Date:

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

I 6- Name iL, ’F\KQ"\ LGCST@L
Agenda No. : Address 2.0 S WILw A WA ST
2a AQ Nt

Please check the appropriate box: Please check the appropriate box:
[ ] Support {_] Wish to speak
AND %] Do not wish to speak
Oppose

[] Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [] Yes @ No .
(If you answered “no,” STOP; you need not complete the rest of this form. If you answerved “yes,” provide the name

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

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

Are you being paid for your representation? [ ]Yes E No

Are you appearing as part of your other paid duties for this person or organization? [ 1Yes &No
(}f you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question )

Speaking Limits: Public Hearing (Common Counc-i.l).‘ ... 5 minutes
Information Hearing ... . ... oo 3 minutes
Other ltems... .. o o s e . 3 MinUtes

(SEE BACK)

1040507 F\CleommoniCounctl Documents\Registration Form 2007 - carly public comment doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality o
other governmental body? [JYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no’" to the question, go on to the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: : ' '

1. Before you engage in lobbying as a labbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authotrize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporfing

period (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index.html ov go to the Clerk’s Office at
Room 103 of the Clity-County Building, Madison, for more information.)

Date Signature

Print Name

10/05/07-FA\CleommeniCouncil Documents\Registration Form 2007 - early public comment doc



(2.0 1S /07

Date:

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print _
PLEASE PRINT NAME CLEARLY

5 Name /4 ley  (Ofse v
' Agenda No. ‘ Address [50 T e Coon™t

L

Please check the apprepriate box: Please check the appropriate box:
. | Support ' [[] Wish to speak
Oppose AND % Do not wish to speak
Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes JE\NO
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name

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

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

Are you being paid for your representation? [ ves E\No

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes mo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question )

Speaking Limits: Public Hearing (Common Counc'il)‘. ....5 minutes
Information Hearing............... . ... .3 minutes
Other Items. v o v v+ e o003 INTLES

(SEE BACK)

10/05/07-F \Cleommen\Council Documents\Registration Form 2007 - 2arly public comment doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? Cves XANo

(If you answered “yes” fo the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no”™ to the question, go on to the next guestion.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: ' ' ' '

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Youwr principal is not permitted to authorize you to lobby unless you are registered with the
City Cletk.

3 If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date j > / / ’7 f/r U\;’) Signature é({éff:/k:” CE,; ;«(”E{: A"
Print Name A [{j’ K. C,)f’ "f ok

10/05/07-F AClcommoen\Council DocumentsiRegistration Form 2007 - early public comment doc



Date: fz%iﬁy@&%
CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Piint

PLEASE PRINT NAME CLEARLY

IETRT N S & é‘é@‘%

5 Name
Agenda No. : Address ; 5@ do %‘5& iﬁ %g&%“

Please check the appropriate box: Please check the appropriate box:
[ ] Support ‘ ' ] Wish to speak
@ Oppose AND A€ Do not wish to speak

L] Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [(JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

Are you being paid for your representation? [JYes [ JNo

Are you appearing as part of your other paid duties for this person or organization? [(JYes { 1No
(If you answered “‘no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question)

Speaking Limits: Public Hearing (Common Council). ....5 minutes
Information Hearing ... oo, 3 minutes
Other Items.. .o v v i i .3 MiNUtes

(SEE BACK)

10/05/07-F MCleammentCouncil Documents\Registration Form 2007 - early public comment doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality ot
other governmental body? Jyes BINo

(If vou answered “yes” fo the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the guestion, go on to the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: : '

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authozization
with the City Cletk
2. Yow principal is not permitted to authorize you to lobby unless you are registered with the
- City Clerk.
3 If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half vear), the principal must file expense statements with the City Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/index html ov go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date ; 2/ ;ﬁ / =2 Signature ﬁ@%ﬂm&

Print Name Br\\wﬂx 5@%%3\@?#’%

10/05/07-FAClcommontCouncil Documenis\Registration Form 2007 - early public comment doc



Date: /‘9\'/ 5-C%

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

Name L,)%c/&— ‘—_%u: i~ Dﬂc’f/
g o~
Agenda No. #5 ' Address _ FR] Sunwiae La)m Lty
P a0 s Nl
Please check the appropriate box: Please check the appropriate box:
E/Su ort ' ' [} Wish to speak
PP AND [&-135 not wish to speak
] Oppose _ P

[ ] Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: (] Yes Q’(
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

Are you being paid for your 1epresentation? [] Yes EI«HQO/

Are you appearing as part of your other paid duties for this person or organization? L] Yes %
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to the next
question )

Speaking Limits: Public Hearing {Commeon Counc“il) . ...5 minutes
Information Hearing.. ... e, 3 MiNULES
Other TTemS ... oot o v e 3 IRINUEES

(SEE BACK)

10/05/07-F\CleommeniCouncil Documents\Registration Form 2007 - early public comment doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? TlYes [ JNo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no™ fo the question, go on to the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk

3. I your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofimadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

10/05/07-FAClcommomCounci! Decumenis\Registration Form 2007 - early public comment doc



e 1Y 150]

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

- : ‘ ;ZSSSE PJR/I/I';:;[’;ME CLEARLY g M /u 0
Agenda No. 4 éﬂm/ 72\2 O?\EDQ‘?-’ /)2

Address
M Seny S5 7/ ]

__/

Please check the appropriate box: Please check the appropriate box:
Support ' {_], Wish to speak
I:I Oppose AND > Do not wish to speak
[ ] Available to answer questions

[ ] Neither Support Nor Oppose \
At this meeting are you representing an organization or a pexson other than yourself: [ 1Yes ﬁNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, » prm}z{e the name

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

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

Are you being paid for your representation? [ ] Yes /\/ngo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, .0 ¥pn to the next

question )

Speaking Limits: Public Hearing (Common Councﬂ) .5 minutes
Information Hearing........ccc oo ... 3 mainutes
Other Items.. .. v e 3 mINUEES

(SEE BACK)

10/05/07-FAClcommont Council Decuments\Registration Form 2607 - early public comment doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for you icipality o1
other governmental body? [ ] Yes No

(If you answered “‘yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question,)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: ' ' '

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3 If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information

Print Name / t?”((, ,ﬁv;\ }C/ L% 6%{{9\% / ﬁ\’ _[/)

10/85/07-FACkommomCouncit Documents\Registration Form 2007 - zarly public comment doc



Date: | 2-° {5 O Q)

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

Name ERACA FU)L 6 EHRL -
Agenda No. : Address (B ViLAS Aye.
MATLSON Wit S3Fi

Please check the appropr™ % n Please check the appropriate box:
IR
[ | _Support ATET E/gﬁbm speak
Oppose Mo 0 not wish to speak
— [] Available to answer questions

[ ] Neither Suppor
At this meeting are you repr . 21son other than yourself: [] Yes W
(If you answered “no,” STC , , .« ncea not complete the rest of this form. If you answered “yes,” provide the name

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

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

Are you being paid for your representation? L] Yes [ INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [ INo
(I you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Counc'il)‘ .. .5 minutes
Information Hearing... .............. ... ..3 minutes
Other Items. oo v v o0 e o e 3 minntes

(SEE BACK)

10405/07-F\Cleommon\Council Documents\Registration Form 2007 - early public comment doe




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeaiing solely on behalf of your office or for your municipality or
other governmental body? [ JYes [INo

(If you answered “yes” to the question, STOP, You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on fo the next question,)

If vou are being paid for your representation, or if yow appearance is part of other paid duties, please be advised
that: :

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Cletk.

2 Your principal is not permitted to authotize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year? '

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

10/05/07-FA\ClcommoemCouncil Decuments\Registration Form 2007 - early public comment doc



Date: /6“1 — /3‘69
CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

5_ Name 5’4]/}1/\ S{ U‘é'@m‘ez\—t/
Agenda No.__¢ — Address SO /\J Punclen £y N
Madisr g $37703

Please check the appropriate box: Please check the appropriate box:

@/’ Support / / / % gfish to Spiak N
" o not wish to spe
% ggilt)lcl)::' Support Nor Oppose @/Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ Yes BZ(NO '
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? [(Jves [ JNo

Are you appearing as part of your other paid duties for this person o1 organization? Clves [INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council).. . .5 minutes
Information Hearing.. ... ... .... ..3 minutes
Other Items .. . .o e oL 3 minutes

(SEE BACK)

10/05/07-F\Clecommon\Council Documents\Resistration Form 2007 - early public commeant doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? Clves [ INo

(If you answered “‘yes” to the question, STOP. You need not complete the rest of this form, except that you st sign
this form. If you answered “no” to the question, go on to the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: '

I Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Youwr principal is not permitted to authorize you to lobby unless you are registered with the
City Cletk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index. html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

10/05/07-FAClcommon\Council Documents'Registration Form 2007 - early public comment doc



pate: |25/ 5 4

1

CITY OF MADISON

K]

Early Public Comment Registration Statement - Common Council

Please Print

. PLEASE PRINT NAME CLEARQ
Iy et '
\ f;& Name \%J b ;{é 3 £2 W [5“?{‘ Fo e
Agenda No. i Address 2;,@ 21 f?—@’*;ﬁ ”‘J 5}"
Maghisen, tell 3 Z¢Y
Please check the appropriate box: Please check the appropriate box:
Support _ ‘ [ Wish to speak
D OpI;)I:)se AND Do not wish to speak

Neither Support Nor Oppose

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

[] Available to answer questions

No

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

of who you represent and go on (o the next question.)

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

[¥No
[BNO

Are you being paid for your 1epresentation? (1 Yes
Are you appearing as part of your other paid duties for this person or organization? L] Yes
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on fo the next
question ) '
Speaking Limits: Public Hearing (Common Council)......5 minutes

Information Hearing ... ... . ... oo, 3 minutes

Other Items.....oo v« e v .3 minutES

{SEE BACK)

10/05/07-FAC commoniCouncil Documents\Registration Form 2007 - early public comment doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ ! Yes [ INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Cletk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
' City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar yeax?

(Please go to the Cify Clerk’s website www.citvofimadison.com/cler¥/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

10/05/07-FACleommon Council Documents\Registration Farm 2007 - early public comment doc



Date: IZ! I";—:!O 9
CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print |
PLEASE PRINT NAME CLEARLY

: !
TN | e Comie Sy
' Agenda No. ,wf : Address f‘:)* 2< \j\ \m S tq"f e
MEDIS® M $371]
Please check thé appropriate box: Please check the appropriate box:
Support ' ﬁ Wish to speak
E Opl;lz,se AND [ | Do not wish to speak

] Available to answer questions

[ | Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes &NO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go on to the next question,)

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

Are you being paid for your representation? [(JyYes [ INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [ INo
(ff you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council). .. 5 minutes
Information Hearing. ... . ... . ... 3 minutes
Other Items. o vov v v s e w3 minutes

(SEE BACK)

10/05/07-FACleommea\Council Dacuments\Registration: Form 2607 - early public comment doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality ox
other governmental body? C]vYes [INo

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no’’ to the question, go on to the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: .

I Before you engage in lobbying as a lobbyist, you or your prihcipal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporﬁng

period (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

10/05/07-F \ClcommontCouncil Documents\Registration Form 2007 - garly public comment doc



Date: \/} -\Q’Oﬁ

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

e Name T\/W AN { g\m.ﬁ? i~
Agenda No. - : Address 1 0O (g \\N a‘s) \"\L\(/but J\!
{\lr\u_ E‘ - § Ol (e \ |

Please check the appropriate box: Please check the appropriate box:
Support >} Wish to speak
Oppose AND [ ] Do not wish to speak

] Neither Support Nbr Oppose

At this meeting are you representing an organization ot a person other than yourself: [ ]Yes

[ Available to answer questions

T No

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

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

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

B:No
[ 1 No

Are you being paid for your representation? [ Yes
Are you appearing as part of your other paid duties for this person or organization? L] Yes
(i you answered “no, ” STOP; you need not complete the rest of this form. If you answered “yes,” go on 1o the next
question.)
Speaking Limits: Public Hearing (Common Council).. .. 5 minutes

Information Hearing.... ... ....... ... .3 minutes

Other Ttems. . ..o v e .3 TRINULES

(SEE BACK)

10405/07-F\Cleammon\Council Documents\Registration Form 2007 - early public comment dec




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [ INo

(If you answered “yes” to the question, STOP, You need not complete the rest of this form, except that you must sign
this form. If you answered “no” io the quesiion, go on to the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: : '

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authotization
with the City Clerk.

2 Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofimadison.com/clerk/index.btml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

10/05/07-FAC lcommomCouncil Documents\Registration Form 2007 - early public comment doc
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CITY OF MADISON

Registration Statement - _ Common Council
. COMMITTEE ' '

Please Print
_PLEASE PRINT CLEARLY: ~

' V N - = ~AJGET ! | A% ES —
Agenda No. { G 7 % : ' A:Z:sg _’-2 EL?._-» : ("—";- a g 5 N Ci ﬁ---—--..

—

Please check the appropriate boxes:

[] Support - o PREGh o speak
g Opl;f:)se ] Doeg wish to speak

. . Auvailable to answer questions
[ ] Neither Support Nor Oppose . _

At this meeting are you representing an organization or a person other than yourself: [1Yes o
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” providethe name
of who you represent and go on to the next question,)

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

Are you being paid for your representation? : ] Yes [ INo

Are you appearing as part of your other paid duties for this person or organization? [(lYes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council)......5 minutes
Information Hearing...... . ....ovvne v 3 minutes
Other TEemMS .. ceasves s s en 3 IINULES

{SEE BACK)

1) 13:’06--?7\C1common\Cnunc_il Dacuments\Registeation Form 2006 dac



" REGISTRATION STATEMENT -PAGE 2

Are you an elected official or employee who is appeanng soler on behalf of your office or for your municipality or
other governmental body? S 0 dyes [ No S

(If vou answered “yes” to the questzon STOP. You need not complete the rest of thzs form, except that you must szgn
this form. If you answered “no™ to the question, go on to the next question )

I you are bemg pald for your Iepresentatlon or 1f your appearance is, palt of othet pald duties please be adv1sed
that: : . :

1. Before you engage in 1obby1ng asa lobbyist you or your prmczpal must ﬁle an authonzatlon
with the City Clerk. :

2. Your principal is not pemntted to authonze you to lobby unless you are IBngteIBd with the
City Clerk. : :

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
Iemamder of the calendar year?

(Please go to the City Clerk’s websn‘e www. cztvoﬁnadzson com/clerk/index.html or go to the Clerk s Oﬁ‘ ce at
Room 103 of the City-County Buzldzng, Madison, for more mformat:on ) .

Date - : Signaturé

Print Name

01/13/06-F AClcommon\Council DCocuments\Registration Form 2006 doc



[.)ate.::l f L/ / ;

' ClTY OF MADISON
Registration Statement - _Common Councll
S COMMITTEE _
Please Print S
PLEASE PRINT CLEARLY ' :
- NameK‘ﬂ /[U éi/t Ci;’ /L( ;
Agenda No. /C‘i'?‘ ? é: _ Add;'es ﬁ'/’ ,;// if“‘ré" ///;; .A-;) / /L’
Please check the appf'bpr‘iate boxes: _
D Support o _ -  and “bd Wish to speak
Oppose : {1 Do not wish to speak
. . Available t - ti
Neither Support Nor Oppose Bl Available to answer questions
At this meeting are you representing an or: ganization ora pétSon other than yourself: © [ ] Yes DY No

{({f vou answered “no,” STOP; you need not complete the rest of this ﬁorm If you answered “yes, " prov Vide the name
of who you represent and go on fo the next question )

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

Are you being paid for your representation? [dYes [INo

Are you appearing as part of your other paid duties for this person or organization? Clves [INo
(If you answered “no,” STOP; you need not complete the vest of this form. If vou answered “'yes,” go on to the next
question.)

Speaking Limits: Public Héaling (Common Council).......5 minutes
' Information Hearing.........occovvrnivnnn. 3 MiNULES
Other Hems...ov.eoconsvnassvivinss s 3 TNINUEES

(SEE BACK)

01/13/06-F:Cleommor\Council Documents\Registration Form 2006 doc



- REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is. appeanng solely on behalf of your office.or for your mumczpahty or
other govemmenta.l body‘? : : : : L . ' D Yes DNO

(If you answered “yes” to the questzon STOP. You need not complez‘e the rest of thzs form except that you must sign
this form If you answered “no” to the question, go on ta the next questzon ) : :

If you are being pald for your Ieprescntation, or 1f yom appeaxance is part of othex pald duties, please be adVISed
that: : : :

1. . Before you engage in lobbymg asa lobbyrst you or your principal must ﬁle an authonzatmn -
with the Clty Cletk. : : l

2, Your p11n<:1pal is not permlttcd to authorize you to lobby unless you are reglsteled with the
Clty Clerk.

3. if your pnnc1pal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year? e

(Please go fo the City Clerk’s websn‘e www.cityofimadison. com/clerk/mdex html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for move information.)

Date - Signature

Print Name

01/13/06.F:AClcommon’\Counci! Documents\Registration Form 2006 doc



Date:

~ CITY OF MADISON

Régistrati_on Statement - __Common Councﬂ
R COMMITTEE

Please Print o
- " PLEASE PRINT CLEARLY

- / - 1 - Name CDW@? QMM[ ot

AgéndaNo. | 45 PR R PR Address &0 "/L" C’[/{@Q_U[\_L y»__

PN AOLSo 1 S BTOY
Please check the appropriate boxes: : _ o
] upport o | | - and Eﬁh to speak
Oppose [ "] Do not wish to speak
. . ' [ Available to answer questions
[ ] Neither Support Nor Oppose '

At this meeting are you representing an organization or a person other than yourself: E’ﬁs [ INo-
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question,)

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

Wmm Fhll St s, Lotz gn s £ Logtil Luysch

20 A Crepuartl S, Unesdn, Gy 3T

Are you being paid for your representation? : % [ JNo

Are you appearing as part of your other paid duties for this person or organization? ] Yes E’(
(If you answered “no,”” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council}......5 minutes

Information Hearing ........oo..oovmmvnn 3 Minutes
Other IemIS...cu s v s .».__.‘.‘..“.3_minutes _
(SEE BACK)

01/13/06-F:\Clcommon\Counci Documents\Registration Farm 2006 doe



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on bchaif of your ofﬁce or for youl municipality ot
other govemmental body‘7 o . o _ o al YCS : D NO o

(If vou answered “ves” to the questzon STOP. You need not complete the rest oj this form, except that you must szgn
this form JD‘ you answered * to the question, go on to the next question) .

