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ClTY OF MADISON

Reglstrat:on Statement- Common Counc;l R
coMMl'I‘I‘EE o

Ple_ase Print -~ |

PLEASE PRINT NAME /{'LEARLY

/z/&/

Agenda No._ | Addtess /dﬁ 5 //f// f(’(;/?._!/.s:u /%Lg

R IZI 13 L mtesedee oy

Please. check the appropr;ate box ; L R Please check the appropnate box
Support 5 ST — - L1 Wishto speak N
Oppose Lo l AND I [ ] Do not wish to speak
@ A labi t uestlons ;
Ne]ther Support NO]‘ Oppose - val . e to answer q
At thls meeting are you Iepresentmg an or gamzatlon or a person other than your: self EE]/{ - I:] No

(If you answered “no,” STOP; you need not complete the rest of thts form 13‘ 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 repzesentmg

pNlarcus ”?%ffmﬂg @\m
in © s Awe /\,u o] $z20 2

Are you being paid for your representation? - | - ' - E’{es [No
Are you appearing as part of your other paid duties for this person or organization? B//es [ No
(If you answered "no,” STOP you need not complete the rest of this form 19‘ you answered “yes,” go on to the next

quesnon )

Speakmg leltS Public Hearing (Common Councﬂ) .5 minutes

. Information Heanng SPTPRSRN B o 1111 (.
. Other HemS .ovvuvvvoe v g oo 3 Minutes
 (SEE BACK)
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' REGISTRATION STATEMENT - PAGE 2

Atre you an elected official or employee who is appearmg solely on behalf of your ofﬁce or f; jour mun101pahty or -
othex govemmental body" AT R R R Yes DNO L

(If you answered ‘yes ' to the questzon ST OP You need nat complete the rest oj thzs form excepr that you must s:gn
thts form If you answer ed “no to the que.stzon go on 1o the next quesaon ) : : :

If you are. bemg pa:d for youx representatlon, or 1f youz appeaxance is part of othet pald duties please be adVISGd
that N R : : : : : . : :

1. . Before you engage in lobbymg asa lobbyist you or your prlnc:lpal must ﬁle an authonzatlon .
S 'Wlth the Clty Clerk ' S RS i R :
- 2 '; Your pr mc:pal is not petmitted to authorlze you to lobby unless you are reglsteted W;th the. L
- City Cletk : : :
‘3. i your pnnc1pal 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 f01 the
' remamder of the calendat yeat? :

(Please go to the Crty Clerk s website www. cityofimadison. com/clerk/mdex html or go to the Clerk s Ojf ice at. '
Room 1 03 of the Ctty-Cozmty Buzldmg, Madzson for more mformaﬂon J. S : :

Date }(5} Df? o Signare L W{%
T e }(g)\%@ ‘Cﬁ
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Date «r'g, .)\ 5 4”54’ n

i cn'v OF MADISON

'."R_egistra_tioh _Statemént__;.' 'Common Councﬂ
. '_-COMMITTEE R E
T PLEASE PRINT NAME CLEARLY

| R | ) S :_-:._ 1 Name . é‘@,{’ﬂﬂ Z)//\//L’/ .
| .AgendaNo EVRS Address ‘76’,‘;& p/fb,,u *;( /6’)(‘”_ .
lb# !2 HB /'/M;« m /%/' e
.P]ease check the approprlate box _' : - S E .- B "Please check the appropnate box '
‘ Support L e— [ Wish o speak
L . AND | K] Do not wish to speak -
- Oppose : |:| Avai]able to answer questions
D Nelther Support Nor Oppose R q REREEE
At thts meetmg are you zepresentmg an orgamzatlon ora petson othex than youxself D Yes EINo - -

(D‘ you answered “no,” STOP; you need not complete the rest of thzs form b’ you answered yes prowde the name = - :

of who you repre sent and goon. to the next questlon )

Name, address and telcphone numbet of cach person ot o1 gamzatlon you are repxesentlng

Are you being paid for your representation? o T [ Yes . No
Are you appearing as part of your other paid duties for this person or organization? FiYes [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.) . . . : S I D :

Speaking Limits: -. " Public Hearing (Comn‘ion Council) .....5 minutes |
- Information Heanng e 3 TRINULES
: Other Items v e 3 TNUEES

 (SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁcnal or employee who is appeatmg solely on behalf of youx oﬁ' ice or for your municipality or .
other govemmentalbody‘?' S RTINS ST I I R DYes : l:lNO o

(4 f you answered yes” to the questzon ST OP You need not complete the rest of thzs form except that you must s;gn e
this form ﬁ you answered to the questton go on to the next questzon J) R :

If you are bemg pald for your Iepresentatlon 01 1f your appeatance is part of other pald dut1es please be adwsed
that : . _ S _ : : . L

1. | Before you engage in lobbymg as a lobbylst you or. youz pxmc1pal must ﬁle an authonzatlon _: ) B
e w:th the Clty Clexk e . _ : .
_ S Your pnnc1pal is not permltted to authonze you to lobby unless you are reglstered Wlth the e
"-_CltyClerk" : -
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 C1ty Cletk for the
remainder of the calendar year‘? B S : -

(Please go to-the City Clerk’s webs:te www, crtvofmadzson com/clerk/zndex html or go o rhe Clerk s Off ce at -
Room 103 oj the Czty C‘ounty Buddmg, Madzson for more mformatzon ) - : S

Date 5(( -3 1(5(? e Slgnatule O i Vo et 2 1 {f

‘Print Name - /;/}3 2 SN cD/wﬁ/ﬁ/ uf\//ﬂ/
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_'Detc; - ? \’ 2 {OQ |

