda No..<, '/‘,(27 702; [AZ2, Add;’ess =Y e
 _ oaicen L cor” &R/
Please check the ﬁppr'opriate box: o Please check the appropriate box:
B/ Support | [] Wish to speak
Oppoe L [ Ermuere .
Neither Support Nor Oppose
At this meeting are you representing an organization-or a person other than yourself: L1 Yes Eﬂ

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on fo 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? [NYes [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 (Common Council) .....5 minutes
Information Hearing.... .......covev . 3 minutes
Other Hems ... oo 3 MINULES

(SEE BACK)

02/04/10-F:\Clcommor\Council Bocumentsi\Registration Form 2007 doc



REGISTRATION STATEMENT -PAGE2

Are you an elected official or employee who is appeanng soIely on behalf ‘of your oﬁice or for your mummpahty or.
‘other governmental body‘? o . S OYes [ No

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

If you are being pald for your representatlon or if yout appeatance is part of othet patd dutles please be adv1sed _
that ' - . . . _ .

1. Before you engage in iobbymg asa lObbYISt you or your prmmpal must file an authouzatlon .
' thh the City Clerk. '
2. Your principal is not permitted to authorize you to lobby uniess you are xeglstezed with the
- City Cletk. :
3. If your principal spends or will owe more than $1,000 for lobbying services in any repotting

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

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index. hfml or go to the Clerk s Off ce at
Room 103 of the City-County Buzldmg, Madison, for more information.} :

Date Signature

Print Name

02/04/10-FAClcommon\Council Documents\Regisiration Form 2007 doc



Date: 9\//25// 0
- .CITY OF MADISON

Registration Statement - __Common Councll
_ S Lo “COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Q\/\/ LA KV\Q jS{\;\

Agenda No. N ;(07' g 2’} \ Address %‘}ZOLQ Q\ (}\ %G‘U\:\\L

Madison ==105

Please check the appropriate box: Please check the appropriate box:
~ Subport ] [ Wish to speak
bP AND T Do not wish to speak
Oppose p

Available to answer questions

[l Neither Support Nor Oppose
At this meeting are you representing an organization ot a person other than yourself: [dYes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘ves,” provide the name

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

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

Are you being paid for your representation? _ [MYes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ ]No
(If vou 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 Heating (Common Council) ... 5 minutes
Information Hearing..........o.co oo .. 3 minutes
Other Hems... .o v v v e 3 MINULES

(SEE BACK)

02/04/10-F\CleommoniCouncil Documents\Registration Form 2007 doc



. REGISTRATION STATEMENT -PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of you: office or for your mumcfpallty or
other governmental body" '- B SR D Yes l:l No .

(If you answered “ves” to the questzon STOP. You need not complete the rest oj this form except that your must sign
this form. If you answered “n to the gquestion, go on to the next question.) . :

If you are bemg pa1d for your tepresentatmn or 1f your appearance is part of other pa1d duties, please be advised
that: : .

1. ‘Before you engage in lobbymg as a lobbylst you or, your pnnmpal must ﬁle an author;zatlon_ '
‘with the City Clerk. : '

2. Your principal is not pe{mltted to authorize you to lobby unless you are reglste:ed with the
City Clerk.

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

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

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Ojj“ ce at
Room 103 oj the City-County Building, Madison, for more information )

Date Signature

Print Name

02/04/10-F\Clcommon\Council Documents\Registration Farm 2607 dog



2123110

CITY OF MADISON

Registration Statement - _ Common Council
S | COMMITTEE . -

Please Print o
- PLEASE PRINT NAME CLEARLY

B name  (NELS Yopher Q)}ver
Agenda No. _ Z;L{’}(ﬁrz,7z | Address )"IH wlS Q@tﬂsi‘h M
& 122 - _Madison T A370>

Please check the appropriate box: Please check the appropriate box:
¥ Support [ ] Wish to speak
Oppose I AND I [3¢f Do not wish to speak
. Available to answer questions
Neither Support Nor Oppose L] Available to W
At this meeting are you representing an organization or a person other than yourself: [1Yes mo

(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name
of who vou represent and go on to the next question,)

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

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

Are you appeating as part of your other paid duties for this petson or organization? [1Yes [JNo

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

Speaking Limits: Publi¢ Hearing (Commeon Council} ......5 minutes
Information Hearing.......... .o i 3 Minutes
Other Items. ..o o 3 MINULES