1f you are bemg pald fox your tepresentatlon or 1f your appeatance is part of othex pald dut1es please be adv1sed
that: : S : : : :

1. Before you engage in iobbymg asa lobbYISt you or your p11n01pal must file an authonzatlon :
" with the City Cierk L - SR
2. Youi prmc:lpal is not permitted to authorize you to Iobby unIess you are reg1stezed with the - :
City Clerk. : : _
3. If ydux princi:pal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the C1ty Clerk for the
remainder of the calendar year? '

(Please go to the City Clerk’s website www.citvofmadison. com/cleﬂo/mdex html or go to the Clerk’s Ojf ce at
Room 103 of the Clty—County Building, Madison, for more mﬁ)rmanon )

Date 4 / f g [ @07 _ Signatﬁre .4 ) 7
L i

Print Name / —> Qf_’ief OTQ«_,/ p ALE) S -

01/13/06-F-\ClcommonCouncil Documents\Registration Form 2006 doc



Date:

~ CITY OF MADISON
Registration Statement - _Common Council
T B __COMMETFEE
Please Print | I .
- . L PLEASE PRINT CLEARLY o
._;-"**“‘J_ .. . Name | % T{./) % L1 ‘(‘Gf L7

Agenda No. RN . . | Addr‘gss l{q’z ( LU’ {0 f‘é’ﬁ \}1/

%/ / m/

Please check the appropriate boxes:

D Support. | o “and  4EF Wish to speak
Oppose ' [[] Do not wish to speak

(If you answered “no,” STOP; you need not complete the rest of this form If you answered-y yes
of who you represenr and go on o the next question )

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

P .o i
kly’f"“‘ijviﬁfi/fﬁ ‘}f{j g\gf}fiﬁif#‘m;ﬁjf

At this meetmg are you Iepresentmg an orgamzatlon or a person other than yourself: gj D Yes’ '

[] Available to__answer questions

.DNo

" provide the name

— o &
N ¢

e ‘j A C//::,, ,ff'i«s e
Zb6-{o2S
Are you being paid for your repies_entation? [ ] Yes I:l No
Are you appeating as part of your other paid duties for this person or or ganization? [ 1Yes D No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,
question.)

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
Information Hearing.........cuvcevncr i 0 3 minutes
Other Ttems ... . 3 THIRUTES -

(SEE BACK)

oy ]31'06--F:\Clcommon\Cﬁunc_:‘l DocumentsiRegistration Form 2006 doc
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REG[STRATION_STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your . oﬁice or for your municipality or .'

other governmental body? o Nl Yes I:]No B

(If you answered “yes” to the quesrzon STOP. You need rot complete the rest of thzs form excepz‘ that you must szgn
this form If you answered " to the question, go on fo the next question,) . s 3

If you are bemg pald for your zepresentatlon or 1f your appearance is part of othez pa:d dut1es p]ease be adVISed
that: : T _ .

1.  Before you engage in Iobbymg asa 1obbylst you or your pnnmpal must ﬁ]e an authoxmatzon o
with the Clty Cletk. ' : : - - N

2. You pnnmpal is not penmtted to authonze you to lob‘oy unEess you are regxstered with the o
City Clerk.

3. If your pnnc1pal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Cletk for the
remamder of the caiendar year?

(Please go to the anz Clerk’s website www. cztyofmadtson com/clerk/mdex html or go to the Clerk s Office at
Room 103 of the Czty— ‘ounty Buzldmg, Madison, for more mjbrmatron ). :

Date : Signature

Print Name

01/13/06-F\CleommonMCouncil DocumentsRegistration Form 2006 doc




Date: L&) l \E]!:QC{
CITY OF MADISON

Registration Statém_ent - Common Councﬂ
s e o : _ 'COMMI‘I’I‘EE _

Please Print
: PLEASE PRINT CLEARLY

Name ?\BW*\D { i{?I)lO\ B\}-«ﬁﬂ

Agenda No. 5 : | . Address A E \*’\-\Cg\.\ﬂ%v

Madugon, W OHT0D

Please check the appropriafe boxes:

Er Sllpport 7 . I and [ Wish to speak _
Oppose : [ Do not wish to speak

D Nelther Support Nor Oppose | -] Available to answer questions

At this meetlng are you representmg an organization or a person other than yourself: [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of ﬂus form._If you answered “yes,” provide the name
of who you represent and go on fo the next question.)
Name, address and telephone number of each person or organization YOu are representing:
. : - : . \
donen (o oy (Londuedtd Le)
ML 3§ < !
2 & M Shn $
W dagn  wii

Are you being paid for your representation? ' Yes [ INo
Are you appearing as part of your other paid duties for this person or organization? [dYes [ INo

(If you answered “no,” STOP; you need not complete the rest of this form If vou answered “ves,” go on to the next
question) : .

Speaking Limits: Public Heating (Common Council)......5 minutes
Information Heating......... covervnn .03 minutes
Other BemS o.vvc s v o3 TRINULES

(SEE BACK)

01/13/06-F\CleommomCounci] Documents\Registration Form 2006.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your office or fOI your rnunlclpahty or
other governmental body? o R _ I m Yes ;@No

(If vou answered “yes’ * to the quesrzon ST OPF. You need not complete the rest of rhzs form except that you must sign .
this form. If you answered ” to the question, go on to the next question,) . . .

If you are being paxd f01 your Iepresentation or if your appeaxance is part of other pald dutles, please be adwsed
that S : _ _ _ _ :

1 ‘Before you engage in lobbying as a lobbylst you ot your pr melpal must file an authonzatlon
with the Clty Cierk : .
2. Your pnnmpal is not permitted to authorize you to Iobby unless you are registered with the
City Cletk.
3. If your pnnclpal 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 City Llexk for the
zemamder of the ‘calendar year? : :

(Please go fo the City Clerk’s websn‘e www. cztyoﬁnadtson com/clerk/mdex html or go 10 the Clerk s Office at
Room 103 of the City-County Buzldmg, Madison, for more mformat:on )

Date Ka ‘ ib}@cl ' Signature ﬁ / s A A (///7

Print Name %\J?ﬁ-ynﬁ YLD

01/13/06-FACkommomCouncil Documents\Registration Form 2006 doe



- Date:

b '.cm'_ OF MADIS_ON

- Registration Statement - Common Council
L e :-COMMITTEE_ L
Please Print I
- - PLEASE PRINT CLEARLY D .
_ . . e : - '~ Name S : ‘:}:)%;dv;? ‘% } ééﬁ}f&i’::% sﬁ“
AgendaNo. & ' o Address /&1 ﬁﬂ % b, 4 ot

Please check the appxopr‘iafe boxes:

% support Cand  [ZRWish to speak
Oppose h ] Do not wish to speak
. : , Available to answer questions
[ ] Neither Support Nor Oppose L] Avai e
At this meeting are you representing an organization or a person other than yourself: EYes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

i 2 . e Pro e
%-*l:%l‘ﬁ,ww abe L0 - A F4] THTY
Are you being paid for your representation? : Yes CNo
5
Are you appearing as part of your other paid duties for this person or organization? [AYes [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.) S

Speaking Limits: Public Héating {Common Council)......5 minutes
Information Hearing ..o cosnnnnnn 3 MinUtes
Other Items..... .. vvnvcinnimmossssanin w3 _minutes_

(SEE BACK)
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| REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your office or for your mumc1pa11ty or
other govemrnental body? =~ - o B R o D YBS ONo

(If vou answered “yes” to the quesrlon STOP. You need not complete the rest of this form except that you must szgn
this form. {]‘ you answered “no” to.the question, go on to the next questzon )

If you are bemg pald fox youx teptesentanon or 1f your appeazance is pa::t of OthEI pald dutles please be adv1sed
that: B .. R : : _

1L '.Before you engage in lobbying as a lobbylst you or your prmc1pal must file an author 1zat10n C
- with the City Clerk. . :
2, Your principal is not petmltted to authorize you to lobby unless you are Ieglsteled w1th the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clezk for the
Iemamder of the calendar year?

(Please go fo the City Clerk’s website www.citvofmadison, com/clerk/index. html or go to the Clerk s O]j“ ice at
Room 103 of the C:ty—County Building, Madison, for more information.)

Date .12 Ji’lrl) @4}‘ . Srgatuze@&@\

Print Name )%:rt‘) g s

01/13/06-FAClcommon\Council Documents\Registration Form 2006 doc



_ .Date_::. %&J L{;

CITY OF_.MAD!SON S

Registration Statement - __Common Counml
SRR TR o '_COMMITE’EE s
Please Print S ' '
|  PLEASE PRINT CLEARLY

Agenda No.

5 | | Name ‘T\g"\{k J{,u\jﬁ%'

Addxess @.Q )E LMQQ\’\ %l' ﬁ

e disn, | 541 05
Please check the appropriate Boxes:

Er Sllppbrt AT I aﬁd : @ Wish to speak
L] Oppose | ' - [_] Do not wish to speak
D Nelther Support Nor Opp ose ] Available to answer questions

At thls meeting are you representing an or. gamzatwn or a person other than yourself: - Iﬂ Yes [ JNo
(If you answered “no,” STOP; you need not complete the rest of this form. 15‘ you answered “yes, prowde the name
of who you represent and go on fo Ihe next question,) :

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

Jmmr\m 0 M‘MO&W} . %Dlo Wﬂ»—/
29 € W %m‘@r %\m W0
o don, WL 53103

Are you being paid for your representation? M Yes []No

Are you appeanng as part of your other paid duties for this person or or ganizaﬁon” EX] Yes [_INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered * yes, " go on to the next
question.} :

Speaking Limits: ‘Public Hearing (Common Coungcil) .....5 minutes
"~ Information Hearing...........cocvrs v 3 MINUEES
Other TEemS ..o s 3 TANULES
(SEE BACK)

01/13/06-F CleommoniCouncil Documents\Registration Form 2006.doc



REGISTRATION STATEMENT - PAGE 2

Ate you an elected oﬁimal or employee who is appeaxmg solely on behalf of your ofﬁce or for your municipality or |
other govemmental body? SR _ e - I:] Yes _ ]:] No

(If you answered “yes” o the questzon STOP. You need not complete the rest of thzs form except that you musr sign '
this form. ﬁ you answered “n t‘o the question, go on to the next question.) ' o S N

If you are being paid for your representation or 1f your appcaxance is part of othex pald duties, please be advased
that: ' SRR : : '

1. Before you engage in iobbymg asa lobbylst you or yout pnnmpal must ﬁle an authonzatlon
- with the Clty Clerk. o - :
2. Your prmczpal is ot permltted to. authonzc you to Iobby unless you are 1eg1stexed w1th the
Cxty Clerk.
3.  Ifyour pxincipél 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 City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www. czryofmadrson com/clerk/mdex html or go to the Clerk s Oj_’f ce at
Room 103 of the City-County Buzldmg, Madison, for more information,) -

Date \:QE \6 )D% _ Signatui-e {('T ;t, N M

Print Name ‘\\’LLM %w’z)(

01/13/06-F\Cleommon\Council Documents\R egistration Form 2006 dos




Datc:. !3/"3} 07

| CITY OF MADISON -
Registration Statement - _Common Councn |
SRS '-'.;_._"__COMMIWEE_‘ - o
Please Print :
- PLEASE PRINT CLEARLY - FESRRT
_.;_‘- L ~ Name : S’ )’l Q.If'v;n Zcle, Yec

Agenda No. - :) ' Addless ' % Qagm Mg Caon Permy

22 & mo s Sk o mt

Tve Meliie, ot 53703

Please check the appr'opr‘iaie boxes:

ET Support e o _ . "~ and. IZT Wish to speak
Oppose | ~ - [] Donot wish to speak,
[] NEIther Support Nor Oppos e [ Available to answer questions -

At thls meeting are you representing an organization or a person othex than yourself: B/Yes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “'yes,” provide the name
of who you represent and go on to the next question ) ' '

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

HC\mmCC (Jumac_n_.
A2 & /“"\ -f]”rm f:‘ /v doo

_/\’\Lé:5aq, (L "53“7'0__3
Are you being paid for your representation? ' B/Yes ] No
Are you appearing as part of your other paid duties for this person or erganization? [4Yes [JNo

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

Speaking Limits: Public Hearing (Common Couneil) .....5 minutes
Information Hearing........ w.covv v e . 3 minutes
Other emS ..o v e 3 MINULES

{SEE BACK)

01/13/06-F:\CleommonCouncil Documents\Registration Form 2006.doc




REGISTRATION STATEMENT -PAGE 2

Are you an elected official or ernployee who i is appeaung solely on behalf of your ofﬁce or for your mummpahty or

other govemmental body‘? o _ - o _ D Yes DNO

(If you answered “yes” to the questzon STOP. You need not complete the rest of this form except that you must sz,gn
this form If you answered “no” to the question, go on to the next questzon ).

If you are being pald foz youx Iepresentatlon or if your appearance is part of othex pald dutles please be adv1sed
that : o _ - : A .

1. - Before you engage in Iobbymg as a lobbylst you or your pnnc1paE must ﬁle an authonzatzon
~ with the Clty Cletk. .-~ . o
2. Your principal is not perrmtted to authorize you to Iobby unless. you are Ieglsteled with the -
City Clerk, .
3. If your principal spends or will owe more than $1,000 for 1obbying services in any reporting

period (half year), the principal must file expense statements with the Clty Lietk for the
remainder of the calendar year? :

(Please go-to the City Clerk’s websn‘e www.citvofmadison. com/clerk/index. html or go fo the Clerk s Oﬁ‘ ice at
Room 103 of the City-County Bmldmg, Madison, for more mﬁ)rmatzon ) - : ‘|

Date /,;// fs‘l/ .9 - Signature M & Q s

Print Name | te AQ,U,., Ztie« lea

61/13/06-F:AClcommon\Council Documents\Registration Form 2006 doc



- Date: _/L/ ’f'/‘?g’

- CITY OF MADISON

Registration Statement - 'Common Councll
E S COMMITTEE _
Please Print
N PLEASE PRINT CLEARLY -
| 5{—- . . N_ame ',_Tg_,,ﬁ U(r\zq \ &
AgendaNo.__ > . =~ o '.Add:'ess | /.Lamm“ Compcn,
da < Mifeca Se fviee §00
: ' /“Qéu«z w %5 3103 '
Please check the appropriate boxes: o o :
SﬁPPOrt S and  [3 Wish to speak
D Oppose ' ' -~ [] Do not wish to speak

- [ Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an or gamzatmn ora person other than your: seIf [ Yes O No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name
of who you represent and go on fo the next question.) ' o
Name, address and teIephbne number of each person or organization you are répresenting:

Ham-MtS C"“"-f'x'\./fr

Ja2 £ MR Se Coire $oo
Ml g YN 4 37007

=
Are you being paid for your representation? - ' [Yes [INo
Are you appeating as part of your other paid duties for thls person or organization? El/Yes [ JNo

(If you answered “no,” STOP; you need not complete the rest of this form. b‘ you answered “yes,” go on 1o the next
quesrzon J . S

Speaking Limits: ~ Public Hearing (Common Council)......5 minutes
Information Hearing.........coevvmm e 3 MinUtes
Other IEmMS ..o oo ses 3, IRINUTES

{SEE BACK)

01/13/06-FACleommomCouncil Documents\Registeation Form 2006 doc



' REGISTRATION STATEMENT -PAGE 2

AIe you an elected official or employee who i is appeanng solely on behaif of your office or for your mumc:lpahty ot
other governmental body? = C _ _ D Yes IIINo '

(If you answered “yes” to the questzon STOP. You need not complete the rest of this form except thal‘ you must s;gn
this form. If you answered “no” to the question, go on to the next question. ) : . .

If you are being paid for your reprcsentatlon or if yom appearance is part of othex pa:d dutlcs, piease be adVISed
that: L _ _ : o S S

| .Before you engage in lobbymg asa Iobbyxst you or y0u1 punc1pal must ﬁle an authouzatlon
‘with the City Clerk. Lo - :

2, - Youw prmmpal is not permltted to author.tze you to lobby unless you are Ieglstered w1th the
City Clerk - : :

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City CIexk for the
Iemamder of the calendar year?

(Please go to the City C. lerk s website www.cityofmadison.com/clerk/index. hitm{ or go ro the Clerk’s Oﬁ‘ ce at
Room 103 of the City-County Building, Madison, for more mformatzon ) S :

Date }3/[/ ;-3//09 - Signature ﬁl//,(Z/]ﬂ/f ' /(/Mm

Print Name T Cri . N l\ tal £

01/13/06-F:\Cleommon'\Council Documents'R egistration Form 2006 doc



) . i .\~ . & & e
Date: /= f £y ST
: : i 7

-CITY OF MADISON .

Registration Statement - “Common Councﬂ
T S - COMMITTEE " = - _
Please Print -
o . PLEASE PRINT CLEARLY . |
T weme JUBY SSRGS
. .3 L . .. . - Y _--:_\‘ P T ; ;
AgendaNo. - = _ Address - ) f{-} oAl
FTA™ <€ el

Please check the appmpriéte boxes: |

Support. _ o o R and %Wish to'speak'
] | Lo

Oppose _ Do not wish to speak -
pp [ ] Available to answer questions
] Neither Support Nor Oppose _ SR '
At this meetmg are you representmg an orgamzation or a pers':oﬁ other than yourself: []Yes Q’NO
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name

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

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

Are you being paid for your representation? ' ' [ Yes No
Are you appearing as part of your other paid duties for this person or organization? [(JYes [No

(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question. ) : :

Speaking Limits: . Public Héaring (Common Coungil)......5 minutes
Information Hearing..........oo w3 Minutes
. Other HEMS. v s v 3 THOULES
(SEE BACK)

01/13/66-F\ClcommoniCouncil Documents\Registration Form 2006 doc



'REGISTRATION STATEMENT - PAGE 2

Are you an elected ofﬁc1ai or employee who is appearmg solely on behalf of your office or for your municipality o1
other governmental body‘? R . AR o D Yes . D NO

(If vou answered “yes” to the questzon STOP. You need not complete the rest of ﬁ’llS' form except that you must srgn
this form. If you answered “no” to the question, go onto the next questzon ) '

If you are ‘being pald for you: tepxesentatlon or xf your appealance is part of othez pald dutles please be adVISed L
that: L _ : .

