. o . Date: I/A’?/UC,
ﬁ'_"-.'cmr OF MADISON |

~ Registration Statement - _ .common_ _c_ouncu_

CONEMITFEE

PLEASE PRINT CLEARLY

.' '.__Nam.e:.' IOQ / \<a/gu’)

AgendaNo "; Address _' 2N Mcwn

U@fb!\al ,f__'
Please check the appropriate_boxes: L _ _ _
B/ Support L _ ~and '. - [[] Wish to speak - .
~ Oppose _ = S ' ' ] Do not wish to speak
Available_to answer questions
D Nelther SupportNor Oppose : - ey

At thls meetmg are you representmg an organization or a person other han your: self [} Yes [ JNo _
-(If you answered “no,” STOP; you need not complete the rest of this form 17 you answered yes, ” provide the name -

g oj who you represent and go on to the next guestzon )

' Name_, address _and telepho_ne numbet_' _of e_ach pe:rs_;_on o_rio;gan_izatioﬁ you aIe represeﬁ?_jng: _
Lf‘@‘) ( F % r"es‘f- EL I\ |
I '/]ow( (Can .

Are you bemg paid for your representation? I TR Iﬂ/Yes - D 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 vest of this form. If you answered “yes,” go.on to the next :.
__.questzon) : IR . : ' L o S s

. Speakmg leItS . Public Hearing (Common Council)...... 5 minutes
. Information Hearing..........cocnvrv oo 3 minutes
. Other HEMS .. i s

o 3 THINULES -

(SEE BACK)

01/03/06-hitp:/fwww cityofinadison com/clerk/RegStmtCommittee.doc



REGISTRAT]ON STATEMENT PAGE 2

~Are you an elected ofﬁc1a1 or employee Who is appearmg solely on behalf of yom ofﬁce or for your mun1c1pa11ty or
'othetgovemmentalbedy‘? RN AP A L '_ SR DYes : :

; -_-( If you answered “yes ? 1o the questzon ST OP You need not complete z‘he 7esr oj thzs form except that you musz‘ szgn : |
: Ihzs form D‘you answerea’ "to the quesnon go on, to the next questzon ) - L L

-_..If you are bemg pald for your representatmn or 1f your appearance is patt of other pa1d dut1es please be adv1sed. - 3
f'_that - . . . _ i _

SRt R :3Before you engage in lobbymg as a lobbytst you or your p1mc1pal must ﬁle an authonzatmn
R _.'w1th the Clty Clerk : L L R
P : 2 : 'Yonr p11nc1pal is not pe1m1tted to authonze you to lobby unless you axe Iegistered w1th the
3, If your prmc1pal spends or W111 owe more than $1, 000 for lobbymg services in any reporting |

period (half year), the principal must ﬁle expense statements \mth the. C1ty Clerk for the _' PR

: _Iemamdex of the calendar yea.x‘? o

(Please go to the Czty Clerks websu‘e Www., cztvaﬁnadzson eom/clerk/mdex html or go to the Clerk.s Oﬁ“ ice at .

~-Room 103 of L‘ke C Ity-County Buzldzng Madzson for mote mformanon ) o

-i:véfé z_/ .,_.'-_,' ,_/e .  Sigmare

Ptmt Name -

)o[;;/ Salbn

01/03/06-http:/fwww cityofimadison com/elerk/RegStmtCommirtes.doc



' Dai%::_ L-;/J)\’l /Ob

T _ '__CITYOF MADISON
. _Registration.Statement.-‘ COMMON COUNCIL
R S o et COMMITTEE -
‘Please Print . _ IR o
R 07/32'0 SIS -PLEASE PRINT CLEARLY T AL LT
1 ool Name QAMQMA L NaTERA
AgendaNo : \ _  Address ??’O \I\J L,\._\Ar“-—«go{\/ 37 —‘{:307
SR R | MADISON "\N\' 337@\3__
Please check the appropriate boxes:
Support Lo and 1shtospeak _
0 ' TR o T Do not wish to speak
ppose : |:] Available to answer questlons
D Nelther Support Nor 0ppose 5 _
At this meetlng are you representing anoxgamzatlon or a person other than yomself ' |:| Yes :E[No“ '

(If you answered “no, " STOP; you need not complete the rest oj thzs form lj‘ you cms*wered yes pravzde the: name . -
of who you repr esent and goon to tke next questzon ) : - -

Name, addl_ess_ _and telephone number of each person or organization you are representing: .-

Atre you being paid for your representation? = R R R X [ Yes [INo

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 vesi of this form 1f you answered “yes,” go on to the next
quiestion ) _ . L ' . .

Speaking Lim_it_s Pubhc Hearing (Common Councﬂ) .:5 minutes
Lo - Information Healmg s e 3 TAINUEES
'_ Other Items. ... 3m1nutes _
(SEE BACK)

01/03/06-hitp.#/www cityofmadison.com/clerk/RegStmtCommittee.doc




' REGISTRATION STATEMENT PAGEZ

Are you an elected offic:lal or employee who is appear mg solely on behalf of yom ofﬁce or for your mumclpahty or .

othelgovernmentalbody‘? T AT BT DYes |:|No

( If you answered ‘yes’ 1o the quesrzon ST OP You need not complere the rest of thzs form except rhat you must szgn o
thzs form If you answered " to the questzan go on to the next questzon ) L o RS :

If you ale bemg pa1d for. yout repxesentatlon or If your appea.ranee is patt of other paid dutles please be adv1sed B
that o : : : ST L s L s

-:'1_‘, L Befoxe you engage in lobbymg asa lobbylst you or your pnne1pal must ﬁle an aUthonzatmn_ ._ .. . e
R -Withthe CltyCIeIk B S e AR iR
: 2 'Your prmclpal is not pemntted to authonze you to lobby unless you are Ieglstexed with the: SRSER
-CltyClelk L o _ _ b _
| 3 - Hyour p11n01pal spends or. w111 OWe more than $1 000 for lobbylng services in any Ieportmg

'perlod (half year), the principal must file expense statements with the City Cletk foz the
Iemamder of the calendar yea:‘? ' - S _

(Please go to the szfy Clerks webs:te WWW. czrvofmadzsan com/clerk/mdex himl or. go to z‘he Clerk 5 Oﬁ“ ice at. B
Room 103 of the. Clty-County Buzla’mg Madzson for more mformatzon ) - _ ; - IR

Print Name = |

01/03/06-hitp:/fwwnw <ityofmadison com/clerk/RegStmtCommittee doc



Date: | - (7"’0(7 |

B -CITY OF MADISON :

 Registration Statement - COMMON COUNCIL
A . T ECOMM!'ITEE S
R ’LO PLEASE PRINT CLEARLY

02D |
| | " Name Mﬂ ‘%M qi{/\,\f‘f\lﬂ'\-f/i

| AgeudaNo R .'Adc._lress. 1334 ‘QM/H-&:G-(& St # 2

u"%’é& | .MMWw_I 55 703

: Please c_heck ‘;he appropriate boxes: | By | |

[ ] . S'upport. | _: o SRR 3 and d Wish_to_speék o
‘Oppose L ' o - [] Donotwish to speak
Nelﬂl er Sllpp Ol't N 01’ Oppose _ [ Available to answet quest_ions _

' At this meetmg are you repr esentmg an organization or a person othe1 than y0u1 self: - - Yes - [JNo

- (If you answered “no,” STOP; you need not complete rhe rest of this form If you. answered yes ” provide the name’ DR

of who you represent and go onto the next question )

~ Name, addr ess and telephone number of each per son of of gamzatzon you are representmg

/V\-WKNH& NMNMWH{ A_SS oC

-.-Are_youbeingpaidforyour_rcpr_esentation?- AR .' R o ) R DYﬁS_ ' :No._-

Are you appeating as part of your other paid duties for this person or organization? - [ |Yes [ XNo _
(If you answered “no,” STOP; you need not complete the vest of this form. If you answer ed “yes,” go on 1o the next .
question.) e R - : 5 . L S :

' Speaking Limits: - - Public Hearing (Common Council)‘.‘.‘.‘.‘ .5 minutes
R Information Heanng PO 5111 1 F1:=:
Other Items s 3 TRINULES
(SEE BACK)

01/03/06-htp:/iwww cityofinadison com/clerk/RegStmtCommittee, doc



REGISTRATION STATEMENT PAGE 2

. Are you an elected official or employee Who is appearmg solely on behalf of youx ofﬁce or f01 your mumelpahty or N | g

: -..'._-other govemmentalbody‘? e o T DYes DNO

. ' ( If yau answered yeS” to the questlon ST OP You need not complete the resr oj thzs form except rhat you must szgn S
o this form lj‘ you answered Y10 the questzon go onfo the next quesrzon ) A

_' If you are bemg pald for youx reptesentatmn or 1f yout appeatanee is patt of other pald dutles pIease be adv:tsed_ o
'.';"that : . : = o

| 1 . 'BefOIe you engage. in Iobbymg asa lobbylst you or youx pnnc1pa1 must ﬁle an authonzanon SRR
“ - with the C1ty Clezk T T L _ : S
2. 2 Yout pnnmpal is not perm1tted to authonze you to lobby unless you are teglsteled w1th the e SEE
% CltyCIeIk : : : _ . R T
3. IHfyour pmnmpal spends or w111 owe mote than $1,000 for lobbymg services in any Iepor.tmg

~period (half year), the principal must ﬁle expense statements w1th the C1ty Clerk for the
. Iemamder of the ealendar year‘? T . o USRI

(Please go fo the anz Clerk s websn‘e WWw. c:tvoﬁﬂadzson com/clerk/mdex html or. go 1‘0 the Clerk s Oﬂ‘ ce at-'
Room 1 03 oj the Czty—County Bwldmg Madxson for more mformatzon ) S 3 B

' ) -.'_Print.Name R

01/03/06-http-ffwww cityofinadison com/clerk/RegSimtCommittes doc




Date / /7"'0/

- CITY OF MADISON

 Registration Statement - COMMON COUNCIL

._"COMMITFEE U

Please Prir_lt v

— O 23 ZO PLEASE.PRINTCLEARLY S
) - 1 Name Ci"w/ /77;1//(”&/ S -
ot V2o ha 2900 plizd Do # AR

Plea.é_e eheck the appropriate boxes: - _
[ ] Support SRR _:_ | R : S _Ir.:l.nd B Wishte speak
Oppose o R, n Do not wish to speak
Nelther Suppo rt NOl‘ Oppose . R Available to answer questiqns o

"At thlS meetmg are you representmg an or gamzatmn or 4 person other than your self D Yes - [No-

(If you answered “no,” STOP; you need not complete the rest of th:s ﬁorm ﬁ you answered ye;, _pr'_ovig’e__"the'name

ojwho yourepresentandgo on to the nextquestzon) L e : R

Name address and telephone number of each pet son or or gamzatlon you are repl esentmg

/fr)/' o/ !7
A_re you being peid for your_represer_ztation‘_? R E ] Yes %No '
Are you appearing as part of your other paid duties for this person or organization? - N [IYes - [ JNo

(If you answered “no,” ST OP, you need not complete the rest of this form [}‘ you answered * yes * go on to the next
quesnon) S _ _ ST

Speakmg L1m1ts - Pubhc Heax ing (Common Councﬂ) .5 minutes
} Information Heanng .3 minutes
'_ Other Items -3 minutes. -

(SEE BACK)

" 01/03/06-htp:Aiww cityofinadison.com/clerk/RegStmtCommitiee. doc



REGISTRATION STATEMENT PAGE 2

-Are you an elected OffiCIal or employee Who is appeanng solely on behalf of yom ofﬁce or f01 your mun1c1pal1ty or. -

:.othel govemmentalbody‘7 j_' - LI R L Rt I:IYes ' DNO

(1 f you answered yes "o the quesrlon STOP Y ou need not complete the rest of thzs form except that you must szgn '_
: z‘hzs form b‘ you answered to the questzon go on to the next quesnon ) : ERALRE . -

that
.: 1 Befoxe you engage in lobbymg as a lobby1st you or yom pnnc,lpal must ﬁle an authorlzahoni : L y
mththeCltyCleIk " : R : LT R
. 2 ." _"Your p11nc1pal is not pe1m1tted to authomze you to lobby unless you are reglsteled Wlth the R
= ".‘I"_Clty Clexk L L " _ . D L -
' 3 - If your prmmpal spends or Wlll owe more than $1 000 for lobbymg services in any repomng '

petiod (half year), the pnnmpal must file expense statements W1th the C1ty Clelk f01 the S
.'__"Iemamdex ofthe calendal year‘? - : . . T :

If you are bemg pa1d for your 1epresentat10n or 1f your appeaxance is patt of othex pa1d dut1es please be adv1sed - B

(Please go to the Clty Clerks webszte www. c:tyofmadzson com/clerk/mdex html or: ga to the Clerk s Oﬁ“ ce at_- R

Room 1 03 of the Clty-County Buzldmg Madlson for more mformatzon )

Date SR S1gnature

Prmt Name '

01/03/06-nttp/fwwrw cityofmadison com/clerk/Reg8tmtCommittee doc



Date: H/{_l /0(0

~ CITY OF MADISON

" Registration Statement - - COMMON COUNCIL
e R e _"__COMMI'ITEE S
Please Print .1 S N R
. on320 o PLEASEPRINTCLEARLY

Name _ SO\’—W\ \\B @&*—Q‘f’g

Agenda N;". I Z/' o

Address LIS%b/dhbwél(Oh {i’l #Z/

%’?thmiﬁ -‘,XQ_L»‘ Si’])l

Please check .the appropriate boxes: -

(] Swpport -~ and A Wishtospeak
Oppose . ' . %})o.notwishto speak = -

- Available to answer questions

Nelther SupportNor Oppose : . R TR

At thIS rneetmg are you representing an or gamzatmn or a person other than your: rselfe @’( [ONo

(If you answered “no,” STOP; you need not complete the. rest of th:s form 17 you answered yes provzde the name - ;..