(SEE BACK)

02/04/10-F \Cicommen\Councii Documents\Registration Form 2007 doc



.REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your office or for your mumcnpallty or
other governmental body? =~ - - : o - T D YGS D No -

(If you answered “‘yes” to the questlon STOP. You need Hot complete the rest of thzs form except that you must s:gn
this form. If you answered “no” to the question, go on to the next question.) :

If you are being pald for your representatlon or if your appearance is paIt of othet pald dutles please be advnsed
that: o S

L. Before you engage in lobbymg asa lobbyist you ot yout pnnmpal must file an authorization - e '
with the City Cletk ' :

2, Your principal is not permxtted to authonze you to lobby unless you are registered with the
City Cletk.

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

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

(Please go to the City Clerk’s website www.cityofinadison.com/clerl/index.html or go io the Clerk’s Ofﬁ'ce at
Room 103 of the City-County Building, Madison, for more information ) :

Date Signature

Print Name

02/04/10-F\Clcommon\Council Decuments\Registration Farm 2007 dac



e JESIE

1

- CITY OF MADISON

Registration Statement - __Common Council
o .. COMMITTEE R

Please Print

'PLEASE PRINT NAME CLEARLY

. m - ' | Name '.g"- Attet’\ AVV\JV%Q\
Agenda N q}'hfﬂ"‘jg;fqzjill '

‘Address ’2%( N M L Luc_,../(:—.ﬂf_ %/(;

Please check the appropriate box: Please check the appropriate box:
/Ki [] Wish to speak
[ ] “Oppose I AND [] Do net wish to speak
Neither Support Nor Oppoéé e

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

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

e v wes (o

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

Are you appearing as part of your other paid duties for this person or organization? J]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 (Commoﬁ Council} .....5 minutes
Information Hearing........ ..o ... 3 minutes
Other HemS....coos v v .3 MINULES
(SEE BACK)

02/04/10-FXCI ACouncil Docu \Registration Form 2007 doc




REG!STRATI_ON STATEMENT - PAGE2

Are you an elected official or employee who is appeaung solely o behalf of. your ofﬁce or for your, municipality or -
other govemmentai body'? e _ T [ Yes E No

(If vou answered “‘yes” to the questzon STOP. You need not complete the rest of thzs form except that you misst s:gn
this form. If you answered “.to the questzon goonto the next questzon J

If you are being paid for you1 representation, or if you: appearance is patt of othet pand dutles, please be advxsed
that: o : :

k

1. - Before you engage in lobbymg as a lobbylst you or your ptmcnpa! must ﬁle an authonzanon -
with the City Clerk. :

2. Your principal is not permltted to authorize you to lobby unless you are registered with the: -
City Clerk. '

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

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

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index. hrml or go to the Clerk s Ojj“ ice at
Room 103 of the City-County Building, Madison, for more information.) . :

Date Q\.\l 2> \J é/;/‘%) | Signature QQ/QA_, QA\

Print Name ,Ax \\ € N \w\-s%f ~

02/04/10-F \Cleommon\Council Documents\Registration Form 2007 dog



Date /}3 /i) ;

-CI'_I'Y OF MADISON

Registration Statement - Common Councll
_ B COMMITTEE _

Please Print

PLEASE PRINT NAME CLEARLY

Agenda No. A g b 7 ?’1 G

Address 2951 & u Greke
T < T -—ﬁ-é‘%mufzgc{‘ Address )J— vsi (o \74”1

Devedopm I : \/&m»\e\ (o /

Please check the appropriate box: " ' Please check the appropriate box:

./ Support | AND ] W(;Lsh to speak

i k
Oppose not wish to spea ‘
Available to answer questions
Neither Support Nor Oppose [ Available t d

At this meeting are you representing an organization or a person other than yourself: [1Yes M
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question)

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

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

Are you appearing as patt 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 (Common Council) .....5 minutes
' " Information Hearing......... ..o oo . 3 MiNUtes
Other ltems........ ... ..3 minutes

(SEE BACK)

02/04/10-F:\CleommontCouncil Documents\Registration Forr 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeaung solely on behalf of yout office or for your mumc;pal;ty or
OthEI govemmental body? S o R : . ) D Yes [INo h

(If you answered “yes” to the quest:on STOP. You need not complete the rest of th:s form except that you must s:gn
this form. If you answered “n 7 to the question, go on (o the next quest:on )

If you are being pald for your rcpxesentation or. 1f your appearance is part of other pa1d dutles, please be adv:sed
that: . S L

1. Before you engage in iobbymg asa lobbylst you or your ptmc1pal must ﬁle an authorization .
with the City Clerk. . : o . :

2. Your principal is not permltted to authoz ize you to lobby unless you ate {egistewd with the
City Clerk.

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

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

(Please go to the City Clerk’s website www.cityofinadison. com/clerk/index. html or go to the Clerk s Off‘ ice at -
Room 103 of the City-County Building, Madison, for more mformatzon J .