L. Before you engage in lobbying as a lobbylst you or your pnnmpal must ﬁle an authonzatlon
“with the Clty Clezk S : : L
2, Your principal is not permltted to authorize you to lobby unless you are leglstexed with the
City Clerk. :
3. . If your principal spends or will owe more than $1,000 for Iobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remamder of the calendar year? . '

(Please go to the City Clerk’s website www. czlvoﬁnadtson com/clerk/index. html or go fo the Clerk s Office at
Room 103 of the Czty—Caunty Building, Madison, for more mﬁ)rmatzon ) : :

Date ' ~ Signature

Print Name R s Y 2

01/13/06-F:\Clcommon\Council Documents\Registration Form 2006 doc




| :'Da.t_e:. 'lll/IS‘/Oj@ .

~ CITY OF MADISON

Registration Statement - __Common Councﬂ
S _.-.:COMMITTEE _

Please Print
B - PLEASE PRINT CLEARLY

'_Name g Ell‘fz, D—P l J

Agenda No. #S - - | .'A.ddress. 27 £ M‘%

Please check the appropriate boxes:

Sllpport' I S ~and EWishto'speék o
Oppose ' : [[] Do not wish to speak
] Available to answer questions
[ ] Neither Support Nor Oppose ' L

At this meetmg are you replesentmg an or ga.mzatlon or a person other than yourself: E Yes { JNo _
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes, provzde the name
of who you represent and go on to the next question )

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

H‘va\m:., Cﬂw"if)-m?! ‘ 2E M #L\ | §08-2 7414477
Are you being paid for your representation? : B ves []No
Are you appearing as part of your other paid duties for this person or organization? [EZ] Yes [ INo

(If you answered “no,”” STOP; you need not complete the vest of this form. If you answered * yes " go on to the next
question) :

'Speaking" Limits: Public Hearing (Common Council)......5 minutes
Information Hearing ... e e e 3 MHNULES
Other IS .ovosuvwsvsssmismsinesarsssusnone wigen 03 minutes

(SEE BACK)

01/13/06-F \ClcommonCouncil Decuments\Registration Form 2006 .doc



: REGISTRATION STATEMENT - PAGE 2

Atre you an elected official or employee who is appeanng soIely on behalf of your ofﬁce or for your mume]pahty or
other govemmental body‘? ST T - S - D Yes [ENO '

(If you answered “yes” to the questzon STOP. You need not complete the rest of this form excepr that you st szgn
this form If you answered no’ "o the questzon goonto the next question.) . : : .

- If you are bemg pald for youI teptesentatzon or if youz appeatance is part of other pa1d dutles please be adv1sed
that: : D : _ i

1. . Before you engage in iobbymg asa lebbylst you or your pmnc1pal must ﬁle an authonzatlon

- with the City Clerk. B : : : :

2. Your prmmpal is not permltted to authorize you to lobby unless you are Ieglsteled with the
City Cletk. Lo

3. If yeux pnnclpal 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 CItY Cletk for the
Iemamder of the calendar year?

(Please go to the City Clerks website www. cztvoﬁnadzson com/clerk/mdex html or go fo the Clerks ()ﬁ‘ ce at
Room 103 of the Czty-County Buzldzng, Madison, for more mformatwn ) : .

“ Date (2{!!/3') . _ | Signature ._ Z. M/J/(

Print‘Name. . | ’E{ﬂ- DCN@[[

01/13/06-FAClcommer\Council DocumentsiRegistration Form 2006.dee



: Ré_g istration Statement -

Please Print

5

Agenda No.

Please check the appropiiate boxes:

X Support

- Oppose

[ ] Neither Support Nor Oppose -

At this meeting are you representing an organization or a person other than yourself:

Date: ] 2'_//5-'/_01
‘CITY OF M_AD!S_ON o
' Common Councll
-.COMMITI'EE :
PLEASE PRINT CLEARLY
C Name L-U/Cé' /Dze.ﬁT’L{
_"Address_

1A & Gopusm ST

T Wish to speak -
[T] Do not wish to speak
] Available to answer questions

| ~and

Xl Yes [INo

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

of who you represent ana' go on fo the next question.)

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

Hammes  lompan {

22 & MIEBRLIN ST PBOO

rebisen, &/ 7 s3703

E Yes

Are you being paid for your representation?

Are you appearing as pa[t of your other paid duties for this person or organization?

Yes
{If you answered “no,” ST OP, you need not complete the rest of this form 1_*}‘ you answerie% “yes,”

question )
Speaking Limits: ~ Public Héaring (Common Coungil)......5 minutes
- Information Hearing ..o wovenn 3 THNULES
- Other Items...coss s s e 3 IOULES
{SEE BACK)

01/13/06-F\CleommomCeunsi! Plocuments\Registration Form 2008 doc

[ INo
[ INo

go on o the next




REGISTRATION STATEMENT - PAGE 2

AIe you an elected official or employee Who is appeanng solely on behalf of your ofﬁce or for your munlclpahty ot
other govemmental body? e : S _ : _ I___l Yes ' mNo SRR

(If you answered “yes” to the questzon STOP. You need not complete the rest of thxs form except rhat you must SJgn
this form If you answered to the question, goon fo the next question ) : _

If yeu are bemg pald for your Iepzesentatlon or 1f your appearance is par& of other pald dutles please be advased
that S B _ R

1. = Before you engage in Iobbymg asa lobbylst you or yout pnnclpai must file an authonzatlon_
. withthe Clty Clerk . :
2. Your principal i is not pexmltted to authorize you to lobby un]ess you are reglstexed with the
City Cletk. - :
3. If your pzincipal 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 City CIeIk for the
remainder of the calendar year? .

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/’mdex html or go to the Clerk’s Oﬁ' ce at
Room 103 of the City-County Building, Madzson for more information,) - -

pue ZJIS/6F g %%

Print Name () A& P)ﬂﬂ—f‘“

01/13/06-FACkommon\Council Documents\Registration Form 2006.doc



Date: /Z ”{r’l}f’

| ._CITY OF MADISON

' Registration Statement - __Common Council |
S .'-"_{_COMMFITEE--' _ _

Please Print . ' -
) -PLEASE PRINT CLEARLY

e
Agenda No. . - S Addless ?/51% /Vmak/( s
| | /J/WM W s 37/

Please check the appropriate boxes:

E Supporf o :-. o _ o : .. _. ~ and E Wish to speak :
Oppose | ' - '[] Donot wish to speak
D Nﬂther Support Nor Oppos e [:] Available to answer questions

At this meetlng are you representing an organization or a person other than yourself: [ ] Yes E’ No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on fo the next question.)

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

Are you being paid for your representation? ' 0] Yes MNO

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question)} - : SR

Speaking Limits: Public Hearing (Common Council)......5 minutes
~ Information Hearing...........oomwmonnn 3 MNUEES
- Other HemS..ooovesinssins v e 3 THIOUEES

(SEE BACK)

01/13/06-E:\CleommoniConei! Documents\Registration Form 2006 doc



REGISTRAT]ON STATEMENT PAGE 2

Are you an elected official or employee who is. appeatmg solely on behalf of your office or for your mun1c1pa11ty or
other govemmental body‘? o R N o S D YeS : E No :

(If you answered “yes” to z‘he quesrzon STOP. You need not camplete the rest of thzs form except that you musr szgn
this ﬁ:)rm If you answered “no” fo the quesnon goon to the nexi question ) : :

It you are bemg pa1d foz your Ieptesentatxon or 1f your appeaxance is part of other pa1d dutles, please be adVISed .
that: S : : _ R

1. ‘Before you engage in lobbymg as a lobbylst you or yout prmc1pal must file an authonzanon -
- with the Clty Clexk S . : :
2. Your pr1nc1pa1 is not perm1tted to authonze you to lobby unless you are Ieglstered with the
. City Clerk. - -
3. . Ifyour principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Clerk fox the
remainder of the calendar year? '

(Please go to the City Clerk’s website www.citvofinadison. com/clerk/mdex html or go to the Clerk s Oﬁ' ice at
Room 103 of the City-County Buzldzng, Madison, Jor more mﬁ;rrmatzan J

Date JE 04 - Signé,ture ' //L’Qifdy /Lég/uéﬂfﬁ‘"

Print Name Mg Jrignt

0/13/06-F\Clecommor\Council Documents\Registration Form 2006 doc




Ty e ‘3 o
Date: +« =™ %%; U;C’z?
“CITY OF MADISON J
Registration Statement - _ Common Council
A . COMMITTEE -~
Please Print
PLEASE PRINT CLEARLY __
] e Quipr
Agenda No. 5 . L Address

Please check the appropriate boxes:

Sﬂpport | - - h o and 7] ‘Wish to speak
Oppose - [ ] Do not wish to speak

. , . Available to answer questions
[ ] Neither Support Nor Oppose U _- 4
At this meeting are you representing an organization or a persori other than yourself: [[JYes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go on fo the next question )

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

Are you being paid for your representation? [ Yes \% No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ INo
(If you answered “no,” STOP; you need not complele the rest of this form If you answered “yes,” go on to the next
question )

i

Speaking Limits: Public Hearing (Common Council)......5 minutes
Information Hearing ....... .3 minutes
Other ItemS ..o s s e 3 TRIDULES

(SEE BACK)

01/13/06-F \ClcommoniCouncil Documents\Registration Form 2006 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your mumc:1pa11ty or
other governmental body? [JYes [INo

(If you answered “yes” to the guestion, STOP. You need not complete the rest of this form, except that you must sign
this form If you answered “no” to the question, go on fo the next question )

If you are being paid for your xepresentatlon, or if your appealance is part of othet paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year?

(Please go fo the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for move information.)

Date Signature

Print Name

01/13406-F\Cleamman\Counsil Documents\Registration Form 2006 doc



Date ‘g‘/j/dq

~CITY OF MAD[SON :

Reglstratlon Statement - Common _Councll
_ . COMMITTEE N _

Please Print _

PLEASE PRINT NAME CLEARLY .

e o S _Name__ __ DatV\ Corue[s,uf
AgendaNo._ 5 I . Address __ 3L ;Dq 4[,1% St f#
. | . /VW&SW V’/ 53703
Please check the appr'op_r'iate box:. - o s : _Please check the appmpnate_box.
' Support PR - {¢] Wish to speak
% Oppose AND [[] Do not wish to speak

[ Available to answer questions

Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [1Yes m No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name

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

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

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

Are you appearing as part of your other paid duties for this person ot organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question.) ' '

Speaking Limits: Public Hearing (Common Council) .. ..5 minutes
' * Information Hearing................ oo .3 minutes
© Other TERIMS... o e e i e s oo 3 minutes

{SEE BACK)

06/16/08-F \Clecommon\Council Documents\Registration Form 2007 doc




REGISTRATION .STATEMENT -PAGE 2

Are you an elected official or employee who is appearmg soieiy on behalf of your ofﬁce or for your mumelpahty or.
other govemmental body‘? S L SR |:| Yes D No |

(If you answered * yes “to the question, STOP. You need not complete rhe rest oj this form excepl that you must szgn_
this form. If you answered “no” fo the question, go.on to the next questxon )

If you are being paid fm your. Iepresentation or 1f your appea:ance is paxt of othet pald dutles please be adv1sed
that: o . . _ . - _ : .

. Before you engage in lobbymg asa lobby:st you or your pnnmpal must ﬁle an authonzation -
- with the City Clerk. . : :

2. Yout principal is not permmed to authouze you to lobby unless you are Ieglsteled WIth the
- City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison. com/clerk/mdex html or go 1o the Clerk s Oj]“ ice at
Room 103 of the City-County Building, Madison, for more mformatlon ) -

Date Signature

Print Name

06/16/08-F \Clcommon\Council Documents\Registration Ferm 2007 dog



SR

o CITY OF MADISON

" Registration Statement - __ Common Councﬂ
- R '-COMMITI“EE "
Please Print _.
N : PLEASE PRINT CLEARLY '
K;ﬁ_ﬁf T Name L:jﬁfy;»?c })2%, £ T IN
Agenda No. _ S  Address L%\.}\.& i,ﬂqa@) ‘sgfp% Yo ww%f“ P %;M ‘
| MM?%@M ﬂ;}w = *"':N?{ E i«ﬂf*

Please check the appropriafe boxesf

’@ _ Suppbrt o o .' , | and ,i Wish to speak
Oppose : - [[J Do not wish to speak

] Nel ther Suppo rt Nor Oppose ] Available to answer _questlons

At this meetmg are you Ieprcsentmg an ot gamzatlon or a person othex than yourself: [] Yes l No -
(If you answered "no,” STOP; you need not complete the vest of this form. If you answered ‘yes, prov:de the name
of who you represent and go on fo the next question,) .

Name, address and telephone n’umbet of each person or organization you are representing;

Are you being paid for your representation? [ 1Yes MNO

Are you appearing as part of your other paid duties for this person or organization? ] Yes @ﬁ\k}
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) ' ' o :

Speaking Limits: Public Hearing (Common Council}......5 minutes
' Information Hearing..........v v covvsvvnrennnn 3 minutes
- Other tems .o.ovvenicisios v 0. 3 TITHIEES

{(SEE BACK)

01/13/06-F:\ClcommentCourcil DocumentsiRegistraticn Form 2006 doc



REG[STRATiON STATEMENT -PAGE 2

Are you an elected official or employee who i is appeatmg solcly on behalf of your ofﬁce or for your rnunlclpahty or
other govemmental body‘? L _ o ST D Yes D No =

(If you answered “yes™ fo the questzon STOP. You need viot complete the rest oj thzs form except that you. must sign
this ﬁ)rm If you answered “n to the question, goon fo the next question ) : : _ '

if you are bemg patd for your Iepxesentatlon or 1f you: appeaxance is part of other pald duties please be adv1sed .
that: o . _ : , . o

. Before you engage in lobbymg as a lobbylst you or your pr mc:lpal must ﬁle an authonzatlon
: _Wlth the Clty CIeIk : : :
2. Your pr1nc1pa1 is not permltted to authonze you to lobby unless you are Ieglstexed w1th the o
- City Clerk. _ .
3. If ydur principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the Czty Clerks website www. cztvaﬁnadzson com/clerk/mdex html or go fo the Clerk s ()ﬁ“ ce at
Room 103 of the Czty—C‘ounty Buzldzng, Madison, for more mformatzon ) : . .

Date ' B .Signatﬁré

Print Name

01/13/06-F \CleommoriCouncil Decurments\Registration Form 2006 doc



| 'Datg.:.. [-2/\ i{‘@?

' CITY OF MADISON -

| -jRegistration S_tatement - -Common Council
R o : I _COMMI’I‘I‘EE ‘ _

Please Print

Name }AR; H{c& <AMQ‘D_

Agenda'No._.%w&'/ ' Addtess. I'Zli GW\CKQH QQ-

Please check the appropriafe boxes:

] Suppbrt' o S o  and gWishmspeﬁk
Oppose | o Do not wish to speak

,. u Nelther Support Nor Oppose [] Available to answer questions

At this meetmg are you repxesentmg an organization or a person othex than yourself: [:] Yes [?4)
(If you answered “no,” STOP; you need not complete the rest of this fbrm If you answered “yes, pr vide the name
of who you represent and go on to the next question,)

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

Are you being paid for your representation? (] Yes E/No
Are you appearing as part of your other paid duties for this person or organization? [] Yes No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered "yes,” g0 on to the next

question.)

Speaking Limits: ~ Public Hearing (Common Council)......5 minutes

Information Hearing......... ccocroninnne. 3 TRINULES
Other ItemS . ..ovov vw s svssssse i 3 MRINULES
(SEE BACK)

01/13/06-FCleammoniCouncil Documents\Registration Form 2006.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee Who is appearmg soler on behalf oi your ofﬁce or for your mummpal:ty or
other govemmental body‘? EEREDEE ) P S l:l Yes D No -

(If you answered “yes” to the quesrzon STOP. You need not complete the rest of thzs form except thar you must szgn _
this form. 3 you answered “n to the questton go on to the next question ) : '

If you are being pald fer your xepresentation or 1f youz appearance is part of other patd dut1es please be adv:sed
that: : : : . . _

1. " Before you engage in lobbymg asa lobby1st you or your prmc1pal must file an authonzatzon R
B w1th the City Cletk. - S : : '
2. “Your pnnmpal is not perm1tted to authorize you to lobby unless you are registered w1th the L
.'C1ty Clerk . .
3 If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
1emamde1 of the calenda1 year? .

(Please go fo the City Clerk s webs:te www.cityofmadison. com/clerk/mdex html or go fo the C Ierk s Oﬂ‘ ice ot
Room 103 of z‘he C zty-County Buzldmg, Madison, for more. mformatron y. '

Date ' Signature

Print Name

01/13/06-F-\Clecommor\Counci! Documents\Registration Form 2006.doc



. Date:. _iZf'}‘J_"@ﬁ

CITY OF MADISON

Registration Statement - ~'‘Gommon Coungcil _
ST S ToowmreE T

Please Print

PLEASE PRINT CLEARLY - -
; ; / | Lo Name - g€\p’§ ST ‘H-
Agenda No. _. b . | .: o A&dréss \7_0 g melc L‘ " g—-(——

Pléase check the appropriate boxes:

/Sllpport A © and E’ﬁshtospeak '
B/ : - [] Do not wish to speak

Oppose 1 o
Neither Support Nor Oppose I_—_I Available to @sweI questions

At this meeting are you representing an organization or a person other than yourself: [] Yes EI}NE’-
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name

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

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

Are you being paid for your repfesentation? []Yes [JNo

Are you appearing as part of your other paid duties for this person or organization? ClYes [No

(If you answered “no,” ST OP; you need not complete the vest of this form. If you answered “yes, go on to the next
question J : :

Speaking Limits: . Public Hearing {Commeon Council)......5 minutes

Information Hearing........c.. covrri v 3 Minutes
Other Hems ..o oo i s i 3 minutes
(SEE BACK)

01/13/06-FACleommontCouncil Bocuments\Registration Form 2006 doc



- REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁmal or employee who is appeaung so]ely on behalf of your oﬂ“lce or for your municipality or
other govemmental body’? - g | | _ : _ [:I Yes ' D No

(If you answered “yes” to the quesrzon STOP. You need not complete the rest of thzs form excepr thar your must szgn
this form. If you answered “no” to the question, go on to the next question. )

it you are bemg pald f01 your 1epxesentat10n, or 1f yom appeazance is part of othex paxd duues please be adv1sed
that: . . . : =

1. Before you engage in lobbylng as a IbeYlSt you or yom prmc1pal must ﬁle an authonzation'
' w1th the City Clexk ' :
2. Your prmczpal is not permltted to authonze you to Iobby unless you are Iegisteled with the
City Clerk. :
3.0 . Ifyour ptincipal spends or will owe more than $1,000 for Iobbying services in any reporting

period (half year), the principal must ﬁle expense statements with the (,Ity Cletk for the
Iemamder of the calendar year? .