CiTY OF MADISON

Reglstratlon Statement - Common Councﬂ
'- CONEMITI’EE - _

Please'Print_ . .. S
T PLEASE PRINT NAME CLEAR Y

Ag_e.“-da NO : Addtess t ST t Q kw

BL N Ca NI R T’L e/QL —
Pleasg-check the appropriate box: S - .' _ R .3 PRI _Please check the appropnate box:
Support RN I o ' [ WlshtOSpeak B

Oppose ' e I ~AND | ] Do not wish to speak -

Nelther Sll o tN 0 ose m— ' Available to answer questions +L&< :

. PROTOTTRROSE o T s e A sl Cepelay

At this meeting are you Iepzesentmg an orgamzatzon ora person othet than yourself: . DYes C[dNo e

(If vou answered “no,” STOP; you need not complete the resr of this form If you answered yes pmwde the name .
of who you represent and goonto the next quest:on ) Lo

Name, address and teiephone number of each _person ot o1 gamzatlon you are :eplesentmg

T"! cU605

Are you being paid for your representation? R R ’BQES_ [INo
Are you appearing as part of your other paid duties for this person ot organization? [dYes .[No
(If you answered 1o, STOP you need not complete the rest of this form 17 you answered ye:s,_" 8o 0n 10 the next

questxon )

Speakmg lelts - Publlc Hearing (Common Councﬂ) 5_ minutes

Information Hearmg .3 Minutes

Othe1 Items 3 minutes :'_

{SEE BACK)
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| 'REGISTRATION STATEMENT - PAGE 2
Are you an elected ofﬁmal or employee who is appearmg soleiy on behalf of your ofﬁce or for your mumc]paixty or .-

othergovemmentalbody‘? L ._ o [:IYes- |:|N0_ :

(lj‘ you answered * yes” to the quesnon ST OP. You need not eomplete the rest oj th:s form except that you must szgn_ o
thzs form y you answered “no to the questzon go onto the next questzon ) : :

that o
_i-g o "”-'Befoxe you engagc in lobbymg as a lobbylst you or you1 pnncapal must ﬁle an authonzatmn .
L --thh the Clty Clerk _ o _ _
-' 2. '_ :Your pnnc1pal is not perrnltted to, authouze you to lobby unless you are reglsteled Wlth the PR
T CltyCleIk SO 3 _ _
C30 'If yout pnnmpal spends or will owe more than $1,000 for lobbying services in eny reporting

petiod (half year), the principal must file expense statements with the City Cletk for the
zemamder of the calendar year‘? - '

(Please go to the Czty Clerk 5 webs:te WWW, c:tyofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ce at -
Room 103 of the C tty—County Buzldmg, Madzson for more mformatzon ) S '

Date ' . Signature

. Print Name

. 06/16/08-F:\Clcommon\Counci! Documents\Registration Form 2007 doc

If you are bemg pald f01 you1 replesentatlon or If your appealance is patt of other pa;d dutles please be adwsed_ o |



Dae: 2o 2

oIy o;= MADISON

© ' Registration Statement - Common Councll

PLEASE PRINT NAME CLEARLY v |

N R o j’/ _. Name .{ \‘M\{: d\%—«a}f@&_, k’H\ ’___
Nagenzarvo T

- Address 10 g 0. vu,w \_97, |

R --:":-Jins | wywzm

Please check the appt opnate box e : EE Please che_ck the a_pprbpr;iate box:

,.»ﬁ Su ort _ Y el _
Tl Opl;)I())se L I AND [] Do not wish to speak - :

D S Ava;iab]e to answer questlons L
|:| Nelther Support Nor Oppose TR N

| - [ wish to speak - -

At this- meetmg are you Iepresentmg an ot gamzatlon ora petson other than yourself /& Yes ' ]:I No _
(If you answered “'no,” STOP; you need not complete the rest of this form b‘ you answered ‘yes, provzde the name
of who you represent and go on to the next questzon ) L . : :

Name, address and telephone number of each pelson or o gamzatlon you are representmg

A
s [ BTOT NN OVE SIS =8

Are you being paid for your representation? O : - [Yes [SNo

Are you appearing as part of your other paid duties for this person or organization? i'\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. :

Speaking Limits: _' * Public Heanng (Common Councd) .5 minutes
R : - Information Heanng o3 TRHAULES
Other Items

.3 minutes -

' (SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elecied official or employee who is appearmg solely on behalf of yout ofﬁce or for your unicip_ality or . -
othergovemmentalbody‘? : o e [:]Yes [é@o .

(If you answered ‘ves” to the questzon ST OP. You need not complete the rest of thzs form except that you must szgn i

this form Ij’ you answerea’ “no 7 to the questzon go on to the next questzon )

If you are bemg pald for your Ieptesentatlon or 1f your appearance is pazt of othex pald dutles please be adv1seci
that RS _ - R : :

1 -Befme you engage in lobbymg as a lobbylst you or yom pnncnpal must ﬁ]e an authonzation

ER w1th the Clty Clerk e L : :

2. Your pnnmpal is not permltted to authonze you to lobby unless you are Iegistered thh the L e
SO CityClerk PR : : : R :

3 If your principal sj)ends 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 calendai year'7 - : : o :

(Please go to the Clly C lerk s webszte WWW. cztvofmadzson com/clerkﬁndex html or go to the C Ierks Off ice at o
Room 1 03 of the Czty Counly Buzldmg Madzson for more mformatzon )

o ST s MAHQM
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