Date 3//6//05 |

Clty of Madlson

Reglstratlon Statement Common CouncH

You must register befo_re the Council c_ons:dersyour.ttem_‘.

Please Print -

| Agenda No. g / /

-_Please check the appropnate boxes

D Support
e 1 Wwish to _speak
] Do not wish to speak

[ Available to answer questions

At this meeting are ybu representing an organization or a person other than youxself

RICHHED o, Sine-
[G2S CpPImRe AvE.
%/M /5_‘079; LT S35

M Oppose

WlSh to sfaeak
[] Do not wish to speak
D Avallable to answet questlons

[:IYes '

Name

~'Address

DNO'

(If you answered “no, ST OP you. need not complete the rest of this form If you answered yes go on 1o the riexr

__quesrzon)

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

Are you bemg pa1d for your Ieplesentatlon'?

Are you appearing as patt of your othex pa1d duties fox thls person o1 o7 gamza‘aon'? '. :

[:]No
[[No-

|:] Yes:
D Yes

i (If you answered "no " STOP; you need not complete the rest of this form. If you answered “yes,’ go on to the néxt

question.)
~ Speaking _Limits: :
o - Information Hearing .

" Other Items....

01/06/03-F M LCOMMONCouncil Documents\Registration Farm doc

.Pubh'c Hearing

5 mmutes
.5 minutes
3 minutes

(SeeBack)



Reglstx atlon Statement Page 2

 Are you an elected ofﬁc1a1 Who 18 appeanng solely on behaIf of your ofﬁce or for your mun101pa11ty o1 other
govementalbody? Oy PR

. ( If you answered ye.s “to rhe questzon S TOP. You need not complete the rest of fhzs form except that you must szgn '
' rhzs form If you answered "fo the quesrzon go On to the next questzon ). . :

S -If you are bemg pald for youl representahon or 1f you1 appearance 18 palt of otheI patd dutles do you understand B
that S :

1, ' : Before you engage in lobbylng asa lobbylst you or your pnnc1pa1 must ﬁle an authonzatlon . 5
o with the CltyCIelk'? S S | DYes [:]No

- 2. ) :_ Your pnnc1pal is not pemntted to authonze you to lobby unless the pnnmpal 18 xeglsteted -_

' '_'-'Wlth the Clty Clerk’? RNER TR A ]:l Yes _ DNO L

o 3 - .If your pnnc1pa1 spends or w111 owe more than $500 for lobbymg serwces in any repomng -i.': o
© .. period (calendar quarter), the pnncxpal must ﬁle expense statements w1th the City. Clerk for -

B ._"'_the Iemalnlng quartets of the calendar year‘? SRR D YCS : D NO '

(17 you, answered "no to any of rhe last tkree questzons please call the Ci ity Clerk at 266 460] or go fo the Clerk § '
: Oﬁ" ice at Room ] 03 of the Czry County Buzldmg Madzson for more mformatzon ) . R s

D_ate: . 3 o | _ | : . 'Si'gnatme _

o Print Name

01/06/03.F \CLLOMMOMNCouncil Documentsi\Registration Form.doc



Coosor C wedlfes

: Clty of Madlson '
Regzstratlon Statement Common Counc:l

. You must r'egtster before the thmal conszders your item,

Please Print

(e L] e Tl @WW Cror

L Please cheok the appxopnate boxes

Vmuw SOy 37@5

s D Support R ._ .:: _:.: B/ OppOSE %Q_,C‘L&v V‘é- “‘1% [)

O Wishtospeak

[ ] Do not wish to speak I R Do not w1sh to speak

D Avaﬂable to answer questions RIS _ T |:| Ava1lable to answer questlons

'At this meetmg are you replesentmg an orgamzatlon ora person other than youlself |___f Yes
o (lf you answered “no, S T OP, you need not complete the rest of this form 5‘ you answered yes
i que.srzon) : S : _ L :

Name, addi‘ess and telephone number of each person or organization you are representing:

IE/NO

" go on to the next

o ".'_Ale you bemg pald fox youI IEpresentatlon’? i e ::. y - e o | [:| Yes

AIG you appearmg as paxt of your othex pald dutzcs for thls person or. orgamzatlon‘? R E___i Yes

(If you answered “no,” STOP you need not complete rhe rest of thzs form ljr you answered "yes

question.).

- Speaking Limit_s: . .Public Hearing .. o .S minutes
s ~ Information Hea;rmg i S minutes
Othex Items .3 minutes -

3 Z"_"_".;(‘Se.e Back) "

01/06/03-FACLCOMMOMNC ouncil Documents\Registration Form.doc

DNO
DNO

go on 10 the next



Reglstr atlon Statement Page 2

: _'_-AIe you -an eleeted ofﬁmal who 18 appeanng solely on behalf of y0u1 ofﬁce 01 for youI mumclpahty or other "
govemmentalbody’? G S R [:IYes - DNO ;

 (If you answered yes " to the questzon A TOP You need nof compiefe the rest oj this form except z‘hat you musr szgn_
'_ﬁus form If you answered no " to the quesrzon go on to- the next question. )

' _' If you aIe bemg pald for “your Ieptesentatlon 01 if your appearance is paxt of othet pald dutles do you understand I

B :'that

o 1. | o Befoxe you. engage in lobbylng asa 1obbylst you or your pnnmpal must file an authonzatlon
[ WlththeC1tyC1e1k'? SR I i:]Yes DNO
% 2. S Your p11nc1pal is not permltted to authonze you to lobby unless the pnnmpal is regzsteted
' -.-'._'_-_:w1th the CltyCIexk'? R AR DYes DNO
L ;.E 3 .-'.If youI pnn(:lpal spends or WIH owe more than $500 for Iobbymg services. in any Iepomng
. period (calendar quarter), the principal must ﬁle expense statements Wlth the Clty Clerk f01 S
0 _the Iemammg quarters of the ealendar yeat‘? _ SRR D Yes - L—_! No

(If you answered ‘no’ to any of the lasr rkree quesrzons please caH the Ci ity C' lerk at 266 460] or go 1o the C'lerk s
Oﬁ‘ ce at Room 1 03 of the City- County Bmla’mg Madzson for more mformatzon ) -

R Print_N_ante.' |

01/06/03-FA\CL.COMMOCMN\Council Documents\Registration Form.doc



// /af

| . : : CltyofMadlson: _ o
Reglstratlon Statement Common CounCII

o You must regr,ster before the Counal cons;ders yaur ztem '

PleasePIint: - ._

o Dugls @5!2

. ._ Agenda No.'. _/|. | (C\}Fl M/QRFJ _ : .Addreés /G;Lb CM;M {é\f{

- :Please oheck the appropnate boxes ._'

PR D Wish to speak L Wzsh to. speak

4\_< . ww , /m';__

] Do not wish to speak - R o o D Do not wish to speék
EI Available to answel questions . - : ¥ D Avaﬂable to answer questlons

| At this meeting are you representing an OIganizétion or a person othel than youxself [:] Yes
(If vou answered “no, ST OP, you neea’ not complere the rest of tkzs form If you answered yes
quesrzon ) : : :

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

ke

” go on to the next

" Are you bemg pald for your Iepresentanon’? f b : f. L SR _ R |:| Yes -

s 'A_te you appea.nng as paxt of your other pald dutles for thIS pelson o1 orgamzatlon’? _ El Yes f

@ If you answered "no,” STOP; you need not complere the rest of this form. If you answered “yes,
_ question) - ' B L S . LR
.Speakin_g Limi_ts: L Public Hearing. ... - .5 minutes .

Information Hearing ... ... . .5 minutes
Other Ttems ... ... .. 3 minutes

' (See Back) |

C1/06/03-F:ACL COMMONVC ouncil Docurmentst\Registration Form.dog

| E] NO _ g .

" go on to the next



Reglstratwn Statement Pagez L

L 'Are you an eleeted ofﬁcml who is appeanng solely on behalf of your ofﬁce o1 for your- mumc1pahty or other _
' govexnmentalbody‘7 e S - PR DYes DNOV ' :

(If you answered yes " to the quesrzon ST OP You need not complete the resz‘ of thzs form excepz‘ that you must SIth_
' rhzs form [f you answered ‘no’ to the. questzon go on to the next quesrzon ) ' : :

I you are belng pald fox your Iepresentanon or 1f your appea:{ance IS part of othex pa1d dutles do you undexstand
_that S . _ _

| S0 DR Befoze you engage tn Iobbylng asa. lobbylst you or yom pnn01pa1 must ﬁle an authonzatlon o
o mththeCﬁyClerk? L e []Yes | DNo S
2 X Yout pnnCIpal is not permltted to authonze you o lobby unless the pnnCIpal is Ieglsteled S
o wifeCiyCled? OYe 0N
R g 3 o ;-_":If your pnn(:lpal spends or w111 owe m01e than $500 f01 lobbymg services 1n any Ieportmg.._.
- -petiod (calendar quarter), the principal must. ﬁle expense statements Wlth the Clty Clerk for -
L 'j-the Iemammg quaxters of the calendax year‘? DR '_ U D Yes D No

1 you answe?ed ‘no’ ro any of rhe last three questzons please call the. C' zly Clerk at 266 460] or go ro the Clerk s :
Oﬁ‘ ice at Room ] 03 of the Czry County Buzldmg Mad:son for more mformatzon ) _ _ : :

+. Date BRI "'__Sign_atln‘_e"

Print Nar_ne -

" 01/06/03-FACLCOMMOMCouncil Documents\Registration Form.doc



Q00501 | o pate Merch J})&m“ :
Reglstratlon Statement Common Councnl
You m_us_t regtst_qr before the Counczl con;tde_r's your zt_em. o

Please Print

S Sl _ : ;Name /C‘%‘N\C& ’TT\,\M ’t:--'
AgendaN_O;-__' . “ ' _ R Address Q I\ C( (Q Pl D'J)\ /ﬂr\y(
| o i | /\/\ C‘)\.(‘J fu O\‘\ — \,Qj:_ \.537‘05.

o D Wish to speak A P Ig%gsh to speak __
RIS |:] Do not wish to speak R [_] Do not wish to speak _
] Avallablc to answer questions - - R D Available to answer questions -~

_ At this meeting are yoﬁ iepresenting an organization or apex'son other than yourself: -~ [ ] Yes E}’go L -
(lf you answered ‘no,” STOP; you need not complete the rest of this form D( you answered yes_, ".go on to the next .

: __'quesrzon)

: _'-Name, 'addzess and telephone number of each person or organization you are representing:

-'__Are you bemg pald for yom Iepxesenta‘mon‘) _-:;' L : = ; e o :-D-Ye"s CONo. RS

L Are you appearmg as part of youx othex pald dunes fox thls person o1 orgamzanon'? ]:I Yes - |:] No. |

R 01/06/03-F \CLCOMMOMCouncil Bocuments\Registration Form doc o

(I you answered ‘no,” STOP; you need not complere the rest of rhzs form If you answered yes go on to the next L
: guestzon ) : ST _ : o

S .Speakmg L1m1ts “Public H_ean'ng..“ 5 minutes

Information Hearing ... .5 minutes
Other Items. ... .. i e 03 minutes

_(SeeBack)



x Recrlstr atlon Statement Page 2

' AIE: you ‘an. elected ofﬁ01a1 Who is appeaxmg solely on behalf of yom ofﬁce 01 fOI youl mumclpahty o1 other e
govemmentalbody? T _- R S DYes DNO_' :

| (ﬁ you answered yeS ' to the questzon S TOP You neea’ not complete fhe re.st of tkzs form excepr thaf you musr szgn_ _ SN

o rhzs form If you answered “ne’ z‘o the, quesnon go on 1o rh.e next questzon )

' that

: 1 ' | Before you engage in Iobbylng as a lobbylst you o1 your pmnmpa} must ﬂle an authonzatlon B
__Wlth the Clty Clerk'? e DYes : DND .
2 " Your prlnmpal 18 not pemntted to authorlze you to lobby unless the pnnmpal 18 Ieglstered_ : ._
S w1th the CltyC1e1k7 S S EIYes [___INO RN
o 3 : '_.If youI pnnmpal spends or w111 owe more than $500 f01 Iobbymg serwces in any Ieportlng SRR

' It you ate bemg pald f01 youl Iepresentatlon or 1f youl appearance is part of other pald dutles do yeu undelstand Lo

SL 0 period (Calendar qualter) the pnn(:lpal must ﬁle expense statements Wlth the. Clty Clerk for -~ ': : :5
' '-i':__.-the remalmng quarters ofthe calendar yeax? S D Yes |:|N0 e

(Ifyou answered no’ ro any of the last three quesrzons please call rhe Czty Clerk at 266 460] or go fo the Clerk s :
o Oﬁ‘ ce at Room 1 03’ of the Czty C’ounry Bmldmg Madzson for more mformanon ) . . S

. Date L ' Signature

s 01/06/03-FACLCOMMONW ouncil Documents\Registeation Form.dac - o



(\

| ._ . C!ty of Madlson - -
Reglstratlon Statement Common Councxl .