(Please go to the Czty Clerk’s website www.cityofinadison.com/clerk/index.html or g0 to the Clerk’s Oﬁ' ce at . -

Room 103 of the Cn‘y~ ounty Buzldmg, Madxson for more mformatzon )

Date : Signature

Print Name

01/13/06-FAClcommeni\Council Documents\Registration Form 2006 doc




Y. e
Date V-f ’;‘: _J"' S ;"J;’L /
CITY OF MADISON '
Registration Statement - _ Common Council
Y Co S'COMM:TrEE-'-
Please Print _ _ '
- PLEASE PRINT CLEARLY -
- : L Ve :}
. }»’/ _ Name ey A ‘C/f W;’f v \
RS : L - e 7 .
Agenda No. __ D - © Address - 7
Please check the appropriate boxes:
IZ]/ Support and [E/Wish to speak ~
Oppose [] Do not wish to speak
Available t ' questi
I:] Nelther Support Nor Oppose L Available to answer questions
At this meeting are you representing an organization or a person other than yourself: - | [] Yes No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes,” provide the name
of who you represent and go on fo the next question.) ' :

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

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”

] Yes
[]Yes

[1No
[]No

go on to the next

question.)
Speaking Limits: ‘Public Hearing {Common Council)......5 minutes
~ Information Hearing......... ...coovivivinn. 3 Mrinutes
-Other emS .....ouvmsssnsssssssssssissnnnenn 3 IRINULES
{SEE BACK)

01/13/06-F:\ClecammonCeunci! Documents\Registration Form 2006.doc



' REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee Who is appeanng soiely on behalf of your office o1 foz your municipality or
other governmental body‘? . . B - '_ D Yes DNO

(If you answered “yes” to the questzon STOP. You need not complere the rest of thzs form except that you must sign
this form. If you an.swered " to the quesnon go on fo the next questzon J _ .,

If you are bemg pald for your 1epresentat10n ot if yom appearance is paxt of othet paid dutles please be adv1sed '
that: : : R SRR R k

. Befoxe you engage in chbymg as a lobbylst you ot yout pnncxpal must ﬁle an authouzatmn |
' 'thh the City Clexk : o - : S
2. _ Youz pnncxpal is not permltted to authonze ‘you to lobby unless you are reglstered w1th the -
Clty CIexk .
3. Ifyour principal spends or will owe mote than $1,000 for 1obbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk f01 the
Iemamdez of the calendar year? : :

(Please go to the City Clerk’s website www. cztyofmadzson com/clerk/mdex html or go fo the Clerk s Oﬁ" ice at
Room 103 oj the City-County Buzldmg Mad;son for more mformatzon J o : A

Date B Signaturé

Print Name

01/13/06-FACkemmon\Council Documents\Registration Form 2006.doc




- Date:

-._Cl'I_'Y_ OF MADISON
| "R'egist.ratio_n Statement - __Common Councll
e e e e '_GOMMI'ITEE ~ _
Please Print . _ _ _ | R
: : . PLEASE PRINT CLEARLY '{ S
"AgendaNo. jy;: o '. - Add:ess \ 1@{}? ' -«a@, ({:%e Nl
| - | " i\%n T “"e‘%wy ‘x -
Please cﬁeck the appropriate boxes: _
D Supi)ort- R B a_hd ;Wishtospeak

[ ] Do not wish to speak
(1 Available-to answer questions

Oppose
] Nelther Support Nor Oppose

At this meeting are you Iepresentmg an organization or a person other than your self: [JYes [No
(If you answered “no,” STOP; you need not complete the rest of this ﬁ)rm I you answered “yes,’ * provide the name

of who you represent and go on to the next question,)

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

Are you being paid for your representation? ] Yes t}i&o

Are you appearing as part of your other paid duties for this petson or organization? [Tves [No

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

Speaking Limits:  Public Hearing (Common Council}...... 5 minutes

- Information Hearing ... e 3 minutes
o Other HemS ..o wuvvsvvsessissssssinns o 3 TRHULES
(SEE BACK)

01/13/06-F\CleommorntCouncit Documents\Registration Form 2006 doc



. REGISTRATION STATEMENT - PAGE 2 .-

Are you an elected official or employee who is appearmg solely on behalf of }’OLII office or f01 your municipality or
other govemmental body‘? S A o o D YﬁS DNO ;

(If you answered “yes” fo the quesrzon STOP. You need not complete the rest of thzs form excepz‘ that you must szgn o

this form If you answered 7 to the questzon 8o on fo the next quest:on )

If you are being pald for yom xepresentatlon, or If your appearance is part of othex pald dutles please be adwsed e
that : . . ; . ) . . . : .

“ K._l . :' _. 'Befo:e you engage in 10bby1ng asa lobbylst you or your ptmmpal must ﬁle an authonzatlon
R 'thh the Czty Clerk. - = e S

2, : 'Yom pnnmpal is not perm:tted to authonze you to lobby unless you are Iegisteled with the

R Clty Clerk C

3. - If yout pnnc1pal spends or will owe more than $1,000 for lobbying services in any reporting

period (haif year), the principal must file expense statements with the City (.lexk for the .
- Iemalnder of the calendar year? .

(Please go to the City Clerk’s webszte www.citvofmadison.com/clerk/index. html or go fo the Clerk s Oﬁ" jce at
Room 103 of the (,zty-County Buzldmg, Mad:son for more mformattan ) ; .

Date

Print Name

01/13/06-FACleommon\Council Docurents\Registration Form 2006.doc



o N
. Date: ’?”’/ S i'?g-

: : : 3 £
- CITY OF MADISON
- Registration Statement - _ Common Councnl
SRR -_'-._.'_'.';_'..COMMITTEE
- Please Print 7
o ' PLEASE PR[NT CLEARLY R
S _ Name S ’?,%3&* G Hf?’ﬁg’\
Agenda No. . _gp SR . '_A_dd__rc_SS- -_ Pl I @& %i
L . ,/E/fg,gy@;# 1 D Z?_ | o ga«-
Please check the appropriate boxes: _
D - Support e S .’/Wlsh to speak
B~ Oppose o ' Do not wish to speak

- [T] Available to answer questions

< D Neither Support Nor Oppose
At thlS meeting are you representmg an or gamzation or a person other than yourself: [ ]Yes A No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” ovz'de_the name

of who you represent and go on to the next question,)

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

Are you being paid for your representation? ' []Yes "‘No
Are you appeating 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,” g0 on to the next
question.) . '

Speaking Limits: - Public Hearing (Common Council)......5 minutes
Information Hearing.......... vcovrrvnivon. 3 MINULES
~ Other BemMS v v 3 THNUESS

(SEE BACK)

01/13/06-F:\ClsommonCouncil Documents\Registration Form 2006.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁcc or for your mumclpahty or
other govetnmental body? =~ - _ C, S D Yes D No '

(If you answered “yes” fo the questzon STOP. You neea’ rot complete the rest of rhzs form excepf that you must sign
this form. If you answered “na” to the quesnon go on o z‘he next question) ' :

It you are bemg pa1d for your representatmn or 1f your appearance is part of othel pald dutles pIease be adVISed
that: S : : : o

1 _' ‘Before you engage in lobbymg asa Iobbywt you or your pzlnc:lpal must file an authonzation '_
' with the Clty Clerk B _ . . '
2. '_Yom p11n01pa1 is not permltted to authonze you to lobby unless you are Ieglstercd with the
City Clerk. .
3. It your prmclpa! spénds or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense staternents with the Clty Clerk fox the
remamder of the calendar year?

(Please go fo the C':ty Clerk’s website www, cityofmadison.com/clerk/index. html or go fo the Clerks Off‘ ce at -
Room 103 of the Crty—County Building, Madison, for more mﬁ)rmatzon )

- f |
Date /. 2/ oy4L Signature

Print Name | / 1’;/ 2Ly &‘.»wj-if’ f’} 7 ﬁ”’"é

01/13/06-F\ClcommorMCouncil Documents\Registration Form 2006 dos




_ Date:l = /Zl%/S:/O‘}‘

CITY OF MADISON |
Registration Statement - __Common Council
LT ~ o Trcomwmmre
Please Print o
_ - PLEASE PRINT CLEARLY
: 5 . Co Name o 'j(?ﬁ"" B?f“jﬁmrh[

Agenda No. i

_'Add.réss_ 402_ /\/ Bﬁc/wmjf

W lison LT S3703
Please check the appropriaﬁ: boxes: o A |
Support L .. . . ‘and A Wish to speak
Oppose : " [O Do not wish to speak

. PR (] Available to answet questions -
[ ] Neither Support Nor Oppose - SR

At this meeting are you representing'an organization or a person other than yourself: [ ]Yes - %Nu
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ” provide the name
of who you represent and go on to the next question ) '

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

Are you being paid for your representation? [(lyes 22 No

Are you appearing as part of your other paid duties for this person or organization? []Yes Mo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question) o :

Speaking Limits: Public Hearing (Common Coungcil)......5 minutes
: Information Hearing.........cooovvoun e . 3 minutes
Other Items..... ..c.. 3 minutes

(SEE BACK)

01/13/06-F \Cleommon'Council DocumentsiRegistration Form 2006 doc



: REGISTRATION STATEMENT - PAGE 2

Are you an eiected official or employee who is appeax mg soIer on behalf of your office or for your mumc:pahty or ..

other governmental body? - S _ Lo DYes [1No

(If you answered “yes” to the questzon STOP. You need not complete the rest of th:s form except Ihat you musr szgn
this form lj‘ you answered i) the question, go on to the next question ) . o

If you are bemg pald for yout Iepresentatlon or if your appea:ance is part of other pald dut1es, pIease be adv1sed :
that: S L _ L R

1. : _ ‘Before you engage in Iobbymg asa iob’oylst you or your prmexpal must ﬁ]e an authorxzatxon '
WIth the City Clerk. - ' L : : -

2. - Your prmmpal is not permltted to authonze you to lobby unless you are zegzstered with the
City Cletk. '

3. - Ifyour pnnclpel 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 City Clerk for the
~ remainder of the calendar yeaz‘? ' . .

(Please go to the City Clerk’s webszte www.cityofmadison.com/cler k/index. html or go 1o the Clerks Oﬁ":ee at
Room 103 of the C'zty—County Buzldmg, Madlson for more mformatzon }- : .

Date : . ) Signatﬁre V g I ﬁﬂ? /te/»-—

Print Name 75 b ﬁé”” G Ll r ey / '.
7

OV/13/06-FAClcontman\Council Doct-lments\Regist_raticn Form 2006 do¢



-Date:;

CITY OF MADISON _i

_'Registration Statement - 'Common Councrl
LT .--.'.._':COMMITI'EE ' :

Please Print
I PLEASE PRINT CLEARLY -

Name \BK\LMZQ\M

Agenda No. 6 ;_‘; _ | _ Address Qa6 M%«‘—“\%
| R ﬂ(\amiﬁm Rﬂ 53‘3)705

Please check the appropriate boxes:

.. Support . FIRTI S _ ) and_ [ wish to-spea'k
Oppose | “[] Do not wish to speak .
D Nelther Support Nor Opp ose L] _Available-to answer questions -

At tlns meeting are you representing an organization or a person other than your self: [JYes [JNo
(If you answered “no,” STOP; you need not complere the rest of this form If you answered “yes,” provide the name
of who you represent and go on to the next questzon ) '

Name, address and telephone number of each per son or ot ganization you are representing:

Qﬁ\m\mx (N\(\WM\%S
1D & W \!Q&)uu\

WAL Ausdn, w0103

Are you being paid for your representation? Flyes [INo

Are you appearing as part of your other paid duties for this person or organization? If] Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question.) g

Speaking Limits: Public Héaiing (Common Council)......5 minutes
' - Information Hearing...........cconvvrnnnnn 3 minutes
Othe_:r TEMS v remssmsins i o3 TIDLLES

(SEE BACK)

01/13/08-F "CicommonCouncil Documents\Repistration Form 2006.doc



REGISTRATION STATEMENT - PAGE 2

- Are you an elected official or employee, who is appeanng solely on behalf of your ofﬁce or for your mummpahty or
o othex govetnmental body‘? o R D Yes JX]NO

: -(17 vou answered “yes” to the quest:on STOP. You need not complez‘e the rest of thzs form excepr that you must szgn
this form Ij you answered " to the questlon goon to fhe next quest:on ) .

.If you are bemg pald for your representatlon ot 1f your appeazance is pa:t of othel pald dutles pIease be adv1sed
that ' . - : : .

1. Before you engage in lobbying as a Iobby1st you or your pnnmpal must file an authonzatlon_ :
o wzth the City CleIk . . . R :
2. Your prmcxpal is not permltted to authcmze you to lobby unless you are Ieglstexed with the
- City Cletk. :
3. If'ydur principal spends or will owe mote than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar yeal? o

(Please go to the City Clerk’s webszte WWW. cztvofmadzson com/clerk/mdex html or go to the Clerk ) Off ice at
Room 103 of the C. zty—(’ ounty Buzidmg, Madtson for more mformatron ) .

Date \&i‘ \f”)'{)&j | : Signature /%..wg; ﬁ/l)?

Print Name QLML 'Z&CL&( .

01/13/06-F\Clcommon\Council Documents\Registration Form 2006.doc



D.ate: | /2/ / 4"/(:3?

e CITY OF MADISON |

i _R_egi'stra'ti_on Statement - '-...:Common Councﬂ
L P T ._COMMITI‘EE B

Pléase Print
PLEASE PRINT NAME CLEARLY

T ] v denattan Compee
AgendaNo._ 2 | sddess o%?t? s /%ew ‘5(;
Please check the appropriate box: ST ._Please-check_the approp‘ria_te_box:
[:] Support L — o " Wish to speak

Oppose : AND | Do not wish to speak

[ Available to answer questions

Nelther Support Nor Oppose
At this meeting are you Iepresentmg an organization or a person other than yourself: | (1 Yes | E” No
(If you answered “no,” STOP; you need not complete the vest of this form g‘ you answered “yes,’ pmvzde the name -
of who you represent and go on to the next question.) '

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

Are you being paid for your representation? Clyes [ INo

Are you appearing as partt of your other paid duties for this person or organization? [JYes [No
(If vou answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next .
question.) : ' - : B ' '

Speaking Limits: ~  Public Hearing (Comrhon Coun_ci]) e S Minutes
' ' - Information Heanng it e 3 NINUTES
~Other Items vt o e 3 ININULES -
| (SEE BACK)

06/16/08-F:\Cleommon\C ounci} Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appear lng solely on behalf of your ofﬁce or for your mumclpahty or
other govemmental body? Lo o |:! Yes - [:I No

(If you answered “yes” to the questmn STOP. You need not complete the rest of z‘hzs ﬁer except that you must sign
this form. If you. answered " to the. quest:on goon to the next quest:on ) : -

If you are. bemg pald for you1 teptesentatlon or if your appearance is patt of other pa1d dutles p}ease be advnsed K
that: - : _ : : : '

I - Befoxe you engage in lobbymg asa iobby:st you or your pnnmpal must file an authouzatlon
- with the Clty Clerk. . : EE . . : : L
2. 'Yout principal is not permltted to authorize you to lobby unless you are Ieglstered w1th the -
. City Clerk. o
3. If 'your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
.Iemamder of the calendar year? .

(Please go to the City Clerk’s website www.cityofinadison. com/clerk/index. html or go to the Clerk s Oﬁ‘ ce at
Room 103 of the City-County Building, Madtson for more mformat:on ) -

) . ’ 7
Date }L/ /}’/7 2l : Signature | dd% 'g"‘¥

Print Name Jonathan D Coo el
\

06/1608-FACleommomCouncil Documents\Registration Form 2007 doc




‘Date:

'-}cn'Y OF MADISON

| ;:'_Regis_fraﬁon Statement - ‘Common Council_

I R I . --COMM[‘I‘]’EEV L
Please Print S : o

- _ PLEASE PRiN’T CLEAR\LY Lo _
\chmn ] e ,“!\W AN ’(7“{“"/_ |
Agenda No, . _ _ _. E Address . }\ . !ﬂf Ry W C\((/‘/ | S / ‘ B
' R v

Please check the apprdpr iate boxes; |
Support | e o : | ;;md Wish to speak

Do not wish to speak

Oppose
Available to answer questions
] Nelther Support Nor Oppose U ST .
At this meetlng are you representing an organization or a person other than yourself: [] Yes: No
(If you answered “no,” STOP; you need not complete the rest of this form 1}‘ you answered “ves,” ptovide the name
of who you represent and go on fo the next question,) '
Name, address and telephlonc numbes of each person or orgariiz,ation'you are I‘épreseﬁting:
Are you being paid for your representation? [JYes [INo
Are you appearing as part of your other paid duties for this person or or gamzatlon‘? [JYes [ INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes,
question.)

