-y e

_ - Date: :
_ CITY OF MADISON
o Reg_istration St_atement - _Common Councﬂ
Lo o e _'COMMET‘TEE" _
- Please Print R S
' —_ f} o \b C? - PLEASE PRINT CLEARLY
1 . : Name SCCI?’ Wa £~
Agenda No. .. E)\(j -~ ~ Address 33‘? il - JF N
| ' ” O Wi, P e
R AT

Please check the approp.riate boxes:

Support N | . ' and - J£] Wish to speak
Oppose | B [} Do not wish to speak

. Auvailable to answer questions -
] Neither Support Nor Oppose E] R @ o
At this meeting are you representing an organization or a person other than yourself: X[ Yes [ No
(If you answered “no,” STOP; you need not complete the rest of this form .-7 you answered “yes pmvzde the name

of who you represent and go on to the next questzon o

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

SUG)ﬂq D yf';;m {"’?d*’? : c,ré F:&/Cc
B3z I S+ MW |
Wastr Wy~ Pi 4poi5 - -%’8’%7@’328?

Are you being paid for your representation? | | | [JYes [XINo

Are you appearing as part of your other paid duties for this person or organization? (] Yes ,'KI No
(If you answered “no ' STOP; you need not complete the rest of this form. 1f you answered “yes,” goonto the next
questton . . : o :

Speakir_lg Limits: - . Public Hearmg (Common Councnl) .5 minutes
"~ . . . Information Hearmg e e 3 MITIULES
- Other Items... 3 minutes -
{SEE BACK)
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' REGISTRATION STATEMENT PAGEZ :

Are you an elected offimal or employee who is appeanng solely on behalf of your ofﬁce o1 fOI your mumc1pa]1ty or_ |
other govemmental body‘7 : ST L ) DYes |:|No o

(1 j you answered ‘yes” to the quesnon ST OP You need not complere the rest of thts form except that you musr szgn
this form D‘ you amwered " fo the questzon go on to the next quesnon J :

If you are bemg pald for you: representatlon or 1f youx appearance 1s part of other paid dutles please be adv1sed - -
that : _ R : : - - :

o 1, Before you engage in Iobbymg as a lobbylst you or your p{ mc1pal must ﬁIe an authorlzation
R W1th the Clty Cletk e e o : : a
2.0 " Your pnnmpal is not petmltted to authonze you to Iobby uniess you are Ieglstered w1th the _
c _Clty Clexk L : : : '
3. - If'your p1mc1pal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Cletk fox the
remainder of the calendal ycar? ' : .

(Please go to the City Clerk’s website www. cztvofmadzson com/clerk/mdex html or go to the Clerk’s Oﬁ‘ ice. at
Room 103 of the C zly‘C'ounty Bmldmg, Madison for more mformatton ) . R e

Date - L '_ ”_.-_'Signatur.‘e__'

B _Print Name

07/05/06-F\Cleommor\Council Documentsi\Registration Form 2006.doc
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: Cl Date:
_ CITY OF MADISON

| Registra_tion Sta_t_emen_t- ~_Common Council 2

- L R ' . COMMITTEE . . —
Please Print L : :

- 5 ( S C7 " PLEASE PRINT CLEARLY |

IR _ 'Name Bfaﬁ“h?ﬁ MUVL'Z
Agenda No } é . . o Address : CP)\? Jtsa f’fFCSOﬂ S+, ',LLJ:,Q\
' I Mﬂ()rs,an 5&, #}\

Please check the appropriate boxes: - -

jSlipport o o _ o and . E Wish to speak
OPPOSC | ' AR - "[] Do not wish to speak .
Availabl - 1
I:] NEI ther Suppo rt Nor Oppose | ‘g Avai ab e to answer questu.)n.s

At this meeting are you Iepresentmg an organization or a person other than youtse]f NYes [ INo
{If you answered “no,” STOP; you need not complete the rest of thzs form b‘ you answered yes prowde the name
of who you represent and go on to the next quesnon J. . :

Name, address and telephone number of each person ot orgamzatnon you are representmg

Actien in Sedan =iy -madison
é()?/é&??\‘?gé [561:9"1? mo’cjrr’f_B)

Are you being paid for your representation? | S R B 1 Yes KN(_)

Are you appearing as part of your other paid duties for this person or organization? [ Yes g 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.) ' i ' : ' : o SRR

Speaking Limits: - Public Hearing (Common Counci]).‘.‘.‘.‘.‘.{i.i minutes
S Information Hearing.........ci o0, 3 minutes
- Othet IeMS oot o, 3 MHNULES
(SEE BACK)

C7/05/06-F ACicommon\Council Documents\Registration Form 2006 dos
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REGISTRATION STATEMENT PAGE 2

Are you an elected oﬁ'lmal or employee who is appeai mg solely on. behalf of your ofﬁce OF for your mumezpahty or .
other govemmenta] body‘? S AR o SR D Yes - D No.