= _-_.Y_au;_must -regzster' before the Co_unal _eons;der_s_your :,tem._ S

".."__P.leas_e'PIiﬁ_t N

5 M{gﬂ/{ﬁl A/ﬁﬂwf/‘eé &/f

seorvo 2| -.""‘-"Add;ess'"// 4P Cotr gl e

/Zeﬂ// ngv? M 63’7@&

'_ 'Pleas'e check ttte apf)ropxiateboxe_s:j

|:| WISh to speak S . WlSh to speak _
~[] Do not wish to speak L EIBCER :- - * [ Do not wish to speak

S Avaﬂable to answer questlons S ; T [:| Avaﬂable to answer questlons

o At thIS meetmg are you Iepresentmg an orgamzatlon ora pelson othet than yourself E___[ Yes

(If you answered ”no Y ST OP, you need not complete the. rest of tkzs form [f you answered yes

S questzon)

; Name add1 €58 and telephone number of eaeh person or orgamzatlon you are 1ep1 esentmg

@No”

go on to the_ne;_ct_..

e 'Axe you appearmg as part of your other pald dut;es for thIS peIson or or, gamzatlon‘7 o e IR Yes '

- (F you answered ‘no, STOP, you neeaT not complete fhe rest oj rhzs form b‘ you answered yes

- questzon )

. ':Speakmg leltS o Pubhc Hearmg : 5_'1’Il_inlit€_3
: Infmmatlon Heanng 5 minutes <
' OtheI Items PREREE 3 minutes -

(SeeBack) SRR

;o 0L08/03-FACLCOMMOMCouncil Dosuments\Registration Form.doc :

S .Ale you belng Pald f01 YOur tepresentatton‘? ﬁ_. T D Yés o

DNO

goontotheh.éxt S



Reglstr atlon Statement Page 2

_ AIe you an elected ofﬁ01al who is appeanng soiely on behalf of your ofﬁee or for your municipality or other _
govelnmental body? .. L R : D Yes DNO S '

(g‘ you answered “yes” {o rhe quesnon ST OP. You need not complete the rest of rhzs form excepr that you must sign
thzs form If you answered “no” to the quesrzon go on to the next question.) : : Ry

If you are being pald for your replesentatlon or if your ‘appearance is part of other pald dutles do you understand o

- that

1. Befoxe you engage in I_obbylng as a lobbylst you or y0u1 pnnmpal must file an authonzatlon__ 1
with the City Clerk? . _ SR D Yes - [ ]No
2. Your principal is not pexmltted to authonze you to lobby unless the pnnc1pal 18 Ieglsteted |
-.wzththeCttyCleIk'? T DYGS . DNO
3 ._ L -.If your leIlCIpal spends o1 w111 OWE more than $500 for lobbylng services in any Ieportlng B
o ._penod (calendar quarter), the pnnc1pa1 must file expense statements Wlﬂ'l the City Clerk for : .' o
_the Iemainlng qualters of the calendar yea1‘7 e T D Yes D No -

(ﬁ Vou answered ‘no” to any of the last three quesrwns please call the Czry Clerk at 266460] or go to rhe Clerk’s -
Oﬁ‘ ce at Room 103 of tke Czty Counry Buzldmg Madison, for more mformatzon ) o o

Date =~ ' S ~ Signature

- Print Name

01/06/03-F \CLLCOMMON\Council DocumentsiRegistration Form doc



| ' o _ Clty of Madlson B - L
Regtstration Statement Common Counc:l
_Yau must_ regzster befare the Counal c-ans:der_:s_your item,

' Please Print

.Na..me o MrLLQ&/ AQ/M/{PQV& /f“/ .

Agent.i.al\to... — // . ...A.ddt_'éss : /é %)7 Caq,@ 7Ca/ ;%*Q_

o '--Please check the appropnate boxes i ) ' e : I N IR R RO S
-'.D Support !X] Oppose "/ 4""— w"‘”wf FO/ %
L “[I] Wish to Speak L T T g\msh to speak o

SRR ‘[]' Do not wish to speak ' - Do not wish to speak

L] Available to answet _qu_esti_ozts R - o . D Available to answet questlons
At this meeting are ybu representing an organization or a person other than yourself D Yes EE<NO :
(If you. answered “no, S i OP you need not complete the rest af this form If you answwed yes,” go.on io rhe next

N questzon )

: Name, address and telephone number of each person o1 organization you are representing:

" "-_'Are.'you beiﬁg pald for&our fepresentétidh') : o . [:l Yes : %NO : : Z ' '

S Are you appeanng as palt of you1 other pald dutles for thlS petson or orzgramzatlon‘7 ' D Yes E[ No:

- {If you answwed “no,” ST OP, you need not complete the rest of rhzs form If you answered yes " goonlo z‘he ﬁext_

- ._"questzon)

g Speaking_Limit_s: . Public H_e'ar'ingm. s oo o..5 Trinutes
F - . Information Hearing ... ... e 5 minutes
Other ftems ... oo 0003 minates

o --:'.(_S_e_e Back) _. o

01/06/03-FACLCOMMOMC ouncil Documents\Registration Form: doc o



S .'-Reg'i.str'ntion S.téte'm'é.nt-Pég'e 2 A

Axe you an eIected ofﬁcml who is. appeanng solely 011 behalf of yom ofﬁce or fOI youx mum(:lpahty ox other
govemmentalbody‘? PR R S : R D Yes DNO o

' (If you answered “ves” to the quesnon ST OP You need not complete the resr of rhzs form except tkar you must sign
' thzs form If you answered ‘no’ to the questzon go on to the next questzon ) S '

L If you are bemg pa1d for youx Ieplesentatlon or 1f your appearance is part of other pald dutles do you understand B

o 'r'_that

"1 C ; 'Befoxe you engage m lobbymg as a lobbylst you or youI prmc:lpal must ﬁle an au_thonzatlon :
: ___-'.WlththeC1tyC1<31k‘7 e e DYGS : DNO '
e 2 o .Yout pnnmpal is not pexmltted to authonze you to lobby unless the pnnmpal 18 Ieglsteled SRR
: "_Wlththe Clty Clerk” G : S PR DYes i E:]No T
3 | 1_:3.‘ If youz pnncnpal spends or Wﬂl owe more than $500 fox 10bby1ng services in any Ieporullg_;_"_ -
R _'penod (calendax quarter), the pnnmpal must file expense statements w1th the Clty Cletk for. -
- the Iemannng qualtels of the ca]endaz year" L T E] Yes E] No

(D‘ you . answered no” 1o any of the lasf three questzons please call the Czty Clerk at 266~460] or go to the C lerk s L
Oﬁ‘" ice at Room 1 03 oj the Czty—C'ounzy Bm[dmg, Madzson for more mformarzon ) : . :

- PrintName

Q1/06/03-FA\CLCOMMONCouncii Documents\Registration Form.doc



'City of Madisdh _ 5 |
Registration Statement - Common Council
i You musi register before tk_e. Council c_o.ns;'a.lérs your item. |

" - Please Print

Lz ﬁr@duﬁf,

' Name_ _ -~
Agenda No. "V / W /4'/( " .A:ddréss __ 1712 @@M M
- | VMM () |

" Please check the appxopnate boxes

"D Sllpport SRE @/()I)Pﬂse NNpT LA
{1 Wish to Speak R - [6FWish to speak . .. G ]
[ Do not wish to speak o Lo [ Do not wish to speak '

: ] Available to answer questions -~ - o ] Available to answer questions |

At this meeting are you representing an or ganization or a person othet than yourself: [1Yes . [ofNo
(If you answered “no,” ST OP, you need not complere z‘he rest of thzs form If you answered ‘yes,” go on to the next
quesnon ) : _ L

' "-Name, addr_‘ess and telephone number of each person o1 organization you are representing:

' Are you _being paid for.'y'(')ul representation? i.': ERCE S E:] Yes ' D No RN

B AIG you appeanng as part of your other pald dutles for thls person or oxgamzatmn? D Yes [No. = :

(If you answered ‘no,” § TOP vou need not complete the rest of this form [f you answered ves,” go.on to the next S

' ques tion J

_ _S_peak_ing Limats: - . Public Hearing .. e .5 minutes _
L _Information Heanng e 5 RITUtES ¢
Other Items - s 3 TiTIIEES

_ (See Back)

01/06/03-F \CLCOMMOMCouncil DocumentsiRegistration Form doc



Reglstr atlon Statement Page 2

o :Are you an elected ofﬁcral who is appea.rrng solely on behalf of your ofﬁce oL, for your mumcrpahty or other'_- o
governmentalbody? o s DYes ' DNo REUE T

(If yorr. answered yeS to the quesrzon ST OP You need not complete the rest of thrs form except thar you must srgn
- this form If you answered ro the quesrron go on fo the next questron ) -

- '_If you are bemg pard for your representatron or 1f your appearance is part of other pald dutres do you understand -

. -.that
L1 "'Before you engage n lobbymg asa lobbylst you or your prmcrpal must ﬁle an authorrzatron
':_.'w1ththeC1tyClerk‘7 U e DYes : DNo_
2 Your prmcrpal is not pernntted to authorlze you, to lobby unIess the prrnerpaI is regrstered SR
__WlththeC1tyC161k‘7 SR :--_: e T ST DYes : DNO S
- 3 ﬁ;.__If your prrncrpal spends or wrll owe more than $500 for lobbymg servrces in any reportmg o
. “rperiod (calendar quarter), the prrncrpal must. ﬁle cxpense. statements wrth the City Clerk for
oo the remalnmg quarters of the calendar year'? S ST D Yes l:[ No

. (13‘ you answered ‘no” to any of the last rhree questzons please call tke C ity Clerk at 266 460] or go lo fhe Clerk s
Oﬁ ice at Raom 1 03 of rhe C'zfy County Buzldmg Madzson for more mformanon ) S

‘Date Signatnr’e"

~ Print Na._rne B

01/06/83-FACLCOMMONCounsil Documenis\Registration Form.doc



Clty of Madlson

Reg:stration Statement Common Councd
: '_ - You must register befo_r_e the Council considers your ztem.

Please Print .

APURL Nm %Mﬁm\éf WU d/\[

|peenaare [ L %€ § | Addess /Cé = éﬂ/P/mi AU

Tt OL/06/03-FACLCOMMONE ouneil Documents\Registration Form.doc

o 'Please check the apptopnate boxes

. Ei swpport E’ Opposeths. <uren *“9’
o D Wish to speak L = o B ‘Wish to Speak N
[1 Do not wish to speak - -' L [ Do not wish to speak L _
EI Available to answer questions. S SR E] Avallable to answer questions [

: At this meetmg are you Ieptesentmg an orgamzatmn OI a person othex than youtself D Yes _' 1l No _
R (b’ vou answered “no, ST OP; you need not complere the rest of thzs form 13‘ you answered yes ” go. on to the next
: guesrzon_) . - . IR SRR

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

B :";"_AIG youbemg pald fOI your tepresentatmn‘? RS R El Yes ,E‘No L

o Are you appeanng as part of you1 othet pald dutles for th1s petson or orgamzatlon‘? : '-3 ]:] Yes E’No o
- (If you answered “no, ST OP you need not complete z‘he rest of this form. ﬁ you answered yes ” g0 on to rhe next o
- .quesrzon ) '

Speakmg lelts - Public Heazing..........‘.‘,‘." e e e 5 minutes

Information Hearing . . B oS minutes
OtherItems. ... ... et 3 minutes

ey



Reglstr at;on Statement Page 2
Are you an elected ofﬁmal who is. appeaﬂng soieiy on behalf of your ofﬁce or fox yom munlcipahty or othel

: :'govemmentalbody? " RN S s e ] Yes: DNO g

: (0 f yozz answered yes " to.the questzon ST OP. You need not complete the rest. of z‘hzs form except rhar you must szgn
- rhzs form lj‘ you answered no’ to z‘he questzon go on to the next question ) _ :

: 1 _ __--_Before you engage in lobbymg as a lobbylst you 01 youx punmpal must ﬁle an authonzatlon -
w1ththeC1tyClerk‘? S : DYes : DNo >
o 2 e Yom p11n01pa1 1s not permltted to authonze you to 10bby unless the pnnmpal 1s. Ieglsteled' : SORTO
";__'_"-_Wlththe CltYCleIk7 FERNCR AR RIS SIS E[Yes . DNO ST

';If your pImClpai spends or- w111 owe. more than $500 for iobbymg services in any repomng: RSN
petiod (calendal quarter) the pnnmpal must file expense statements Wlth the Clty Clerk for
' -:':. the Iemammg quartets of'the calendar year? SR IR D Yes |:| No

(ijou answered “no ” to any of the lasr rhree questzons please call the Czry Clerk at 266460] or go to tke C’lerk .s _.
O]j”ce at Room 103 of the Cu‘y County Bulldmg Madzson for more mformatzon) SRS . =

: ._H you axe bemg pald for your tepresentatlon or if yout appeaxance is paxt of other pald dutles do you understand 3

 Date REARINO Y : 'Sign.amle.:

B Pﬁ_n’.t_.Name' =

. '01/06/03-F A\CLCOMMON\Council Documents\Registration Form.doc



SRR Clty of Madlson _ :
Reglstratlon Statement Common Councrl

Yau must regzster before the Counczl canszders your n‘em

= Pl.ea.séx Pr_int .'