.Speaking Limits: Public Hearing (Common Council)......5 minutes

Information Hearing......... ..oocwvrvicnns.n 3 Minutes
- Other Hems o i cvimen s o e 3 TRIIULES
(SEE BACK)

01/13/06-FAClcommon\Council Documents\Registration Form 2606.doc

" goonto the next



REGISTRATION STATEMENT - PAGE 2

Are you an elected offimal or employee who is appeanng solely on behalf of your ofﬁce or for your municipality or
other govemrnental body‘? L o o A I:] Yes D No

(If you answered “yes to the que.srzon STOP. You need not complez‘e the rest of thts form except thaf you must szgn .
this form. [)‘ you answered " to the quesrzon goon ta the next questzon ) . _ :

If you are bemg pald fox your xeptesentatlon or 1f your appearance is part of othex pa:d dut1es please be advxsed
that: ' : L : : . . :

1. - Before you engage in lobbymg asa lobbylst you o1 your pr1nc1pal must ﬁle an authonzatloﬂ
- with the C1ty Clexk P ;
2. Your pnnmpal is not perm1tted to authonze you to lobby unless you are reglstexed w1th the S
~ City Clerk. : : . _
3. Ifyour principé.l spends or will owe more than $1,000 for lobbying services in any tepoxting

period (half year), the principal must file expense statements with the C1ty Clexk for the
remainder of the calendar year? - : : . :

{Please go to the City Clerk’s website www. c:tvofmadrson com/clerk/mdex html or go to. the Clerk s Off ce at
Room 103 of. the Czty-County Bmldmg, Madzson for more znﬁrmatron J

Date : “Signature

Print Name

01/13/06-FACkommen\Council Documents\Registration Form 2006.doc



_ -Date: 1""'[}5/0‘?_

CITY OF MADISON

S Re.gistrat_i.on' Stateniént - -"-Common Councu
R AT TN S COMM|TTEE E ‘ :

Please Print . L

PLEASE PRINT NAME CLEARLY

6 . ._ .: . - -. : }Namg Eﬂ(__ W/j(,gﬂ/lﬂ“l\/

aemiato 2 | ases ol Chucoa ST

 MEOISIN Wy 3763

Please check the appropriate box: o R _ : | _Pi_easé check the appropnate box:

' ~Support | - - _ E{ishtospeak SR
(9] Pl:)se ' ' - AND I [ Do not wish to speak

PP ' — : [:] Availablc to answer questions
] Nelther Support Nor Oppose o TR A A

At this meetmg are you Iepresentmg an organization or a person other than yourse]f [ Yes
(I you answered “no,” STOP; you need not complete the rest of thzs form Ifyou answerea’ yes provzde the name
of who you represent and go on to the next questlon ) - : "

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

Are you being paid for your representation? : [1Yes [No

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes [ INo
(If vou answered “no " ST OP; you need not complete the rest of this form If you answered yes go on to the next
question.) : _ _ _ . o

Speaking Limits: . Public Hearing (Common Council) .....5 minutes
RERR Information Hearing. ..o s 3 MiNULES
Other Ttems..... ... oo s . 3 MINULES

~(SEE BACK)

06/16/08-F \Cleommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

o Are you an elected official or employee who is appeating solely on behalf of your ofﬁce or fm your munlcxpahty or
o othe: govemrnental body‘? : S L RIRTE : DYes - DNO .

o ( f you answered ‘ves” to the guestion, STOP. You rzeed not complete the rest of thzs form except that you must SIgn o
o _thIS form y you answered “no v to the questzon go on to the next questzon ) ' 3 . :

If you are belng pald for your tepresentatlon or if your appearance is part of othel pald dutles, please be adv:sed _
. that: . _ _ _ _ . _ _ :

g _ L. . Before you engage in lobbymg asa lobbylst you or your pnncxpal must ﬁle an authonzatmn o
I _Wlth the Clty Cletk. : L
2.- Your pnnc:pal is not pemntted to authorlze you to lobby unIess you are teglstered with the -
. Clty Cletk :
3 Of your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements w1th the Clty Clerk f01 the
remainder of the calendar yea:? : :

(Please go to the City Clerk s webszte www.cityofmmadison. com/clerk/mdex html or go to the Clerk S Oﬁ‘ ce at
Room 103 oj the City- Coumy Buzldmg Mad;son for more mformatzon )

Date : Sigﬁature

Print Name

06/16/08-F\Cleommon\Council Documents\Registration Form 2007 doc



| ._Reg_ist:fati_on '_S_tatement -

Piease P_rint :

~CITY OF MADISON

Agenda No.

Please check the ap;jropr_iafe boﬁes_:

1 Support
$<J Oppose

[ ] Neither Support Nor O'ppose

At this meeting are you representing an organization or a person other than yourself:
(If you answered “no,” STOP; you need not complete the rest of this form 19‘ you answered “yes,
of who you represent and go on fo the next question,)

Common Counc:ll
" COMMITTEE

/;;,

PLEASE PRINT CLEARLY (\

Name :

/>/ At fresy / / f” f,@/ L LEA

Addxess

© . and 1%lsh to speak
o "] Do not wish to speak
] Available to answer _que_stiQns _

pr'ovz_'de the name

[]Yes

Name, address and telephone number of each person or o1 gaanatl%n youé are representing:
¥

Are you being paid for your representation?

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

question)

Speaking Limits:

01/13/06-F A\Clcommen\Councii Documents\Registration Form 2006 doc

[ ]Yes
[]ves

[_INo
[ INo

" go on fo the next

Public Hearing (Common Council)...... 5 minutes
" Information Hearing.........oervmvisinon
- Other HemS oot s s s

3 minutes
3 minutes

{SEE BACK)



' REGISTRAT]ON'STATEMENT PAGEZ

Are you an elected official or employee who is appeaung solely on behalf of your office or f01 your municipality or |
other govemmental body‘? L : I o R DR D Yes : D Ne : '

(If you answered “yes " to the question, STOP. You need not complete the rest of z‘hzs form except that you must szgn » E
this form 17 you answered ‘no” to the question, go on fo the next questzon ) : . : :

If you are bemg pald fo: youx Iep:esentatlon or if your appearance is part of other pa:d dutles piease be adv1sed S
that: ; : : e _ o

1. _' ‘Before you engage in lobbymg asa lobbylst you or yom pnnczpal must file an authonzatlon :
- with the City CIerk : : - _ . '-

2. Youx pnnc1pa1 is not perrmtted to authenze you to 10bby unless you are Ieglsteted w1th the o
‘City Clerk. : _ : :
3. . If your principal spends or wﬂl owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Cletk for the
Iemalnder of the calendar year? :

(Please go to the City Clerk’s website www. crtyofmadtson com/clerk/mdex html or go to the C lerks Off ce af
Room 103 of the C:ty—County Bu:ldmg, Madzson for more mﬁ;rmatzon ) SR o

Date - ._ Signature

Print Name

01/13/06-F\CleommontCounci! Documents'\Registration Form 2006 doc



- Date: | /S’FB_QQ 09

| :Cmr OF MADISON

'Registration Statement - Common COUI‘ICII
S Ty IR _'COMMITTEE R
Please Print - '.
o . : PLEASE PRINT CLEARLY
S .ra—'-" o o .' Name FA’% b&e%@g{
Agenda No. _ ﬁ) S ‘Address U Q ‘_,‘_-Hqcé .
Please check the appropl‘iatc boxes:
D Support R . and Wish to speak

Do not wish to speak
D Avallable to answer questions

Oppose
[:] Neither Support Nor Oppose

At this meeting are you repzesentlng an organization or a person other than yourself D Yes No
- (If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” prgvide the name

of who you repre sent and go on to the next question )

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

Are you being paid for your representation? ' ] Yes .&%\lo

Are you appeating as part of your other paid duties for this person or organization? [ ] Yes J Ko

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g to the next

question.) '
" ‘Speaking Limits: - Public Hearing (Common Council)......5 minutes

_ Information Hearing.... cooorwvivnnsnn e 3 minutes
Other Items.......oone. +en 3 TRIDIEES -
{SEE BACK)

01/13/06-F\Cleommor\Ceuncil Dacuments\Registeatien Form 2006 doc



REGISTRATION STATEMENT - PAGE 2 :

- Are you an elected official or employee who is appearmg soiely on behalf of your office or for your mumc:pahty or -
= _other govemmental body‘?‘ AR o _ | _' D Yes D No |

- (Ifyou answered “yes” to the questzon STOP. You need not complete the rest of rhzs form excepr that you must szgn :
- this form. If you answered " to the quest:on go on to the next question ) L -

| :If you are bemg pald foz your Iepresentatlon, or if your, appearance is part of other pald dlltleS piease be advxsed
: that e S S . :

1 . Before you engage in lobbymg as a lobbylst you or yout pr 1nc1pal must file an authonzatlon_
IR Wlth the Clty Clelk : - S
2. _ Your pnnmpal is not perrmtted to authorize you to lobby unless you are Ieglstered with the
. City Clerk. Lo

3, If your principal spends or will owe more than $1,000 for lobbying services in any reporting

‘period (half year), the principal must file expense statements with the -City Clexk for the
remainder of the calendar year? . : : :

{Please go fo the Czty Clerk’s website www.cityofmadison. com/clerk/mdex html or go to the Clerk s Oﬁice at
_Room 103 of the Czty-(‘ ounty Buzldzng, Madzson for more mformatzon )

*"Date - o " Signature

Print Name

01/13/06-F\Ckommor\Councll Documents®Registration Form 2006 doc



o CI'[Y OF MADISON

- Registration Statement - _ Common Counml
O TR 'COMMITTEE_' - _
Please Print R o
. . PLEASE PRINT CLEARLY -

_ Name Mpo. car<r Bera Apd s ady

AgendaNo._ _ w _ o Address_ ey N Tow
o . T gfiﬁgﬁawﬁl V—Jé

Please check the appropriate boxes:

D Sllpport o S S o  and @ Wish to speak _
%] Oppose ' : AR D Do not wish to speak

i[:] Neither Suppo rt Nor Oppose D Available to answer questions

At this meetlng are you Iepresentmg an orgamzatlon ora peI son other than youz self []Yes @[#No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question,) '

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

Are you being paid for your representation? o [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question) : - '

Speaking Limits: Public Hearing (Common Council).......5 minutes
- Information Hearing...........ocovveenimmwonsnn 3 MINULES

Other ltems e 3 Minutes

{SEE BACK)

01/13/06-F:\CleommenCounci] Documents\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or fox your mun1c1pal1ty or g
other govemmental body‘? ST : . Lo S |:| Yes I:] No '

(If vou answered “yes Y to the questzon STOP. You need not complete the rest of thrs form except that you musr szgn
this form., H you answered “no” to the questzon go on to the next question ) '

If you are bemg pa1d for your xepresentatmn or 1f yom appearance is part of other pa1d dut1es please be adv1sed
that: . . : 3

1. | Before you engage in lobbymg asa lobbylst you or youx pnnCIpal must ﬁle an authonzatxon _
' -w1th the Clty Clexk : SRR L S .
2. Your pz1nc1pal is not pemutted to authonze you to lobby unless you aze zegxsteled w1th the o
- City Clerk. : :
3. . Ifyour p11nc1pa1 spends or w1ll owe more than $1,000 fm lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
Iemamdet of the calendar year?

(Please go to the szy Clerk s website www.citvofmadison.com/clerk/index. html or go fo the Clerk s, Ojj‘ice at
Room 103 of the C:ty—County Building, Madrson for more mformatzon ) : o

Date Signature

Print Name

01/13/06-F\Clcommon\Council Documents\Registration Form 2006 dac




_ i | Dai;e: VL\LIS {C’?
~ CITY OF MADISON

~ Registration Statement - Common Council
L e e e -COMMHTTEE o

Please Print
' PLEASE PRINT CLEARLY

—TOM FAKL%]

- o  Name -
AgeﬁdaNo. ' 'f) : Address ’L‘é])[(a %{7)/\) KID

MM) Sy N %’?ﬂl\aﬁ i
.Pleasc cheék the appropriafe boges: - ' co o

. Slippo'rt - o | o .- - and Wish to speak
Oppose | ' o [] Do not wish to speak
' o [:I _Available_to answer questions

] Nelther Support Nor Oppose
At this meetmg are you representing an organization or a person other than yourself | [1Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered * yes ” provide the name

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

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

Are you being paid for your representation? - : [Tyes [JNo

Are you appeating as part of your other paid duties for this person or organization? [JYess [ INo
(If you answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” go on to the next
guestion.) : N . :

Speaking Limits: ~ Public Heanng (Common Councﬂ) .5 minutes
' - Information Heanng .3 minutes
Other Items.......o.cvomecn 3 minutes

{SEE BACK)

01/13/06F.\Cleommon\Council Documents\Registration Form: 2006.doc



' REGISTRATION STATEMENT - PAGE 2 .

AIe you an elected official or employee who is appeanng solely on behalf of your office or for yout municipality or
other govemrnental body‘? L o o e D YGS D NO '

(If you answered “yes” to the quesﬁon STOP. You need not camplete the rest of th:s form except that you must Slgn
this form. If you answered " to the questzon goonfo the next question ) :

If you are bemg paid fox your zepxesentatlon or if your appearance is paxt of other pald dutles please be adv15ed
that: . . _ . : _

1L :_ " Before you engage in lobbymg as a lob‘oyist you or your pnnc1pal rnust file an authonzauon . -
- 'w1th the Clty CIeIk L T S
2. Your prmmpal is not permltted to authonze you to lobby unless you. are reglstexed with the -
City Clerk. : _ :
3. I your principal spends or will owe more than $1,000 for lobbying services in any reporting

- period (half year), the principal must file expense staternents with the Clty Clerk f01 the
remamder of the calendar year? -

(Please go to the City Clerk’s websn‘e www. citvofinadison. com/clerl/index. html or go 10 the. Clerk s Oﬁ‘ ice at
Room 103 of the Czty—County Buzldmg, Madzson for more mformanon ) .

Date '  Signature

Print Name

01/13/06-F\Cleommon\Council Documents\Registration Form 2006 doc




: Date_::__ §§f§f’ ij&??

- CITY OF _MA_DI__SON R
~ 'Registration Statement - _ "Common Councll
S COMMITTEE
Please Print
C - ?LE_ASE PRINT CLEARLY
ol Nme et AU
Agenda No. . — Address ; X5 £ LAEELAMVPL

IABIS o, il SFT0F
Please check the appropriate boxes: o - : BRI

L] Suppbrt - o . and h%‘i“’isb to speak

E L Do not wish to speak

) 5 ggl:g:: Support Nor Oppose ] Availab_le_to_ answet questions

At this meetlng are you Iepresentmg an organization or a person other than yourself: D Yes E
(If you answered “no,” STOP; you need not complete the rest of this ﬁ)rm If you answered “yes, prowa’e the name
of who you represent and go on to the next question) - '

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

Are you being paid for your representation? Oyes [No

Are you appearing as part of your other paid duties for this person or organization? [lYes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.} : .

Speakin.g' Limits: Public Héaling (Common Coungil).......5 minutes
' Information Hearing...... ... v voriv v 3 minutes
- Other Items ..o reean .3 minutes

{(SEE BACK)

©1/13/06-FAClcommorMCouncit Documents\Registration Form 2006.doc



- REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or fox your municipality or
other govemmental body‘7 RINR I S Yes D No -

(If you answered “yes” to the questzon STOP. You need not complete the rest of Ihls form except that you n must szgn_ '
this form. [f you answered " to the question, go on to the next questzon ) S . o

If you are being pa1d for your representatmn or if your appeaxance is paIt of other pa1d dutIes please be adv:sed
that: : : _

1. Before you engage in lobbymg as a lobbyxst you o1 your pr mcxpal must file an authonzauon_ -
' .- with the C1ty Cierk o S . S :
2. | Youx principal is not pexmztted to authonze you to lobby unless you are Ieglstexed with the
City Clerk. :
3. If' your principal spends or will owe mote than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements w1th the (,1ty Clerk for the
Iemamder of the calendar year? . -

(Please go to the City C‘Ierks webszre www.cityofimadison.com/clerk/index.html or go to the C'lerk ) Oﬁ‘ ce ar
Room 103 of the City-County Building, Madzson for more mfbrmatzon ) _

Date | _ Signature

Print Name

01/13/06-F\Clkommon\Counci! Documents\Registration Form 2086.doc



~ Registration Statement -

Please Print

Date:

fiﬁﬁ/éﬁ

Agenda No.

Please check the appropriate boxes:

Support :
Oppose

[] Neither Support Nor Oppose

At this meetmg are you representing an organization or a person other than yomseIf

- | I
. CITY OF MADISON. |
Common Councﬂ
-__COMM!TTEE _ '
'PLEASE PRINT CLEARLY
-Addl_'e_ss L{ A= N l?) GLD\J« f ~N

and }X\th to speak -
7] Do not wish to speak.
[] Available to answer questions

[ ] Yes

g! No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, pro ide the name
of who you represent and go on fo the next question ) : C o

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

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,

question.)

Speaking Limits:

21/13/06-F:\CleommemhCouncil Documents\Ragistration Form 2006.doc

“ Public Heating (Common Council)......
~ Information Hearing ... ..o
R0 (5 R —————

%No
No
" go on to the next

(] Yes
[ ]Yes

5 minutes
-3 minutes
3 minutes

(SEE BACK)



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your office or for yourynu 1c1pa11ty or -
other govemrnental body‘7 - _ PR T R L__] Yes % _ 3

(If you answered es” 1o the quesrzon ST OP. You need not complete the rest of thzs form except that you must sign
this form. If you answer ed “no’ to the guestion, go on to the next question,) . o

If you are belng paad for your Iepxesentatxon or 1f yout appeaxance is part of othet pa1d dutxes, please be advxsed
that: ' . :

L. ‘Before you engage in Iobbymg as a iobbyxst you or your pnnc:lpal must file an authonzatmn
with the City Clelk ' L o - :
2. Your prmc:pal is not permltted to authonze you to ]obby unIess you are reglsteted with the .
- City Clerk. : X
3 If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
Iemamder of the calendar year‘? : o

(Please go to the City Clerk’s website www. cztvoﬁnadrson com/clerk/,mdex html or g0 to the C'lerk s Oﬁ‘ ice at

Room 103 of the C'zty-County Building, Madzson for more mforma ign. ) 2
Date /2 / |2 /’2-47 =N Signature ' - \\ 3 ’Fa
T | . '

Print Name ' \\ [\ D Naone e

0H13/06-F\CleommonCouncil Documents\Registration Form 2006 doc




'Da'.te:. /?ilﬁ/ _g“,_,d ?