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

Name, addless and telephone number of each person or o1 gamzanon you are representing:

ACOQY\ 9—344 M{JE/@ mw ﬁﬁéZ&

Are you being paid for your representation? DR S OYes B E’ﬁ "

Are you appearing as par"c of your other paid duties for this person or organization? - : ] Yes o
(If you answered “no, ST OP, you need not complete the rest of this form H you answered yeS go onto the next
quesrzon ) : . _ A . . o

Speaking Limits: ~~  Public Hearing (Common.Council)......'...'5 minutes
T . Information Heating.............ooovs . 3 0INULES
Other Ttems... i o st 3 MUINULES
(SEE BACK)

01/63/06-http:/fworw cityofimadison com/clerl/RegSimtCommittee doc




REG[STRAT]ON STATEMENT PAGEZ '

o Aze you an eleeted ofﬁmal or employee Who is appealmg solely on behalf of yout ofﬁee or for your munlc:lpahty or - - |
'_iothel governmentalbody? - e REER R ST [:[Yes '_ DNO .

' i'( Tf vou answered ‘ves™ to the questzon STOP You need not complete the rest of z‘hzs form except that you must szgn BT

B _rhzs form b‘ you answered 1‘0 rhe quesnon go onto the next quesrzon )

If you are bemg pazd for your reptesentatlon or 1f your appeazance is paIt of othex pazd dutles please be admsed ‘ _'
'.-that : Lo : R : . p : R

1 '-'Before you engage 1n lobbymg as a lobbyxst you or your pnnmpal must ﬁle an authonzaﬁon o SRR
R Wlththe C1ty Clerk.. . . : . S L
NI Yom p11nc1pal is not peimltted to authonze you to lobbY unless You are Ieglstered wﬁh the.; : SN
- City Clelk S o .
' 3 I you:t ptmmpal spends oi will owe more than $1,000 for lobbying services in any reporting

-period (half year), the principal must ﬁle expense staternents with the C1ty Cle1k for the
1ema1nde1 of the calendat year‘? ' : . : n S

(Please go fo the Czty Clerk’s webszte WWW. cztvoﬁnadlson cchlerk/zndex html or go to the Clerk 5 Oﬁ‘ ce. at L
Room 103 of rhe Czry-County Buzldmg, Madzson for more mﬁ)rmatlon ) L . - AR i

Pr 1nt Name

01/03/06-http-/fwww cityofmadison com/clerk/RegStmtCommittee doc



e _L|17)00

~ CITY OF MADISON -

~ Registration Statement - _ Tcommon COUNCIL -

' COMMI'ITEE S

Please Print o

52320 3' PLEASE PRINTCLEARLY S
Agenda No.__ ’ = | ?Aadress = %1 % S /m- el #é/«-

P.Ieaée c.he.c_k the epﬁmpriate boxes:

Er.' Oppose BT R .' . [ ]*Do not wish to speak
D Nelther Suppbrt Nor Opp ose : S D Avatlable to answer questlons

'At thls meetlng are you representmg an ot gamzanon ora pex son other than your; self = E] Yes /@'No/ e
- i(If you answered-*no,”” STOP; you need not complete the rest oj thls form 17 you answer: ed yes pro*»\rde the name
of who you represent and goon to the next questzon e o . -

Na_me, a_ddrcss_ and telephone numb_el_' o_f _ea(_:h p_crson Qr organization you are fepres_e_nti_ng: :

Atre you being paid for your representation? ' L S Yes - [:[ No.

Are you appearing as part of your other paid duties for this person or organization? =~ [} Yes [_JNo
(If you answered “no,” ST OP you need not complete the rest oj this form ﬁ‘ you cmswered yes, "’ go on to the next
questzon ) : L S

S_peak_mg_LImlts:_ _ = Pubhc Heanng (Common Councﬂ) 5 minutes o
Coe - Information Heaxlng .3 minutes
- Other Items.. B ml_nut_es_

(SEE BACK)

01/03/06-http:/fwww cityofmedison com/clerk/RegStmtCommittee.doc



REGISTRATION STATEMENT PAGE 2 '

AIe you an eleeted ofﬁcml or employee who 1s appearmg solely on behalf of you: oﬁﬁce or for your mumc1pal1ty or _ g e

_othelgovermnentalbody‘?' B A DYes DNO L

| ( If you answered ye.s " 1‘0 the guestzon ST OP Y ou need not complete the rest oj I‘hIS form except that you musr szgn el
thzs form y you answered " to z‘he quesrzon go on z‘o the next questwn ) B s . S

."that
| 1. -..'Before you engage in lobbymg as a lobby1st you 01 yout pnnc;lpal must ﬁle an authonzatmn -
' -'f"_'mththeCﬁyClerk ST - - SRR ORI
o 2 . ":Your p11ne1pa1 is net penmited to authonze you to lobby unless you are reg13te1ed w1th the :'_
o '-.'.C1tyCIe1k ' o A _ NREIEES N
3. : iIf your prmc1pal sPends or Wﬂl owe more than $l OOO fox lobbymg services in any reportmg

-period (half year), the principal must. ﬁle expense statements w1th the C1ty C1e1k for the SRR
remainder of the calendar yeaz? e : : . _ .

'. If you are bemg pald for your tepresentatlon, or 1f yom appea.rance is patt of other pa1d dut1es please be adwsed ! :_ U

(Please go to the Cu‘y Clerks webszre WWW. c:&o@adzson com/clerk/mdex hrm or go ro the C'lerks Oﬁ‘ ice. at A

_ Raom 1 03, of rhe C’zty—County Buzldmg, Madzson for more mformanon )

. Print Name -

.01103f067http:/.’www cityofmadison com/clerk/RegStmtCommittee doc




| Dape: ._ : ///;?:/&é

R T A T "'_'-CITYOFMADISON
- 'Regi_stration 'Statement - __COMMON COUNCIL
Please Print. . o : C
ase Prir Q) ?/520 | PLEASE PRINT CLEARLY

oo AR Annie /%/472/( ) :

AgendaNo... ’#é /2\ Address é//) SCH/LLE‘/QC L

Please check the appropriate bo_xes: _

Support SR N -and ._'E/dllish,t_o speak - - o
E| R * '] Do not wish to speak :
gglit)l?:f' Sfﬁfg;éﬁ - . I:l Available to answer questlons

:' m’f’/ﬁNo :

At thlS rneetlng are you representing an or gamzanon or a person other than yourself:

(If you answered *'no,” STOP; you need not complete the vest of thzs form If you answered yes, prowde the name - .

of who you represent and go onto the next questzon )

Name address and telephone number of each peI son ot o1 gamzatlon you are repxesentmg

| /979/ A/Mm ‘%-'
/MMW 4/ 5’3”705

"

o /;%;25"4: 551;1 |
Are you bemg pa1d or your representation? - /7 S !Zl%”/ [ INo
Are you appeating as part of your other paid duties for this person or organization? M No

(If you answered “no,” STOP; you neea’ not complete the rest of this form. If you answered ‘ves,” go on to the next
question ) S

Speaking Limits: Pubhc Hearing (Cornmon Council)......5 minutes '
' . ~ Information Heanng : 3 TOINULES
' Other Items ...3 minutes .

(SEE BACK)

01/03/06-http:/iwwrw cityofmadison.com/clerk/RegStmtCommittee.doc




REGISTRATEON STATEMENT PAGE 2

AIe you an elected ofﬁcral 01 employee Who is appea:tmg solely on behalf of your ofﬁce or-for your mumclpahty 01
: ;othergovetnmentalbody‘? _- R T b .: DYGS @ 0 -

SNid you answered ‘Yes ™ to rhe questzon ST OP. You need not complete the rest oj thzs form except rhat you must s:gn
Cthis form b‘yau anmered ‘no” to the questzon go onto the next questzon ) - o o

: _'-'If you a:te belng pald for yout tepresentatlon or nf youx appea:rance is part of othex pald duties please be adv1sed
'...:that o T . : . R :

1. | Befoxe you engage in lobbymg as a lobbyISt you or yout pnnmpal must ﬁle an authonzatlon Tk
i '._Wlth the Clty Clexk . . _ : : : :
. 2 _'Youx prm01pal is not permltted to authonze you to lobby unless you are xeglstered w1th the.
"-CItyCIelk ' : : _ AR e
3. I your pnnmpal spends or will owe more than $1, 000 for lobbymg services in any 1eport1ng k

_petiod (half year), the principal must ﬁle expense statements w1th the Clty Clezk for the_
- .Iemamdet of the calendar year‘? . SR o Co

"I(Please go to ihe Czty C’lerks webszre www. czlvoﬁnadrson com/clerk/mdex html or go to the Clerks Ojj“ ice . at B
Room 103 of the Czty-Caunty Buzldzng, Madtson for more mformatzon Do _ ORI AR

S s@;;;e /%ZW&/MW /{)

- PrineNeme /M’M/A?/(/A/t: /4&,@7‘

01/03/06-http:fwww cityofinadison com/clerk/RegStmtCommittee. doc



Déﬁe:' l { 1 k 6b |
; -

BN CiTY OF MAD[SON

‘-ﬁ-_Reg_ist_ratio_n S__ta_tem_e_n_t -COMMON COUNC!L
SR 7 O . o - : :'. COMMI-ITEE . ) .
Please Pnnt s '
| | @ 2?) 2 Q L _' > PLEASE PRINT CLEARLY SR
AgendaNo. -‘2_._ —| Addess 5205 gmsé“\\\\\\\m.@ o
—_— IRRESERIE N YY\.G\A\SUU\ \,\)\ 6"57o€
P.Iea,ée c_heck the ai;pr:o;ﬁriate boxes: - _
] .Sli.pp(.).l'.t. R S 'a.nd_. .. Wish to speak :
Oppose ~ AR . : l:l Do not wish to speak .
: E Available t ti
D Nelther Support Nor Oppose o - L Available 0 BNSWEL qtes 101_1.5_ :
At this meetmg are you Ieplesentmg an orgamzatlon or a person othel than youtself D Yes - IxINo -

- (If you answered “'no,;” STOP; you need not complete the rest of this form j] yau answered yes, pr ovide the name
of who you represent and go on to the next questzon ) . - D S

Name, ad_dre_ss and te_lephc_me numbe_tj of each _person or organization you are representing: ..