A \ e Name léf**ﬁn leen &\\M@&
| AsendaNo- | | s lb% C‘f-\? m L. RYG. .

. Please check the appropriate boxes:

R |:| WlSh to speak SRR RN Emeh to speak el e e
~ . ] Do not wish to speak SRR [ Do notw1shtospeak ST R s i
. D Avaﬂable to answer questlons R e E Avallable to answer questlons

' -At thls meetmg are you Iepzesentmg an oxga.mzatmn ora person other than youxself |:| Yes ' D No RS
. (If you answered no, ST OP; you neea’ not complere the rest of thzs form I you answered yes "go on to the next i R

; quesrzon)

' "Name, addl'css and telephone number of each person or organization you are representing: -

' ."Azie YO].t béi'ngzbéi'd.-fbr'yt)l.it"rep.réséhta.itibh'? o ' D Yes B E’No ST

i - AIG you appeanng as part of youx other pa1d dutws f01 thlS person or orgamzatlon? Yes 1 EI No

(I you answered “no ST OP, you need not complete z‘he rest of z‘hzs form jj‘ you answered “yes,” go on to th.e .next o
AR quesz‘zon) e : g R . R o

e Speakmg lelts o | Pubhc'He;a.rmg' o ‘.‘a'_‘"'.'S.Ir.iinutés '. 5
' ' Information Hearmg s 5 minutes oo
OthBI Items __ ..:'.3Kminutes L

Eh 01/06/03-F \CLCO_MMON\CouncilDocumcr_us\Regisl_rn_titmFarmdoc L



Regxstratmn Statement PaﬁeZ _': S

 Are you an elected official who 1s appeanng soiely on behalf of yout office or for youx mun101pal1ty or other
govemmental body? . - _ - : _ _ R _ D Yes E:INO

(If you answered yes” to z‘he quesrzon STOP. You need not complete the rest of thzs form exeept that you must szgn -
this form 13‘ you answered Y to the question, go on to the next questzon J : : _

It you are being pald fox youx Ieptesentanon or 1f yout appeatance is part of other pald duttes do you understand
that : . . R

1. Before you engage in lobbymg asa lobbylst you or your pnnc1pal must file an authorization

- with the Clty Clerk? . : S . n ]:| Yes |___[ No
2 “Your pnncnpal is not petmltted to, authonze you to lobby unless the pnnmpal is Ieglsteted e
: _:'._W1ththeC1tyCletk‘7 S S R DYes DNO
e '; 3 '_It your pnnmpal spends or. wﬂI owe more than $500 for lobbymg services in any teportmg . R
" period (calendar quartez) the principal must file expense statements w1th the Clty Cletk for ©
the Iemammg qua.rtets of the calendar yeat"? el D Yes [___I No o

(13” you answerea’ “no” to any of z‘he last three guestzons please call the City. Clerk at 266- 460] or go-to the Cleric s |
Oﬁ" ice az.‘Raom I 03’ of the C'n.‘y Counzy Building, Madtson for more mformatzon )

Date . L - Signature 3

Print Name "

01/06/03-FACLCOMMOMN\Couicil Documents\Registration Form.doe



00501

- City of Madlson -
Reg;stratlon Statement Common Councu
_ You must r'egtster befare the Counal cans:ders your item. |

.' Please Print

e 71/ / { aéj” -

|Aeendalo. f/ —  Address /&2 wx%

. Please check the appropriate boxes: -

D “Support - 'jgfpose
. |:| ‘Wish to speak B A '_ Wish to speak
* [J Do not wish to Spea.k RPN e ] D Do not wish to speak

[ Avallable to answer questlons o [] Available to answer questlons

-5 f"'w_rwf*y\. _D GUrTY

At th1s meetmg are you Iepresentmg an ot gamzatlon ora pelson other than yourself: - [ Yes lZ[No e
(I you answeied “no,” ST OP, you need not complez‘e the rest of fhzs Jorm. If you answered yes g_o_on fo the next -
: guesrzon) . e . S s

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

"Are you bemg pald fox your Ieptesentatmn? Sl :'__: o L [:l Yes : ._:EfNo_ SN

A_‘[G you appeanng as patt of y0u1 other pald duties for th1s petson or oxgamzatlon? : |:| Yes m No = =

- (If you answered ' ‘no, ST OF; you need not complez‘e the rest of thzs form 17 you answered ‘yes,” go *(_)n to the next .
question ) : : ;

I_.Speakm_g Limits: : Pubhc Heanng e .5 minutes
R 5 Information Hearmg e S MINULES
Other ftems... 0. o e 3 MINUTES

- (SeeBack)

01/06/03-F \CLCOMMONWCouncil Documentst\Registration Form.doc



- 'Reﬁsﬁaﬁofi Stateiﬁent .-.'Pa'&é 2" A

:'AIG you an elected ofﬁelal WhO 18 appeanng solely on behalf of your ofﬁce 01 fOI yeuI mumelpqhty or othei s

'_'govemmentalbody‘? R TR S B DYes _'_mNo S s

= .:( f you answered ‘yes ' to the quesfzon STOP You need noz‘ complete the rest of tkzs form except thar you musf szgn :.' -
B rhzs form If you answered to the questzon go on to the next c]uesrzon ) L

| .'-If you are bemg pa1d for youx representatmn or 1f your appearance 18 part of other paid dut1es do you undezstand

: '_thai
N 1. Befom you engage m lobbymg as a lobbylst you or youx pnnc1pal must ﬁle an authonzatmn E S
e w1ththe C1tyCIe1k‘7 ST i |:|Yes DNO S R
| 2.0 ".Your leﬂClpaI is net perrmtted to authorlze you to lobby unless the leIlClpal 18 Ieglsteled
R "WlththeCnyClerk‘? . _': T : SR BYes I:INO
[ 3 o :_If your pnnc:lpal spends ot w111 owe moxe than $500 for lobbymg servwes in any Iepomng

e petiod. (calendar quartex) the prmmpal must ﬁle expense statements w1th the C1ty Clerk for.

. ; the Iemammg quarters of the calendax yeai? L D Yes DNO : SRR

( j you answered “no’ z‘o any of the lasz‘ three guesnom please call l‘he C’zty Clerk ai 266 460] or go fo rhe Clerk s
Oﬁn ice at Room 103 of the CzZy—C ounty Buzldmg, Madzson for more mformarzon ) N _ 5 :

. Print Name

~ " 01/06/03-F A}CLCOMMON\Couneil DocumentsRegistration Formdoe. - . & 7w -



s -'_-:.Date:_' -

| C!ty of Madison
Reglstratlon Statement Common Councﬂ

You must regtster befare the Councd consr.ders your ttem

. - Please Print

| P = ) '.1:“‘"“.“3 \"‘ ’( ff\ ”/(ﬁmm -.

[ 1
Agenda No. _ / oo - " UAddress

RRr Please check the appxopnate boxes

o [:] Wlshtospeak S T e M / Wlshtospeak
" [] Do not wish to speak - o U T Donot wish to speak .
|:] Avaﬂable to answer questions T [:I Avallable to answer. questions RE

At this meetmg are you representmg an or, gamzatlon ora pexson othex than youxself ' D Yes . D NQ R
{If you answered “no ST OP, you need not complete tke rest of this form Q( you answered "yes,” go on lo the next
questzon ) : _ : S L

-

: Name addIess n telephone numb ‘of_'e ch person or organization yoh are representing:

\rf‘\/ ’

_Axe you bemg pald for your Ieplesentat10n7 i ':.;' '.: : : D Yes 1MN0

_ _' ' _:-Are you appeanng as palt of your other paid duues for thls petson or oxgamzatwn" D Yes ﬁ No R TN
- (If you answered “no, ST OP; you need not complete the rest of thzs form b‘ you answered yes " g0 on to the next ..
question) L _ _ _ _ 5 T

: .Speaking.Limi_tS: o Public Hearing.... .. . o0 5 minutes
EERE - .. Information Hearing..... .. ... . .5 minutes
. OtherTtems. "..... ... . ... .3minutes . -

. (SeeBack)

o -OH06/03-FACLCOMMOMCouncil Documents\Registration Form dog



Reg:stratlon Statement Page 2

--'Ale you an eIected ofﬁ01al who 1s appeanng soleiy on behalf of yom ofﬁce 01‘ fox yom munlclpahty o1 other _. :
'govetnmentalbody? R e B RS _ _ DYes : DNe L

' .(JQ’ you answered yes * to the qu_esrzon ST OP You neea’ nor complete the rest of tkzs form except thaz‘ you must szgn :
- this form If you answered ‘no’ to. the questzon go on ro the next questzon ) S :

_If you are belng pa1d f01 yout replesentatlon o1 1t youx appearance is. paxt of other pald dutles do you understand '
that: R . _ : _ :

B T Befoxe you engage in lobbymg as a lObbyISt you ot youx pnnmpal must file an authonzatmn G o

_"WIththeCrtyCleIk? L e ElYes' [[No
2°7 " Your pIInClpal i8 not penmtted to authonze you to lobby unless the pnnoxpal is reglsteled S L
e withthe CityClerk? DYes LN
. 3 '_:.If yout pnnmpal spends or w111 owe more than $500 f01 Iobbylng setwces in any reportlng g AR

" period. (calendat quatter) the principal must ﬁle expense statements w1th the Czty Clexk for . oo e

- the Iemalmng quatters of the calendax yea1‘7 Sl E _- D Yes D No

(fyou answered ‘no’ to any. of the last three quesnons please call the Czty Clerk at 266 460] or go to the Clerk s
Oﬁ‘ ice atRoom 103 of the C try—(,ounty Bmldmg, Madison, for more mformatzon ) . - .

3-:-Dat_e" S R Sjgnatnre_ '

S Print Name

© 0H06/03-FACLCOMMOMC ouncil Documents\Registration Form.doe



| o Clty of Madlson _' |
Reglstratlon Statement Common Counc:ll

| You mitst regzster before the Counczl eonszders Your ztem

Please Print -

.- T ) -. // / 4 Name | A‘Q}(ﬂ{%ﬁ/géﬁjé/lé |
AgendaNo._ . *. &f// : J\é_'-? - -. - Address Bl @“{%ﬁé _
e, 4y T 53705

. .'Please check the' epptopriate boxes: :

Su port At A D Oppose <
"] “Wish to speak S e T Wish fo speak
" [_] Do not wish to speak - 3 o ~ L[] Do not wish to speak -
[ Available to answer questions _ L - [] Available to answer questions .

At this meeting are you representing an organization or a peisdn other than yourself: [ ] Yes “No o
(If you answered “no, STOP you neea’ not complete the rest of thzs form If you answered ‘ves,’ go on to the next -
question) . _ . L

.

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

5 Axe you being paid for ybur representatioﬁ'?' e : I:l Yes DNO

o 'Ale you appeanng as part of your other pald dutles f01 thls peison 0T 01 gan12at10n‘7 ' D Yes _ D No el

o (If you answered “no, ST OP; you need not complefe the rest of this form @’ you answered yes go on to the next o
question.) - : : Lo

 Speaking Limits o Public Hearing... . ... ... .5 minutes
S 3 . Information Hearing... . -, et 15 minutes
- OtherItems ... ... s e e 3 mi_nutes :

- ':.:"'.(SE_e.:Back) S

01/06/03-FACLCOMMOMCouncil Documents\Registration Form doc



Reglstr atmn Statement Page 2

C "AIe you an elected official who 1s appearmg solely on behalf of your Ofﬁce 01 fOI you:( munlclpahty or. other;
govemmentalbody? " REEEE E S RS LN [:IYes DNO ' '

(If you answered yes " to the quesz‘lon STOP You need not complete rhe rest of z.‘hzs form axcepz‘ that you must .szgn :
“this. form H you answered o’ to the questzon go on to the next questzon J : : :

. _"If you are bemg pa1d for your Ieptesentatlon or 1f youI appeaiance 18 part of other pa1d dut1es do you understand g

i .that
1 _ Before you engage m lobbylng as a Iobbylst you or youI pnnclpal must ﬁle an authonzation-. |
a _'W1ththeC1tyC1eIk? e e _ []Yes []No'
2. .: : -YOUI pnnc,lpal is not pemntted to authonze you to lebby unless the p11nc1pal is reglstered_ B
ERREE _-w1ththeC1tyCle1k7 S R L SRS DYes DNo -
- 3. o If youx pﬂnmpal spends or W1H owe more than $500 for lobbymg services in any Ieportmg.: : .
~ . period. (ealendat quarter) the px:mczpal must file expense statements wrth the C1ty Clerk for- .
. 'the Iemammg qualters of the calendar year'? i PR D Yes D No B R

( f you answered ‘no”’ to-any of the lasr tkree questzons please call the Czty C lerk at 266 460] or go to’ the C’lerk 5 |
Oﬁ” ce at Room 1 03’ of the Ci zty County Buzldmg Madison, for more mformarzon ) R . : ) :

. Date .'..:."'_.'-__“.Sig_ﬂaﬂ_lrie.f_:._---.