CITY OF MADISON :

" Registration Statement - _ Common COUHCH
Please Print -
- PLEASE PRINT CLEARLY

. { _:_ 1 Name (4/;/“\\/0\ AQVZL Q_(‘_,/Q
AgendaNo.:“'_.‘" - . o Addless J?f S G)I’Méj/{—\f'e

_/v(mﬁ( SN c‘f\ s3T5

Please check the appropxia_fe boxes:

Support .. o o . . .. . | : and t Wish fo Speak |
| Oppose' ' - - | Do not wish to speak

. ) Available t /er questions -
[ ]  Neither Support Nor Oppose L Available to answer questions
At this meeting are YOu repieséntmg an organization or a person other than yourself: []Yes E] No
(If vou answered “no,” STOP; you need not complete the rest of this ﬁ)rm If you answered ‘yes, provzde the name

of whe you represent and go on to the next question)

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

Are you being paid for your representation? (] Yes JBNO

Are you appeating as part of your other paid duties for this person or organization? [ ]Yes é‘No
(If you answered “no,” ST OP you need not complete the rest of this form if you answered “yes,” go on fo the next
question.) : .

Speaking Limits: - Public Héaling (Common Council)......5 minutes

Information Hearing......... e 3 minutes
“Other REMS. .. iy armasmmins oo 3 TINULES
{SEE BACK)

01/13/06-FCleommoni\Council Documents\Registration Form: 2006 doc



REGISTRAT]ON STATEMENT -PAGE 2

Are you an elected official or employee who is appeaung soIely on behalf of your office or for your municipality or - -
othergovemmentalbody" L L - : e - DYes DNo-:_ L

(If you answered * yes ¥ to rhe question, STOP. You need not complete the rest of this form except Ihat you must szgn S
this form y you answered “no” to the quesnon go on 10 the next questzon ) . '

If you are being pald fox your Iepzesentation .o 1f your appearance is part of othet pald duties, please be adv:sed _
that: : : . S _ _ ; i

1. _ - Before you engage in lobbymg asa lobbyxst you or your prmmpal must file an authouzatlon :
: w1th the Clty Clerk .- :
2. Your pnnc1pal is not permltted to authorize you to Iobby unless you are Ieglstered with the -
“City Cletk
3. If your pnnc1pa1 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 City Clerk for the
_ remamdet of the calendar year? -

(Please go to the City Clerk’s webszte www.citvofmadison. com/clerk/mdex html or. go to the Clerk s Off‘ ce az‘, -
Room 103 of the sz‘y-County Building, Madmon for more znformanon ) ' _ : _ _.

Date - Signature

Print Neme

01/13/06-F AClcommomCouncil Documents\Registration Form 2006 doc



: :ClTY OF MADISON

- ' ! ¢
. Date: _ 12/ Ef{f"%?

Registration Statement - _ Common Councu

R SR -_COMMITTEE _
Please Print R : :

' - . PLEASE PRINT CLEARLY -
: T _ | Z.Name Ki:i y Sragg - els
Agenda No. _ { e | Address 2400 Bemiey ;’3\;2,
Please check the appmpriéte boxes:
"» Support . o - . “and Wish to speak
[ ] Oppose ' ' [ Do not wish to speak
' Available to answer questions

] Ne:ther Support Nor Oppose L Al - 4 :
At this meeting are you representing an orgamzation or a person other than yourself: es [ INo

(If you answered “no,” STOP; you need not complete the rest oj this form. If you answered ‘yes,”

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

Name, address and telephone number of cach person or orgariigatioﬁ you are representing:

provide the name

Deaxe £ Compgnty “ﬂ MA [ Dawe 8uM Latal.

Are you being paid for your representation? j [] Yes
Are you appeatring as part of your other paid duties for this person or organization? []Yes
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered ' yes, 7
question.) .

Speaking Limits: * Public Héaring (Common Council).. ...5 minutes

Information Hearing...........oooocerennonnn. 3 minutes
Other TtemS...e v o

3 minutes -

{SEE BACK)

01/13/06-F-\ClcommoniCeuncil Documents\Registration Form 2006.doc

[ANo
S0

g0 on fo the next



'REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee Who is appear 1ng solely on behalf of your office or fox your %ﬁipality or_- -
other govemmental body" R o Dl . [:] Yes | No - :

(If you answered “ves” to the que,srzon STOP. You need rot complete the rest of thzs form except that you must szgn
this form. If you answered “no™ to the questton go on to the next question ) : _ R

If you are bemg pald fm your Iepzesentanon or zf your appeazance is part of other pald dutles, please be adv1sed
that: SN . _ _ : :

1 . Befo:e you engage in Iobbymg as a iobby1st you or yout pnnmpal must ﬁle an authonzatmn L
SR w1th the City Clelk : , : L
2. _ Your prmmpal is not permitted to authcmze you to Iobby unless you are Ieglstered thh the '
City Clerk. . :
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clexk fox the
remainder of the calendar year? .

(Please go to the City Clerk’s website www. czrvoﬁnadzson com/clerl/index. html or go to the (,lerk s Ojﬁce at
Room 103 of the C zty-C ounty Bulldmg Madison, for more mjbrmatmn ) - _

-

¢/ S _ 4 |
Date 'Q}f 11505 - Signature 5%
i [ - . 3
. W s ) E
Print Name ,K_’E{s,{,ﬁj’ oF ©NTRAA -~ fﬁwﬁmﬁ &

01/13/06-F\Clcommon\Council Documents\Registration Form 2006.doc



Da_te:

' CITY OF MADISON

 Registration Statement_'-_' Common Councll
S oo COMMITTEE
Please Print - S - S
B : -- - . PLEASEPRINTCLEARLY =
e ] e %%/ ﬂl@é
AgendaNo. ___ S i Address _ - %
| A B R
. 'MT@". _TO&

Please check the appropriate boxes:

|:| port' ; o ._ o and - mh to speak '
@’/f)a:;mse ' : - [] Do not wish to speak _ -

: [] Available to answer questions
] Nelther Support Nor Oppose _ : ) . o

At this meeting are you representing an organization or a person other than yourself: [Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes,” provide the name
of who you represent and go on to the next question,) ' o

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

Are you being paid for your representation? ' ] Yes m 0

Are you appearing as part of your other paid duties for this person or organization? [ 1Yes mo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) ' : : : _ .

Speaking Limits: -~ Public Héaiing (Common Council)......5 minutes
Information Hearing...........oowvommmnna 3 MRNULES
Other TEEMIS...vvvie o covesssssowsmms e 3 IMIDULES
{(SEE BACK)

01/13/06-F 3ClommoniCouncil Documents\Registration Form 2006 doc



:.REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your mun;mpahty or

other govemmental body‘? o o - S DYes_ DNO

(If you answered “yes” fo the questzon STOP. You need not complete the rest of this form except that you must srgn
this form. if you answered “no” to the questzon goon to the next quesz‘zon ) S .

If you are bemg pald for - your repxesentatlon or 1f your appeaxance is part of other pald du’ues please be advxsed
that: - . : : : e -

1. "Befote you engage in lobbymg asa lobbyxst you or youx pnnmpa] must ﬁle an authonzatlon . |
' w1th the Clty Clerk : : . . : '
2. : Your principal is not permltted to authonze you to lobby unless you 2 are reg1stered with the -

- City Clerk. - . o
3. If your pxincipal spends or will owe more than $1,000 for lobbying services in any Iepmting

period (half year), the principal must file expense statements thh the Clty CIerk for the
Iemamder. of’ the calendar year? -

(Please go fo the City Clerk’s webszte WWW. cztvoﬁnadzson com/clerk/mdex ptml or go to the Clerks Oﬁ‘ ce at
Room 103 of the C:ty—County Buzldmg, Madzson for more mﬁ)rmatzon ) . N

Date - Signature

Print Name

01/13/06-F\Clcommon\Couricil Documents\Registration Form 2006 doc




.Date: 2.~ }}(:‘(.)7

CITY OF MADISON

Reg:stratlon Statement - Common Councll
- COMM[TTEE ’ s

P_tea_se Print .

PLEASE PRINT NAME CLEARLY "

Name St LDt o

AgendaNo S/ o . Adchess /2/7 Plddfwwr/tf QJ

Please c_heck the gppr‘opriate box: | e o B " Please check the appropnate box:
Support - _. R o - ] Wish to speak
% Oppose ' ' I AND (-] Do not wish to speak

L] Av_ailable to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you tepxesentlng an organization or a person other than yourself o [MYes [INo

(If you answered “no,” STOP; you need not complete the rest of this form b‘ you answer/ d yes, " provide the name
of who you represent and go on to the next questton ) : . - "

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

Cucpontes el 314 Log 357 Yoz

Are you being paid for your representation? []Yes /@ Neo

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered yes, " go on to the next
question.) . T -

Speaking Limits: Public Hearing (Common Cou_ncii) i S MRINULES
- information Healmg s 3 TNNULES
Othet Items e e 3 TRINUEES
(SEE BACK)

06/16/08-F\CloommomCouncil Documents\Registration Ferm 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your office or for your municipality or -
other govemmental body‘? : R e _' D Yes l:l No o

(If you answered “yes” to the questzon STOP, You need not complete the rest of thrs form except that you must szgn
this form Jid you answered ‘no”’ to the questzon go on to the next quesnon )

I you are belng pa1d for your zepxesentatlon or if your, appearance is part of other pald dut1es please be adv1sed o
that: - :

1. Before you engage in lobbymg as a lobbyast you or your punc1pal must ﬁ]e an authonzatlon __ o
w1th the City Cletk : : : : -
2. Your principal is not pezmmed to authonze you to lobby unless you are 1eg1stered w1th the ;
- City Clerk. . : ' '
3. It your principal spends or will owe more than $1,000 for lobbying services in any reporting

_period (half year), the principal must file expense statements with the Clty Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. html or go to the Clerk s Oﬁ‘ ce at
Room 103 of the C Ity—County Buzldmg, Madzsan for more tnformatton J -

Date /Z-/J & 7 Signature

Print Name 5(, 7‘/“&(_; @'IL_S Jasiad

06/16/08-F \Clcommon\Couxncil Documents\Registration Form 2007 doc



_ - Date: %“@? % _‘% — By
_ CITY OF MADISON

'Registration Statement - __ Common Council

S TTcommTEE _
Please Print L '

'PLEASE PRINT CLEARLY

S o Name

Agenda No. j - _ '-A'_ddre'ss_'

Please check the appropriaté boxes: ' L a _' ) o
Support e o = and Bﬁﬁ;ﬁ speak. :
{ Oppose L ' - [] Do not wish to speak
S ] Avai]able to answer questions
Nelther Support Nor Oppose S . -

At this meetmg are you representing an orgamzatlon or a person other than youtself [1Yes [INo-
(If vou answered “no,” STOP; you need not complete the vest of this ﬁ)rm If you answered ° yes, ” provide the name
of who you represent and go on to the next question.) e o

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

Are you being paid for your representation? [J Yes @‘Wﬁﬂw
Are you appearing as part of your other paid duties for this person or organization? ] Yes B%*

(If you answered “no,” STOP; you need not complete the rest of Ihts Jorm. If you answered “yes,” go on to the next
question) : _ -

Speaking Limits: - Public Hearing (Common Council)......5 minutes
- Information Hearing..........cooevvcecc e 3 mNULES
Other IS oo vessrmrsmsssvewsissseng o 3 THAULES

{(SEE BACK)

01/13/06-FAClcommon\Counci! Documents\Registration Form 2006, doc



| REGlST'RATiON STATEMENT - PAGE 2

Are you an elected ofﬁmal or employee who is appeanng soler on behalf of your ofﬁce o1 for your mumc1pa11ty or .
other govemmental body‘? o . s DR D Yes ' I:l No

(If you answered “‘yes’ ' to the que,stran STOP. You need not camplete the rest of this form except that you miust szgn'
this form lj‘ you answered “no” to the quest:on go onto the next questzon ) . . :

If you are bemg pald for your Iepresentatlon or 1f your appearance is. part of othet pa1d dutles piease be adv1sed_ o
that : : : . _ _ S

' 1. _: ;Befme you engage in lobbymg as a Iobbylst you or your pnnmpal must ﬁle an authonzatlon
o w1th the City Clexk ' o ; _ : o
2, Your pr1nc1pal is not pexmitted to authonze you to lobby unless you are reglstered Wlth the :
City Cletk. - '
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

_period (half year), the principal must file expense statements with the C1ty Clerk for the
- remainder of the calendar yeax’f‘ ' .

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/mdex html or go to the Clerks O_;j“ ce at
Room 103 of the C:W-County Buzldmg, Madison, for more mformatzon ) - '

Date | . ~ Signature

Print Name

01/13/06-FACleommonCouncil Documents\Registration Form 2006.doc



o .Dat_e: /L:?'/S’“’O?
CITY OF MADISON | '

"RegiStl‘éti_on_Statemént-4  Common Councrl
e e T COMMITTEE . "

Please _Print 3 .

PLEASE PRiNT NAME CLEARLY -
Name K56 Mgy Lee

semtavo. 5 =Lty it | - Addes m We Wilsel sT s

Please che_ék the appropriate box: T R -Pleas_e check the appropriafe_ box:
Support . L — %-W’ﬁ;h to sbeak |
Oppose ' ' AND I LI Do not wish to speak

-1 Available to answer questions

- Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: | [ Yes 0 7
(If you answered “no,” STOP; you need not complete the rest of this form y you answered “yes provide the name
of who you represent and go on 10 the next guestzon J.

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

Are you being paid for your representation? [JYes [JNo

Are you appearing as part of your other paid duties for this person or organization? [l1Yes [JNo

(If you answered “no,” STOP you need not complete the rest of this form If you answered “yes,” go on to the next
.quesrzon J ' ' o

Speaking Limits: - Pubhc Hearing (Common Louncﬂ) ..5 minutes
o Information Heanng coesrin i o 3 THNULES
Other Items......... 3mmutes o
' (SEEBACK)

06/16/68-F \Clcommon\Council Documents\Registration Form 2097 doc



REG!STRATION STATEMENT - PAGE 2

Ate you an elected official or empioyee who is appeanng soleiy on behalf of your ofﬁce or for your mumclpal]ty or
other govemmental body" B N PO T SRR D Yes l___l No '

{If you answered “yes” to the questzon ST OP. You neea’ Hot complete the rest of l‘hIS form excepr that you must szgn E
this form. g you answered to the quesz‘zon go on to the next questton ) S

If you are bemg pald for youx reptesentatlon or if your appearance is. paI’t of othet pald dutles please be adv;sed
that: o . N : _ . : : :

| PR :Befme you engage in Iobbymg asa lobbyist you or your pnncxpal must ﬁ]e an authouzatmn_ .
‘with the Clty Cletk. . . . T o
2. _.Your pnnc1pal is not pemntted to authonze you to lobby unlcss you are regtstered with the .- -
IR Cnty Clerk : L : L :
3. If your prmcxpal spends or will oWe more than $1,000 for lobbying setvices in any reporting

~petiod (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year’? .

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/mdex html or go 1o the Clerk’s Office at .
Room 103 of the Cn‘y—(’ oum‘y Buzldzng, Madzson for more mformat:on )

Date ~ Signature

-Print Name

06/16/08-F \Clcommon\Courcil Documents\Registration Form 2007 doc



| Da;c;a: /? D{(O? .' ..

| cm OF MADISON e

" Registration Statement - _ -Common Councll
R Lol COMMITTEE
Please Print' |

PLEASE PRINT NAME CLEARLY

—— Naﬁle - 0N v (/tééé |
5 e TR

J21% gt Ml
T Madisen il £375
Elease chéckfhe appr‘opr-::ate_qu: SR L Please checkthe appropnate box: |
S Taw ] Bt
‘Neither Support Nor OPP_OS_G R D Avf;llabl_e to ar.lswg.r.questlons.
At this meeting are you representing an organization or a person other than yourself: | []Yes : |:| No

(If you answered “no,” STOP; you need not complete the rest oj thzs form If you answered yes ” provide the name
of who you represent and go on to the next question) : :

Namf-', addr‘ess and telephone numbcr of each person or organization you are representing: -

Are you being paid for your representation? ] Yes MNO

Are you appearing as part of your other paid duties for this person or organization? [ Yes [g[No
(If you answered *'no, ST OP you need not camplete the rest of this form. b‘ you answerea’ 'ves,” go on fo the next
question.) . - :

Speaking Lim_its: - Public Hearing (Common Council) e S Minutes
Information Heari NG oot 3 minutes
Othet Items o i e 3 TNUGES
" (SEE BACK)

06/16/08-F AClcommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected ofﬁmal or employee who is appeanng sole]y on behalf of you: off' ice or for your munwlpahty or ...
other govemmental body‘? N . . _ o [___] Yes D No e '

(If you answered “yes” to the questlon ST OP. You need not camplete the rest of tkrs form excepz‘ that you must szgn - _Z' o

this farm lj you answered “n 'to the questzon go on to the next question )

If you are bemg paid for your reptesentauon or 1f your appearance is paxt of other pald dut1es please be adwsed o
that: " . S : : -

1 o 'Before you engage in lobbymg asa lobbylst you or yout ptmc:]pal must ﬁle an authonzanon -
o with the City Cletk. - : . : R
2, Your pxmmpal is not permitted to authonze you to lobby unless you are regxstered w1th the
- City Clelk : - : .
3. TIf'your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half vear), the principal must file expense statements with the C‘lty Cletk for the
-remainder of the calendar year? : S

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. html oF go to z‘ke Clerks Oﬁ' ice at
Room 103 of the C Ity-County Buzldmg, Madzson for more mformanon ) ' . _ o

Date Signature

Print Name .

