[—le~C7

Date: :
CITYOFMADISON .
- Registration Statement - __Common Councu :
e e _-_.'_'_':.._":_COMMJTI'EE L
Please Print - ° ) B _ o _
. CiQ* YL PLEASE PRINT CLEARLY = '
L, e L&L \f{ N ,M \/\/w‘z&
' 1 hadCm, '_M_ THHS

Please check the appropriate boxes: R .
%’ Support ' : o - and (5] Wish to spe.ak.
Oppose | - - LU Donotwishtospeak
D ‘Neither Support Nor Oppose D Ava_llat:JIe to a.n.swe.r questions
At this meeting ér'e you representing an organization or ; pf:zson ofﬁer th.a;l yourself: [ﬁl@s [1No

(If vou answered “no,” STOP; you need not complete the rest oj this form 19‘ you answered yes " provide the nam,
of who you represent and go on to the next quesrzon) o N . e

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

FEoC

Are you being paid for your representation? ] Yes @‘N@l\

y
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 vest of this form b‘ you answered * yes " go on 1o the next
question.) o : :

Speaking Li_mits: - Public Hearing (Common Council)....5 minutes
S Information Hearing... ... ..o . 3 minutes
- Other Items... e v 3 MINULES
(SEE BACK)

07/05/06-F \C kommon\Ceuncil Documents\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

Are you.an elected ofﬁcaal or employee who is appearmg solely on behalf of your office or for your mumclpahty or
other govemmental body” SIS S SRR D Yes - D No e

(y you answered ‘ves " to the questmn STOP. You need not complete the rest of thzs form except that you must szgn
th:s form If you answer ea’ to the questzan go on to the next questzon ) : .

If you are bemg pald for youx tepresentation or 1f your appearance is part of other. pald dutles please be adwsed
that o : . . : : -

' l - _'.BefOIe you engage in lobbymg as a ]obbylst you or youx prmc1pal must ﬁle an authonzatlon o _. |
R __'_"w1th the City Clerk ' : . : : AT S
'_2.‘ -_'Your pnnmpal is not permltted to authouze you to lobby unless you are Ieglsteted w1th the - ;
L _3C1ty Clerk ' : . _ - . '
3. - If your principal spends or will owe more than $1,000 for lobbying services in any Iepoxting

period (half year), the principal must file expense statements w1th the City Clerk for the
temamder of the calendat yeat‘? : :

(Please go to the City Clerk s websn‘e www. c:tyofmadtson com/clerk/mdex html or go to the Clerk s. Oﬁ‘” ce at : o

Room 103 of the C' tty—County Bmldzng, Madzson for more mformatlon )

Date - = | D . Signature

+ © Print Name -
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: Registration Statement - _

L%Sbl%

Please Prmt

Daté: l - LC ;-O Y

Agenda No. __

Please check the appropriate boxes:

Support

s

Oppose

D N_eit_h_el_'-Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself; P@;Yes
. (If you answered “no,” STOP; you need not complete the rest of this form b‘ you answéred “yes,

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

ey OF MADISON
Common Councu
'COMMITTEE :
PLEASE PRINT CLEA AT N
e [T S (/m&ﬁﬁm
Address /% 5? (w %

/k

77

mmﬂhﬂﬂgs

Do not wish fo speak
[Tl Available to answer questions

and ﬁ. Wish to spéak
y ] i

CNo

" provide the name .'

Name addzess and telephone number of each person or orgamzatmn you are Iepresentmg

EOC

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 &%\No

[ ] Yes ﬁNo
go on to the next

question}
Speaking Limits: .' Public Hearing (Common Council).. .5 minutes
e —_— - Information Heanng ....3 minutes
Othex Items ..3 minutes .
(SEE BACK)

07/05/06-F \Clcommon\Council Documents\Registration Form 2006 doc



REGISTRATION STATEMENT - l;-‘AGE 2 -

_ Are you an elected official or employee who is appeaung solely on behalf of yom ofﬁce or for your mumcrpalrty or B
othergovemmentalbody‘? R U R ol DYes B DNo _ '

17 If you answered ‘yes” to the questmn ST OP You need not complete the rest of ﬂzzs form except that you must srgn
jthzs form If you answered to the questzon go on to the next quesnon J . _ o

If you are bemg pard for your representatron or if your appearance is part of other pard dutles please be advrsed
that s . S e .

- ':. L : Before you engage in lobbyrng asa lobbyrst you or your prrncrpal must ﬁle an authonzatron o
o Wlth the Crty Clerk R . . S _ _ AR :
2. “Your prmcrpal is not pcrmltted to authonze you to lobby unless you are reglstered with the L o S
' ---C1tyC1erl< ' - : _ . . _ R
3. .If your pt mcrpal spends or wrll owe more than $l 000 for lobbying services in any reporting

* period (half year), the principal must ﬁle expense statements wrth the C1ty Clerk for the.
_ remamder of the calendar year? ' e

(Please go to the City Clerk s website www.cityofmadison. com/clerk/mdex htmI or go to the C lerk J Ojj" ice at
Room 1 03 oj the Ci zty County Burldmg, Madlson for more mformatzon ) R R

Date  Signawe

- PrintName =
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Date: lf‘/“ﬂ"//-ZOO’“?