. PrintName

" 0U/06/03-FACLCOMMONCouncil Documents\Registration Farm doc '



) Clty ofMadlson : o
Reglstrat:on Statement Common Councﬂ _-

o SR TR You tr'e ister before the C /%ns'der‘s your item.
T o mus gerf e_zogn.z_c_: \g_\ihy‘r\sza o
. Please Print . - o R s ERRCTE : R RN \

:‘\ B

" Mictpel BE:‘YLEZ

Ag‘?““"?‘__N‘:"f:“_Q”?._"w_"’-"\”’é' i 1607 copinl pve #2Z2o

I LD on

Piease check the appxopnate boxeg

i E WlSh t() speak 3_ :. = D WlSh to speak
[ ] Do not wish to speak S R [ Do not wish to speak

| 5,3705_

D Available to answer questions © .. -] ] Available to answer questions

At this meeting are you Iepxesentiﬁg an ot ganization ora person other than yourself: =[] Yeé
(If you answered "no,” ST OP you need noz‘ complete rhe rest of thzs form L‘ you. answered ‘yes,
questzon ) : . o

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

g

” go on to the next -

' .:AIE: you bemg pald for yom Iepresentanon‘? S : L ; E D Yes -_

= *_-Ale you appeanng as part of youx othei pald dutles f01 thls petson or OIgamzanon‘? i D Yes

o (If you answered “no,’ STOP, you need not complete the rest of rhzs form ﬁ you answered yes
quesrzon ) B : :

= S_peaking _Limits: ' Public Hearing. . . minutes
: SR - ‘Information Heanng el S THINUEES
Othet Ttems... et e i 03 minutes

o -'-:':-('_S‘?e_Ba_ck)._.- i RN

. 01/06/03-FACLCOMMONCouncil Documents\Registration Form dog

—

' DNO . ._ ; |
DNO oLl

" go on fo_the next .



"'-._that

Reglstr atmn Statement Page 2

S Are you an. elected ofﬁmal Who is appeanng solely on. behalf of your ofﬁee or fox your munlclpahty or other S
. .'_govemmentalbody’? SR DYes DNO ' o

(If you answered ‘ves” to the quesrzon STOP. You need not complefe the rest of thzs form except z‘hat you must sign e
'_thzs form D‘ yau answered ‘no’ to rke quest:on go on fo. the next quesz‘lon ) _ o Gl

- If you are be1ng pald for your Iepresenta‘non or T if youI appeaxance 1s pat“t of other pa1d dut1es do you understand

S l .' | _ : _Before you engage in lobbymg asa lObbYISlI you 01 youx pnne1pa1 must ﬁle an authonzatlon :
i -'-W1ththeC1tyCIeIk7 ST N _' DYes DNO
) e YouI pnnmpal is not pemntted to authonze you to lobby unless the p11nc1pal 18 Ieglstered
S _:'.w1th the C1ty Clerk‘? IR SRR o I:lYes L__]No
a 3.5 .:__:"lf your pnncnpal spends or w1ll owe more: than $500 f01 lobbymg services in’ any Iepomng
o period (calendar quarter) the pnneipal must file expense statements W1th the City Clerk for:
' 'the J:emaimng quarters of the calendar yeaﬂ G D Yes D Ne

(ﬁ‘ you answered to any of the lasr rhree quesrzons please call the szjz Clerk at. 266—40’0] or go ro rhe Clerk R
Oﬁce at Room 103’ oj tke City- County Bmldmg, Maa’zson for more mformatzon) T R

.-._D'a't:e 5 o 3.12: = S1gnatme [y

Pnnt Name o

" 01/06/03-FACLCOMMOMNCouncil Documents\Registration Form doc



Q@ 5 @1 e B ) '. : Date 3//!/05'—) : -

_ Clty of Madlson _ :
Reglstratlon Statement ‘Common Counc:!
s You must regzs_ter befar'e_ the Counal considers yc_mr_ item..

.' . Please_Pn'nt .

i cpoﬁr?QNme MAQM Cmf’

e LS 715 el P

" —— AL
Please check the appxopnate boxes e o : : . R ‘_.%,,:h) g/
Z]Z( Sy .port LR Ef Oppose o

Wish to Speak S T o SR Wish to Speak _ o
P [] Do not wish fo Speak o ] Do not wish to speak _
. ] Avaﬂable to answet questions : AT R |:| Avaﬂable to answer questlons :

n3_ '_  *-ff _ }AfuﬁaQWV\ \A!\

_ At this meetmg are you Iepxesentmg an orgamzatlon ora person othel than yomself .' D Yes : 0. :
- (If you answered “no,” STOP; you need not complete rhe mst of rhzs form If you answered yes “Vgo on to the next
: questzon) - : . PRSP

Name, ad_dr ess and teIepho_ne number of each pt_ai’son o1 organization you are representing: _' 2

S Axe you bemg paad for youx Iepresentatmn‘? DYes Mo SRR

| 'Ale you appearmg as palt of your other pald du‘ues for thlS petson or organlzanon’? ' [:] Yes %No -
0

o (f you answered “no, ’STOP, you need not complere the rest of this form Ifyou arzswered yes go.on 1o the next R

guesz‘zon J

Speakmg leltS '_ - Public .Hea'xing s minufes _
- Information Hearmg e, D MIENULES.
OtheI Items.. S i3 minutes |

o .-(Se'e_Bfick') __ o

.011’0.64‘03 -FACLCOMMOMNCouncil Documents\Registration Form.dec



i -_:_3 Reglstratmn Statement Page 2 o

- '.Axe you an elected ofﬁcml who 1s appearlng solely on behalf of yom ofﬁee 01 fcn YOur mumc1pahty or other
e goveznmentalbody‘? S S !:IYes DNO

o ([f you answered ‘ves” io rhe quesrzon ST OP. You need nor complere the rest of this form except z‘hat you musr szgn :
" this form ﬁ you answered to the questmn go on z‘o the next quesrzon ) T

S If you are bemg pa1d fox youz representanon or 1f your appearance 15 paxt of othet pald dut1es do you understand L
T that : : - : o

1 'Before you engage m Iobbylng as a Iobbylst you or you: pnncnpal must ﬁle an authonzatlon
L -:mththecltycmk? B T I P R DYes DNo
pes 2. -' _ “Your pnnc1pa1 is not pezmltted to authonze you to lobby unless the prlnc:lpal is reglstexed__ T
o wititheCityClek? T Oye “ONo
o 3 '.If your pnnc1pa1 spends or wﬂl owe morc than $500 for lobbylng services: m any Ieportmg : f _' L :

S ~period (calendar quaxtel) the pnnelpal must file expense statements Wlth the City Clerk for - "7
s _"the remaining quarters of the calenda:( year‘? ER 5_ S E[ Yes ' D No-.

(D’ you answered ‘no” to any of tke lasr three questzons please call the C’zty G lerk at 266 460] or go to the Clerk 5
Oﬁ“ ceat Room 103 oj rhe City- County Bmldmg Mad:son for more mformatzon ) : : ERRe i

o ".Datc_'.- S R -."-.Si'gnﬁfmfe L

. C106/03-FACL COMMOM Conreil Documents\Registration Form.doc



| Clty of Mad:son
Registratlon Statement - Common Councﬂ

You must register before the Counal cons:ders.your z_tem._ |

- Please Print

'_'_, ;o : . B .f .Name mﬁﬁ/ é V‘U@w( S/

A_gegﬂ._’da_Nof 5 // - | Addr_ess —g@; Tee G 57“ |
- | | mﬁ@ S@M cu: 55’?@5"

Please Check the appropnate boxes _ :

“Wish to speak FERI RIS j" |:[ WlSh to speak -
D Do not wish to spea.k T T T I D Do not wish to speak

/E?Avaﬂable to answer questlons o S D Avallable fo answer ques_tmn_s . '

: At th1s meetmg are you rept esentmv an organizatwn ora person other than yourself o Wes
(If you answered ‘no, ST OP, you need not complete rhe rest of this for'm 1If you answered yes
_ questton ) o : _ : .

Name, address and telephone number of each person ot o1 gamzatmn you are repxesentmg

ONe

* go on to the next -

Fgwm W S‘ijz/:

o Are you belng pald f01 your Iepresentation? Z__; _: ._ ._ T D Yes : -%No

: Axe you appeanng as. paxt of youx other pald dutles f01 thzs person or oxgamza‘uon" : .' |:| Yes _' B y e
- (If you answered “no,” STOP; you need not comp_lete the rest of this form. If you c_mswer_ed ‘ves,” go on to rhe nem‘_ o

quesnon )

- Speaking Limi_ts: . Public Hearing . . . .5 min_tites.
S, B Information Heanng e e S TOINULES
- Other Iterns e e w3 minutes

. “D1/06/03-FACLCOMMOMCouncil Documents\Registration Forni.doc



Reglstr atmn Statement Page 2

o Are you an elected ofﬁcml Who is appeanng solely on behalf of youI ofﬁce o1 for your mumCIpahty or other R
govemmentalbody‘? o i el NS : DYeS I__-INO '

S {(If you answered yes "to the quesrzon STOP Y ou need not complete the rest oj thzs form except that you st szgn
 this form 17 you answered no’to the quesnon go on ro the next questzon J o : , : :

- 'If you are bemg pa1d fox youI Ieptesenta‘non 01 1f your appearance is patt of othet patd dutles do you understand

o that:

' 1 i Before you engage in Iobbymg as a lobbylst you or yout pnnc1pal must ﬁle an authonzatlon : S L
: 'W1ththeC1tyCIetk‘? N EIE TR : DYes S ONo
2 - : .Youz p11nc1pal is not petmltted to authonze y()u to lobby unless the pr1nc1pal 18 regstered. Bl - : i B
L .-'_'_Wlththe CltyCIetk'? R ]___IYes DNO e RIS
3 If your pnnmpal spends or: w1ll owe more than $500 for lobbymg sewlces in. any reportmg ST

o period {calendar quarter), the p11n01pa1 must ﬁle expense statements Wlth the Clty Clerk for B
'-"the 1emam1ng quartets of the calendat year" i !:!Yes - I:]No T

(fyou answered “no” to cmy of the lasr tkree quesz‘zons please call the Czly Clerk at 266 460] or go to the Clerk CRRRE
O]j’ ice at Room I 03 of the Czty (’ounty Buzldmg Madzson for more mformanon ) il LR

_-"_'Da_te il :_ ST 5 :'::Sig.ﬁaﬁn-e

. PrintName

" 01/06/03-F \CLCOMMGM Council Docurnents\Registration Form.dac



@@sez;f:;r;-<»:;.;»r:;s;:;;ff;x;;z;~v;/r;r  s
_ C:ty of Madlson _ (R TS |
Reglstratlon Statement Common Councll

- You must rl'egls-ter_before the Counczl ¢onszders your item.

' “Please Print

. .N:ame | é;/fM f /4\)_3@()/2’?——_ .'_.3

.Agend%l_Noi. .// — o 'Addréss 55C{9 7({4 67-_

| Aadised e S3705

S Please check the appropnate boxes

EZ( Support B AR D Oppose
' Wish to. speak R S =[] wishto speak .
" Do not wish to speak oo T Do not wish to speak
|:] Avazlable to answer ques‘mons L o |:] Available to angwer questmn_s o

" At this meetmg are you repzesen‘ang an organization or a person other than yourself: [ ] Yes 'PNO
(1If you answered “no,” ST OP you need not complere the rest of this form ﬁ‘ you answered ves,” g0 on to the next

question )

‘Name, addr_ess and_ telephone number of each person or organization you are representing: -

. Are you bemg pald for yom Iepxesentatlon? _' " S :'_ -. ' D Yes - [%ND g ERER
AIe you appeanng as part of youz other pa1d dutles for thls petson or orgamzatlon? B '|:.|"Yes 5 &NO ._ .' T
g

o (I you answered “no, " STOP; you need not complete fhe rest of z‘hzs form If you answered "yes on to the next =
guesnon ) . : o

o Speaklng leits:._ | . Public H_ean'ng‘.‘.‘.:._ e ) S minutes
— “Information Hearing.... ... ... 5 minutes
Other Items. ... ... ... 3 minutes

 (SeeBack)

" 0106/03-FACLCOMMONC cuncil Documents\Registation Eorm doc



Reglstr atmn Statement Page 2

: AIe you an eIected ofﬁ01al who is appeatmg solely on behalf of youI ofﬁce or f_OI ‘your mum(:lpahty or othel R
: 'govemmentalbody? IR : R e R DYes I:INO

@ j you answered ‘ves” to rhe quesrzon ST OP You neea’ not complete the rest of thzs form excepz‘ that you must szgn_ o
" this form JD’ you answered 'no” to the questzon go on to rhe next questzon ) . - . o

o .If you aIe bemg pald fOI youz Ieplesentatlon or 1f youl appeatance is paxt of othex pald dutles do you undetstand L
" that: . : : : :