Are you being paid for your representation? - R e : R [JYes [No :

Are you appearing as part of your other paid duties for this person or organization? E [dYes [INo _
(If you answered “no,” STOP; you need not complete the rest of this form [f you answered “yes,” go on to the next
questzon ) : _ S : :

Speakmg_Lzmits: - Pubhc Heanng (Common Councﬂ) ....... 5 minutes
BRI _ Inf()ImatlonHealmg Cit o s e ININUEES _
" Other Items.... w3 TDEDUEES
(SEE BACK)

01/03/06-htep:ffwww cityofimadison com/clerk/RegStmtCommnritice. doc



| REGISTRAT[ON STATEMENT PAGEZ

o ;'Axe you an elected ofﬁc:iai or employee Who is. appealmg solely on behalf of yom ofﬁce or for yout mumelpahty or -

'other govermnentalbody‘? 1 i o S ]:]Yes c EINO

o '(17 you answered ves” fo the questzon ST OP You need not complete the rest of tkls ﬁ)rm except that you must szgn _ L

thzs form E you answered ro the questzon go on to z‘he next que sfzon )

B : that

1‘,' : ) 'Before you engage 1n Iobbymg as a 10bby1st you or your pnncnpal must ﬁle an authonzat:on " SRR
R ;--WIththeC1tyClerk : . SR e T L
- : 2 - 'Your pnnmpal is not permltted to authonze you to lobby unless you ate Ieglstered Wlth the TR
N _-:1(31ty Cletk i . _ _ ST R
3 If your prmc1pa1 spends or will owe more than $1, 000 for lobbying services in any 1ep01t1ng -

- period. (half year), the principal must file expense statements with the C1ty Clerk for the =
_ remamder of the caIendaI yeax‘? . : T

(Please go to the Czty (,lerks websn‘e www. eztvaﬁnadison com/clerk/zndex html or go to the Clerk s Oﬂ‘ ice. at '_
Room 103 of the Czty-Coum‘y Bwldmg, Mad:son for more mformat:on ) RSP L _ i

- If you a:e bemg pald for your Ieplesentatlon or 1f yout appearanee is patt of other pald dutles please be adv1sed_ : L

Date. : ' i Slgnatme | _ '.

PI 1nt Name

01/03/06-http:/farerv cityofimadison com/clerk/RegStmtCommittee.doc




- cIry OF MAD!SON

o '-___'-Reg_isfr_a_.tion Sfatemeﬂt_‘ '

.PIeaéc Print . :_' G

Date / WW!
’Z&U éa

Agenda No. ___ / ‘Q NN

Pleaée check the_appr_'opriate. boxes: . |

L] -Suppdrt
< Oppose

(At thls meetmg are you repr esentmg an or gamzatlon ora pet son othet than yout self
(If you answered “no,” STOP; you need not complete the rest of thzs form lj‘ you answered yes
of who you represent and go.on 10 the next quesz‘zon ) o

y:l N either Support Nor Oppose

COMMON_ COUNCIL

- COMMITTEE

sz “pperes
1337 Jé/méw £
3 7@3

9

Name f (.

Addiess '

and .- m ish to speak
" [] Do not wish to speak -
E_} Avallable to answer questlons_ :

provide the name . =

D Yes

Namc, _ad_dre_ss_ and ’;elep_hon_e_number of each person or _organizat_ion you are representing: -

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or or ganization?
(If you answered “'no,” STOP you need not complete the rest of this form lj‘ you answered “yes,’

questzon )
Speak_n_lg Limits:

Other Items

01/05/06-htip:/fwww cityofinadison com/clerk/RegSimtCommittée doc

Pubhc Hearing (Common Councﬂ)
Informa’aon Heanng

.:. D.N_O :
DNO =

g_o.on to the next =

_ |:| Yes
[] Yes
.5 minutes -

... 3 Minutes )
pope 3 TOIDUERS

'(SEE BACK)



REGISTRATION STATEMENT PAGE 2

.AIC you an elected ofﬁelal ox employee Who is appeanng solely on behalf of yom ofﬁce ot for your mumelpahty or. ' o

i othergovemmentalbody" T N T SRR ERUREIE DYGS DNO'

: o '(b‘ you answered yes 7 to the questzon ST OP. You need not complete rhe rest of z‘h:s form excepz‘ that you must szgn ; |
e thls farm g‘ you answered "to z‘he questmn go onto. rhe next quesrzon ) S : :

L you are bemg pald for Yom Ieplesentatzon or. 1f Your appearance is paxt of othel pald dutles Please be adv1sed R

f. 1. 5 "Befoxe you engage in lobbymg as a lobbylst you or yom prmmpal must ﬁle an authonzat;on-'._f’ i
ERE _'Wlth the Clty Clerk : : : : L S T
g, Yom pnnmpal is not perm1tted to authonze you to lobby unIess you are. Iegxstered w1th the: R
S _Clty Clerk : : NEE : SR
230 I youx pnnmpai spends or Wﬂl owe more than $1, 000 for lobbymg services in any Ieportlng _ -

period (half year), the principal must file expense statements with the Clty Clerk for the S
1ema1nder of the eaIendaI year’? S . _ L . S :

(Please go o the City. Clerk § webszte www. cztvoﬁnadzson com/clerk/zndex html or go 1‘0 the Clerks Off ice az‘.:"- =
- Room 103 af the Czty-C’ounty Bm!dmg Madzson for more mformarzon ) L _ : . s

'~ Date Slgnatule .

PnntName S

0L/03/05-httpHfwww cityofmadisen com/clerk/RegStmtCommittee doc




R ey OF MADISON

 Registration Statement - _ COMMON _cou NCIL

' COMMI'ITEE

Please Print 2 .1_ o N e _
e 02320 PLEASEPRINTCLEARLY

 Name Sk & ’ZI—(@\JJ@S«—L@NNM

AgendaND- - l 2_ .- Addless : %’-{Z, \{(_}4%

Pleaée check the appropriate boxes: o _ : _
Oppose T o [ Do not wish to speak
D Nelther Suppd l‘t NOl‘ Oppose R I:] Ava_ila_b_le to answet questions
At thls meetmg are you Ieplesentmg an oxgamzatlon or a person othel than youlself D Yes '- "'%O N
0

(If you answered “no,” STOP; you need not complete the rest of ﬂ’HS form ﬂ you answered yes, _ p ovide the name. = .
of who you represent and go on 10 the next quesrton ) _ EEERRR R

Name, address a_nd_telephone _num_ber of each per_'son or Qrg_anizati_on you are representing: -

Are you being paid fo.ryoﬁrrepresen_tation? e : S OYes - [No

Are you appe.aring as part of your other paid duties for this person or organization? = 1] Yes [ No
(If you answered . “no i ST OP; you neea’ not complete the rest of thzs form Ifyou amwered yes,’ go on to the next
quesnon ) :

Speakmg L1m1ts . * Public Hearing (Comrnon Counci}).._..‘.‘.‘.‘.-'S minutes
- Information Hea.nng i e 3 IINULES
Other Items s 3 TRUEES

(SEE BACK)

01/03/06-http:/www cityofinadison com/clerk/RegStmtCemmittee doc



Cornp b =1L ”9” e |
?z, e IZ. “6;&4) REGISTRAT!ON STATEMENT PAGE2
' Pumagg : L y
Ao you. an elected official or employee Who 1s appeanng solely on behalf of yom ofﬁce or fox your, mun1c1pa11ty or
othexgovemmentalbody? A ._ DR TN _ .: .. [\Yes : [:]No S

- (17 you answered yes fo the questzon ST OP You neea’ not. complete the rest of fhzs form excepr that you musz‘ szgn ; L

thzs form lj‘ you answered 710 the guestzon go onto the next questlon )

If you are bemg pazd for your representatlon ot 1f yeur appea;tance 1s paxt of othex pald dutles please be adv1sed s
--that o : o RS : : Do

Z; l'f o Befme you engage in lobbymg as a lobbylst you or your ptmmpal must ﬁle an authonzatlon_ R
L w1ththe City Cle1k o S : S _ e
2. -Youl ptmclpal is not permltted to authonze You to Iobby unless you are reglsteted Wlth the i L
: .3C1tyC1erk 2 _ _ S R
3 L }’OUI Pllllmpal Spends o1 W111 owe more than $1 000 for lobbymg se1v1ces in any Iep01t1ng'-_";'

“ period (half year), the- prmmpal must file expense statements with, the Clty Cletk for the RO
. Iemamder of the eaIendar year’? . : AT,

-".(Please g0 to the Ci zty Clerk s websu‘e www. czrvoﬁnadzson com/clerk/mdex html or go to the Cle?k.s Oﬁ' jee at :._ S

" Room 1 03 of rhe C:zy-County Buzldmg, Madzson for more. mformatzon )

Date | o .. - Lo Slgnatme

Prmt Name R

01/03/06-butp:/fwwrw cityofmadison com/clerk/RegStmtCommittee. doc



..Date_: /// 7 -.

- CITY OF MADISON

" Registration Statement - GOMMON councu_ '
ST TeowmimTes T -
Pl.ease}."rint..-.'."ﬁ'_":::"-" TR " IR S
R o) MY SO NI PLEASEPRINTCLEARLY
- .': ‘t /& ._ B Name - /41/7/% /é/éj/% o
AgendaNo. ' _ L )

Adchess /ﬁg S /47///<

Please check the éppropri_ate boxes: .

Su Ort o _ : o :_. 3 and . Q(Wlshtospeak SR
/E/ Opposé ; c L [} Do not wish to speak
D Nel er Support Nor Oppos e o - D Avaﬂable to answer queshons

At this meetmg are you representmg an or gamzatxon or a person other than your; self EI Yes ) m No

(If you answered “no; ” STOP; you need not complez‘e the resr of thzs form ﬁ you answered ye.s* prowde rhe name -

oj who you repr esent and go on fo. rhe next questzon )

Name addr ess and telephone number of each per son. ot orgamzatlon you ate IBpI esentmg

Are you being paid for your representation? - o o T R I Yes 'mol_ "
Are you appearing as part of your ether paid duties for this person or organization? = [ ] Yes Wo

{If you amwered no " STOP; you need not complete l‘he rest of this form 13‘ VOU answered yes, " go on to the next
questzon ) : : L
Speaking Limits: Pubhc Hearmg (Common Councﬂ) 5 minutes

Information Heanng s e 3 IRINUEES
_ Other Items_ wor .3 INULES -

@ La;%@%é// &m&%w

(SEE BACK) |

01/03/06-htip:/fwaww cityofinadison com/felerk/RegStmtCommittee.doe



REGlSTRAT]ON STATEMENT PAGE 2

.AIe you an elected ofﬁmal or employee who is appeanng solely on behalf of yom ofﬁce or for youI mumclpallty or -

:.OthEI govelmnentalbody‘? ' NS SRR DYes ' IjNo o

e If you answered ‘Yves” to the questzon ST OP You need not complete the resr of z‘hzs form exeept rhat you must SIgn o
'thxs form ijou answered o z‘he quesnon go onfo the next questzon ) S D

:-that
' '_ S '_'Before you éngage in lobbymg asa Iebbylst you or your punmpal must ﬁle an authonzauon . L
R WlththeCltyClezk B S : R T
| 2. '_Youl leIlClpal is not pemutted to authonze you te iobby unIess you are reg1ste1ed Wlth the_ i
L -_Clty CIetk SRS _ o G :
o 3 . Ifyour pIm(:lpal spends o1 Wﬂl Owe mote thaﬁ $1,000 for lobbying selviees. in any reporting i _.