N CITY_-OF MADISON -

Reg:stratlon Statement -~ Common Councli
_ .-_COMMtTTEE o

Please Print OS5 2 L{g o . o
__ PLEASE PR[NT CLEARLY

epndlitin -.:3 Name jdﬂlﬁ L— QDSS’
AgendaNo-:H: éy /acﬂéé L / '

Sunoliet™ Address \&S- M Hﬁ(ml%\{'\s}" MV’M“LQDZ_
-t—o sz) o :

Please check the appropriate boxes: o

E Support SR .. e .and D“Wish to Speak
Oppose ' C T [ Do not wish to speak
. ‘Available to answer questions -
[] - Neither Support Nor Oppose e T § q S
At this meeting are you representing an organization or a person other than yourself: - [ ] Yes [MNo

(If you answered “no,” STOP; you need not complete the rest oj thzs form If you answered ye.s ' Provide the name
of who you represent and go onto the next questzon ). _ ; S

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

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

Are you appearing as part of your other paid duties for this person o1 organization? [JYes [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 ) S ' S B N

Speaking Limits: Publlc Hearing (Common Councﬂ) .5 minutes
' . Information Heanng o3 MINULES
_Other tems.... 3 minutes
" (SEE BACK)

07/05/06-F M leommonCouncii Documenis\Registration Form 2006 doc



REGISTRATEON STATEMENT PAGEZ :

Are you an elected ofﬁc1al or employee who is appeanng solely on. behalf of youx ofﬁce or for your mumapahty or -

othergovemmentalbody'? T P T DYes- DNO

(If you answered ‘ves’ 'to the questzon ST OP You need ot complere the rest oj thzs form except that you must s:gn '

thls form D‘ you answerea’ to the questzon go on to the next questzon )

If you are bemg paxd for you1 repxesentatmn or 1f your appearance is part of othet pald dutles please be adv1sed '

that L
" 1 ._'Befo:e you engage in lobbymg asa lobbylst you or your pnnmpal must f' le an authonzation
S -Wlth the City Cletk.. . : : . T o
2. 'Your pnnelpal is not permltted to authonze you to lobby unless you are reglstezed w1th the : e
P Clty Clerk ' : s . _ . L o
3. If your prmmpal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements wnth the City Clerk f01 the
Iemamdex of the calendat year? - : .

(Please go to the Czty Clerk’s websxte W, czryofmadtson com/clerk/index. html or go to the Clerks Oﬁ‘ ce at

Room 1 03 of the C zty-County Buzldmg, Madzson for more mfarmatlon )

Date . Sigmwe

- PrintName
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Date: \[f\ ﬂ il u

- 'CITY OF MADISON -

. '_Regis_tration Statemer_;t -__Common Counc:l
S ' E . COMMITTEE

Please Pnnt

Obéqg '_ PLEASEPRINTCLEARLY ~ =
: _. ..Nar_ne C )L\‘ VU}\ ?Lm
Agenda No Lﬁ — . -1 :.Address .L{‘ LQ \ \MJ‘L{“U Wl (J\ 'F )3{‘ Lo .
SR A T NW\@LA Ly 83 7!\&

Please check the appropriate boxes:

] ' upport : | T and Wmspéak
y N o - o not wish to speak
L] '-gfi%?:f- Support Nor Oppose | - L] Available to answer questions

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

(If you answered “no,” STOP; you need not complete the rest oj this form If you answered yes, ” provide the name |

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

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

Are you being paid for your representation? o | [ ]Yes M

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 complete the rest of this form. If you answered “yes,” go on to the next
question ) R ' - : S ' : Lo

Speaking Limits: - - " Public Hearing (Common Council).‘.....i.‘.‘S minutes
' " Information Hearmg e 3 TTHIALTES
Other Items s s e 3 TNULES
- (SEE BACK)

07/05/06-F AClcommontCouncil Documents'\Registration Form 2006 doc



- REGISTRATION STATEMENT PAGE 2

Are you an ¢lected official or employee who is appearrng solely on behalf of your ofﬁce or for your Wﬁy or -
other governmentalbody'7 R S AR DYES S o

(If vou answered yes to the quesnon ST OP. You need not complete the rest of thrs form excepr that you must srgn
thrs form H you answered "no” to the questmn goon to the next quest:on ) S S

If you are bemg pard for your representatron or rf your appearance is part of other pard dutres please be advrsed _
that : : L . L RS

o | P Before you engage in lobbyrng asa lobbyrst you or your prmcrpai must f” le an author rzatron
';_: Wrth the Crty Clerk : o R .
o .24_. - '.'_'Your prmcrpal is not permrtted to authorrze you to. lobby unless you are regrstered wrth the SRR
- -Crty Clerk. o R _ . o
3. If your prrncrpal spends or wr]l owe more than $1,000 for lobbymg services in any reporting

~period (half year), the principal must file expense statements with the City Clerk for.the
remarnder of the calendar year" ' : : .

(Please go o the C' ity Clerk’s website www. crtvofmadrson com/clerk/rndex html or . go to z‘he Clerk s Oﬁ” ce at -
Room 1 03 oj the Czty-County Burldmg, Madrson for more mfarmatron ) o . _ o

Date L ... Signature .

Print Name
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