1 o Before you engage in lobbymg as a iobbylst ‘you or your pnnmpal must ﬁle an authonzatlon_ SR

'_.W1ththeC1tyCIeIk" el T .Yes . DNO
' 2 : ' Y0u1 prmmpal 1s. not peﬂmtted to authonze you to lobby unless the pr1nc1pal is Ieglstexed.- 5.
L "::Wffhthe ClWCIeIk? IR L TR IR DYGS N DNO
S 3_ S E:If yout pnnclpal spends or W111 owe more than $500 f01 Iobbymg services in any Iepoltlng . ;-j_ . e ..
s period (calendar quarter), the leIlClpa] must ﬁle expense statements Wlth the Clty Cletk for o
-+ the] Iemalmng quartexs of the calendal year‘? BRIt 5 ]:[ Yes ; EINO N

(ﬁ you answered no ) any of rhe last tkree quemons please call the Cu‘y Clerk at 266 460] or go to the Clerk s
Ojf ce at Room 1 05’ oj the Cu‘y C'oun,ry Buzldmg Madzson for more. mformarwn Jo N .

o 3 / /7 _ __:.__..:__Sl_gnm_ __/.,

| Pnnt Nem_e o

. 01/06/33-FAMCLCOMMOMNCouncil DocumentsiRegistration Form.dec



” - : _ C:ty of Madison : . |
Reglstratlon Statement Common Councn[

You st regzster before the Caunczl conszders your ztem o

Please Print

_ / ' Nam'e _ Mat,rﬁ.@fb’[b f/l‘a}fg/—

[perete | A T8 i o

%4:/«504 44// jj%)e

R P]_ease chédk‘t_h_é _app'r;o_pl_ié.te bo_Xe_s: L

S ort LR [:I Oppose
1shto speak : _ D ‘Wish to Speak SRRV
D Donotw1shtospeak R NI I EE R R N Donot\mshtospeak'

l:l Available to answer questions B R ] Avallable to answer questlons

- At this meetmg are you Ieplesentmg an o gamzatlon Or a person othez than youtself D Yes: @’No/ - :
_ {If you answered ‘no,” ST OP, you need not complete the rest of this form. If you answered * ‘ves, go on 1o rhe next
SO questton) - . B . .

Name, ad_dress. and telephone nuriber of each person or organization you are representing;

._:Aze you bemg pald for youx Iepresentation'? o .: L :_'1-3_-' _ PERENE f:] Yes ] W . B

.' AIG you appeanng as part of yom othel pa1d dutles for this peIson oror gamzatlon'? : .': I:l Yes E—Nﬁrf SR

e (If you answered “no, ST OP; you need not complete the rest of this form. If you answered yes go on to rhe nexr R

question.}
_ _Speaking Limits:. | E Public Heaﬁng | ‘."‘.‘S-minﬁtes :

Information Heanng w5 inutes
Othel Items... .' Ce o3 Minutes

©(seeBack)

- DHO6M03.FACLCOMMON\Coencil Decumens\Registration Form dee =~



Reglstr atlon Statement Page 2

- __.Axe you an elected ofﬁmal Who is appeanng solely on behalf of your ofﬁce or fox yom mume]pahty or other 55
o ':governmentalbody’? S T R R T DYes _ DNO -:_ e

(b‘ you answered yes’ ro the questzon ST OP You need not complere the rest of rhzs form except that you: must szgn -
‘this form 15‘ you answerea’ no’” to rhe questzon go on to tke next questzon ) SRR L

e If you ate bemg pald for your Ieptesentatlon or 1f your appearanee 18 part of othez pa1d dutles do you understand _

: _""that

| . 1. -f'-Befcne you engage n lobbylng as a lobbylst you or your pnnc1pa] must file an authonzatlon. L
"j_wshthecltymerk? U DYes E]No i
20 :_' "':-'.Your pnnelpal is ; not penmtted to authonze you to Iobby unless the p11n01pal is Ieglstered :
o W1th the C1ty Clexk'? e T I:I Yes DNO St
o : 3 If your p111101pa1 Spends 01 Wlll owe more than $500 f01 lobbymg semces in any Iepoxtlng”'- o

. period (ca]enda}: quaxter) ‘the pnnmpal must file’ expense statements thh the Clty Clerk for- oo S

3"-the Iemammg quarters of the calendat year‘? SRT ORI E:] Yes E] No

(19( you, anSWe?é’d “no ro any of the lasr rhree questzons please call rhe Czty C' lerk at 266—460] or go ro the Clerk s L
Ojj“ ice at Room 1 03 of the C’zry Counfy Buzldmg, Madzson for more mformarxon ) L L

Print Name S e,

01/06/03- FACLCOMMOMN\Council DocumemsiRegistration Form.doc



e 3\/os
Clty of Madlson e . it |
Reglstratlon Statement Common Councrl

You must regzster before the Counczl conszders your ttem :

S :-.'Pléésé _Pn'nt

-"'.'_Name Jamc,:,, ?mﬂmqn

AgendaNO%{ .-."-_'.:-'AddIeSS ﬁ%%@ jm\ta 3%:.« : o
L Lo | 5“*"% a&f, %@n %Ae’ ,5"*:»‘"'3{5“%-'.':

L '_:-Please check the appxopuate boxes

- Support . Oppose

PR Wish to speak R R AT ST R 7 Wish to speak

E] Do not wish to speak oo o [T Do ot wish to speak
EI Avaﬂable to answer questlons R . [:| Avallable to answer questlons o

= 'At ﬂ'llS meetmg are you xeplesentmg an or, gamzatlon ora person othex than youtself D Yes . @No L
(If you answered no, ST OP you need not complete the rest of this form ljf you, answered yes go on to the next

' -quesrzon )

RS -Na_me, ad_d_re_ss and telf_:pho_n_e .numb_er of each pér_son or or‘ganization you are répréseﬁt_iﬁg:'_f S

' '-..':':'Are you bemg pald for your repiesentatlon’? gRpee : |:] Yes @No

i : Ale you appearmg as part of your other pald dutles for thlS person or o gamzatmn" f:l Yes @No -
U ({Ifyou answered * "o, STOP you need not complere rke resr of thzs form L‘ you answered yes go on to the naxr
o question ) - A S :

-"_'-.'Spcaking.Limits: Public Heaﬂng s mmutes _
' . Information Hearing. oS minutes -
o Otherltems " 00 oo L3 minutes -

Gemy

.'0I1’06{03~-F:_\CLCOI\’HVI_ON\Council Documents\Registration Formdoe. - ° R



B .Regist.r‘atioh Statement —'.Page 2 g
| :'Ale you an elected ofﬁmal who is appeaxmg solely on behalf of yom ofﬁce or fox your mummpahty o1 othel -

govemmentalbody? o . R EEEDIEEE I FHE L Yes DNO

(If you answered “yes” to the questwn ST OP You need not complere the rest of this form except thaz‘ you must szgn
o rhzs form If you answered “no” to the question, go on to the next quesrzon ) :

If you are bemg paid f01 youx xepresentatlon or 1f youx appea.zance 18 part of other pald dut1es do you understand
that S . S .

1 _Before you engage n lobbymg asa Iobbylst you 01 your principal must file an authorization -
; - with the CltyClelk(? S . _ DYes DNO '
2, _ Yom pnnc1pal 1s not permltted to authonze you to lobby unless the p11nc:1pal 1s Iegﬂlstered' K o
-_Wlﬂlﬂle CityCIeIk? L DYes - DNO SR
| '3.__: o If your pIIHCIpal Spends or wﬂl owe more than $500 for lobbymg se1v1ces n any Ieportmg L o

. period (calendar. quatte1), the principal must file expense statements w1th the City Clerk for * "

' the Iemammg quaxtets of the calendar year? RERTER IS D Yes - E:I No

(Ifyou answered “no " to any of the last z‘hree questions, please call the Czty Clerk ai 266-4601 or go to the Clerk S_ -

Oﬁice at Room 1 03 of the City- Counzy Buzldmg, Madzson for more mformarzon )

.Date o - 3 ' _'_Siggature- :

" Print Name

01/06/03-FACLCOMMOMN\Councit DocumentsiRegistration Form doc
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R - Date: _

| Clty of Madlson S
Reglstratlon Statement Common Councnl

. You m_ust r‘_e_g.',ster before the Cqun_czl considers your item.'_ .

| 'P.lease Print -

‘Name Dow REEDEZ,.

Jrgaio U | e 5 Jewlew BL

i :'_'Ple_a_se .check the applj(_)pﬁat_c bees_E__ R B

SR Support e D Oppose
R K] ‘Wish to. speak il L _ -] Wish to speak L e
“"[7] Do not wish to speak T S, s “[] Do not wish to speak '
" D Available to answer questlons FRARE R S : [:] Avallable to answer questlons

At th1s meetmg are you Ieptesentlng an ot gamzatlon ora person otheI than yourself D Yes E No. |
{1f you answered “no ST OP, you need not complete the rest of rhzs form 13‘ you answered yes " go on to the next =
: quesnon J : _ o _ _ :

; Name, address_arid telephone number of each person or organization you are representing:

AIe you being paid .fox youI repxesentatmn” '_ D Yes' ﬁNO Ry

i '.Axe you appeanng as part of your other pald duﬁes for_ thls person or orgamzahon‘? ' D Yes D No _ '_3 S :
- (If you answered no “STOP; you. neea’_ not complete the rest of this form. If you an_swe_red _ ye_s, go on to the next - '
_ _quesrzon) Sl L . [T T N

Speakmg ants ~ Public Hearing.... ... .. L5 minutes
: Information Hearing..............o.... .0 25 minutes
Other Items.. ..o 0 3 minutes

- .:_ (See B_abk) | :.. -



Reglstr atwn Statement Paoe 2

'_'-Are you an elected ofﬁclal who Is appearmg solely on behalf_ of youx ofﬁce or for your mumczpallty or othef g

| 'govexmnentalbody‘? E RERREAR [T . SRR DYGS DNO -

: .'(ﬁ you answered yes “to rhe questton ST OP You need not. complete rhe rest of thzs form except l‘hat you must szgn_ :
“this form ﬁ you answered 'no” to the quesrzon go on ro rhe next questzon ) . - .

: .-If you a1e bemg pa1d for your Iepxesentahon 01 1f youI appeatance 18 par.t of othet pald dutles do you understand o

:- : 1 i BefOIe you engage in lobbylng as a lobbyist you or your pnnc1pal must ﬁle an authomzation _. AL

""-'-W1ththeC1tyClerk9 IR L e DYeS " [:INO o
) _' i Your pnnelpal 18 not permltted to authonze you to lobby unless the pnneipal 18 reglstered.._' SIS
g :'_-'Wlth’theCItyCleIk? ke R DYes DNO
3 : : If. youI pnnmpal spends or w1ll owe more. than $500 for lobbymg Services. 1n any reportmg. P

B -.;'-penod (calendal ‘quarter), the. pl’lIlClpal must ﬁle expense statements Wlth the. Clty Clelk for - Sl

o the Iemammg quarters of the ealendal year? Lo |:| Yes No

([fyOu an,swered ‘no’ 2‘0 cmy Of the lasr three Q’uestzons please call the Czty Clerk az‘ 266 4601 -OF go to z‘he Clerk s ._ o
Ojj” ce at Room 1 03 of the Czry Coumj/ Bmldmg Madzson for more mformarzon ) SRS S

_ Prlnt Name

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



o501 ST s
; ' : :: -D_ate__:_ : 3///0 ‘); o

L Ctty of Madlson . '_ |
Registratlon Statement Common Councrl

_ ;You must r‘egzster befm‘e tke Coun_czl constder_"s your item. -

Please Print . -

'.Name. Gﬂ\m\h 'LTV\JQI

Age_nda_N:O--_" ’ ' 1 'Address /6 3 CO)(J/]LCL) /(\ LAl
: _ : _ . : : }/‘4 @/dj (Mr\,\ Au

Please check the appropnate boxes

D Support @: Oppose R
L] -Wish to speak S e ] ‘Wish to speak
T[] Do not wish to speak - X Do not wish to speak :
[ ] Available to answer questions .. D Avallable to answer questlons

. At this meeting are you Iépresenting an organization or a person other than yourself: S E[ Yes [Zi No o o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on ro the next :

question.) .

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

_'_Are you bemg pald for your Ieptesentatmn‘? : _': | o ]:l Yes 1 I:l Nc')' RN

' Axc you appeanng as paﬂ: of youx other pald duties for this person or or gamzatlon'? I* [:l Yes _- D No e
- (If you answered “no,” STOP; you need not complez‘e the rest of this form b‘ you answered ‘yes, go on to rhe next
_que&tzon ) : : : :

o Speaking Limits: SN PublicHear.ing..'.‘.‘.i..‘ ‘.., .:,.....'.......S_minutés
o ' Information Hearing ... .............5 minutes
~Other Items.... .o e o3 minutes

. (SeeBack) .

o :.Ul/OSI(B-F:\CI.CDMMON\Ccuncil Documents\Registration Form.doc -



Reglstr atlon Statement Page 2

AIe you an. elected 0fﬁo1al who is . appeanng solely on. behalf of yout ofﬁce or. f01 yeur mun101pa11ty or other =

'_govemmentalbody‘? B T R N [EETE T DYes E]No

(Ifyou answered ‘Yes” to J,‘he quesnon ST OP You need not complete the rest oj tkzs form except tkar you musz” Slgﬂ -

- thzs form Q’ you answerea’ o’ 1‘0 z‘he questton go on to.the next quesrzon ).