Date Signature

Print Name

02/04/10-F\Cleommon\Council Documents\Registration Form 2007 doc



 Date: 2-22%2-20/0

CITY OF MADISON -

Registration Statement -_ Common Council
_ o S cowmee

Please Print .
PLEASE PRINT NAME CLEARLY

| o : : Name ,{f}’*’?’ { L)//Q.J } cgf m&w{//&‘ / / o gé?u Q—C/ e
AgendaNo. Z &b 47 72, 120 Addess /&G A W/ [eanCt

M adcon 1T

Fu Goppod 24 Bbgewst e We--é[o‘,ﬂw&{

Please check the appropriate box: _ Please check the appropriate box:
Support [_] Wish to speak
" Oppose I AND X Do not wish to speak

[] Available to answer questions

Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yéurself: [ Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

Are you being paid for your representation? [T Yes ‘EZ{NO

Are you appearing as part of your other paid duties for this person or organization? Clves [PNo
(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 (Common Council} .....5 minutes
Information Hearing.. ... ..oev i 3 minutes
Other Ttems. ... ...coov v i . 3 Minutes

{SEE BACK)

02/04/10-F \Clcommon\Council Documents\Registration Form 2007 doc




'REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who i is appeanng solely on behalf of your office or for your mum(:lpallty or -
othet govemmenta] body? - . . _ . |:| Yes ﬁ\No

(If you answered ‘ves” to the questton STOP. You need not complete the rest of thzs form except that you must sign |
this form If you answered “no”’ fo the question, go on to the next question) : -

I you are being pa1d for your representatlon or if your appeaxance is paxt of othet pa1d duties please be adv1sed
that: . : S : _ S : :

. Before you engage in lobbymg asa lobbylst you or your pnnc1pa1 must ﬁle an authonzatlon _
with the City Clerk. . : - :

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

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

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

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

Date Signature

Print Name

02/04/10 F\Cleommon\Council Documents\Registration Form 2007 doc



Date:  ol™ 2 3 Lo
e cITY OF MADISON

Registration Statement - _ Common Counc;l
EERTE S . COMMITTEE R

Please Print

"PLEASE PRINT NAME CLEARLY

Name . ) .5@5\“\- ‘B T oS

Agenda No. 7 ‘;

Address _l\&‘.’)“‘ DNeniber S
. Y lanisens  wai SuIvy

Please check the appropriate box: . Please check the appropriate box:
D Support | E<Wish to speak
' Oppose | AND D Do not wish to Speak

[ ] Available to answer questions

[[] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: %es [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” provide the name
of who you represent and go on to the next question.,)

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

MARGUETTE  NREuHBeRitoen  BSS e Giniiony

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 ?No
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered "“ves,” go on fo the next

question )

Speaking Limits: = Public Hearing (Common Council) .....5 minutes

Information Hearing. ..........covnnvionn . 3 minutes
“Other Items ..o v e 2, 3 MRINULES
(SEE BACK)

02/04/10-F \Clcommon'\Council Documents\Registration Form 2007 doc




- REGISTRATION STAT_EMENT -PAGE 2

Are you an elected official or employee who is appearmg soleiy on behalf of your office or for your municipality or.
other governmental body'? S e - L L D Yes . D No

(If you answered “yes” to the quesrzon STOP. You neea’ not complete the rest of thxs form except that you must szgn
this form. If you answered " o the question, go on to the next question ) :

If you are being paid for your Iepresentatlon 01 if your appearance is patt of other pald dutnes please be advxsed
that: C _ : : o : o

1. Before you engage in 10bbymg as a lobbyist, you or your prmmpal must ﬁle an authonzation o o
- :thh the City Clerk. o _ : : :
2. Your principal is not permltted to authorlze you to }obby unless you are registeted w1th the .
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index. hfml or go to the Clerk’s OJ‘f ice at -
Room 103 of the C. zty-County Building, Madzson for more mfarmatzon ) .