(If vou answered ‘ves’ " to the questzon ST OP You neea’ not complete rhe rest of thts form excepr that you must s:gn

this form b‘ yau answered to the questzon goonto the next questlon y

If you are bemg paid fox your representatxon or 1f your appearance is paxt of other paid dutles please be adv1sed
that : R . : S

o 1o Befoxe you engage in lobbymg as a lobby1st you or yout punelpal must ﬁle an authouzatlon .
o ] '_w1th the C1ty Cle:k S : S
L2 3 1: -.'Your prmc1pal is not permltted to authonze you 1o lobby unless you are Ieglstered w1th the RERNE
' 'C1ty Clerk ' s _ o S
23, Ifyour prmc:pal spends ot will owe more than $1,000 for Iobbying.services in an.y reporting

period (half year), the principal must ﬁle expense statements with the City Clerk for the -
o remamder of the calendar year" :

(Please go to the City Clerk’s webs:te www.cityofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ‘ ce at
Room I 03 of the Czty—County Buzldmg, Madison, for more mformatzon ) R B . :

Date - - - .'Signatu_re.._"'”'

PrintName = _

07/05/06-F\Cleommon\Council DocumentsiRegistration Form 2006, doe
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Date:
| | CITY OF MADISON -
~_Registration Statement - "Com mon Councﬂ
Please Print | _ e o o -
| OIS 59 j__ PLEASE PRANT CLEARLY ,(
Agenda No. R - ' Address S S /\/ C/n {f ‘ g'f"/
| /H»a. n%d’ﬂ | 557&5
Please ch'ecl_c the appropriate boxes:
: “_l Support R e o ~and E{ Wish to speak
|:| Oppose Lo ' ' _ [} Do not wish to speak

[l Available to answer questions -

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization ot a person othet than yourself: [ JYes [INo

(If you answered “no,” STOP; you need not complete the rest of th:s form y you answered “yes,” provide the name

of who you represent andgo on to the next questzon) L o

Name, address and telephone number of each person or or gamzatlon you are Ieptesentlng

Actiey Lo Sadan
507 UeT - Yosd

Are you being paid for your representation? : . : [JYes. [E(No
i
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 rest of this form. If you answered “yes, Vg0 on to the next
question ) . ' S S N L _ :

~ . Speaking Limits: o Pubhc Hearing (Common Councﬂ) .5 minutes
: : - Information Heanng .3 minutes
.- QOther Items.... ST ———— .3 minutes

 (SEE BACK)

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



_ .REGISTRATION STATEMENT PAGE 2

"Are you an elected ofﬁcml or employee who 15 appealmg solely on behalf of yeur ofﬁce or for your mumclpallty or -
otheI govemmentai body? L PRI Lo DYES DNO ' o

(If you answered * ‘ves” to the quesnon STOP. You need not complete the fesr of thzs form except that you must szgn
thzs form lj‘ you answered to the quest:on goon to the next questt(m ) :

If you are being pa1d foz your reptesentatlon ot 1f your appearance is part of other pa;d dutles please be adwsed o
that: : e 3 : Lo : R : : ;

.1., o '___Before you engage m lobbymg as a lobbylst you or your pr1nc1pal must f le an authonzat:on : i
IR w1th the Clty Clerk. - H S .

- 2. 'Youx p11nc1pai is not permmed to authonze you to lobby unless you are reglstered w1th the AN
3. If your principal spends or will owe more than $1,000 for lobbying services in any reperting

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

(Please go to the Clty Clerk s website www. cztyofmadzson com/clerk/zndex html or go to the Clerks OJj“ ce at | _'
Room 1 03 oj the C zty—Cozmty Buzldmg Madzson for more mformation ) TR . . '

Date - o L Slgnature o

 Print Name

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



i

- Date: I_"_f b - 7

' CITY OF MADISON

“Registration Statement - __Common Council
ST couMITTEE. R o

Please Print T RN . o
. OS159 | PLEASEPRINTCLEARLY =

Name  Nea) Sgha

Ageﬂ.daNo‘-- 55 . - o Addless M’?’Q\Lf Je{f‘?"‘SP“ ST:#Q

Please check_the appropriate boxes: -

Support._ . : R . and. D Wish to speak
Oppose ' B o ] Do not wish to speak

] Nelther Support Nor Oppose o : D Avaﬂ-ab]e t.o-_arlswe-r questions

At this meetmg are you representing an or gamzatlon or a person othex than yourself <] Yes INo