: ".If you are bemg pald fOI yout Iepxesentatlon 01 1f your appeaxance is part of other pald dut1es do you undetstand
: that - D : : ._ o . S :

' .-'1 - _Befoxe you engage in lobbymg as a lobbylst you or your ptmmpal must ﬁle an authonzatlon.r-':. S
- with the CltyCIeIk‘? e AR DYeS DNo ERTRTE
2. Your pnnClpal is not permltted to authonze you to Iobby unless the pnnmpal 1s Ieglsteted
R '.__:_Wlththe C1ty Cleﬂc‘? O G T S [:]Yes ; |:|No '
= 3:_' 3 : j-. | :If youx pnnmpal Spends or: w111 owe more. than $500 for lobbymg serwces in any repmtmg SRR

- 'petmd (calendar quatter) the prmclpal must ﬁle expense statements w1th the C1ty Clerk for -

S '_3 the Iemammg quartets of the calendat yeat‘? PR N |:| Yes D No o '_ SRR

(fyou amwered “no i to any of rhe last three questzons plea.se call the Czry Clerk at 266 460] or go to tke Clerk s_ o
Oﬁ' ice at Room 103 of the Czry Coumy Buzldmg Mad:son for more mformaz‘zon ) . - :

. Date o IR Slgnatule _

L PnntName s

" 0105/03-FACLCOMMON Councit Documents\Registration Forin.dac
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Clty of Madlson
Reglstratlon Statement Common Counc:l

You must register before the Counczl cons:ders your ztem

Pleesé Print

pue B-/-0S

'--Nrmie /u,da/ %7547/ /Ué{/dj//'.

A_g(‘ﬂnde NO 7//77{// 5 : : S Addxess /é 02 CAL/}’U 7{4/ /:}"'”7

J?”m)/m, - <270 §

L 01/06/03 FACLCOMMONCouncit Documents\Registration Form doc

Pl asech kthea te b _..\ e
SRR ppmpme Oxes__._ S A T PTG J; .Gﬁ@ 0.5¢ 7‘9&_

D SuppOl‘t L S
L =] Wish to speak AR T U RN 1 & Wlsh to speak

~'[] Do not wish to speak . - SO S _' Do not wish to speak '
[:I Available to answer quesuons o . _ 3 _ D Avallable to answer questlons

C AL thls meetmg are you zepresentmg an or gamzanon ora pelson othet than yourself !_—_[ Yes
(If you answered “no ST OP, you need not complete the rest of z‘hzs form If you answered yes
quesnon J. : .

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

- [INo |

_go on fo the next o

A]:e you bemg pald for your Ieplesentatmn‘? .3_ SO :ﬁ__ | . FEARE - . .': . D YGS

: Axe you appeanng as. paxt of your other pa1d dutles for thls person or oxgamzatwn” D Yes
(f you answerea’ no,” ST OF; you need not complete the rest of thzs Jorm. D‘ you answered yes
' quesrzon ) ' . R o .

Speaking _Limité: | Public HeaIing.‘.‘. L iS5 minutes

- Information Hearing ............... ... ...5 minutes
- Other Items.. ... .. e w23 TOINULES

:.(S.ee Ba_ck) B

L___INO
D No ..

goon to the next



Regzstr atlon Statement Page 2

Are you an elected 0£ﬁ01al Who is appeanng solely on’ behalf of youI ofﬁce or for your mumc1pahty or other_ N

: '_govemmentalbody?' L -: . B Sn DYGS 3 DNO'

o (15‘ yoa answered yes to. the questzon STOP You need not complete fhe rest of this form excepr that you musr Szgn -
- _thzs form L‘ you. answered no to the questzon go on o rhe next questzon ) o AR : '

S that

o 1 s _Befoxe you engage in 10bby1ng as a 10bby13t you or your pnnmpal must ﬁle an authonzatmn
L wmlthecltymexk‘?-:- R e L DYes DNo
o i :Your pr1n01pal 18 not pemntted to authonze yeu to lobby unless the prln(:lpal is reglstered
SRR w1th the Clty Clerk" : SR T EE I RS TR R, = E]Yes DNG
B 3 _If youI pnnmpal spends 01 Wlll owe more than $500 fer lobbymg sewwes m any Ieportmg
o petiod (calendar quarter), ‘the’ prmmpal must file. expense statements with the C1ty Clerk for
- the Iemammg quatters of the calenda:[ yea;‘? ST i '_ D Yes D No--

(lj‘ you answered o’ to any of the last rhree guestzons please cafl the City Clerk at 266 460] o go fo: the Clerk s
Oﬁ‘ ice at. Room 103 of the sz_‘y County Buzldmg Madzson for more mformarwn ) . L FE

It you are bemg pald for your Iepresentatlon or 1f yout appearance 1s palt of other pald dutles do you understand_' e

o -Pn'_ntN_ame S

01/06/03-FACLCOMMONCouncil Documents\Registration Formdoe -



Clty of Madison

Reglstrétlon Statement Common Counc:l

. You must_r'egtster before.the _Com_z_czl cons_ide_rs your item._ L

: Please Print

Agenda No. _ "

:Pleas_é chec_k t_hc a_pf:i‘bpi_iate_: box_es_:_f R h

' D Support :
: SN Wish to speak :
[] Do not wish to speak
D Avaﬂable to answer questlons

. Name _ 1/’ K\x qj\\,,,-, W(‘Qm 3 - :
AddIess l[o'L'?_ (Iéq,p,_f—@‘f H‘UQ_ [T

rY\&\AfJQm

Oppose «anz. C.uﬂ‘fm'!‘g)law
] 'Wish to speak - »

- [ Do not wish to speak

iR Avaﬂable to answer questlons

At thlS meetlng are you repxesentmg an orgamzatlon ora person othel than yourself D Yes E’ﬁo _
(1f you answered ‘no, ST OP, you need not complete the rest of this form Jj‘ you answered yes go on to rhe next -

" question )

: Name, ad_dress and telephone number of each person o1 organization you are representing:

'-'.."._'.-'Are ;You.being paid for Youi' iepresehtation‘?

E] Yes D No | o

'_ Axe you appeanng as part of your other pald duues for thls person or or gamzat1on‘7 3 D Yes D No TS

(If you answered ‘no,’ ST OP you need not complete the rest of this form If you answered “yes,’ go on to th'e next - - |

question,) -

Spé_aki_ng Limits: - Public. Heaﬁn.g '

- Information Hearmg

Other Items

- ;011'06/03;?:\CLCOMMON\CuunCﬂ Documents\Registration Form.doc

..5 minutes -
.5 minutes -
... 3 minutes



Reglstr atmn Statement Page 2

"AIe you an elected ofﬁ(:lal who 18 appeanng Solely on behalf of your. ofﬁce or fOI yom mun1c1pa11ty or othel S

o '_'_-govemmentalbody‘? _3- T R TR [:IYes DNO e

( If you answered ‘yes’ ro the questzon ST OP You need not complete the rest oj z‘hzs form except z‘hat you musr szgn_' :
’ ':z‘hzs form 15‘ you answered no to the quesrlon go OR ro fhe nexr quesrzon ) o

S If you are bemg pald for your representatlon or 1f youI appearance 1s part of othet pald dutles do you understand_ o

N '_that

L 1 Before you engage in lobbymg asa Iobbylst you or y0u1 lenc:Ipal must ﬁle an authonzatmn
L ._WlththeCﬂyCIerk‘? R ARSI RS DYes : DNO e
.2._' Your prmmpal 18 not per.mltted to authonze you to lobby unless the prmc:1pa1 is IengtCIGd:. | o
' :"Wlﬂ’l the Clty Clelk? S o ._ R DYes E]No T R
S .3 . ..If youI pnnclpal spends or wﬂl owe more than $500 fOI Iobbymg serwces in, any reportmg SRR
IR penod {(calendar quarter), the pnnc:lpal must file « eXperse statements w1th the City. Clerk for
. the Iemamlng quartels of the calendar yeaz‘? R _: D Yes . D NO o

(.;9‘ you answered no fo any of rhe last three questzons please call rhe Czty Clerk at 266 4601 or. go to the C'lerk s .. .' S
Oﬁ“ ice at Room 103. oj the C’zty—Counly Buzldmg Madzson for more mformazzon ) - SRR

. __Da_t_e_' s e L "Sigﬁatm_'e o

" -'PﬂntNem_e_ B

" 01/06/03-FACLCOMMON\Council Documents\Registration Form.doc
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o vwe[ack S 2005
- Clty of Mad:son '_ . e e
Reglstratlon Statement Common Councnl

You Hmust regtster before tke C ouncz[ conszders yeur item,

: 'Please Print

- Ofo/';rfw/faef G.pdren

Agenda'_:N:ot...'_'. // .. e  : ...'Address ‘MLQ#”%) ﬁve,me

~ _'-Please cheek the appropnate boxes L

o D Support A T ' @/ Oppose 7%2 Cur‘f‘enf‘ ﬁ/aﬁ
o _3 -] Wish to speak o SRR _ -1 Wish to speak _

~ "] Do not wish to speak oo s W Do not wish to speak

S Avaﬂable to answer questions iy D Avallable to answer questlons '

At this meetmg are you Iepxesentmg an orga,mzatlon or a person other than youtself El Yes [:l No A .
(If vou answered “no, " ST OP, you need not complere the rest oj thzs form ﬁ‘ you answered yes go on to the nexr

S _:questzon)

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

'--'.'.AIe you bemg pald for youx Iepxesentatlon? i 1.3';_ S _:' R l:[ Yes f:l No

- '_Axe you appeanng as part of your othex pald dunes for thls pexson or or gamzatlon‘? _ D Yes D No _ :
(I you answered no " STOP; you need not eomplete the. rest of tkzs form ﬁ you answered yes, go on to z‘he nexr
'_quesnon ) : o .

: _Speaking Limits: -~ Public Heaxing SR 5 minutes
e Information Hearmg o 3 MIMUEES
- Other Items el e 03 minutes

o 01/06/03 - FACLCOMMON\Councii Documents\Registration Form.dac



Reglstr atmn Statement Page 2

Are you -an elected ofﬁelal Who is appeanng solely on behalf of youx ofﬁce o1 for your mumelpahty or other -
'_govemmentalbody? SR EE P T DYes - DNO :

N ( If you answered ‘yes’ ro z‘he questzon S T OP You need not complete rhe rest of thzs form excepf that you musr szgn_ -
T .rhzs form b‘ you answered Vo the questzon go on lo Ike next quesnon ) S L

L If you are belng pald for your Iepresentahon or 1f youI appearance is part of othex pa1d duties do you understand
='that . N . :

v 1 e 'Before you engage 1n iobbym.g asa lobbylst you or youI p11n01pa1 must ﬁle an authorlzatlon

3 thhthe CltyCIerk‘7 AT L e E]YBS' EINO s
i '_ :Youz pnnc1pa1 is not penmtted to authonze you to lobby unless the pnncxpal is Iegmtered S A

o Wlth the Clty Clerk'7 L Lo AR RS ARSI [:[ Yes I:'NO G
o 3 .'.:"If your prm(npal spends or w111 owe more, than $500 tox lobbymg services in any reportmg S

T .penod (calendar quarter), the pnncnpal must ﬁ]e expense statements w1th the C1ty Cletk for' N
S '_'the Iemalnmg quartels of the calendax yeax‘? AR D Yes D No

(ﬁ you answered "no” to cmy of the !asr rkree quesrzons please calf the Czty Clerk at 266—460] or go to the Clerk s _
Oﬁ“ ce.at Room 1 03 oj the Czry County Buzldmg Madzson for more mformatzon ) : . B

PnntName S

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



~pos501

C:ty of Madlson T
Reglstratlon Statement Common Counc:ll

You must regzster befare the Counal conszders your item.

: Plea_se Print .

'.""Name Wu@@aff% Afvﬂm

AgendaNo . . | - | .. _...::Addmss ‘y .. /é% IM%@

%Mw

o ._: Please check the appxopnate boxes

D “Wish tO Spf:ak 0 S '_ T D Wish to speak

. Support @ Oppose 0’" WW @jﬁ/’m

] Donotwishtospeak -~ % Do not wish to speak
P, D Avaﬂable to answer questions S

At this meetlng are you 1epresent1ng an organization ora pexson othe:{ than yourself [I Yes |
(ff you answered ‘no, S TOP; you need not complefe the rest of this form ﬁ’ you answered ‘ves,’

" questzon )

o Na.me add1 ess and telephone number of each pei s0n o or gamzatlon you are Ieplesentmg =

Avaﬂable to answer queétlons |

o
go on to the next o

::AIG you bemg pa1d for youx Iepzesentatwn? _. R i [:|Yes

- AIe you appeanng as part of yom other pald dut1es fOI thls person or 01gan1zat10n‘7 .;-.:_ ' |:| Yes '

P (If you answered “'n STOP you need not complete the. resz‘ of thrs form U you answered yes
Cquestion) . T . .