Date L ~23-2010 g\-_\'%ﬁ—/k—'—\_

Signature

Print Name Seer T R STHenr o moe

02/04/10-F\Cicommen\Council Documents\Registration Form 2007 do¢,



: | ]jate: _ ,2/@?//@
" CITY OF MADISON o .

"Regi_stratio'n Statement - _ Common Council
R -cgmwr_n_ze-. N '

Please Print '_ B
-P_L_EASE PRINT NAME CLEARLY

_ Name | j;(i /%ﬂ"é)

Agenda No. _7c2 o ' _Add;‘ess ,’2 Z&\%f/ﬁﬂ S

Please check the appropriate box: ' : Please check the appropriate box:
[l Support | ' [ ] Wish to speak
& Opl;)l:)se I AND I BDo not wish to speak
: . Available to answer questions
[ ] Neither Support Nor Oppose - A
At this meeting are you representing an organization or a person other than yourself: [(JYes [dNo

(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question )

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

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

Are you appearing as part of your other paid duties for this person or organization? [] Yes IZ: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 (Common Council) ......5 minutes
Information Hearing.........coov v 3 Minuites
~ Other HEMS oo cvvsrensnisis s 3 MIDULES
(SEE BACK)

62/04/1C-F\Clcommen\Council Documents\Registration Form 2007 doc



REGI_STRATION_ STA'_I'EME_NT -PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for your mumclpahty or -
othergovemrnentalbody‘? o o _ T DYes DNo . :

(If you answered “yes” to the quesnon S TOP, You need not complete the rest of th:s form except that you must s:gn
this form If you answered " to the question, go on fo the next questzon ) . :

If you are bemg pald for your. repxesentatlon or if your appearance is part of other pald dut:es, please be advnsed
that: o L . s _ .

1. Before you engage in lobbymg asa lobby;st you or your pl mcxpal must ﬁle an authonzat:on o '
w1th the City Clerk. : :

2. Your principal is not petmltted to authorize you to iobby unless you are Ieglstered with the .
City Clerk. . '

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

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

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

Date Signature

Print Name

02/04/10-F M leammon\Council Decuments\Registration Form 2007 doc
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Date: 1’ Zz-% /Z’A

CITY OF MADISON

Registration Statement - Common Council
e - R - COMMITTEE “. "

Please Print

~ PLEASE PRINT NAME CLEARLY

; ' c Name (?—Q—E‘g/) WY HS _

AgendaNo.__ = 3 CAddess STUA _Lulscppel L 9T
Please check the appropriate box: o ' Please check the appropriate box:
D Support | | [ ] wish to speak

Opl:)l:)se | AND I <. Do not wish to speak

. Available to answer questions

Neither Support Nor Oppose ] Availableto : .

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

(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question)

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

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

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 (Common Council) .....5 minutes
Information Hearing.......... e aw o 3 minutes
Other HemS ..o v s oo 3 MINULES

(SEE BACK)

02/04/10-F\CleommontCousnicil Documents\Registration Form 2007.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg sole]y on behalf of yout office o1 for your mumcnpahty or
other govemmental body‘? LS o E:I Yes, D No

(If vou answered “yes” to the questzon STOP. You need not complete rhe rest of thzs form except that you must szgn -

this form. If you answered “no” to the question, go on fo the next question )

If you are belng paid f01 your Ieptesentatmn ot if yout appearance is part of othex patd dutles please be adVISed :
that: _ : .

1. - Before you engage in lo‘obymg asa lobbylst you or your pI mcxpal must ﬁle an authorlzatlon o
- .w1th the City Clerk. oo :
2. Your principal is not pe:mxtted to authonze you 1o iobby unless you are registered with the
Clty Cletk : . L
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to- the Clerk S Oﬁ‘ ce at -
Room 103 of the City-County Building, Madison, for more mformatton )

Date : Signature

Print Name

02/04/10-FAClcommoatCoungii Documents\Registration Farm 2007 doc




.'[.)ate: 423 - {//)

 CITY OF MADISON

- Registration Statement - Common Councﬂ
- SRR BT COMMITI’EE :