- “period -(half year), the principal must file. expense statements Wlth the C1ty Clerk fOI the
- '_ Iemalndex of the ealendar yeax” o : SR : S

(Please ga o the Cny Clerks webszte wwwcztyofmad:son com/clerk/mdex html or go to the Clerks Oﬁ‘ ice at
Room 103 ofthe Czty County Buzldmg, Madzson for more mformatzon ) : B TR RS R

" EIf you are belng pald for your representatlon 01: 1f yout appealance is paxt of other pa.zd dutles please be adv1sed. L

PI mt Name

C1/03/06-http:/fwrww cityofmadison. com/clerk/RegStmtCommittee. doc




. _ B Date: 7;/7 '7/11@06
B - ClTY OF MAD!SON

-_'R'egis__tra_tio_n_ Statement - - COMMON COUNC!L
S TcowmmEe T
L 0 ?/3 2 o _' PLEASE PRINT CLEARLY -

e Deboah fﬂLm/LSs@rkﬂ”lGﬂVl

AgendaNo. /,J . Addtess /Q ‘/‘A/;cj %fdﬁé&ﬂ@/})f‘&ﬂg
. e Mcfd;w w/ 53719 —225%

Please check the appropriate boxes: c SR -_ S
1 .Sllpbor.t: DR - B . “and mtospeak -
Oppose : . ' ) ) ) t L ) o L__l Do not. wish to speak
= Avallable to answer questions :
l:] Nelther Support Nor Oppose o . 2 R

' At thlS meetmg are you Iepresentmg an or gamzat:on ora petson otheI than yourself EI Yes - EI No = -

(I you answered “no,” STOP; you need not complete the rest of this ﬁ)rm Jj‘ you answered yes, pmwde the. name_ . '_ .

oj who you represent and go on.to the next questzon )

Na_me, addres_s and_ telep_hone number of each person or or_‘ganizatioh you are representing: -

Are you being paid for your representation? = _ S o ST ] Yes - B’NO/ o
Are you appearing as patt of your other paid duties fo1 this person or organization? -~ [_] Yes M

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next - '
question. ) T L SR A N

Speaking Limits: - Public Hearing (Common Council)......5 minutes
: s - Information Hearing ....... ... .owvwiimnnnn. 3 minutes
Other TemS ... e 3 IAUTES

(SEE BACK)

Q01/03/06-http:/ferarw cityofmadison.com/clerk/RegStmtCommittee doc



REG[STRATION STATEMENT PAGE 2

:Are you an elected ofﬁelal _01 employee Who is appeat mg solely on. behalf of’ your ofﬁce or for your mumelpahty or . -
: 0therg0vemmentalbody‘7 AP L T R L__IYGS DNG SRS

(0 f you answered yes” to the questzon STOP You need not complete the rest of ﬂlls form except that you must szgn ﬁ:_' L

' z‘hzs form lj‘ you answered to the questzon go onto. the next que stzon )

- If you.: ate belng pa1d f01 youz representatlon or 1f your appeatance is paxt of othet pmd dutles please be adv1sed; i
:-that ' . _ . _ . Sl :

S 1 : "Befoxe you engage m lobbymg asa lobbylst you or. your pr1n01pal must ﬁle an authonzatlon - -
SRR w1ththe C1ty Clerk SERRETIN . : : : _.. . AR
ol '_"Youx pnnc1pa1 is not permltted to authonze you to Iobby unless you ate registered Wlth the. o S
' "_CltyCIeIk > _ SR T R
© 3. Ifyour pnnelpal spends or will owe more than $1, 000 for lobbying services in any reporting -~ . . B

- period (half year), the pnnmpal must file expense statements with the Clty Clerk for the j'
remalnder of the ealendar yea1‘7 : . : , RN

(Please .80 to the C’zty Clerk s websu‘e www. cztvoﬁnadzson com/clerk/mdex html or go z‘o the Clerk s Oﬁ‘ ce at e
Room 103 ojthe Czty—County Buzldmg, Madlson for more. mformatzon ) B RS AT RN

Date ~ . . Sgmtwe

. _Pr_iﬂtName_ UEERT

01/03/06-http-/fwww cityofinadison. com/clerk/RegStmtCommittee doc




'Date:O/\ “'/ 7- 0 (;9_

+ CITY OF MAD!SON

_ Registration Statement - __ COMMON councu_ B
Registalion Smtament - —Samin COUNCL

PleasePrint . _ o L S
02320 PLEASEPRINTCLEARLY -

Name | (A/H,wu’k 6%2&}/\5 A

A'.g_endé?*-“? ZZ/ o Addless ’-:?(9 09 Taug i lows ’i;’-—w'_
e T BEREEEN S f\”\&rﬁsaw &.Q.;_»SB\)U |

Please check the applopl iate boxes

T

m S“”Pport o o o R and shfo speé.k _
Oppose o o o S D Do not wish to speak

D Available to answer questlons :

D Nelther Support Nor Oppose -
At thIS meetmg are you. representmg an or ganlza‘ﬂon ora peI son other than your: self : E/Yes EI No o
- {If you answered “no,” STOP; yoi need not complete the. rest of rhrs form 17 you answered yes pr ovide the name -

of who you represent and ga onto the next quesrzon J) -

Name, addless and telephone number of each person or ot gamzanon you are representmg

/Ca@n ay\m Mam .ﬁ"‘/;ew

Are you being paid for your representation? o [ Yes M -
Are you appeaxing. as part of your other paid duties for this petson or organization? . 1 Yes IE/N?)/'

(If you answered “no, ST OP, you need not complete the rest of ﬂ’HS‘ form If you answered ‘ves,” go on to the next
question ) _ . T - - L

Speaking _leit_s Pubhc Hearing (Common Councll) ............ 5 minutes
: o " Information Hear:mg s 3 OERLEES
Other Items e 3. MOIDVLES,

(SEEBACK) .

01/03/06-hetp:/fwrorwr cityofinadison com/clerk/RegStmtCommittee. doc



: REGISTRATION STATEMENT PAGE 2

-.Axe you an elected ofﬁc1al or employee Who is appeaung solely on behalf of yom office or. for your mummpalzty or ..

"othergovernmentalbody‘?' 3 .:- TR T T DYBS _ . No .

i_.(If you answered “ves” fo the questzon ST OP You need not complez‘e the rest of rhzs form except rhat you must szgn L :

'thzs form 15‘ you answered to rhe questmn go onto the next questzon )

If you axe bemg pald f01 yom replesentatmn or 1f your appealance IS paxt of other paid dutles please be adv1sed_ .
that . Lo . : o S SR

S l 'Before you engage in lobbymg as a lobby1st you or your prm01pal rnust ﬁle an authonzatxon . S
o withheCity Clerk. : _ i
2 '3-Y0u1 pnnc1pal is not pezmztted to authonze you to lobby unless you are Ieglsteled w1th the i; _—
LT Clty Cletk. . : : e o
3 L If your pnnmpal spends or will owe mme than $1 000 for lobbying services in any xeportmg

‘period . (half year), -the principal must file expense statements with the C1ty Clerk for the;_ _. -
__ Iemamder of the calenda:f year" : . o :

(Please go lo the Czty Clerks webszte www. czrvoﬁnadzson com/clerk/mdex html or go to the Clerk s Oﬁice at

Room 103 of the C Ity—County Buzldmg, Madzson for more mformaz‘zon ) -

Date o L o Signatm-e.- S

7 Print Name

01/03/06-http-//www cityofimadison vom/clerk/RegStmtCommities. doc



/// iDate l\ [7 0('-3

oy OF-MADISON. i

" Registration Statement -_ COMMON COUNCIL
ST COMMITTEE
02320 PLEASE PRINTCLEARLY
S L | '_"__Name_ veq (,\ .L@u /VLO < |
AgendaNd." '.: A\ l_ " _Addrésé PR .

'P_.léaée 6he¢k th_e appropriate bdxes: __: s
S'upport .

]
I Oppose

D Nelther Support Nor Oppose

; -At thlS meetlng are you replesentmg an or gamzatlon or a pel son other than your self _
(If you answered *“no,” STOP; you need not complete the rest of this form If you answered yes provzde the name...

- - and %Wlsh to speak o
L] Do not wish to speak
f___\ Avaﬂable to answer questwns

DYes ’ﬁT\To

oj who you represent and go on to the next questzon )

Name addxess and teiephone numbex of each per son o1 ot gan1zat1on you aIe Iepresentmg

Are you being paid for your representation? -

Are you appearing as part of your other paid duties for this person or or, ganization?
(If you answered “no,” ST OP, you need noz‘ complete the rest of thS form If you answered

questzon )

Speaking L1m_1ts:. '
R . Information Heazlng

Other Items

01/03/06-http:www cityofmadison com/clerk/RegStmtCommittee doc

One

[ ¥es .
] Yes

Public Hear ing (Common Council}...... 5 minutes

.3 minutes .
.3 minutes . ¢

_(SEEBACK} .

ves,” go on fo the next -



| REG]STRAT!ON STATEMENT PAGE 2

Are you an elected ofﬁc1al or employee who is appearmg solely on behalf of_ your ofﬁce or f01 YOUI munw;pahty oz S

-other governmentaibody’? - R DY@S DNO '5

(y‘ you answered ‘yes” z‘o the guestzon ST OP You need not complete the rest of thzs form excepr that you must szgn SRR
this farm If you answered to the quesrzon go on to the next questzon ) : : . o

'.'.If you are belng pa1d for yom Ieptesentatmn or 1f your appeatance is patt of other pald dutles please be adv1sed__ L

. .: ':-':1_ -‘_ = __Before You engage in lobbymg as a lobby1st you or your pnn(:lpal must ﬁle an. authomzauon DR
o __".w1th the Clty Clerk AR _ o R _ _
| S20 : '_Youx pnnclpal is not permltted to authouze you to lebbY unless YOu ate Ieglstered Wlth the.- el
. C1ty Clezk . - : _ L _ R
w3 -If your pxlnc:lpai spends or will owe more than $1 000 for lobbylng services in any reportmg .

“period (half year), the principal must ﬁle expense statements mth the Clty Clexk fm the 5 R
_ _'.-_Iemalndet of the ealendar year'? : : : : S

(Please go to the Czty Clerks webszte www. cztvoﬁnadzson com/clerk/mdex html or go to the Clerks Off ce at | :
Room 1 05’ of the C’zty-County Buzldmg, Madzson for more mformaaon ) SR _ s -

E..Date_.. o o _ Slgna’fuxe '

' Print__N_aI_ne_ .

01/03/06-http//www cityofmadison com/clerk/RegStmtCommities.doc .




- .__'Da.te:. ////Z/_ﬂé | |

S CITYOFMADISON
Reglstratlon Statement - COMMON COUNC!L
_ B S '.--COMMITTEE
g “Hn O 23 ZQ PLEASE PRIN CLEARLY

Name /fa,ww QZMSM\ e

Ang/ Z‘  aises 762 ! m% W\ )tg,ue /&f

_Please check the appropnate boxes SR 5 :. : AR _ :
Oppose R .+ . [ Do not wish to speak

: D ‘Available to answer questions

D_ Nelther Support Nor Oppose T

At this meetmg are you IepI esentmg an ot gamzatlon ora petson othet than your self E’\ - [No
~(If you answered "no, " STOP; you need not complere the rest of thxs form ,{f yau answered yes, prowde the name .-
of who you represent and go on to the next questzon ) SR S :

N ne, addl €S8 and telephone number of eaeh petson or or gamzatlon you are zepxesentmg

PNssoc W SMYZ P@ﬂ\@ﬁ /SC |
702— A A&%/M il

Are you being paid for your representation? . o [ Yes ...ENO_ '

Are you appearing as part of your other paid duties for this person or organization? :Bﬁ’ s = [ INo
(If you answered “no ” 8T OP, you need not complete the rest of fhlS form [f you. answered ‘yes,” go on fo the next -
questzon ) : : : L I

Spealqng lemts : Pubhc Heaxmg (Common Councﬂ).‘.,.,....:.'S minutes
- Information Heanng s 3 TRINULES
_ ._Othe1 Items.... - e 3 MiNULES

~ (SEE BACK)

A1/03/06-http:fiwww cityofmadison com/clerk/RegStmtCommittee doc




REGISTRATION STATEMENT PAGE 2

: Are you an eIected ofﬁc1al or employee Who is appearmg solely on behalf of your office or for your rnunrmpahty or
'other governmentalbody‘? -' S __ DYes .': No R

" -'( f you answered yes " 10 the questzon ST OP Y ou need not complete the resr of thzs form except that you must szgn
' thzs form b‘ you amwered ‘no” to the que,stlon go on to the nexr questzon ) : o H e