.' .Speéking Limits: - Pubhc Heanng _ _".H:S.m_i.nutes_ :
e T P - Information Heanng . .5 minutes
_ O_ther_ I_tems Ll L 3 minutes

[ :.::_(Se_e B'ack_.)_:_-"ﬁ_ EAR

. 01/06/03-F\CLCOMMOMNC puncil Documenis\Registration Form. doc

Owe

go on to rhe nexr R



Reglstratmn Statement Page 2

S 'Are you an elected ofﬁeral who is appeanng soleiy on behalf of y0u1 ofﬂee or for yom munlclpahty or. other-' R

"_governmentalbodyr? o _:. G _.: S DYes |:|N0

o (If you answered “yes’ “to rhe guestzon ST OP You need not complete the rest of thzs form except that you must srgn S
: 'rhzs form If you answered no’ ro the questzon go on to the next guesfron ) : N . '

= that:

g ._--If you are bemg pard for your representatlon 01 1f your appearance 1s part ot other pa1d dutres do you understand S
; .1.‘: it Befo:re you engage in lobbymg as a lobbylst you or your pnnelpal must ﬁle an authonzatlon _ Y
i -f_wrththeCltyCIerk'? T T [lYes ONo
S . 2 R .Your prlncrpal is not permltted 1:0 authonze you to lobby unless the pnncrpal 18 Ieglstered BT
'.__.:._"w1ththe C1tyCIerk9 O EREEE R I:IYes DNO S
R '5 ;'__If your prmelpal spends 01 w111 owe more than $500 for lobbymg serv1ces in’ any reportmg _.: '. 3 _::
w7 period (ealendar quarter) the pr1nc1pal must file’ expense statements Wlth the. Clty Clerk for. oo
.the remamlng quarters of the calendar year? = _f: '_ T . Yes DNO j-j _' SRR

(JU you answered ‘no’ 1‘0 any of rhe last rhree quesrzons please call the Cny Clerk ar 266 460] or go ta fhe Clerk 5" g S
O]j‘ice at Room 1 03 of the. Czty—County Bmldmg Madzson for more znformatron ) A _. . -

- Date ST Srgnatule

o Print Name iy

- t)lr'O_GI()B_-.F‘\C_,LCOMMQ_N\_C'()un_cii_Demlrner_l_ts\Regis_lra[io.n .Fc_:_rm.doc



Clty of Madlson o SR S
Reglstratlon Statement Common Counc:l

You must regzster before the Caunczl conszders your ztem

' ._.Please Print :

| - Name AGLFI‘V /7&54.'

Agenda e, — ” — — .'Address L6 2// (Mﬁ[’ /. Wé’—"

o Piease check the appmpnate boxes

.'D Sllpport S A m Oppose ‘%@ et
- []-Wishto speak SO n _ - [] Wish to speak ERTROR

~[ZJ Do not wish to speak S L Do not wish to speak °
D Avallable. to answer questions SRl Available to answer questions '

At this meeting are you Iepresentmg an orgamzauon or a person other than yourse]f ' D Yes |z| No. .
(If you answered ”no ST OP, you need not complete the rest of this form b‘ you answered yes go on to the next_-'

o questzon )

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

' ""'.'Are YOu bemg pald for YouI Ieptesentatlon? o R _' D Yes .E]-No. o

S Are you appearmg as part of youI othe:r pald duues for thxs pelson or orgamzatmnri 3: ' D Yes D No L
- {If you answered ‘no, STOP, you need not complete rhe rest of this form If you answered yes go on to the nett_ s
_guestxon ) : S - - S '

'Speakmg lelts o Public Heating. 5 minutes
~ Information. Heanng e .5 minutes
Othex Items 3 minutes -

© (SeeBack)

* 01/06/03-FACLCOMMOMC ouncil Documents\Registration Formdoc .



Reglstr atmn Statement Page 2

o Are you an elected ofﬁczal Who is. appeanng solely on behalf of youI ofﬁce or for your, mun101pa11ty or othexj_" o
-":govemmentalbody? LT L L SR DYGS' I:lNo : '

| (If vou answered “yes” to tke quesrzon ST OP You need nof complete the rest of rhzs form except that you must szgn '

o this form Jj‘ you answered to the questzon g0 on t0 the next. quest:on )

: "_'_.If you are bemg pald for youI Iepresentatlon or 1f youI appearance 18 part of other pald dutles do you understand e
: tha{ : : i . :

.' __: '."1 ‘. : _. '."_Befoze you engage in: lebbmng as a lobbylst you or yom prm(npal must ﬁle an authonzatlon o %
ERRE ;wﬁhtheCltyClerk‘? R R I F ! FRR E]Yes DNO
: 2 s j "Your pr1n01pal is not petrmtted to authonze you to 1obby unless the prmelpal is reg13te1ed_ S R
L owbeCyCede o Ye [
| 3 .f ' :'_-If your pnnc1pa1 spends or wﬂl ‘owe more than $500 fm 1obby1ng services in. any repoxtmg-_:.'f ' e
L -.penod (calendax ‘quarter), the pnnczpal must file expense statements Wlth the City. Clerk for- i
NN the Iemalnmg quarters of the calendax year? RIS L D Yes o D No R

(lj‘ you answered “no” t0 any of rhe last fkree quesrzons please call the Czty Clerk at 266 4601 or go to the Clerk s
Oj]‘ee at Room 103 ofthe Czly Counly Buzldmg Madzson for more mformarzon) T T PN

S Date . SRR S Slgnature

Ptmt Name :

01/06/03-FACLCOMMOMCouncil Documents\Registration Form.doc



: R CltyofMadlson S _
Reglstrat:on Statement Common Councﬂ

Yau must reglster before the C. ouncil conszders your ttem.. :

Piease Print
T )

e 3-105

Name '.jfzdﬂée?ﬁ" Brias Linder

Ag'eﬁaayo‘.@% //«rf_.‘;' Address _ [(p3) Czw/‘z%t/ )4’(/@706

Mad’/ém m 53‘705

N .Please check the appxopnate boxes -

D Support o I Z! Oppose ﬂuffe/ﬁ‘ f
' D Do 1ot wish to speak . REREEEEES 4 Do not wish to speak

| L—_l Avaﬂable to answer questions o L I:] Available to answer questlons

- At this meeting are you rep]:esentmg an orgamzatlon ora person othet than yourself | D Yes

fﬁs"/aiuaa/,és_: -
5/ c/,e S

'@ﬁ; .

(If you answewd ‘no, ST OP; you need not complete the rest of rkzs form If you answered ‘ves, . go on to the ﬁéxr :

question. )

'Name, addre_ss_ and telephone number of each person or organization you are representing: )

' Axeyou being paid_for yduf i‘épr‘eséniation'?. T i _': S El Yes

; g Are you appeanng as paxt of your other pald dut1es for thls pexson or orgamzauon? - Yes R

E]No e
DNO--...

B (If you answered “no,” STOP, you need not complere the resr of this form JD’ you answered yes go on to the next.

- quesz‘zon )
= Speaking.Lir_nits: | .Public Hean'ng SR 5 minutes

~Information Heanng e e 3 MINUtES
- Other Ttems .- e e 3 TRINUEES

i (See Back_)._ o

01/06/03-FACLCOMMONVC ouncil Doeuments\Registration Form.doc



Reglstr atlon Statemeut Page 2

S AIe you an elected ofﬁc1a1 Who is appeaxmg solely on behalf of your ofﬁce o1 fOI your mumclpahty ot other. 2
govemmentalbody? B R R G DYes DNO—

- (If you answ.erea’ yes” to the questzon ST OP You need not complete tke rest of thzs form except that you must szgn |
2 rhzs form b‘ you answered no’ to the quesnon goon fo rhe next questzon ) L g R 3

= | If you are bemg pald fOI you}: Iepresentatlon o1 1f youz appea_tance 1s part of other pald dut1es do you understand o

1 ‘- . _Before you engage in lobbymg asa lobbylst you ot your pnncxpal rmust ﬂle an authonzatmn S
' -'v\ntht}:leC1‘£:yClerk9 RO DYes [No -
o 2 o Youx pnncnpal is not pe1m1tted to authonze you to lobby unless the p11n01pa1 is reg13te1ed. | .
L '__-Wlththe CltyCIerk? S R R R E]Yes DNO BRI
S 3 .;'If your. leIlClpa] Spends or w111 owe more than $500 f01 Iobbymg services in any. reporung DR

... period (calendar quarter), the pnnmpai must ﬁle expense statements with the City Clerk for:
- the Iemalnlng quaxtets ofthe calenda1 year" UERENCEEE e D Yes D NO

(b‘ you answered ‘no” to any of the lczst rhree questzons please cafl the Czty C' lerk at 266 4601 or go to l‘he Clerk sl
Oﬁice at Room I 03 of rhe Czry Coum‘y Buzldzng Madzson for more mformaz‘zon ) I i

Date - Signatue

' _Pﬁn_t Name - .

01/06/03-FACLCOMMON\Cguneil DocumentsiRegigtration Form doc



_ Clty of Madtson o R |
Reg:stratlon Statement Common Councﬂ
You .m_t_;st_ regz_ster.before the C qun_cil considers your i_tem._

Please Print - S

S -Natne- A /{/fﬂq ZA/D(

AgendaNo/j%M/f\ﬁ\_/é M : .Address /é@ é ?J)W d’ﬁ/é M

' -_Z":Please check ‘r:he appropnate boxes

Support ROy R RS - ﬁ_ @ Oppose -

- 0 Wish to speak SRR RN - Wish to speak
[l Do not wish to Speak FE IR BT . Do not wish to Speak e
l____l 'Available to answer questions B S ; D Avallable to answet questlons '

- At this meeting are you Iepxesentmg an orgamzauon ora pelson other than yourself El Yes \E] No. _
. (If you answered “no,” ST OP you need not complete the rest of t‘hzs form ﬁ‘ you answared ye.s Y.goon ro z‘he next .
' .quesrzon) ' s S : : :

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

o : Are YOil 'bei'ng Paid for Yom" I‘eprésentation? E L o D Yes ;. |:]No O

.Ale you appeanng as patt of your other pald dutles fox thls pexson or or gamzatlon‘? |:] Yes o N_o 3 B
C(If you answered ‘no, STOP yout neea’ not complere the rest oj this form lj‘ you answered yes g_o on to the next .~

quesrzon) EERRE _ R N _

. Speaking Limits: - Public Hearing ... -5 mlnutes _
: R Information Hearing, ... 0000005 minutes -
Other Items ... ..\t . 3 minutes

(See B#Ck)__ D

' 01/06/03-FACLCOMMOMCouncil DocumentsiRegistration Forn:.doc



Reglstrat:on Statement Page 2 j.' 3‘ )

Are you an. elected otﬁczal who 1s appeanng solely on behalf of yout ofﬁce or for yom mumc:lpahty or otheri RN

"-.govermnentalbody‘? EEeeey :_-:' S o S DYGS ' DNO s

e '(Jj’ you answered “ves’ to the questzon ST OP. You need not complete rhe rest of z‘hzs form except that you musr Slgn B | :

'thzs form B‘ you answered 'to rhe quesrzon go on to the next questzon )

= If you are bemg pald for your reptesentatlon or 1f youI appearance is paIt of othex pa1d duties do you undexstand_ S
that o . : . _ : . R

. _1. s g Befoxe you engage in Iobbymg as a lobb‘_snst you or yout p11n01pal must ﬁIe an authonza’non R
' '_'thhtheCHyClerk‘? - i R R AR S R L—_IYGS' DNO g
2l _-_Your pnnmpal is not petmltted to authonze you to lobby unless the pnnmpal is: IBngtGIed
L Wlth the Clty Cletk‘? S _- S .Yes E[No
gk 3 ; 3;If your p11nc:1paI spends ot wﬂl ‘owe more than $500 f01 lobbymg services in any. 1epo1:t1ng
o petiod (calendar quarter), the principal must ﬁle expense statements with the Clty Clerk for
‘the Iemamlng quatters of the calender yeat? R _' _ -_ n EI Yes D No

(17 Vo answered ‘no’ “to any of the lasz‘ three quesnons please call the szy C'lerk at 266 4601 or. go to tke Clerk 5.
Oﬁ‘ ce at Room 1 03 of the C::z‘y—Caunty Bmldmg Madzson for more mformatlon ) . o

CDate Slgnature

Prthame S

e O.lf06f03--F'\CLCDMMON‘\CouneiI DocumentsiRegistration Formdac



©. DL DHOG03-F \CLCOMMOMCouncil Documents\Registration Form.doc o

Date

_ Clty of Mad:son
Reglstratlon Statement Common Councn

You m_u_st_ regzster__before the Council considers your ztemt.