Please Print

PLEASE PRINT NAME CLEARLY

7 : . Name },V‘\ Q ‘]L < D h!+j

AgendaNo.. 6 7(5;)% __'Add_ress 56)) A?Aéawﬂ«(?
Please check the appropriate box: - - ' Please check the apj)r'opriate box:
,‘X\/ Support R [] Wish to speak
Oppose AND I %/Do not wish to speak
. . _ Available to answer questions
|:| Neither Support Nor 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 ‘ves, provzde the name
of who you represent and go on to the next question,)

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

Are you béing paid for your representation? ] Yes IX\;O

Are you appearing as part of your other paid duties for this person or organization? []Yes /Ed 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 (Common Council) .....5 minutes
Information Hearing.............covvvv 3 minutes
Other Hems......ovns s v v 3 MRINULES
(SEE BACK)

02/04/10-F\CleommoniCouncil Documents\Registration Form 2007 doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appear mg solely on behalf of your office or for yom mumclpallty or
other govemmental body'? SRR T R o 1] Yes DNO

(L‘ you answered “yes ” to the questlon STOP You need not complere the resr of th:s form except that you must szgn - L

this form. Jj‘ you, answered to the quesrzon goorn to the next questmn )

If you are bemg pald for your repxesentatlon or 1f your appearance is patt of othex pald dutles please be adv1sed .
that: . o o o Do : -

L ;Before you engage in lobbymg asa lobbylst you or yout pnnc1pal must ﬁle an authouzatlon -
thh the Clty Clerk. - - '
2. Yout principal is not permltted to authonze you to lobby unless you are xeglstered wtth the
- City Clerk : : _ . _
3. If‘ your principal spends or will owe more than $1, 000 for lobbying services in any reporting

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

{Please go to the City Clerk’s website www.cityofinadison.com/clerk/index. html or go io the Clerks Oﬁ" ice at
Room 103 oj the Czty-County Bwldmg, Madlison, for more mformatlon J. '

Date i - Signature

Print Name

02/64/10-F\Clcommon\Council Documents\Repistration Form 2007 doc



Date: ;/Q 3// <
~ CITY OF MADISON |

Registration Statement - __ Common Councﬂ
D _ ARSI o COMMITTEE o )

Please Print ' ' ' :
'PL_EASE PRINT NAME CLEARLY

Name ,f\f} ] ]Z,C (o 7 A

Agenda No. - o’ 78@3 .'

Address §7Q? Bﬂ-—f___{_rﬂrf-’f I‘QE,J';
' __MH-c?in»-/, o T 537//

Please check the appropriate box: . | Please check the appropriate box:
E( Support o ' 1 [] Wish to speak
()pl;f:)se ' I AND | [T Do not wish to speak

1] Available to answer questions

D Neither Support Nor Oppose
At this meeting are you representing an organization or a person | other than yourself: [} Yes m
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered “yes, provzde the name

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

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

Are you being paid for your representation? [1Yes [ 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 yvou answered “yes,” go on to the next
question.) - : o

Speaking Limits: " Public Hearing (Common Councﬂ) ..5 minutes
Information Hearing.. ..o vumnn .. 3 minutes
COther TEeMS .o v covnmsvmis oo 3 THNUEES

(SEE BACK)

02/4/16-F\Clcommon\Council Decuments\Registration Form 2007 doc




REGISTRATION STATENIENT -PAGE 2 -

Are you an elected official or employee who is appeax 1ng soiely on behalf of yout ofﬁce or for your mummpahty or
other governmental body? R S . . D Yes |:| No

(ff you answered ‘'ves” to the quesrzon ST OP. You need not complete the rest of thts form except that you must szgn S |

this form. lj‘ you answered “no” to the questzon go on fo the next question )

It you are being paid for your ieptesentatlon or if your appearance is pa{t of other pald dutxes, please be adv;sed
that: : . .

1. - Before you engage in 10bbymg asa Iobbylst you or your prmcxpal must ﬁle an authm ization
- with the City Clerk. : -
2. - Your principal is not peimltted to authoz ize you to Iobby un]ess you are reglsteled with the -
City Clerk '
3. If your principal spends or will owe more than $1,000 for lobbying services in any repoiting

period (half year), the principal must file expense statements with the Clty Clerk f01 the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. html or go to the Clerks Off ce at
Room 1 03 of the City-County Buzldmg, Madzson for more mformanon ) :

Date - Signature

Print Name

42/04/10-F\Clcommon\Council Documents\Registration Form 2007 doc.