_-"'If you are bemg pard for your representatlon or. 1f your appearance 1s part of other pald dutles pIease be adv1sed
- that : . : R SR : L A

| 1 : :-' -{.Before you engage 1n Iobbymg as a Iobby1st you or your pr1nc1pal must ﬁ]e an authorrzatron_. :
n ._WlthﬂleC1tyCIeIk - : B I, N T Se
2 ; . Your mecrpal is not permltted to authonze you to lobbY unless You are. reglstered wrth the:"-'- _- )
SIS '__-_CrtyCIerk : o _ R Rt
o 3 - your prmc:lpal spends or wzll owe mote than $1 000 f01 lobbymg services in any reportmg - -

- -period (half year), the, pnnc1pal must ﬁle expense statements With the Clty Clerk for the _
o 1ema1nder of the calendar year‘? . -

' (Please go to_the. Czty Clerk 5 webszte Www. cztvoﬁnadzson com/c!er]c/mdex hz‘ml or. go to z‘he Clerk s Ojf ce at L

: Room 1 03‘ of the, Czty—County Buzldmg, Madzson for more mformatzon )

_:..Date {/ /7/ /j (& : . S.ignatui.e

| Name /(/M/r /(/V Uﬁézf@zxz

o C1/03/06-htip:Afwww cityofmadison com/clerk/RegStmtCommittee. duc



Date //7’/{}%{ o

- CITY OF MADISON

~ Registration S_t_atem_e:n_t___-. COMMON COUNCIL _

o COMMITI'EE

i’leasePﬁnt ' R N L e
S 02320 PLEASE PRINTCLEARLY

Name . C /?Z/L,g<///u/ //;

AgendaNo /2 Addless ;4/0/ /52)%/ /é/ %/ﬁ%

f'f(’ré&/aa{m oi_NL./_ 5’3 7/@
' .Pléas'e'c:héck the appropriate boxes: .
D Wish to speak

[] Do not wishto speak .-
D _Available to answer questions

' _ | Nelther Support Nor 0ppose

.At thIS meetlng are you tepresentmg an ot ganizatlon ora per son other than yom self ] Yes - []No

(I you answered “no,” STOP; you need not complere the rest of tth form 19‘ yau amwered yes provzde the name _ ;

of who you represenr and go on o the nexr quesr;con )

Narne addxess and telephone number of each per son ot ot gamzatlon you are. rep1 esentlng

Axeyou bemgpaldfor your Iepresentatlon? R ] o '_ o _ R ._"'D:_Yes_ .DNO_ )

Are you appealmg as part of your othet pald duties for thls person ot o1 gamzatlon‘? o OyYes O No
(If you answered "no,” STOP; you need not complete the rest of this form If you answered “yes,” go.on fo the next

Sp_'eaki_ng Limits: . - Public Hearing (Common Council).. ...5 minutes _
- ... Information Hearing......... ...oo.....3 minutes
. Other IemS. .osiv v v i, 3 IDINUEES -

(SEEBACK)

01/03/06-http:/fwww cityofinadison com/clerk/RegStmtCommittee. doc



REGlSTRATION STATEMENT PAGE 2

. Are you an elected official or employee Who is appeatmg solely on behalf of yom ofﬁce or for your mummpahty or. o

:':0thetgove1nmentalbody‘? o '_ T e N O DYes i DNO R

; .( If you answered ‘yes” to the quesz‘lon ST OP. You need not complete the rest of thzs form except that you must szgn '.;_: : 15

th:s form [f you answered " to the quesrzon ga on to the next questzon )

that
C 1 'Before you engagc in Iobbymg as a lobbylst you or your punmpal must ﬁle an authonzation s . o
RN _Wlththe CltY Cletk . »_ . . e
s j_ ":2:. "_-__-Youx pnnclpal is not petrmtted to authonze you to lobby unless you are teglsteled W’Ith the_'
3. . Ifyour pnncxpal spends ot wﬂl owe more than $1 000 f01 Iobbymg services in any Iepoxtmg

~petiod (half year), the ‘principal must file expensc statements Wlth the Clty Clerk for the.
'Iemalndet of the caIendax yeaz‘? o : o :

(Please go 1o the Czty Clerk s websne www. cttvoﬁnadzson com/clerk/mdex hrml or go to the Clerk s Off‘ ice. at' > -
Room 103 of the Czty-County Buzldmg, Mad:son for more mformatzon ) S L _ e

If y‘ou axe bemg pazd f01 your repiesentation or if your appeatance 1s patt of other pald dutles p}ease be adv1sed_ o '_

Date . Sigtwe

: .'_.Pri__nt'_Na'rﬁe_ o
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D_ate:.. [ ")_7 ‘_OS

o ..cnv OF MADISON

_ Registration Statémen_t_- : .--COMMON COUNCIL
'.'I.’las Print = . _.'. o S e
R IES OZSZQ R PLEASE PRINT GLEARLY

Name : QO\GLV\ S@a L/kol lﬂf

i L addess_US A, !@aeAQ;QmQ S‘L

iﬁ?u wl
'Please check the applopnate boxes: .

Oppose o R : SRR L] Do not wish to Speak L
— D Avaﬂable to answer ques’aons
D N elther Support Nor Oppose | _ _

At thlS meetmg are you Iepz esentmg an or gamzatmn or a person other than your seif ' EI Yes ' D No : .
(If you answered “no; " STOP; you need not complete the resi. of thls form ﬁ you answer ea’ yes provzde z‘he nante -
of who you represent and go onto the next questzon ) . L : :

' Name addtess and telephonc numbeI of each pCISOIl or o1 gamzatlon you are Iepr esentlng

_2@1?1 M@e@hp ul-f%

AIe you belng paid { for you1 replesentatlon? '_ R _' NSRS D Yes %No e
Are you appearing as part of your other pald duties for thls person or organization? | Yes 4&%‘\1 ) :
" go oh fo the next -

(If you answered * no,” STOP you need not complete the rest oj this form If you answered yes
questzon ) . _ g R : : :

Speakmg leItS Pubhc Hearing (Common Councll) ............ 5 minutes
" Information- Healmg s o3 TITTUEES

: Othex Items 3 minutes

(SEE BACK)
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REG]STRATION STATEMENT PAGE 2

- Are you an elected offi c1a1 or employee who is appearmg soIely on behalf of your ofﬁce or for your mumclpahty or i
-'othezgovetnmentalbody? & T DYes DNO R

- 10 j you answered yes “fo t‘he questzo;t ST OP. You need not complez‘e the resr of thzs form except that you must Szgn T §

thzs form lj‘ you answered “to the questton goon fo the next quest:on )

._'that

. :'1 v o Befme you engage m lobbymg asa Iobbylst you or yom prlnc1pal must ﬁle an authonzatmn”_; o %
SRR 'w:ththe C1ty CICIk : o L e ‘
& 2 S YOUI ptmmpal is not pelmltted to authonze you to lobby unless you ate Ieglsteled w1th the _ S SRR
i ;_CltyCIeIk ' : L _ . . U
g 3 : L IE you;t principal spends or Wﬂl OWe more than $1, 000 for lobbymg services in any reportmg E

-+ period thalf year), the. ptmc1pal must ﬁle expense statements w1th the Clty Clerk for the
: _Iemamder of the calendar year‘? S S : o L :

(Please go z‘o the C:ty Clerks webszte www. cztvoﬁnadzson com/clerk/mdex html or & to z‘he Clerks Ojﬁce at

_ '_If you are bemg pald for your Iepxesentatlon or 1f your appearanee 1s patt of other pald dutxes piease be advzlsed.: .

Room 103 ofthe CIty-County Bmldmg, Madzson for more mformatzon ) ': T T T RO P SO

- -D_ate P Slgnature R

PI mt Name
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. CITYOF MADISON o

_ Registration Statement - *.-'COMMON councu_

. S COMMITFEE

Please Print oy om N L _ o
o pRBTo PLEASEPR]NTCLEARLY

L Name u/ / /; (f 3""‘)@5 %6}/
denado L | e 305 CW’/”? 9. 71

Please check the app_i'opx'iate boxes:

[ ] Support i L andD Wish.tospeak_;'-'
' Oppose ' RS [ ] Do not wish to speak

EI Available to answer questlons

D Nelther Snpport Nor Oppose o

At thIS meetmg are you repi esentmg an organization or a per son other than your self . |___|'Yes . D No-

(If you answered “no, " STOP; vou need not complete rhe rest of thzs form D‘ you answered yes,_ ” provide the name e

of who you 7epresent and g0 on to the next questzon )

.Name addless and telephone number of each pe1 sON Ot or gamzaﬁon.you are Ieptesentmg
Z/L-',f /// g"}{'fééfl a'd{;V?A
7\’6’{/’ | 0\}/1 if)}/

Areyou_bei_rigp_aidfo_ryour_representaﬁioﬁ? AR SRR S : | D_Yés ; MO. '

Are you appearing as patt of your other paid duties for this person or organization? - [ 1 Yes ’f\f(; C-
- (If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
questzon) : ' Cee S S o

Speakmg ants ~Public Heanng (Common Councﬂ)‘.‘.‘. 3 minﬁtes
- Information Heari ing . e 3 MiNutes o
Other Items.. .3 minutes -~ .

" {SEE BACK)
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REGISTRAT[ON STATEMENT PAGE 2

_”'Are you an elected ofﬁeml or employee who 1s appeanng solely on behalf of your ofﬁce or for your munlclpahty 01 Col

:'_ot:hergovernmentalbody‘7 o o DYes : DNO

(If you answered yes” to the questzon ST OP. Y ou need not complete tke rest oj rhzs form excepr that you must szgn _' '
;_z‘hzs form lj‘ you answered "o the questzon goon fo. the next quesrzon ) R . :

'that
B :' 1 - 'Before you engage 1n lobbylng asa lobbylst you or yom pr1n01pa1 must ﬁle an authonzauon S s s
R '__-WlththeCItYClerk S S SRR ' -
- 2 E 5 ._Yom p11nc1pal is not permltted to authonze you to lobby unless you a.te Iegmteled Wlﬂ’l the: SO
IR CltyCletk . : i e
3. CIf your p11ne1pal spends or Wlll owe more than $l 000 fox lobbymg services in any xeportmg U

per.lod (balf . year), the principal must file expense statements Wlth the C1ty Clerk for the S '
"jremamder ofthe calenda.r yeax‘? o R _ Lt

-If you are bemg pald fox your Ieplesentatlon, or 1f your appealanee is paIt of othez paid dutles please ‘oe adv1sed_

(Please go to the Czly Clerks webs:te WWW, cztvoﬁnadzson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ce at o '.

Room 1 03. of the Czty-County Buzldzng, Madzson for more mformatzon )

Date o U St
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- ."CITY OF MAD!SON

 Registration Statement - _ COMMON COUNCIL
B T I S Y COMMITTEE "
Please Frint . - - 02320 - _._;F_.L_EASE PRINT CLE AR‘LY.. i
————— Name_ _

N e e st L6
o N T //mmu UE. @5”7/1

Please.check the appropriate boxes: e
[] Support ~  ~ ad [] Wishtospeak
Oppose . R o " [[] Do not wish to speak __
' O ' 'Available_to anSWer uestions_ ' e
Nelther SupportNor 0ppose D s o e
At thls meetmg are you Iepresentmg an or gamzatlon or a person other than youl self D No :
(If you answered “‘no,* STOP; you need not complete the rest of l‘hIS form lj‘ you answered yes, | prowde the name i

oj who you represenr and go on 1‘0 the next quesnon )

Name addless and telephone numbex of each pelson ot 01 gamzatmn you are representmg

ALory).
2284 2374 ALIED oL, A /;25
////f/)/': aw, ///Z 557//

AIeyoubemgpaidfor YOUI rep;esentatxon" s -. o ' : '_ l:]Yes '%No .

Are you appearing as part of your other paid duties for this person or organization? D Yes & No -
(If you answered “no,” STOP, you need not complere the rest of this form 17 you answered “yes,” go on to the next
quest:on ) : o .