Ploase Print @ | S : .
' o ' "'Name - GWQ Zﬁﬂ’&(

Agel.l.da.._Nlot. {ﬁ/%?i';‘ﬁ,g M : [ _Addres_s -/ é O é %4 Vtﬂ‘*é M

_Please.cheék the appropl_l-ate_b OXes_;_ PER

- Support S IZ Oppose
RN ] Wish to speak AT :" - 7] Wish to speak
1] Do not wish to speak L R R Do not wish to speak _
.. [[] ‘Available to answer questions - [[1 Available to answer questions .~ .-

_ At this me'eting are you representing an or, ganization. ol a person other thari yourself: L] Yes '_ ENO | o
. (lf you answered “no,” ST OP, you need not complete the rest of thzs form If you answered yes, go on to the next . - -

_'-_quesrzon )

'Nam_e, adchess and telephone number of each person or organization you are representing;

o Ale you belngpald fdi" ydur.r-ép'resentaﬁon? o " .' -' D Yeé B - No

L .Are you appeanng as palt of your other pa1d dutles for thlS pexson or orgamzatlon? S Yes [INo " L E

(I you answered no, STOP you need not complete the rest of rhzs form If you anSWered ‘ves, ” go on 1o the next
- queszzon) : . _ . . SRR '

Speakmg lelts - Public Heaﬁng. o 5 minutes

- Information Hearmg fe L5 minutes
Othet Items L e e e 0 3 MIUEES



Reglstr atlon Statement Paoe 2

' IAIe you an eIected offimal Who 18 appeanng solely on behalf of yom ofﬁce or fOI youx mumelpahty or other. sy :

.._.govemmentalbody? S T DYes DNO-.--

I you answered yes o, fhe guestzon STOP You need not complete the rest oj fhzs form except z‘hat you must szgn_ S
 this form 17 you answered ‘no’ to rhe quesrzon g on to z‘he next guesnon ) : : : o

= . If you are bemg pald fOI your Iepresentanon o1 If yout appealance is. part of other pa1d dutles do you understand_'

: that:

:. 1 _'_Before you engage in lobbylng asa lobbylst you or y0u1 pnnmpal must ﬁle an authonzatlon- S
: -:'-W1ththe CltyCIerk" AR CoTRL DYGS ' DNO '
2 | .onm p11n01pa1 1§ not perrmtted to authonze you to Iobby unless the prmmpai is. tegisteted_ o SREE
- Wlth the C}ty Clerk‘7 DYGS E[Ne
3 :'.If youl pnnmpal spends or w111 owe moxe than $500 fOI lobby"mg serv1ces in any Ieportmg s

L _;"penod (calendaI quartel), the pnnclpal must ﬁle expense statements Wlth the. City Clerk f()I ; T

e the Iemammg quarters of the calendar year? D D Yes E’ NO

(49‘ you answered ‘no” to any of the lasr rhree quesnons please call the City Clerk at 266 4601 or. go to the Clerk s L

Oﬁ ce at Room I 03 of the Czly C'ounly Buzldmg Madtson for more mformarzon )

L Pr_i_nt Name

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



- .Da:’te.l_

Clty of Madlson .
Reglstratlon Statement Common Councrl

. You must regzster before the Counczl conszders your ttem 5 :

. Please Print -

e IR IS Name 5%;%4’ SW(D/;[//
A.gel.ldaNoj.__ : // : o AddreSS /K/; 7/( 6344(5 /410&

%/Msf oo u// 53700~
L '.Please check the appmpnate boxes :

o ﬁ':D Support S @ Oppose -
Do D WlShtOSpeak .. A R _-: :.:.._ - D WlShtOSpG&k -
[ ]*Do not wish to speak RRER EREE RIS %\Do not wish to speak _
 []-Available to answer questions - : ' Available to answer questio_ns L

At this meeting are ydu Ieprésenting an ox'gan'ization ora petéoﬁ other than yomsélf r |:| Yes 0 No . S
{If you.answered * no ".8T OP you need not complere the rest of this form If you answered yes go on 1‘0 rhe next

o questzon )

R _. '0I.’06/03--E\CLCOMMON\CounciI Docurnenisi\Registration Form.doc

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

- -Ate you bemg pald fox your teptesentatlon? : o i | = B [:l Yes : E] No o

_ Ale you appeanng as patt of your other pald dutles f01 thlS person or organlzatlon"' |:| Yes - I:l No RSP
S (If you answered ‘no,” ST OF; you need not complere the rest of this form If you answered "yes go on to rhe nexr :
"quesrzon ) e : : o

x Speak;r_tg LImItS_Z o Public Heanng o minutes
T -~ Information Heanng ... . 5 minutes. |
Othet Items _ i3 minutes




Reglstr atlon Statement Page 2

o Are you an eleeted ofﬁelal who is appeanng solely on behalf of your ofﬁce or for your mummpahty or other e
govemmentalbody" ' :'- S R [:[Yes |:|N0 o

e _(17 you answered yes to rhe questzon ST OP. You need not complere the resz‘ of thzs form except that you musz‘ szgn:
thzs form lj‘ you answered ‘no’ o the guestzon go on to rhe next questzon ) T . o

e _'that

e ; :_ 10 Before you engage n lobbymg asa lobbydst you or youI pnne1pal must ﬁle an au_thonzatlon-._ . " R
i .WlththeC1tyCle1k‘7_; G S DYes DNO SRR
2 o :': -Your pnnczpal is not permltted to authouze you to lobby unless the p11n01pa1 s Ieglstered_ . =
' '-'-._;'_Wlth the Cxty C‘lexk‘? G DYes DNo R
L 3..3"_.'.f ) .If your pnnclpal spends or w111 owe more than $500 for 1obbylng serwces in any Iepomng TSR

o - period (calenda.r qua]:ter) the prmmpal must ﬁie expense statements Wlth the C1ty Clerk- for'- e
o ._.the remammg quarters of the calendar yeal'? ik B EI Yes D No

( f you answered “no ” to any of the lasz‘ three quesrzons please. call the Czty Clerk ar 266 4601 or go to rhe Clerk 5 :
' Oﬁ' ce at Room 103 of tke Czty County Buzldmg, Madtson for more mformatzon ) : e o

':-__.If you are bemg pald for youz representatlon 01 1f your appearance 1s part of other pald dutles do you understand e

. PrintName_

©01/06/03 - FACLCOMMONCouncil DocumentsiRegistration Form doc



e f’fﬁf’ Pr
_ _ Clty of Madlson _ o
Regtstratlon Statement Common Counc;l

You must regzster before tke Counczl conszders your u‘em

Please Print

fo % T R AT AN '..N'a:_rﬁ;e ijﬁﬁkfj i:-f}ie ﬁrfvgg&n

¥ Please cheok the ’dPPropnate boxes '_ e TR

o Support L . Oppose
E .'f'--' “Wish to speak el e - o Wish to speak
——-%@' Do not wish to speak BRI T R : - _' “[[]-Do not wish to speak
S D Avaﬂable to answer quesnons R ) l:[ Avallable to answer questzons

i At ﬂllS meetmg are you Iepresentmg an or ganlzation ora person other than yourself D Yes |:| No

I you. answered no,” ST OP you need not complere the resr of thls form 19‘ you answered yes go on L‘o fhe next
quesrzon) : ; o o e S :

" Name, ad_dr_’ess and telephone number of each person or organization you are representing:

[:| Yes D No

e Ai‘é ytiu 'be'i'ng' pald ft)I: 'YOur: t:epr'é'séhtatidﬁr).- RO

S _Are you appeanng as paxt of your 0ther pald dutles for ﬂ'llS person or orgamzatmn‘? D Yes D NO

o (If you answered no 5 ST OP you need not complere the resr of thzs form 5‘ you answered yes go on to thé next e
_quesrzon) SRR . S N _ ROt - RN

Speakmghmlts; ':' Pubhc Heanng e 5mlnm;es .
SRR e ]nformatmn Heanng 5 _mil_iutes_'_ o
' Othex Items »~~»‘-;~~?-'-l-'--"-‘-'_i:_:.‘-‘-ﬁ_-_m_3:.minutf_:s_ SO

" 010603 FACLCOMMONCouncil Documents\Registration Form.doc -~ » 5+ & .



Registr atlon Statement Page 2
. Axe you an elected ofﬁmal who is appeaung solely on behalf of your ofﬁce ot fox your mummpahty or other-

govemmentalbody?' FRRIOEIR _ L T T DYes DNO :

o (D‘ you answered Yes” to rhe questzon ST OP. You need not complete the rest oj tkzs form excepr that you must sign
rhzs form. If you answered no’ z‘o fke quesnon go on fo the next questzon ) : .

i If you are bemg pald for your Ieplesen’canon orif yout appeaxance 1s part of othel pald dunes do you understand X

- that:

1. ' Before you engage n lobbymg as a 10bby1st you ot youI pnnc1pal must ﬁIe an authorization =
ﬁw1ththeC1tyCleIk‘?- e S o DYes. DNo _

- 200 .Your pnn(npal 18 not pemntted to authonze you to lobby unless the prmclpal is Ieglstered .  o
IR WlththeCItyC161k9 S B T TR |:|Yes DNo T

3 -’If your p11n01pal spends 01 wﬂl owe more than $500 fox lobbymg services in any Iepomng S
e _'penod (calendar quarter), ‘the prmcnpa.l must file expense statements Wlth the City Clerk for =

the Iemarmng quaIteIs of the calendaI yeaI‘T’ -: TR D Yes 'j l_—j No.
(If you ansﬂfered o” to any of the last three quesrzons please call the Czty Clerk az‘ 266 4601 oF go to the Clerk s

Oﬁ" ice at Room 103 of the Czty Lounty Bmldmg Madzson for more mformaz‘zon )

Date - RIS | Signature

'PIint'Namé '

01/06/03-FA\CLCOMMON\Council Documents\Registration Form doc



g | Clty of Madlson S
Registratlon Statement Common Councﬂ_ S

You must regzster before the Counczl conszders your ztemf. e

i

',‘N‘M' :

4 L
LR ]

E“':a.
2

#/”

Plea.se'Print_. o
?‘53@ 3 a;\@q 3;‘ S

 |psendamo_ /1 — | e T %? %eme@ ST
— | e ”%ﬁmagw .g m@g

i :'-"Please check the appropnate boxes

Support . Oppose :
<[] Wishto speak S L --; L Wish to SPeak
E Do not wish to speak o T Do notwish to speak _
Sy Avaﬂable to answer quest1ons SRR . EERA I:I Available o answer. questlons

s At this meetmg are you Ieplesentmg an OIgamzatxon or a person othel than yourself - D Yes @No .
o (b‘ you answerea’ “110 ST oP; you need not complete the rest of fhzs form [f you answered yes go on to fhe next -
'_'_questzon) . SR > O - G - :

o Name address and telephone number of each person or orga.mzatlon you are Iepresentmg

3 Are you belng pald f01 your representatmﬂ b o __ -. D Yes DNo

L Are you appeanng as part of youx other pald dutles fox thls pelson or: organlzatlon’? - E] Yes ' D No

S (If you answerea’ no,” ST OP you need not complere fhe res*r of z‘hzs form ﬁr you answerea’ yes go on to the nex'r” _ s

' quesrzon )

= _Speakmg L1m1ts B Pubhc Heanng .;,.':. s minutes o
v Informatlon Heanng s w5 minutes o
Other Items e et 3 minutes

KT .()11'06.‘03—_F:\C_LCOMMON‘_\C‘ounGil Docl.tments:\Rﬁgi_str_ation Formdec @ -, - .



Reglstr at:on Statement Paoe 2 '

.. Are you an elected ofﬁmai who 1s appeanng solely on behalf of youx ofﬁce or fm your mumclpahty or othex
._govemmentalbody’? T : SRR DYes . E[No '

B (D‘ you answerea’ ‘yes” to the questzon STOP You need not complete the rest of this form except that you must szgn _
this form If you answered “no” to Ihe questlon go on o the next questzon ) ) : .

: It you are bemg pald fox your Iepresentatlon or if your appeaxance 1s paxt of othex pald dutles do you. unde;stand
that : . : _

1.7 . Before you engage in lobbymg as a 10bbylst you or y0u1 pnn(:lpal must ﬁle an authonzatlon o
' with the Czty Clerk? .~ = .« S |:| Yes D No
2. Your p11n01pa.1 is not permltted to authonze you to lobby unless the prlnc1pal is. Iegstewd ol
o _-__Wlththe&tyCIexW T e TP DYes _ DNO
| 3 S If your pnncnpal spends or. WlH OWe Mmore than $500 fOI 10bby1ng Services in any. reportmg :
“ . “period (calendar quarter), the principal must file expense statements Wlth the Clty Cletk for -+ '
~ the Iemammg quaxters of the Calendat yeax" B R D Yes D No S

(lj’ you answered No” to any of the last tkree questions, please call the Czry Clerk at 266 4601 or go to the Clerk s
Oﬁ" ice al Room J 03 of the Czty‘Coumy Buzldmg Madzson for more mformatzon ) - : R

‘Date . SR g Signature

- Pt_int Name
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