| | Date: ‘2/2 %/Zﬁl 2
" CITY OF MADISON | N |

_-_'-_Registrati_o‘n Statement - Common Council
T e D ) COMMITIEE e b

Please Print E ' .
-PLEASE PRINT NAME CLEARLY

Name ledel] aAlers

Apentae, 7L e Syp i Larroll SF

Please check the appropriate box: R | ~ Please check the appropriate box:
l:] Support o ' | - D Wish to speak
AND Do not wish to speak
Oppose _
. Available to answer questions
Neither Support Nor Oppose . .
At this meeting are you representing an organization or a person other than yourself: LlYes [No

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

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

Are you being paid for your representation? [ Yes D 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
guestion.) : '

Speaking Limits: -~ Public Hearing (Common Council) .....5 minutes
Information Hearing....... .. v v 3 MiNULES
 Other BeMS oo vvsencinimny o 3 MINULES,

{SEE BACK)

02/04/10-F\Cleammon\Couneif Ducumenis\Registration Form 2007 doc



REGISTRATION STATEMENT -PAGE 2 :

Are you an elected official or employee who is appeai 1ng solely on behalf of your office o1 for your municipality or.
other governmental body'? o I S D Yes [] No

(If you answered * yes” to the questzon STOP You need not complere the rest oj thzs form except that you must szgn ) .

this form. If you answerea' " to the questzon goon 1o the next questton )

If' you are being paid for your representatlon or 1f your appearance is part of othex pand dutles please be adwsed B
that: _ . _ : : : : '

1. . Before you engage in lobbymg asa lobby1st you or.your prmmpal must ﬁle an author lzatxon ._
~ with the City Cletk : S :
2. " Your prmmpal is not permltted to authorize you to lobby unless you are reg;stered with the.
_Clty Clerk. .
3 I your principal spends or will owe more than $1, 000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index. html or go 1o the Clerk s Off ce at_
Room 103 of the C:ty-Counry Bulldmg Madison, for more znformatron ). '

Date Signature

Print Name

02/04/10-F:\Cleommon\Council Documests\Registration Ferm 2007 doc




o 2T

'C!TY'OF MADISON -

- Registration Statement - _ Common Councu
S COMM!'ITEE _

Please Ptint
PLEASE PRINT NAME CLEARLY

‘Name W’UD\f /K /:}/70 ’y Cy

Agenda No. ﬂ;/ . _ Addre_ss —-45/‘7 /L) \ﬂ/f’UCZ/O{\J?;

AV S o L) Hrec

Please check the appropriate box: T ' Please check the appropriate box:
L Support o . Wish to speak
Oppose l AND I Do not wish to speak
- L Available to answer questions

[ | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: %es pg No
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.) g

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

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

Are you appeating 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 ) L

Speaking Limits: - Public Hearing (Common Council) ... 5 minutes
: ‘Information Hearing....... ..o v .. 3 Minutes
Other IemS .ooo. e v .3 MINUEES

.(SEE BACK)

02/04/10-F\Cleommon\Council Documents\Registration Form 2007.dec



REGISTRATION STATEMENT PAGE 2 o

_Are you an elected ofﬁcml or employee who is appear mg solely on behalf of your ofﬁce or for your, mun1c1pal1ty or
othet govemmental body‘? - '_ o . _ _ S R [:I Yes | |:| No

' (If you answered ‘yes” to the questmn STOP. You neea’ not complete the rest oj thzs form except that you must srgn
thzs form If you answered "to the questzon goonlo the next questzon ) . S

_ lf you are bemg pald for yom representatlon or if your appearance is part of other pa1d duties please be adv1secl
that : _ . _ . o _ .

S P iBefore you engage in lobbymg asa lobbylst you ox yom pr mmpal must ﬁle an authonzat}on L _
S thh the C1ty Cletk ' : : : '
20 --_Youx principal is not permxtted to authox ize you to lobby unless you are tegtsteted with the N
- .Clty Clerk. - - : '
3. If'your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements with the City Clerk for the
temamder of the calendar year? o

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. html or go to rhe (,Ierk s Offi ce al .
Room 1 03 of the City- C'ounty Buzldmg Mad:son for more mformatzon ) : :

Date Signature

Print Name

02/04/16-F\Cleommon\Council Documents\Registration Form 22807 dac



Date:

L CITY OF MADISON

‘Registration Statement - __Common Councn =
E ’ o ' COMMITI’EE i :

Please Print '_ - :
PLEASE PRINT NAME.CLEARLY

Name A% Demock
.'-Adc.ires_s E 2” Kqﬂ’é(ﬂ(f A$[

VY\AD (s 5 3 703

Agenda No.