06/16/08-F\Clcommon\Counci? Documents\Registration Form 2007 doc



_ | 'Date: /’ﬁj{/] 5'/0 C}
. CITYOF MADISON

Registration Statement - __ Common Councnl
S T R '_'-_COMMITTEE RN |

" Please Print S :
' : PLEASE PRINT CLEARLY -

o N S *mwﬁmm%&mo
Agenda No.. ﬁg ( _éofﬁét{,b{?{@nx | ) Addfe_s_s 9?5/9{)7('0/37 7 Ws [—ﬂ
R  Sreqen 20 53G0S

Please check the appropriate boxes:

Support BRI R “and X Wishto speak'
Oppose ' ' . : - [ Do not wish to speak’
fer . Available to answer questions
[ ] Neither Support Nor Oppose [ Avai abie o answer et
At this meeting are you representing an organization or a person other than yourself: X 5 Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered ° yes ” provide the name
of who you represent and go on to the next question ) -
Name, address and telcphorxe number of each person or organization you are representing:
RASC W
Y801 forest Run thm%Q,Q
el isun ) (W 53Y

Are you being péid for your representation? Klves [1No

Are you appearing as part of your other paid duties for this person or organization? BYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on fo the next
question.) :

Speaking Limits: " Public Hearing (Cbmmon Counci_l)‘.. 5 minutes
Information Heanng S 3 minutes
Other Items ... 3 minutes

{(SEE BACK)

01/13/06-F CleommeniCouncil Documents\Registration Form 2006.doc



REGiST'RATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your office or for your mummpahty or
other govemmental body‘? o T o D Yes ' No :

(If you answered “yes” to the questzon STOP. You need not complete the rest of thzs form except that your must sign - -
this form. If you answered ‘no” to the question, go on 1o z‘he next question.) . : : . o

If you are being pald for your tepresentatlon or if youx appeaxance is pa:tt of other pald dutles piease be adVISed o
that: S _ . : a _ :

1, ;"'BefOie you engage in Iobbymg asa lobbyxst you or your pnncxpa] must ﬁle an authonzatlon B
- with the Clty Clexk c 5 ; : :
2. You: pnnc1pal is not pemntted to. authonze you to Iobby unless you are reglstexed w1th the -
City Cierk
3.  Ifyour p;ineipsl spends or will owe more than $1,000 for Iobbying seivices in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remamder of the calendar year? S

(Please go to the City Clerk’s websn‘e www.cityofinadison. com/clerk/index.html or go to the Clerk s Offi ice at |
Room 103 of the C lty-C’ounty Buzldlng, Madlsan for more mformatzon ) . . : o

Date /Q///g/—/ﬂ ‘07 , o | Signature (g@é,/n %%_,\
| Print Name W/ \g‘? /k i) '

91/13/06-F\Clcomman\Council Documents\R egistration Form 2006.doc




lzlﬁate: /S’—D eC O?
CITY OF MADISON . .

Reglstratlon Statement - Common Councﬂ
B COMMITTEE N :

Please Print :

PLEASE PRINT NAME CLEARLY

“Name \{\dqul \/\)C{Mﬁ

AgendaNo 6 ﬂl(d'dé

'_ Addres;s /Z/; E&Y + /‘/f Fﬂ/( 1

Mimm ol 57203 |

Please check the appropriate box: : o . '_ R Please check the appr‘opriafe box:
[l Support B ' _ Wlto speak
Oppose S I AND [_] Do not wish to speak

L D Available to answer questions

L] Nelther Support Nor Oppose
At this meetmg are you representing an organization or a person other than yourself'. [1ves [No :
{If you answered “no,” STOP; you need not complete the rest of thzs form b‘ you answered yes pwwide the name .

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

Name, address and_telephone_ numbet of each pe;rson ot organization you are representing:

Are you being paid for your representation? - (] Yes ﬂNo

Are you appearing as part of your other paid duties for this person or organization? [[lYes kANo
(If you answered “no,” STOP; you need not complete the rest of this form_If you answered “yes,” go on to the next.
question.) o o : : : : R _ _ _ A T

Speaking Limits: -Public'Hearing (Common Council) .....5 minutes
: . . Information Hearing........ coowroivnnnn. 3 Minutes
CoOther TemS o v i 3 TANUEES -
(SEE BACK)

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



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg so]ely on behalf of your ofﬁce or for your mumclpahty or .
other govemmental body? S T - R . BT ]:] Yes [] No 5

(If you answered “yes” to the questron STOP You need not complete the rest of thzs form except that yau must srgn
this form [f you answered “no to the questron go on to the next questron ) . . : .

If you are berng pard for your representatron or if your appearance is part of other pard dutres, please be advrsed
that; . : S : _ :

1. " Before you engage in lobbyrng asa lobbylst you or. your prrncrpal must ﬁle an authorrzatron .
- with the Crty Clerk L L - o : : : : :
2, Your prmcrpal is not permrtted to author;ze you to lobby unless you are reglstered with the
s .Clty Clerk : : :
3. If your princrpal 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 Crty Cletk for the
- remainder of the calendar year? ' : : -

(Please go to the Ctty Clerk’s website www.cityofmadison.com/clerk/index. html or go to the Clerk S Of ice at s

Room 103 of the (‘rty—County Buzldmg, Madrson for more mformatron )

Date | ' Srgnatui_/AQ W/ / _ aﬂ/a__
 PrintNam >4 r/rO{ LJM/(

06/16/08-F \Clcommon\Council Documents\Registration Form 2007 doc



_ .i)ate: 2 . QC‘

-' ClTY_ OF MADISON -~

. Registration Statement - _ common COUNC"
B T T A '.'CDMMiTI'EE T
Please Print

L PLEASE PRINT CLEARLY

Chris thher CUW\?F

AR 5 B  Name
AgendaNo.___ ~J | Addeess HII Wistonsin FFN

]V‘L@dwcv\ L@ 5‘7@’3

Please check the appropli'ate bee_s: .

@/ Support | - o ._ .' _ . and @/Wlsh to speak = .
Oppose | AP [] Do not wish to speak
D Neither Snpport Nor Opp ose O Available to answer questions

At this meetmg are you representing an organization or a person other than yourself: D Yes m{o
(If vou answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name
of who you represent and go on to the next questzon ) '

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

Are you being paid for your representation? Clves [ No

Are you appearing as part of your other paid duties for this person or organization? [OYes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.} : - : ' :

Speaking Limits: “Public Hearing (Commeon Council)......5 minutes
" Information Heating.........oovnviio v 3 MiiNULES
~ Other TemS v ssniss s w3 MNULES

{SEE BACK)

01/13/06-F*Cleommon\Coungi} Drocuments\Registration Form 2006 doc



REGISTRAT!ON STATEMENT - PAGE 2

Are you an elected ofﬁcxal or employee who is appeanng solely on behalf of your ofﬁce or for your municipality or -
other govemmental body" SRR RERRETE S D Yes D No - -

(If you answered “yes” to the que.stzon STOP. You need not complete the rest of thzs form except thaf you must sign
this form If you answered " to the quest:on go on to the next questzon J : R

If you are bemg pald for your Ieptesentatlon or 1f your. appea:rance 1s part of othex pald dutles pIease be adwsed ;
that: - ' - : R

1, " Before you engage in lobbymg asa. lobbylst you o1 your prmmpal must fiie an authonzatlon :
' with the Clty CIeIk : _ . : :
2, YOUI pnnc1pal is not petmltted to authonze you to Iobby unless you are. teglstered with the
. City Clerk ' :
3. . Hyour pnncxpal 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 City CIeIk f01 the
Iemalnder of the calendar year? .

(Please go to the City Clerk’s webs:te www.cityofmadison.com/clerk/index. htm! or go to the Clerk ] Oﬁ" ice at
Room 1 03 of the C zty-County Bmldmg, Madison, for more mﬁ;rmaﬂon J A '

Date ' Signature

Print Name

01/13/06-FAClcommoniCouncil Documents\R egistratien Form 2006 doc



| z{/zcs 5

CITY OF MADISON

Reglstration Statement -_ Common Councll
) - COMM!TI'EE : o

Please Print - °

PLEASE PRINT NAME CLEARLY = -

e Ctae RQ.@J éJ '
Bt‘b

Please check the appropriate box: " L S .Please check the appropnate box

D Silpport R S ' - Mh to speak
'Opp()se T I AND _ | ] Do not wish to speak.
Available to answer questions
. Neither Support Nor Oppose = 'Val-a- ) 0 b qg R
At this meetlng are you representing an orgamzatlon ot a person other than yourseli: [ ]Yes [INo . |

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered '’ yes " provide the name
of who you represent and goon to rhe nexr questlon ) : e : '

Name, address and t_elephone numbe_r of_each person or organization you are representing:

Are you being paid for your representation? [JYes [0~

Are you appcaring as part of your other paid duties fot this person or organization? LlYes [Yneo—
(If you answered “no, STOP you need not complete the rest of thzs form If you answered yes go on to the next
question ) : : : - - o

Speaking Limits: Public Hearing (Comrrion Cou_ncil) -3 Minutes
S : . 'Information Heanng : 3 minutes
o _Other Items st s 3 mi_nutes _
" (SEE BACK)

06/16/08-F\Cih mCouncit Docw: Registration Form 2007 doc



i REGISTRATION STATEMENT PAGE2

Are you an elected official or employee who is appeaung solely on behalf of your office or for your mun1c1pallty or
othet govemmental body‘? TR - L o Lo _- o l:l YGS ' E%hf

( j you answered ‘ves” to the quest:on ST OP. You need not complete the rest oj thzs form except that you must szgn
this form ﬁ‘ you answered "to the questzon go on 1o the next questzon )

that
BEEES TR _Before you engage in. lobbymg as. a lobbylst you or your pnnr.:]pal must ﬁle an authonzatlon_
L . with the CltyClerk L . . _ :
2.  Your pImmpal is not pelmitted to authonze you to lobby unless you ate Ieg1stered WIth the :
~City Clexk : : : _ :
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 Wlth the City Cletk for the
remainder of the calendar year‘? - : .

(Please go to the City Clerk’s webszte www. cityofmadison.com/clerk/index. himl or go to the Clerks Oﬁ‘ ice at
Room 103 of the City-County Building, Madlson for more mformatzon ) - -

If you are being pald for yom !epresentatlon or 1f yout appearance is palt of other pald dutles please be advnsed | o

Date K/cs | S.ignature. N\ ) | .
- ”P_rif_ltName - &se ()2 Mmo

06/16/08-F\Clcc Council Do \Registration Form 2007 doc




Date: //5) - '/‘52_0? .

-”CITY.OF.MAD]_SON s

_'Registration Statement ~ _ Common Councﬂ
T COMMITEE T
.' Please Print
o - PLEASE PRINT CLEARLY

e

‘Name _'_Tm 7*‘ cin r"f/ |
Addxess Z7Zé 5;’) ,L 7 /V)‘l(‘ \z()./{‘ *’\
D

AT I

Agenda No.

Rl -ﬁf

Please check the appropriate boxes: _
i~ Support o and %Wisb to speak
'Oppose ' ' S R Do not wish to speak
. : ' Available to answer questi
[ ] Neither Support Nor Oppose L] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: ' Eﬁ'es - [ONo
{If you answered “no,” STOP; you need not complefe the rest of this form If you answered * yes pmvzde the name

of who you represent and goon fo the next question,)

Name, address and telephone nurnber of each person or organization you are representmg '
Z—/’ bm/‘/"r( ‘Lﬁ@('/,’&_{ \f(ﬂ?[ &@0?3_77/27‘0‘/&“9“//‘1
//m /i CO o V\ / x]

Are you being paid for your repr‘esentation?. 73ves [INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) : - : o ' R

Speaking Limits: Public Hearing (Common Council}......5 minutes
o - Information Hearing ..........oovcr s cvnnn 3 TIINULES
(011519 {51: s L FRTIRRIFIIRIEEG———_——S § 1+ 11:1F -
(SEE BACK)

01/13/06-F:\Clcammez\Council Documents\Registration Forrn 2006 dac



' REGISTRAT]ON STATEMENT PAGE 2

Are you an elected official or emponee who is appearmg solely on behalf of your ofﬁce or for your mummpahty or
other govemmentalbody‘? L R T DYes DNo

(If you answered “yes’ to the que,stzon STOP. You need not complel‘e the rest of thzs form except thal‘ you must szgn
this )‘brm If you answered Tto the question, goonto the next questzon ) R o :

if you are bemg pald for your xepxesentatxon or if your appeaxance is paxt of other pald dutles p]ease be adv1sed .
that: . Lo R i

1. 'Before you engage in lobbymg asa lobbyxst you or your prmmpal must file an authonzatlon' E
+ with the City CIcIk Sl _ : R
2. Your principal is not pemntted to authonze you to. lobby unless you are reglstered w1th the -
" City Clerk. : . . :
3. if ydur principal spénds or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements wr:h the City CIerk for the_
Iemamder of the calendax year? .

(Please go to the City Clerk’s webm‘e www.cityofmadison. com/clerlc/jrndex html or go to the Clerk’s Oﬁ" ice at
Room 103 of the szy-(_"ounty Buzldmg Madzson for more mﬁ)rmatzon y : B .

Date /91/4‘5-:-@9 Slgnature ' % é ' "_

Print Name _' ﬁIOM&’ ¢ E?L:_C‘Lba/

01/13/06-FACkomman\Council Docaments\Registration Form 2006 doc



Date: ‘:Lu \_5 - D?

| fcnv OF MADISON

~ Registration Statement - ‘Common Counc:l
cooo oot COMMITTEE o

Please Print o
PLEASE PRINT CLEARLY

Name ‘Jr\-‘ﬂ/\ QQ&\[\ D

AgendaNo.. S o Addless A5 (& @VLQL ‘QD(_/

Madisen wi s}*ms

Please check the appropr iate boxes:

D Si'l'ppbrt o - o . - ' and \E] Wish touspeék
Oppose : : - [] Do not wish to speak

. g ' Available to answer questions
] Neither Support Nor Oppose o [ Avai _ swerq e
At this meeting are you representing an organization or a persoﬁ other than yourself: [JYes Y¢INo
(If vou answered “no,” STOP; you need not complete the rest of this form ﬂ‘ you answered “ves, provzde the name

of who you represent and go on fo the next question.)

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

Are you being paid for your representation? ' L] Yes K} No

Are you appearing as part of'your other paid duties for this person or or ganizaﬁon" []Yes \/@ No
(If you answered “no,” ST OP you need not compfete the rest of this form If you answered “yes,” go on to the next
question.) _ _ :

Speaking Limits: Public Hearing (Commen Council}......5 minutes
- Information Hearing......... .coovesrn o 3 minutes
Oth;:r.li_;ems OO ES SOOVUN ORISR I 331341 1 (++-1

(SEE BACK)

01/13/06-FCleommorMCouncil DocumemsiRegistration Form 2006 dac



- REGISTRATION STATEMENT PAGE 2 -

Are you an elected ofﬁmal or employee who is appeaung solely on behalf of your office or fer your municipality or L
othergovemmentalbody‘? S R S T DYes . []No

(If you answered ‘yes’ z‘o the questmn STOP. You need not camplete the rest of thzs form except that . you must szgn
this form. y you. answered " to the quesrzon go on to the next question.) - : .

If you are belng pald for yout Iepresentatlon, or if your. appearance is part of othet pald dutles, lease be adv1sed o
that: - : : : o - . _ : _ o

1, --Before you engage in lobbymg as a Iobbylst you or your ptlnc:lpal must file an authorxzatlon'
. with the Clty CleIk ' : : . S :
2 _ Your prmmpal is not pern'uttec[ to authonze ‘you to lobby unless you are reglstered w1th the
- City Clerk. o : _ .

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the C1ty Clerk for the -
remamder of the calendar year? -

(Please go to the Ci. zty Clerk’s website www.cityofinadison. com/c[erk/mdex html or go to the C’lerk s Off ce at
Room 103 of rhe Czty-(‘ozmty Buddzng, Madison, for more mformatzon ) . o

Date ' ' ' . Signature

Print Name -

01/13/06-F:\CleommoniCouncil Documents\Registration Form 2006 doc



e (2] (SR _:

o cm OF MADISON

~ Registration Statement - _ Common Councll
ST T COMMITTEE © .
Please Print o o
. x . PLEASE PR[NT CLEARLY -
ST 2:f_' s l' Name . Tﬁ\{); ﬁzz)tJvﬂli'£>
AgendaNo._____ — — -A.ddr'éss 73§ ‘P‘EI/‘ ﬁ%”

Please check the appropr_‘ia'-ce boxes: )

/ﬂ Support e T T e © and .%Wishto épeak N
[ 1" Oppose ' - ] Do not wish to speak _
(] Neither-Support Nor Oppose o - |:| Available to'answer questions

At this meeting are you representmg an organization or a pet son other than your self: []Yes Mo
(If you answered “no,” STOP; you need not complete the vest of thrs form If you amwered “yes, prd;zzde the name

of who you represenr and go onto the next question )

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

Are you being paid for your representation? ' D Yer‘ﬁ}

Are you appearing as part of your other paid duties for this person or organization? [lYes [INo
(If you answered “no,” STOF; you need not complete the rest of this form. If you answered “yes,” go on to the next
question) ' - ' o . . o L

Speaking Limits: ~  Public Héaring (Commeon Council}......5 minutes

~Information Hearing.......c.covevoriwrinnnnn. 3 minutes
Other IemS. .o wvnrnvmin e 3 TRINULES
{SEE BACK)

01/13/06-F "CleernmoniCeuncil Documents\Registration Form Z006 dac



REG!STRAT]ON STATEMENT -PAGE 2

Are you an elected offimal or employee Who is appeaung soler on behalf of yom off ice or for your mummpahty or
other govemmental body‘? o L o |:l Yes |:| No o

(If vou answered “ves” to the quesrzon STOP. You need ot complete rhe rest of th:s form excepr that you must szgn
this form. If you answer ed “no” fo the question, go on to the next questzon ) :

If you are being pald for your zepresentatlon or If your appearance is. part of other pald dut1es please be adv1sed Ny
that: = - - S _ _ :

1. * Before you engage in lobbymg asa lobbyxst you or your pnnc1pa1 must ﬁle an authonzation
' - with the Clty Clerk S . :
2, Your pnnmpal is not permltted to authonze you to lobby unless you are teglstered with the
o Clty Clerk. .
3 At your pnnc:pai spends or will owe more than $1 000 for lobbymg services in any reporting

- period (half year), the principal must file expense statements with the City Cletk for the
_ remainder of the calendar year? : .