Speakmg lel‘_cs: . Public Heanng (Common Councll) 5 minutes -
S - w0 Information Hea.nng e 3 TINUEES
Other Items... o s 3 TRIMUEES

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

. AIe you an elected offic1al or employee Who is. appeaxmg solely on behalf of yom office or for your mumc1pahty or >
other govetnmental body‘? o R N S T R D Yes .ﬂl\lo '

T (5 f you answered yes 1‘0 the questzon STOP. You need not complete the rest oj thls form except z‘hat yau must szgn _. __ B i

'-'thls form [f you answered to the questzon go on fo. the next questzon )

. -.If you are. bemg pa1d fox your representatlon 0:r If your appearanee 1s part of 0the1 pald dut1es please be adv1sed:_ .. :
that . o S . R

i 1 s :Before ‘you engage in lobbymg asa lobbylst You OI your pnnmpal must ﬁle an authonzatton'._ [N
SR 1w1ththeC1tyC1e1k : RN et S .
2 i Your prmmpal is. not permztted t0 authonze you to lobby uniegs you are 1eg13tered w1th the SR
R CltyClerk , ST R
3. . -. 'If yout pxmmpal spends or Wlll OWe more than $1,000 for lobbymg services in any repmtmg '

- period (half year), the principal must file expense statements with the C1ty Clerk for the 2
: "-Iernalnder of the calenda.t yeax‘? ' 2 . D

(Please go o the szy Clerk " websn‘e Www.cityo adzson com/clerk/mdex html or go 1‘0 the Clerks Oﬁ‘ ce at
Room ]03 of the Czty—County Bmldmg Madzson for more mformatlon ) ST R :

Date / /‘7 Oé .:- . _S_lénat;te_ _. _ |
| s PnntName ﬁﬂ/ﬂg 4 D/A/A /z

B
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3--CITY OF MADISON

" Registration Statement - _ COMMON COUNCIL
_'_COMMITFEE
-Ple.asé.PIint. : 3 ! S S T T I S R

S - o @2,% PZO S PLEASE PRINT CLEARLY

: Name ST”:;O —LF}—«UI < . ”f

6 ﬁf& | e :

Agen_ﬂa__NO,__' i &\ ; .- .. = AddIeSS - /%'L«"O L L)i t_So/h)

~ Mepiso, ) S3E3
Please check the apptopnate boxes o |
D Support L | '_"and [] Wishto Speak
Oppose S T - [-1"Do not wish to speak -
g I:] Available to answer questions :
Nelther Support Nor 0pp0se s |

. At thls meetmg are you repl esentmg an or gamzatlon ora per son other than yout self [:] Yes ﬁNe
(If you answered “no,” STOP; . you need not complete the rest of this form ﬂ you answered yes pmvzde the name "
aj who you represent and goonto the nexz‘ quesnon ) . : L : '

'Namc, addres_s_ar_xd t_elep_hone number o_f_e_ach_ person or ._organi_zation you are representing: .0 "

Are you being paid for your representation? PR | : S []Yes DN_o__.-” o

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 fo the next

question.)

Speaking Limits: = Pubhc Hearing (Common Councﬂ) .5 minutes -
oo U Information Heaung et 3 minutes
* Other TeMS oo it 3 IINULES

(SEE BACK)
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REGiSTRATlON STATEMENT PAGE2 '

_ Are you an elected ofﬁmal or employee who i is appeaxmg soleiy on behalf of yout ofﬁce or for your mun101pa11ty or i

:_'-othez govermnentalbody‘7 '_ R |:]Yes I:]No

: '(D‘ you answered ‘ves” to the quesr:on ST OP. You need not complete the rest of rhzs form except that you must szgn_ L
: _'thzs form []‘you answered "o the questzon go onto the next questzon ) R : _ R

_ that
o .I . '.Before you engage in. Iobbymg asa lobbylst you or youx p11nc1pal must ﬁle an authonzatlon E -
._.w1th the. Clty CleIk ' R : - : L
2 L _Your pnnmpal is not permltted to authonze you to lobby unless you are reglsteted w1th the : e
3. .'-If your pnnc;lpal spends or will owe more than $1,000 for iohbying services 1n eny ieporting

* period (half year), the pnn01pa1 must file expense statements Wlth the Clty Cletk for the
. Iema1nde1 of the calendar year’r' S : : : o

(Please go z‘o the C zty C lerk s webszte WWwW. cztvoﬁnadzson com/clerk/mdex html or go to the Clerk 5. Oﬁ' ce at.
Room ] 03 of the Czty-County Buzldmg, Madlson for more mformatzon ) T T P IR P s S R SR

CIf you a:e bemg paxd for your zepxesentatlon or nf your appearance is part of other pald dutles please be adv1sed 3

Date SESPELRN Slgnatuxe

Pnnt Narne |
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- Date: \ [(U_l“UQ

'C!TY OF MADISON o

" Registration Statement - COMMON COUNCIL
T Toommmee
: Please Print b o s o
Sl ey PLEASE PR[NT CLEARLY S s
R N Name . \X\r\&&\/\ﬁ\ Q%G\MS‘D'\)
_AgendaNo. b’L’M/U ( '%qu ;' Address Q;o\;)f S‘U\D\?‘E& S/

"Pleaée check the appropriate boxes: |

] Support A s _'an'd_.. 0 Wlshtospeak
. Oppose : R e ' !E—Donothshtospeak

] Avallable to answer questlons

: |:] Nelther Support Nor Oppose

: At th1s meetmg are you Iepresentmg an orgamzatlon Or & person other than yourself E] Yes N e
- (I you answered “no, - STOP; you need not complete the rest of thzs form 13‘ yau anmered yes,‘ " provide the name .
-ofwho you 7epresem‘ andgo on to the next questzon) S

Name addless and telephone nurnbel of each per son ot or ganlzatlon you are repmsentmg

'Ar_e_ Ydu_beingpaid for your represenfatioﬁ?_ ' A o s o OYes.  [ONo
Are you appearing as patt of your other paid duties for this person or organization? o [Oyes  [[INo
(If you answered “no,” STOP; you need not complez‘e the rest of thzs form b‘ you answered ‘ves,’ go on fo the next -
quesnon ) : . :

Speakmg L1m1ts . Pubhc HeaJ ing (Common Councﬂ) 5 minutes

Information Heanng s s 3 TOIRAUGSS _
-Other Items 3 minutes .
" (SEE BACK)
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REGISTRATION STATEMENT PAGE 2 N

_ Ate you an elected ofﬁmal 01 employee who IS appeanng solely on behalf of yem ofﬁce or f01 yout muntczpallty or
--other govetmnentalbody‘? e :_ SEEL AR RN DY@S _ DNO '

(I j you answered “‘yes’ 1‘0 the quesrzon ST OP You need not complere rhe rest of z‘hzs form except that you must szgn : .'

_'-thzs form If you answered " fo the questzon go on to rhe next questzon )

'_that
S 1. f '- 'Before you engage 1n lobbymg as a lobbyist you or your pnnc1pal rnust ﬁle an authonzatmn._'_:”_: R
SERE _.:'.:W1ththeC1tyClerk ' SRTEE : _ _ .
o :"__"Yom pnnc1pal is not petmltted to authonze you to lobby unless you are reg1steted Wlth the'_'—_-"-'- RN
' ".'_CityCletk . . . . _ .
o 3. 2 If youx pnnc1pal spends or wﬂl owe more. than $l 000 for lobbymg services in any Ieportmg ;

. _peuod (half year), the principal must ﬁle expense statements WIth the C1ty Cletk f01 the.j' o
'Iemamdel of the calendar yeat‘? R : . S a

(Please go to the Ci zty Clerks webs:te www. cz&o@adtson com/clerk/mdex htm or go 1‘0 the C' lerk s Oﬁ‘ ice at...
Room 1 03 of the C'zty—CounIy Buzldmg Madzson for more. mformat‘zon ) RN

If you a1e bemg pa1d for your zeptesentatton 01 1f your appeatance 1s part of othe1 pa1d dnttes please be adv1sed'f: i ':_ g
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e cITY OF MAD]SON

' Registration Statement - _ COMMON COUNC!L
T T .'_COMMITTEE Lo
-Pleaée Print o
S PLEASE PRINT CLEARLY

- STEV=. EJQO& /\)

AgendaNo 9\ Addless-i. 120 W, 6DRHAM 5(

qﬁr@%@,@@ o MAIseN WT S303
. Pleasc_‘, c_h_eck the _gppropri_ate bé};@s; :

: .S”upport S - L " a o and - D Wish to speak
~ Oppose SRR o X Do not wish to speak
] -'Available to answer questions :
D Nelther Support Nor Oppose T o
'At this meetmg are you represcntmg an or gamzatlon ora pet son other than your seif D Yes ' ENO

- (If you answered “no,” STOP; you need not complete the rest of rhzs form If you answerea’ yes provzde the name - s
of who you represent ana’ go on fo the next questzon ) ST S . '

Na_r_n_e, address and_ teIepho_ne_number of each pex_‘_son or _o_r_gani_zation you ate representing: -

Are you being paid for your representation? S - ' o [ Yes .DNQ

Are you appearing as part of your other paid duties for this person or organization? [] Yes ONo -
(If you answered “no,” ST OP; you need not complere the rest of thls form If you answered “yes,” go on to the next
quest:on ) : : . o : -

Speaking Limits: - Pubhc Hearing (Common Councﬂ) .......... 5 minutes
T - Information Hearmg ....3 minutes
ﬁ Other Items 3 minutes -

(SEE BACK)
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REG]STRATION STATEMENT PAGEZ T

- Are you an elected ofﬁmal o1 emponee who is appealmg solely on behalf of yout ofﬁce or for yom mumclpahty or, - :

_.'othet govemmentaibody? R T T g DYes DNO o

) ( If you answered yes " to the quesz‘zon ST OP You need not complete the rest of fhzs form except that you musz‘ szgn _ | o

- thzs form D‘ you answerea’ Y rhe questzon go on to the next questzon )

j'_-that
i '_ ST _1,_5' e 'Befoze you engage in lobbymg as a lobbylst you or your leIlClpal must ﬁie an. authonzatzon.::"_"._"'___ - SR
-.'_"-_'..WlththeCItyCIerk R - : RIS RERERE SRR
| 2 o Youx pnnc1pa1 1s no’c pemutted to authonze you to Iobby unless you are 1eg1ste1ed WIth the i e
- '-:City Clexk : : : : 5 . . DR
3 O If your pnn(:lpal spends or wﬂl owe more than $1 000 for 10bby1ng services in any. Iepomng -

period (half year), the prmc1pal must ﬁle expense statements Wlth the C1ty Clexk f01 the
'Iemamdez of the calendar yeat'? L : .

If you are bemg pald for yout Iepresentatlon 01 1f your appeamnce is palt of othex pald dutles, please be adv1sed »

(Please go to. rhe C’zty C'lerk s webszt‘e www. cztvoﬁnadxson com/clerk/mdex html or go to the Clerk 5 Off ice ar j'

Room I 03 of the Czty—County Bu;[dzng, Mad:s*on for more mformatzon )

o -~ Print Name -
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Date: 5 if [}Ob

» f_-_cm( OF MAD]SON

i _-_.Re_gist_.-aﬁ_on _s_tatement . -COMMON COUNCIL
S e -__:cowmm*EE B
Please Print = - R R
SR Q?,% ’2/3 | PLEASE PRINT CLEARLY

| Name o L@Pl N}']_‘E‘Q_I

AgendaNo !L Addwss B 3!06? 4—(—?_,9”'4/&(/\4 §+
S T /\/\ML«W V\J( SS?-M

Please check the appr'opi‘iaté boxes: |
(] S“PPOft LT 9 AT B D Wlshtospeak ,
Oppose .~ o R = o not wish to speak - -
S Available t t
NEIther Support Nor Oppos e | vailable to answer ques ions

'At thlS meetmg are you Iepresentmg an orgamzatlon ora person other than yourself |:| ch ﬁNo
~(If you answered “no,” STOP; vou need not complete the rest of thzs form if you answered yes, prowde the name:
of who you represent and go on fo the next quesrzon ) : . : : :

Nam_e, addrcss and te]ephone number of each person 01_ Q_rganization you are representing:. - -

Are you being paid for your. I;epresentation?_ BT, e [ Yes - %’No .