Please check the appropriate box: S Please check the appropnate box
D Support ' ] Wish to speak _
| Oppose l AND I Do not wish to speak ﬂ_/
Available t ' tio
L] Neither Support Nor Oppose L Available to SIS ATes :
At this meeting are you representing an organization or a person other than yourself: ] Yes 4 No

(If you answered “no,” STOP; you need not complete the rest oj this form. y you answered “yes, provzde the name
of who you represent and go on to the next question,)

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

Are you being paid for your representation? [] Yes [}] No
Are you appearing as part of your other paid duties for this person or organization? [ Yes F No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” gf on to the next
question.) : -
Speaking Limits: * Public Hearing (Common Council} .....5 minutes

Information Hearing..... ..o vovvurnn 3 minutes

Other BemMS ... svrvemris o v 3 HHNULES

(SEE BACK)

02/04/10-F \Cleommon\Counci] Decuments\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee. who is appeanng solely on behalf of y0u1 ofﬁce or for your mumclpahty or .
other govemmental body‘? o __ o S R Il ch - No,

(If you answered “yes” to the quest:on STOP. You need not complete the rest of thzs form except that you must s:gn
this form. If you answered “no” to the question, go on 1o the next questzon )

If you are being pa1d for your. representatmn or if your appearance is part of other paid dut:es please be adv1sed: -
that: : : : _ o . : =

L. . Before you engage in iobbymg as a lobbyist you or your pnnmpai must ﬁle an authcn tzatlon _
with the Clty Clerk . B _ -
2 Your principal is not permltted to authonze you to lobby unless you are zeglsteted w1th the o
- City Clerk : :
3. - If your principal spends or will owe more than $1,000 for lobbying services in any repotting

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

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index. html or go to the Clerk’s Oﬁ" ce at
Room 103 of the City-County Buzldmg, Madison, for more. mf Fmgtion )

Date @[ 13/ @3\(0 Signatute ‘ : _
.;’ S )
| Print Name ¢ a P/%%_ vaj,q’l O

02/04/10-F:\Clcommor\Ccuncil Documents\Registration Form 2007 doc




Date:

.. CITY OF MAD!SON

"_Registra_tio_n Statement - _Common Councnl
o T T :'fCOMMlTI'EE

Please Print

'PLEASE PRINT NAME CLEARLY

N // / % P - Name A’V\ Y .Co;yapic’_
AgendaNo.| (o 7r§ 72’, /T i o T

290x  Sapait (ncdy

Vuoaa WS

Please check the appropriate box: 3 _ ' 'Please check the appropriate box:
@/Support o % to speak
Oppose AND [} Do not wish to speak

vailable to answer questions

D Neither Support Nor Oppose
At this meeting are you representing an organization ot 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,” provide the name

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

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

H/}MM}ZD &'jlj\m{\o—u(i)

Are you being paid for your representation? [J¥ss  [INo

Are you appearing as part of your other paid duties for this person or organization? @’Y)s/ [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 (Common Council) .....5 minutes
Information Hearing........... oo 3 minutes
Other Hems.......oov s v o3 MINULES

(SEE BACK)

C2/04/10-F\Ckommon\Council Bocuments\Registration Form 2607 doc




REGiSTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeatmg solely on behalf of your office or for your municipality or .
other govemmental body‘? T T ST [1Yes -

(If vou answered “‘yes” to the questzan ST OP You need not complete the rest of thls form except Ihat you must szgn
this Jorm. If you answered “no” to the question, go on to the next quest:on )

If you are being paid for ‘your representatlon or 1f your appearance is part of othex pald du‘ﬂes please be adv1sed
that: - . .

.. - Before you engage in lobbying as a lobbylst you Or your. prmc1pal must ﬁle an authonzatlon o ..
' thh the Clty Clerk. : . S '
2. Your principal is not permltted to authonze you to lobby unless you are reglstered with the o
~ City Cletk .
3. 1If your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements with the Clty Clerk for the
remainder of the calendar year? .

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index. html or ga to the Clerk’s Office at -
Room 103 of the City-County Building, Madzson for more znformatton ) S

Date ) 13-/ Signature /}’/\ 5 J ﬂ//’ Q L

Print Name \

02/04/10-F:\Clcommon\Council Documents'R egistration Form 2007 doc
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