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

of who yau represent and go on to the next questlon )
Name, address and telephone number of each person or organization you are representing: - -

fbﬁ"/'}ﬂ?ﬂ IN Sudan

Are you being paid for your representation? | | _ D Yes  [XI'No

Are you appearing as part of your other paid duties for this person or organization? Oyes XKlNo
(If you answered “no,” STOP; you need not camplete the rest of this form If you answered ' yes, ” go on to the next
question ) S : : L S :

Speaking Limits: - Pubhc Hearing (Common Councﬂ) .3 minutes
o _Information Heanng .3 minutes
s Othel Items... 3 mmutes :
(SEE BACK)

07/05/06-F \C leommon\Council Decuments\Registration Form 2006 doc
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REGlSTRAT[ON STATEMENT PAGE 2

Are you an elected 0fﬁc1al or employee who is appeanng solely on behalf of yom ofﬁce or for your mumc;]pallty 01 Sy

othexgovemmentalbody" e R DYes - |:|No

(If you answered ‘Ves’ ' fo the questzon ST OP. You need not complete the rest of this form except that you must szgn -
this form b‘ you answered to the questzon go on fo the next questton ) Lo o

it you 8 bemg P aid fox your teptesentation orif your appearance is-part of other pald dutles please be adv;sed S8

'. 1 o Before you engage in lobbymg as a lobbylst you o1 youI ptmc1pal must ﬁle an authonzatlon RTINS
I :'w1th the C1ty Clerk ' - _ . L :
' 2 - Your prmmpal is not permltted to authonze you to lobby unless you are reglsteted Wlth the_' B
City Cletk . . . S
3. ‘If‘ your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements w1th the Clty Cletk for the
; Iemamdel of’ the calendax year‘? S . :

(Please go to the Czty Clerks websn‘e Wuw. cztvofmadzson com/clerk/mdex html or ga to. the Clerks Oﬁ" ce at
Room 1 03 of the Clty-County Bmldmg, Madz.son for more. mformatzon ) : . =

Date Signature

 PrintName -

07/05/06 F:\Cicommon\Council Documents\Registration Form 2006 doc



Date:

o 'CIT_Y OF MADISON

: RegistratiOn Stateme_nt - 'Common_ Councﬂ ,
~cowmiTTEE _
Please Print - ' e R :
s OS \ 57 'PLEASE PRINT CLEARLY
o | o R : 'Name : Sdf\uq w é’Hl’-ﬁ oM
Agenda NO f\.ﬁ v .' : A . . - ;_Addrcss | Li % 2 5 /N LIC'\-’H g}-

Please check the appropriate boxes: -
‘ Support _ o ) -. and - [ Wish to speak
Oppose | ' R _ ! Do not wish to speak
lable t ti
1 Nelther Suppo rt Nor Oppose Q:Avm able to answer questions o

At this meetmg are you tepresentmg an or gamzatlon ot a person other than yourself @ Yes D No .
(If you answered “no,” STOP; you need not complete the rest of this form b‘ you answered “yes " provide the name
of who you represent and go on fo the next questzon ) : : _ . :

Name, address and teiephone number of each person or organazatlon you are representing:

Q %w m('((wu (g?/“wf’_(mrv y OF WS conanrl
Are you being paid for your representation? E - - [} Yes @ No
Are you appearing as part of your other paid duties for this person or organization? [JYes [KINo

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

Speaking Limits: - Public Hearing (Common Councﬂ) .5 minutes
' ' - Information Hearing .. e -3 RINULES
Other HemS ..oy, 3 minutes -
(SEE BACK)

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



' REGISTRAT!ON STATEMENT - PAGE 2

Are you an elected official or employee who is appear mg soiely on behalf of your office or for your municipality or 3

other govemmentalbody‘? TR - o . -_ [:]Yes DNo_ '

(If you answered ‘yes " to the questzon ST OP You need not complete the rest of this form excepr that you must szgn
this form ﬁ‘ you answered to the questwn go on to the next quesnon ) . :

that:
l .; 'Befoxe you engage in lobbymg as a lobbylst you or your p{ mcxpal must ﬁle an autho: lzatlon .
' : w1th the Clty Clerk. . . e ' e
2, .;' Yout prmmpal is not permltted to authorlze you to lobby unless you are xeglsteled w1th the_ S
o City C]etk ' . R . : S o
3. Ifyour pnnc1pal spends or will owe more than $1,000 for lobbying services in any teportmg

period (half year), the principal must file expense statements with the Clty Clerk for the
1emamder of the calendat yeat‘) . .

(Please go to the Ctty Clerk’s website www. cztyofmadtvon com/clerk/mdex html or go to the Clerk’s Oﬁ?ce at '.

Room 1 03 oj the Crty-Coumy Buzldmg, Madtson for more znformat:on )

I you are belng pald fo: your Iepresentatlon or If yom appeaxance 1s palt of otheI pald dutlcs piease be adv1sed

Date. . signawie

~ - Print Name
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