Are you appearing as part of your other paid duties for this person ot organization? [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
questzon) o : R ' S : D e ' L

Speaklng L1m1ts o Pubhc Hearing (Common Councﬂ) .5 minutes

~Information Heanng s e 3 TRNUEES
Othe__r Items..... .....3 minutes _
" (SEE BACK) .
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5 REGISTRATION STATEMENT PAGEZ

Ate you an elected ofﬁmal or employee Who is appear 1ng solely on behalf of your ofﬁce or for your mumclpahty or: -
'-othel govemmental body‘? _ e R A I:lYes : DNo

( If you amwered “yes™ to the questzon ST OP Y ou need not complete the rest of z‘hzs form except that you mu.st szgn -
.".thzs form b‘ you answered z‘o rhe questzon go on fo. the next questzon ) : _ I D PP

'If you are bemg pa1d for yom Ieptesentatlon or 1f your appea:{ance is pazt of othet pa1d dut1es please be adv;sed o |

' : .:'1_';' : ':1-'; 'Before you engage in lobbylng as a lObbYlSl: you or your p11nc1pal must ﬁle an authonzatlon : _
o ""-W1ththe C1tyClerk o e o o 8
' 2 - Youx pr1nc1pa1 is not pe1m1tted to authonze you to lobby unless you are Leglstered Wlth the B
x "-:C1tyClerk A T - '
-3 o If your pnnmpal spends or Wﬂl owe more: than $1 000 for lobbymg services in any Iepmtmg S

period (half year), the principal must. fiie expense statements w1th the C1ty Clerk for. the_ -
Iemamder of the calenda:: yeat'? i : . : ARRESTA

(Please .go to the Czty Clerk s websn‘e WWW. cztvoﬁnadzson com/clerk/mdex html or go to the Clerk s Off ice: at :
Room 1 03 of t‘he C'zty County Buzldmg, Madzson for more. mformatzon ) B : o _ o

| Date 5 3 L TR S1gnatu1e '

Prthame S
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_.Dat_e: o\ [11/z005

- CITY OF MADISON

" Registration Statement - COMMON COUNCIL

R coE "_'COMMI'ITEE".: L o
PleasePrint . R
R @2_%‘2,0 PLEASEPRINTCLEARLY

- Nar_nﬁ Ae.. IMA’FANa

AgendaNo _ lz,-_lé Addﬁ'ess | 37:{5’ Rw—_f:—r |
TR : A m/%aimm_wt 53705 |

: Please check the apptopnate boxes

D | Support R BRI o and. [:l Wlshtospeak .
| - Oppose | i " K Do not wish to speak .

D Nelther S.uppm-t Nor Oppose D Avaﬂable to.answer quesuons |

' At this meetmg are you teptesentmg an or gamza‘uon ora peI son othet than your seif D Yes /ENO

(If you answered “no,” STOP; you need not complete rhe rest of thzs form Jj‘ you answered yes, pmwde the name - .

: of who you represent and go on fo the next questzon )

Name,_ address an_d te_lepho‘ne number_ of e_ach person or o_rganization you are representing:

'Ale youbemgpald for your Iepresentatlon‘P R -':-::__' o R : [ Yes .'DNO.:-
Are you appeanng as part of your other paid duties for th1s person ot or gamzatmn‘? -] Yes [ JNo s
(If you answered “no,” STOP; you need not complete the rest of z‘hzs form If you answered yes " goon z‘o the next
quest:on) o _ _ . o S S

Speakmg lelts B Public Hearing (Common Council) . . 5 minutes. |

- Information Hearing.... .. oviven3 minutes
. Other Items ... Livc. o i .3 MiNULES
{(SEE BACK)
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REGISTRATEON STATEMENT PAGE 2

: AIe you an elected ofﬁCIal or employee WhO is appearmg solely on behalf of your ofﬁce or for yom mumc;pahty or S
'other govemmental body‘? __ B LR N R DYes ﬁ_ DNO SR

"-(ﬁ‘ you answer ed 'yes 1‘0 the questzon ST OP Y ou need not complere rhe rest of rhzs form except that you must szgn. o
. Ihzs form b‘you answered fo the questzon go on fo rhe next questzon ) L e e

'-'_If you ate bemg pald for your xepresentatlon, o_r 1f your appearanee 1s paxt of othet pa1d dut1es please be adv:tsed : I
-.that ' : : : _ : _ S . .

v _1'] '_ . -;Befoze you engage 111 10bby1ng as a lobby1st you or your prmmpal rnust ﬁle an authonzatmn : o s :
: -w1th the Clty Clerk L . SRR
'i 2500 '_Youx Pr1nc:1paI is not Petmﬂ:ted to authonze You o lobby unIess you are xeglstexed w1th the_ s T
> ".-fCItyClerk N . : e _ T
3. - If your leIlClpal spends or will owe more than $1,000 for lobbying services in any repcnting. g

- period (half year), the principal must ﬁle expense statements w1th the C1ty Clexk for the__- e
: _Iemamdet of the calenda;r year‘? ' : - ST o :

(Please g0 to the Clty Clerks webs:te WWwW. cztvoﬁnadzson com/clerk/zndex html or. go to the C’lerk s Oﬁ‘ ce az‘_'._ E _: >
Room ]03 af l‘he Czty County Butldmg, Madzson for more mformatzon ) TR R D

Date Slgnamw

Pnnt Name .
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- -'_"Cl.TY oF MAD[SON

~ Registration Statement - _ COMMON COUNCIL

R COMMI'ITEE

Pl_easePnnt_ S \A}o S ; . -
S R & TN R, PLEASEPR[NTCLEARLY

Name J[(M /VW{aM

necd0320 | B Sl B Road

Please check the eppt'opr‘iete boxes: - _ _ |
D | 'Support D SR SIRPEO DRl nd DWlshtospeak o
¥ Oppose - L o [0 Do not wish to speak
' R E[ Avallable to answer questlons
-. N elther Support Nor Oppose o

_At thls meetmg are you 1ep1esentmg an or. ganmatlon ora per son other than yomself \:\ Yes F No -
¥

(1If you answered “no,”” STOP; you need not complete the rest of this form B‘ you answered ‘ves,” provide'the name .-

of who you represent and goonto the next quesr:on )

Neme, 'ad_dress and tel_ephone number__(_)f_ each per_'sqn or _or_‘ganiz_ation_ you are r_epres:enting:_ e

Axeyoubemgpald for you1 Iepxesentatlon‘? _ L ' o -. L '_Dch_ /ﬁNo

Are you appeanng as part of your other paid duties for this person or organization? [ Yes No
(If vou answered ‘no,” ST OP; you need not complete the rest of this form [f you answered ye.s, " go on to the next .
questzon ) . ' Co ]

Speakmg L1m1ts '~ Public Heari ing (Comrnon Councﬂ) .5 minutes
- Information Heanng 03 ININUES
- Other Items o _3 minutes

~(SEE BACK)
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. REG[STRATION STATEMENT PAGEZ

A1e you an elected oﬁimal or employee who is appeal mg solely on behalf of yom ofﬁce or for your mumclpahty or .
'other govemmentalbody‘? = :_ . .- S e e DYes DNO :

"( f you answered yes” fo the questzon ST OP You need not complete the rest of thzs form excepf that you must szgn L
this form b‘ you answered "o the quest:on go on ro the next questzon ) : . c R

r:.If you are bemg pa1d for your xepresentanon or 1f you1 appearance is part of othex paid dutxes, please be adv1sed o
-'-that ' L . E o : S R

20N 1. Befoxe you engage in lobbymg as a lobby1st you or your lel’lClpal must ﬁle an authorlzatlon - L
N with the C1ty Clerk s : R _ . .
s 2 L YouI ptmelpal 1s not penmtted to authonze you to lobby unless yeu are Iegzsteled W"iﬂ'l the [
o Clty Clerk ' : . : _ _ _ . o
3. . Ifyour pnnmpal spends or will owe more than $1 000 for lobbymg services in any tepomng

- period (half year), the principal must file expense statements W1th the C1ty Clerk for the i
3 Iemamder of the calendax yeal‘? : R : S

"(Please go to the Czty Clerk s webszte WWW. c@o@adzson com/clerk/mdex htm or go to the Clerk S Oﬁ“ ice. at |
_ ZRoom 103 oj the Czty—C'ounty Buzldmg Madzson for more mformatron ) SR R R .'

'_'_Da't_e_ //;7 /06 Slgnatuxe | .

PI mt Name

01/03/06-hitpHrwww cityofimadison com/clerk/RegStmtCommittee. doc




Date:

e _"_*._'CITYOFMADISON
| --:__'_j._Regist_raﬁgn statement - COMMON councu_
RS PEE TR .COMMITI'EE e _
.Please Pnnt L | s EEER
NI {2 Z; ;&@ O PLEASE PRINT CLEARLY ‘‘‘‘‘ o SR
A_g.‘“-‘d?l.‘-’_"-'._[ __ f’»\ B wn Ui N \3@ N
Piease check the appropriate boxes:
D Support . i ' g S B D WIShtOSpeak .
Oppose ': SR _ R _' - [¥] Do not wish to sPeak :
D : Nelﬂler Sllpport Nor Oppos e R .. | Avallable to answer questmns
‘At thls meetmg are you Iepresentlng an or gamzatlon or- aperson other than yourself I:l Yes @No s

(If you answered. “no,” STOP; . youneed not complete the rest. oj th:s form b‘ you. cmswerea’ yes, pfovza’e the name
-oj who you represent and go on to the next questzon ) - o _ _ L - '

Name adch €ss: and telephone numbex of each per sSon or or gamzatlon you are repIesentmg

 Are yeu beiﬁg ﬁaid for your I_'ePI‘eantation?. s _ L : S | D Yes. DNO

Are you appeating 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 fo the next.
question) - - . .. R Lo R P R

Speaking Limits: | " ': Pubhe Hearing (Common Councﬂ) .5 minutes
FTRIE I . Information Heanng : .3 minutes L ¢
* Other Items..... .3 minutes - .

- (SEE BACK)
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' REGISTRATION STATEMENT PAGE2

: -Axe you an elected ofﬁc1al or employee who is. appeanng solely on behalf of yout office or for your mumc1pahty or i

__othergovemmentalbody? _: O R R RN L__IYes [:[No .' L

._ '(19‘ you answered “Ves” ro the questzan ST OP You need not complete rhe rest of tkzs form except that you must s:gn- o - o

_ _thls form ﬁ you answered " fo the questzon goonto the nexz‘ questzon )

.-that
'. : 1 '3 _.-;.3 -Before you engage 1n lobbymg asa lobby1st you or yout ptmc1pal must ﬁle an authonzauon._'-".:'._I_' :
Lo -_WlththeCttyClerk : RO S o . U
'. 2 » "__Yom prmeipal is not pemutted to authonze you to lobby unless you are 1egxste1ed WIth the R
'-__CltyCletk : : : : o AT ER BRI
L 3. your pxmc1pa1 spends or W1ll owe more than $1, 000 for lobbymg services in any Ieportmg.

. period (half year), the pnne1pal must ﬁle expense statements Wlth the C1ty Clerk fer the
remamdex of the calendax year‘r‘ _' ' e : =

If you are bemg pa1d for your Ieptesentatlon or 1f your appearance is paxt of other pa1d dutles please be adv1sed: P .

(Please go fo z‘ke Cllj/ Clerks webszte W cztvoﬁnadzson com/clerk/mdex hrml or go z‘o rhe Clerk s Oﬁ‘ ce at_':"

Room 103 of the Czty—County Bmldmg, Madrson for more mformarzon )

PnntName SR

01/C3/06-bttpHwww cityofmadison. com/clerk/RegStmtCommittee. dec
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| LIRS

cn'Y 0|= MADISON ':

" Registration Statement - __COMMON COUNCIL
LT T '.."CONEMI'ITEE
EEaEs 02320 PLEASE PRINT CLEARLY

Name _': ?{;’Lj\"{l (/b“ H \CK%

AgendaNo\ 9\ _. :__ Addless q pe Mj . M
T SR IR —G‘L‘;\j—mluf/lgw \,\” 5370{1‘

' Please check the appxopr iate boxes

D -Support ' | and [ X Wish to spéak : .
. "().ppose S i AJ) \ év-éw’", ZW\ . L—B, ifc’,‘im [ - {A, Do not wish to speak - _
Nelther Support NOI’ OPP ose | AVailable to answer questi_or_ls o

' At this meetlng are you reptesentmg an ot ganlzatlon ora person other than y0u1 self |___| Yes [ INo o
If you answered “no,” STOP; you need not complete fhe rest oj this form 17 you answered yes provzde fhe name o
-of who you represent and go on z‘o the next questzon ) ' : :

Name addless and te]ephone number of each person or ot gamzatlon you are repr esentmg

Are.you.beingpaid for your representation?. ST :_' o DR D Yes - wNO

- Are you appe'at.ing as part of your other paid duties for this person or or.ganization‘? - D Yes - MNO- R
(If vou answered “no,” STOP; you need not complete the rest of thzs form If you answered ‘ves,” go on lo the next
questzon ) o : : . : '

S_pe_akmg Lnnits:_ Publlc Heaxmg (Common Councﬂ) 5 minutés S
L 01 Information Heazmg 3 TIHOUEES
()ther Items : 3__11_11_nutes D
" (SEE BACK)
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., REGISTRATION STATEMENT PAGEZ B |

s AIe you an elected OfﬁCIal or ernployee WhO 1s appeanng solely on behalf of youl ofﬁce or for youx mummpahty or.
' :'_.'othergovetmnentalbody‘? E T O S AT DYes - DNO '

Y :( If you answered yes ! Io rhe quesrzon STOP. You need not complete the rest of thzs form except that you mustsxgn _: : SRR

. thzs form b‘ you answered "o the guestzon g on fo fhe next quesz‘zon )

: _If you ate bemg patd for your Iepxesentatmn 01 If you1 appea,rance is patt of othet pald dutles, please be adv1sed .
3_;that o RS L _ o . _ AP

o 1 -Before you engage m lobbymg as a lobby1st you or yeux p11nc1pal must ﬁle an authouzatton_ el :
S -_w1ththeC1tyCle1k - : _ I S
- .. 2 _ i :Yout p11nc1pal is not petmlttecl to authonze you to lobby unless you are 1eg1$te1ed Wlth the.:. SN
I C1tyC1e1k ' > : : e o
o 3 I your pr1n01pal spends or wﬂl owe more than $l 000 for lobbymg services in any Iepoxtmg_

- petiod (half year), the principal. must file expense statements Wlth the C1ty Clerk for the .
: _-Iemalnder of the calendar year'? o : . R

(Please go 1‘0 the City Clerks webszte WWW, czrvoﬁnadzsan com/clerk/mdex hz‘ml or. go to the Clerk s Oﬁ” ice at3_. -

Room ] 03 of the C' zty—County Buzldmg, Madzson for more mformatlon )

'-D.a'{e:: o ST Slgnatuxe o

PI 1nt Name : .

- 01/C3/06-http:/ferww cityofinadison com/clerk/RegStmtCommittee.doc - | o



: ._Dz.l_te;.j//7 bb

L cmr OF MADISON

-._.--_Registratio_n -_S_ta_ternen_t--? ' '.COMMON COUNCIL
T e T e T '_COMMITTEE

_:.:.Plee.se.PIint - : S T - ' g

02320 _' PLEASE PRINT CLEARLY -

Name %&_‘(b&(@? P O\ (CLWJ

Age“daN" IZ,  Address i‘r?)LM CWe M Q/zf ot 12l

Please check the appr 0p11ate boxes

.B/Opi;e)se oo o [4Donot wish to'speak |
. o o - |:] Available to. ansWer questions
]:l Nelther Support Nor Oppose . : '

At thIS meetmg are you Iepresentmg an ot ganlzatlon ora pet son othez than youx self. : E] Yes D No -

- (If you answered “'no,” STOP; youneed not complete fhe rest of this form lj‘ you answered yes' provzde tke name' i e

- of who you represent and go onto the next questzon )

.'Name addless and telephone numbel of each pelson or or ganlzatlon you are Iepresentmg

" Ate you bemgpatd for you:r repiesentatlon‘? SRR - B .. : L [JYes - Mo [
AIC you appeanng as part of your other paud duties for thls person or o1 gamzaﬁon" ] Yes - D No -

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

Speakmg L1m1ts ' Public Heanng (Common Councﬂ) 5 mlnutes =
“Information Hea:rmg ..3 minutes . e
OtheI Items... e 3 minutes -

 (SEEBACK)
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REGISTRATION STATEMENT PAGE 2

s Axe you. an elected ofﬁmal or ernployee Who is appeanng soIely on behalf of yom ofﬁce ot for your mum01pahty or-..
'.'other govemmentalbody‘? L R 5_ DYes DNo I

E '-(D‘ you answered yes ¥ to the quesrzon STOP You need not complete the rest of thzs form excepr tkat you must szgn L :
thzs ﬁ:wrm ly you answered " to the quesz‘zon go on to the next que.srzon ) : : SR

:' '_If you are bemg pald for yout zeptesentatlon or 1f your appealance is pa1t of other pald dutles please be adv1sed o

- 1 Before you engage in lobby‘mg as a lobbyist you or yout pnnmpal rnust ﬁle an authormatlon_ ._: S
Lo W1th the Clty Clerk . . _ O RNt S o
5 :_2._- - '_ 'Youl p11n01pa1 is not permrsted to authonze you to lobby unless you ale reg1stered w1th the TP S
e Clty Cletk. - e . S
3 your. prmc;lpal spends ot w111 owe more than $1 000 f01 Iobbylng se1v1ces in any reportmg o

: :penod (half year), the pnnmpal must ﬁle expense staternents WIth the Clty Clerk for the -
_ 'remamder of the calendar year‘? : _ R :

(Please go to l‘he Czty Clerk s webszte www, cztvoﬁnadzson com/clerk/mdex html or. go to the C lerks Oﬁ‘" ce at.
' Room I 03’ of the Crty—County Buzldmg, Madzson for more mformatzon ) - S S

- Date e Signatme S |

Pnnt Name .-

C1/03/06-tzp:/fwranw cityofinadison com/clerk/RegStmtCommitiee doc




e A[12 [0

o rcrrY or-' MADISON

 Registration Statement - _ ""COMMON councu. SR
'i)leasé:Print L L
. 023520 PLEASE PRINT CLEARLY -

Name ' {\/\ﬁ/ﬂ‘\,lﬂ,\ \;’/{Jl

[aemame J2= e 5@5% ‘ND]N Qf _

- Please check the appropriate boxes: . - o _
' OPEI,)I:)Se | PEETE T " A4 Do not wish to speak
' [:l Avallable to answer questlons
Nelther Support Nor Oppose B

. At thlS meetmg are you repr: esentmg an ot gamzatlon ora pel son other than your. seIf D Yes % No :
(If you answered “no, " STOP; you need not complete the rest oj thzs form b‘ you an.s*wered yes, p_ifovzde the name -
_'.of who you represent and go on to the next que.st:on ) : . S R

Name,_addl'ess and te_lephone nul_nber of each petson or organizati_on you are representing: i

Are yb_ﬁ béing:paid for y(_).ur ieprese_ﬁta_tion? : : PRRSEE _. Y DYGS"_" [INo

Are you appearing as part of your other paid duties for this person or organization? [ Yes EI No - _
(If vou answered "no " STOP, you need not complete the rest of thzs form If you answered “yes,’ go on lo the next -
questlon) - . o L : : _ S

':Speakmg leltS ' Pubhc Hearmg (Common Councﬂ) 5 minutes
~Information Heaung o oo 3 IRINUEES
Other Iterns 3 minutes . -

 (SEE BACK) -
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REGISTRAT[ON STATEMENT PAGE 2

: AIe you an eleeted ofﬁcxal 01: employee Who is appearmg solely on behalf of YOHI ofﬁee or f01 youx mumclpahty or o
other goveznmentalbody‘? s R DYes _ DNo R

: ( f you answered “ves’ 1‘0 rhe quesrzon ST OP You need not camplete the rest oj th:s form except that you must szgn o '

g thzs fbrm b‘ you answered to the questzon go on to the next questzon )

' --.'that
1 5 "-_”Before you engage m lobbymg as a lobbylst you or yom pnnc1pa1 must ﬁle an authonzatxon W - o
- _'.'-'_w1ththe01tyC1erk SO . . . SRk
2 5 _-Your ptmc1pa1 1s not perrmtted to authonze you to lobby unless you are Ieglstered mth the o L
' --.3.__-.:C1tyClerk ' S . BERTEN _ s i
3. Ify your prlnc:lpal spends or W111 owe more than $1,000 for lobbymg services in any Iepomng

_period (half year), the. principal must ﬁle expense statements with the Clty Clerk for the._ .
: '_ .__rernamder of the calendar yeal‘? - . _ L : -

(Please go to. the City. Clerk’s s webszte Www., cztvoﬁnadzsan com/clerk/zndex html or go o the Clerk s Oﬁ“ ice at
Room 103 o_f rhe C’zty—County Buzldmg Madzson for more mformatzon ) '- A s DRt

.._'If you are bemg pa1d for your Iepresentatlon or If your appeatance 1s part of other pa1d dunes please be adv1sed s o

‘Date S1gnatu1e R

Pnnt Name :"

61/03/06-hup:/fwww gityofimadison com/clerk/RegStmtCommittee.doc -



Det_e:_ i’/jy//ﬂé '

R _f.cm' OF MADISON

" Registration Statement - COMMON C COUNCIL
.___.COMMITTEE | R
,{,‘f?'//V .M7

e PLEASE PRINTCLEARLYﬁ ,«cﬂ/i M

Name ﬂﬁ/"/ﬁ C@ %EW WQW/( (7/54/,
 Addiess 27/2 /MMMZZ & o
/%;Z/ﬁl 3

' :Ple_aee check the appropriate boxcé: : _ _ :

D : Sﬁppbl‘t B o s o and | D Wlshto speak R

. 0ppose RS D 4 Do not wish to speak ,

: |:] Avallable to answer questlons
rD Nelther Support Nor Oppose - . ,

_ At th1s meetmg are you repr: esentmg an ot ganlzatlon ora per 501 other than yout seif [:l Yes - |:] No -
“(lf you answered “no,” STOP; you need not complete the rest of thzs form b‘ you answered yes, " provide the name.
of who you represent and go on z‘o rhe next quesrzon ) : L

Name addl ess and telephone numbet of each per son or of gamzatlon you are repx esentmg

Are you being paid for your representation? - | o L e R Yeé_ " [ONo -

Are you appeat ing as part of your other paid duties for this person or or ganization? [ JYes [ ]No :
(If you answered ‘no,” STOP you need nor complete the rest of this form b‘ you answered ‘ves,’ go on to the next ..
questzon ) . : o _ . _ . _ .

Speaklng L1m1ts Pubhc Heanng (Common Councll) .5 minutes o

“Information Heanng s 3 TINULES
Other Items - e 3 minutes:
(SEE BACK) ~
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REGISTRATION STATEMENT PAGE 2

- Aré you an elected official or employee who is appeax mg solely on behalf of your ofﬁce or f01 your munlelpahty or.’
_'_othelgovemmentalbody‘? - ::_ G :._ DYes DNO B

(f you answered yes ? to the quesrzon ST OP You need not complete the rest of thls form except that you must s:gn. o

thzs form If you answered " to tke que.stzon go on to the next questzon )

__If you ate bemg pald for your IepzesentauOn, or 1f yom appearanee 1s pa;t of othet pald dutles pIease be adv1sed_

.' 1 " Befoxe you engage in lobbylng asa lobbylst you or youI p11nc1pa1 rnust ﬁle an authormatlon_ o .- S
""1;3"_'.'W1ththeC1tyClerk : : R R S e
R 2 C YouI pnnmpal is not permltted to authonze you to Iobby unless you are 1eg1ste1ed W}th the_-'. i
SR -'CltyCIeIk SRR RS . A _ Lo
3. . Ifyour pxm<:1pal spends or will owe more than $1,000 for lobbymg services in any Ieportmg o |

- period (half year), the principal must file expense statements thh the City Clerk for the_ o :
'Iemamdex ofthecalendaxyear‘? R N : R A ISR

(Please go fo the Czty Clerks websrte www, crtvoﬁnadrson com/clerk/mdex html or go to the Clerk s Oﬁ“ ce. at
Room 103 ofthe Czty«CountyBuzldzng, Madzson for more mformatzon ) B S S P R S T

Date - SRR Slgnatu:e _

P}: int Name
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