(Please go to the Czty Clerk’s website www.cityofimadison. com/clerk/mdex html or go to rhe Clerk s Oﬁ‘ ce at
Room 1 03 of the C zty—County Burldmg, Madzson for more mﬁ)rmatzan ) o

Date ~ Signature

* Print Name

01/13/06.-FACcommon\Council Documents\Registration Form 2006 doc




_ Registration Statement -

Please Print | o

Date: _

: -'CITY OF MADISON

' 'Common Counc:l

Agenda No.

Please check the apprepﬁate boxes:

D Supporf
Oppose

' COMMITI'EE o

PLEASE PRINT CLEARL

feeM ‘mem .

.. Name

 Address An = ﬂm@ w&d’%

NCf\M
Cl—| V

‘and ‘E:Wish to speak
- "[[] Do not wish to speak

[] Available to answer questions

Nelther Support N or Oppose : |
At this meeting are you repxesentmg an organization or a per Seﬁ other than yourself: [ 1 Yes I:_I No
(f you answered “no,” STOP; you need not complete the rest of this form. If you answerea’ ‘ves,” provide the name
of who you represent and go on to the next question ) P

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

Are you being paid for your representation? ] Yes ﬁNo
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,” go on to the next
question.) ' : S : '

_ Public Hearing (Common Coungil).......5 minutes
Information Heating ..o s 3 minutes
- Other Items ...y v v e 3 MIINULES

Speaking Limits:

(SEE BACK)

01/13/06-F\ClcommentCournci! Documents\Registration Form 2006.doc



REGlSTRATlON S‘l ATEMENT PAGE 2

Are you an elected official or employee Who is appeatmg solely on behaif of your ofﬁce or f01 your municipality or
other govemmental body‘7 L R IR D Yes [] No - =

(If vou answered “'ves” to the questzon ST OP. You need not complete rhe rest of thzs form except rhat ycm must szgn o
this form 3 you answered " to rhe questzan go on to the next quest:on ) : o . '

If you are bemg pald for your Iepxesentatxon or 1f your appearanee is, part of other pald duttes please be adv1sed
that : S - . o : '

1 _'.Before you engage in lobbymg asa Iobbytst you or your pnnmpal must ﬁle an authonzatlon' co
R Wlth the Clty Clezk : : . - o
2. _You: punc1pal is not permltted to authonze you to lobby unless you are Ieglstered w1th the
- City Clerk. - . . S :
3. . Ifyour principzil 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 City Clexk for the
Iemalnder of the calendal yeat?

(Please go fo the City Clerks websn‘e www, cztyofmad:son com/clerk/mdex himl or go ro the Clerk s Oﬁ‘ ce at.
Room 103 of the. C:ty—County Buzldmg, Madison, for more mformatzon ) :

Date .. Signature

Print Name

01/13/06-F-\CleommorCouncil Documents\Registration Form 2006, doc




‘gZEf‘/§?2?¢?

_ : Date:
‘ cmr OF MADISON T
. Registration Statement - _ Common Councﬂ
L R . R _COMM!TTEE _
Please Print -
T . PLEASE PRINT CLEARLY

m— %6 . S \&f%{/{,{cyﬁ?g
Agenda No. __ 4 — ' _ . N -:Addrjess | Z/ fg/ [,Mf /720
| = W%O/,C//\/

Please check the appropriate boxes:

Support IR o R [E,Wlshtospeak
Oppose | ' | o ~[[] Do not wish to speak

Availabl t estions
[] Nelthel’ Sllpport Nor Oppose [X Available to answer qu

At this meetmg are you zepresentmg an organization or a person other than yourself: |:] Yes: gNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on fo the next que st:on ). S o

Name, address and telephonc number of each person or organization you are repr esentlng

Are you being paid for your representation? ] Yes [XNO

Are you appearing as part of your other paid duties for this person or organization? []Yes & No
(If you answered “no,” 8T OP, you need not complete the rest of this form If you answered ‘ves,” go on to the next
question,) .

Speaking Limits: - Public Hearing (Common Council)......5 minutes
' Information Hearing.... ... evisinnnn3 minutes
- Other HEmS.ccvvocrmssns s .3 minutes

(SEE BACK)

01/13/06-F:\CleommehCounc;| Decuments\Registration Form 2006 dog



? REGISTRATION STATEMENT - PAGE 2

Are you an elected OfﬁCIal or emponee who is appeanng soler on behalf of your ofﬁce or foz your mummpahty or = -
other govemmental body‘? SRR S L L [:] Yes : No

(If you answered * ‘yes” fo the quesrzon ST OP You need ot complete tke rest of this form except that you must szgn R

this form. If you answered no “to the question, go on fo rhe next quest:on )

If you are being pald foz yout Iepresentatlen or 1f you: appearance is part of otheI pald duues please be advxsed
that: e . _ - e

1. . 1Bef01e you engage in lobbymg asa lobbylst you or your prmcxpal must file an authonzatlon
; . with the City Cierk : L : AN .
2. | Your pnncxpal is not pennltted to authonze you to lobby unless you are reglstexed with the S
- City Clerk. : : - : :
3. .If your pnnc:lpal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Clerk for the
Iemamder of the calendat year? : : .

(Please go to the Cny Clerk’s website www. c:tvofmadrson com/clerk/mdex html or go fo the Clerk’s Oﬂ“ ice at
Room 103 of the Czty-('ounty Bwldmg, Madzson for more mfbrmatzon ) o

P
Date ‘/7 i M ngnature

Print Name é/ ﬁ e f/f W%"' M"?@’i

01/13/06-F\Cleommon’\Council Documents\Registration Form 2006 doc



o . ﬁéte: /&//;’/o% E

CITY OF MADISON o

Reglstratlon Statement - Common Councll
. COMMITTEE - ' _

'P_ie_ase Print_ S

PLEASE PRINT NAME CLEARLY

Name MW@ /vémw

Please check the appropnate box: o R - Please check the approprxate box:

E/Support o . i - I ..B/Wlshto speak

Oppose AND [ 1 Do not wish to speak
D - Nelfher..Suppor_t N or Opp ose EI Avallabh.a.to answer questlons

At this meeting are you representing an organization or a person other than yourself: Yes l:] No
(If you answered “no,” STOP; you need not complete the rest oj this form if you answered ° yes prov:de the name
of who Yyou represent and go on o the next questzon ) : '

Name, address and telephone numbet of each person or ot gamzation you are representmg

]-MLvnw‘L m/( &M{ML@Q Egﬁ_ﬁ-mm lWodlans  Agcod /ST
Jlod S, Parle <AL

(VLo i 39

Are you being paid for your representation? [ ]Yes m&

Are you appearing as part of your other paid duties for this person or organization? [FYes [[INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “'yes,” go on to the next
question.) . ' S B ' _ R — :

Speaking Limits: ~ Public Hearing (Common Counc_il) ....5 minutes
' . Information Healmg e 3 TRINULES
Other Items. . s s o0 3 NUEES
- (SEE BACK)

06/16/08-F\Clcommon\Councii Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who i is appeanng solely on behaif of youl off ice or for’your municipality or
other govemmental body? o -_ T : : R Yes E[ No '

(If you answered “yes” to the questron ST OP Yau need not complete the rest of th:s form except that you must s:gn
this form If you, anSWerea’ no’ to the questzon goon to the next questzon ) :

If you are bemg pald for youx repxesentatlon or 1f your appeatance is patt of othet pald dut:es piease be adv1sed o
that . o . : . :

1. _ .. Before you engage in lobbymg asa lobbylst you ot your pnnmpai must ﬁIe an authonzatxon
- with the City Clezk ' L . : :
2. Your principal is not petmltted to authonze you to lobby uniess you are reglsteted w:th the .~
: Cxty Clerk . :
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 City Clerk for the
remamder of the calendax year? :

(Please go to the City Clerk’s website www.cifyofmadison. com/clerk/index. html or go to the Clerk 3 Oﬁp ce al
Room 103 oj the C zty-County Butldmg, Madlson for more mformat:an J Lo o

Date ;;L//g/g;s\_ ' S]gnamte MJ‘LVQ WL
Pnnt Name Ma/éb »64944@»&

06/16/08-F \Clcommon\Council Documents\Registration Form 2007 doc




Date:

eIty OF MADISON

'Registration Statement - "Common Councﬂ
S © . COMMITTEE | T

Please Print . '
- o PLEASE PRINT CLEARLY

o veme  SASon T7SH
Agend?No. .. 5 — .' — —1 Address 27/5/ A/FF Didé”?"fé: J‘ﬂ/g
- - MAD/foﬂ/ | |

Please check the ai)pr‘opriafe boxes:
[ Support o % . and [ Wishto speak
Oppose " ' - [] Do not wish to speak
: A [ ] Available to answer questions
1 Nelther Support Nor Oppose : e Lo -

At this meeting are you replesentmg an orgamzatlon or a person other than yourself: X Yes [ No
(If you answered “no,” STOP; you need not complete the rest of this form 15‘ you answered ‘ves, ” provide the name
of who you represent and go on to the next questzon J o o
Name, address and telephone number of each person or organization yoil are répresenting:

MAD/Sor TRUST FoKk it/ SmErC PRESER YATIoN
WATTOMAL TR IST Frl  s7r STRR/C.  PRESER yHhTTon/

Are you being paid for your representation? X Yés [ 1No

Are you appeating as part of your other paid duties for this person or organization? Kyves [No
(f you answered “no,” STOP; you need not complete the rest of this form. If you answered yes " go on to the next
question ) . : :

Speaking Limits: Public Hearing (Common Coungil)......5 minutes
: ' Information Hearing..........coc coovvnnnnnn 3 Minutes
Other Hems. ....cvvvsiirvessissnisninsonn 3 TRINULES

" (SEE BACK)

01/13/06-F\Clcommen\Council Decuments\Registration Form 2006.doc



REG[STRATION STATEMENT - PAGE 2

- “Are you an elected official or. employee Who is appear mg soiely on behalf of your ofﬁce or fm your mumelpahty or - "
othex govemmental body‘? L . _ _ E Yes L__'NO '

- (g you answered “yes” to the questzon STOP. You need not complete the rest of Ihzs form except Ikat you must szgn
- this form If you answered “no” to the questzon go on fo the next questzon ) -

o 'If you are bemg palci fox youx xepiesentatlon or if youx appearance is part of other pald duties please be adv1sed o

o that:

';' | B | 'Before you engage in lobbymg asa lobbyust yeu or your pI 1nc1pa1 must file an authonzatlon
. 'w1th the City Clexk S . _ .
2. -Yom prmelpa} is not penmtted to authonze you 1o lobby unless you are registered w1th the -
- ‘City Clerk. . : o
3. Cf your p11nc1pal spends or will owe more than $1 000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements with the City Cletk for the
xemamder of the calendar year? ' . S

(Please go fo the City Clerk’s website www.cityofmadison. com/clerk/mdex html or go 1o z‘he Clerk’s Oﬁ" jce at
Room 103 of the C zty—County Bwldmg, Madrson for more mformatlon ) ' : . o . -

_ S i
b [0 -[S0F s ?7"' T2

| _Pnnt Na:pe T/?L( o L. "7 S/~

01/13/06-FACIcommon\Council Documents\Registration Form 2006 doc



: Da;te: /Z//S//OQ

~CITY oF MADISON

 'Registration Statement - _ Common Counctl |
T T SR '._.-_:COMM]TTEE i _

Please Pri_n_t

PLEASE ESNT CLEARLY

Name %) /@2 /(/&d 7@"

AgendaNo.j.lé“ :":_.: .. .' Address b5 5%%4/447%{ ’%
R | /%M/{Mgg@g"

Please check the appf'bpriate boxes: E o | . ; P
ﬁ Swpport  md A Wishto speakc
Oppose L ' - ' - [ Do not wish to speak
g ' I:l Available to answer questions -
D Nelther Support Nor Oppose : S , .
At this meeting are you xepresentmg an orgamzatlon or a person othe: than yourself Yes [ No
(If vou answered “no,” STOP; you need not complete the rest of 1 thzs form If you answered ° yes provzde the name

of who you represent and go on fo the next question,)

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

Labell Pty Lwded o)) hamellly.
5 b %_/Mﬁmﬁ% e D
Wﬁ/ﬂfﬂ% Vi, Q§§7bg

Are you being paid for your representation? : ' %es INo

Are you appearing as part of your other paid duties for this person or organization? g’Yes _INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answefed “yes,” go on to the next
question.) . o - o . - _ S

Speaking Limits: - Public Hearing (Common Coungcil)... ... 5 minutes
- Information Hearing....... ..o wrmmeonnen. 3 Minutes
Other BemS .uvive wvrevmsssmnss s 003 MINULES

_(SEE BACK)

01/13/06-F\CleommoniCouncil Documents\Registration Form 2006.doc



.- REGISTRAT]ON STATEMENT PAGE 2

Are you an elected official or employee who is appeaxmg solely on behaif of your ofﬁce or for your munjieipality or -
other govemmenta} body‘? S - _ S 3 DYes 5 %‘ R

(If vou answered “yes’ fo the questzon ST OP. You need not complere the rest oj z‘hzs form excepf that you must szgn '
this form {f you answered "o the questmn go onto the nexz‘ question ) Lol )

If you are bemg pald for your Iepxesentatlon, or if your appealance is part of othex pald dutles, piease be adv1sed
that: S . _ - . - _

| 1. | o Before you engage in lobbymg asa Iobbylst you or your pnnmpal must ﬁle an authonzatlon '
SR w1th the City Clelk ST . o
2. _Your prmmpal is not petrnltted to authonze you to lobby un]ess you are Ieglstered w1th the_- :
© . City Clerk. : : - :
3. . I your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year? : e

(Please go fo the Ci zty Clerk’s website www. cztvofmadtson com/clerk/index. html or go to the Clerks Oﬁice at -
Room 1 03 of the Czty-County Buzldmg, Madison, for more mformanon ). ' . :

Date /7 / 4 ' o .. Signatei'e é m———-

P:igtNam_e 25///0 /?_A 4/%‘)7%\ .

01/13/06-FAClcommontCouncit Decuments\Registration Form 2006.doc



Date: /7/"’/‘5’%‘)?

:CiTY OF MADISON

Registration Statement - _ Common Counc:l

T S A PO A _:COMM!TFEE o
Please Print - - s '

' o PLE_ASE PRINT CLEARLY

s i Name . TETER. Osrim A
Agenda No. _ — 5/ _' o © Address 5%l e e
Please check the appropriate boxes: o
I:l Supporf AT PR ~and [ Wish to speak
s Oppose . . R ] Do not wish to speak
=/ Available to answer questions
] Nelther Snpport Nor Oppose _. D vanable 1o anser questio
At thls meetmg are you representing an organization or a person other than yomself @\Yes LINo

(If you answered “no,” STOP; you need not complete the rest of this form E you answered yes ” provide the name
of who you represent and go on fo the next question.) C o

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

’ IS 3 . LS ) ’ H 51
% l J\} . i »7 . Y i ;{ 4. - . ,::) SR o
o2 SEVA N lbechoses V& ust s ey S0vviay Ohudng 5ol
-3 i A

Are you being paid for your representation? : ' ] Yes @/No
I,i .
Are you appearing as part of your other paid duties for this person or organization? [ 1Yes 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.) . - ' . . ' : - , _

VSpeaking Limits: ~ Public Hearing (Common Council}......5 minutes
S - Information Hearing...... ... . 3 minutes
Other BOmS ... rvmonsacssenvns s s 3 THIIREES
* (SEE BACK)

01/13/06-F "Cleemmon\Couneil DocumentsiRegistration Form 2006 doc



' REG]STRAT!ON STATEMENT PAGEZ

Are you an elected offimal or employee who is appeanng soleiy Qn. behalf of youl office or f01 your municipality or .
other govemmental body‘? o _ S R . ' D Yes _' D No ' '

(If you answered ‘ves” to the questzon STOP. You need not complete the rest of thzs form excepr that you miust sxgn
this form b’ you answered " to the questzon go on fo the next question) . .

If you are bemg pa1d for your Iepresentatxon or 1f your appeazance is paxt of other pald dutles please be adv1sed
that: : L S :

1. - Before you engage in lobbymg asa Iobbylst you or your prmcxpal must file an authonzanon -
- with the City Clelk - _ . : :
2. Your pnnmpal is not perrmtted to authonze you to Iobby unless you are reglstered with the '
o Clty Cletk : :
3. It your pnnmpal 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 City Clerk fo: thc
. Iemalndet of the calenda: year? - : Ll

(Please go to the C:ty Clerk’s website www.cityofmadison. com/clerk/mdex html or go fo the Clerk s Oﬁ“ ice at
Room 1 03 of the Czty-Counry Buzldmg, Madzson for more znﬁ)rmatzon y, :

) | "{"""_\* J p
[ —-m-xf'!'sf_"jwwh, b, v . "’-—4
Date e . Signature ’A{ 2 5;7’
I o =
_ = :
" Print Name ' A TE o o MY

01/13/06-F \Clcommorm\Coungil Documents\Registration Form 2006 doc




: : Date:/ CQ?J,A“g/ / 9

. CITY OF MADISON

 Registration Statement - _ Common Counc:l
_-_COMMI'ITEE' B _ :
Please Print : L T B s _' R ' 7 g e J //ﬁ I
R ' PLEASE PRINT CLEARLY NS s /
. \»ﬁ}/ /f} ;

vame UL ] %W/
Address /;ﬂ /0. //7/%/7/ fw—ﬁé@/% /.

Agenda No. _ >

Please check the appropriate boxes:

| | : o \ |
Support - . © . and %[ Wish to speak
Oppose ' ' ' ] Do not wish to speak
N Nelther Support Nor Oppose S ;&/z‘? ailable to answer questions

At this meetmg are you representing an orgamzatlon or a person other than your sclf Yes [ No
(If you answered “no,” STOP; you need not complete the rest oj this form. If you answered, “yes, ” provide the name
of who you represent and go on to the next question,) . ' o

Name, addr eW 7Iephone number of'each person or or ganization you are representing:

L5 O [ /%M
Are you being paid for your representation? ' )@‘%s i No

Are you appearing as part of your other paid duties for this person or organization? ' es [_JNo
(If vou answered “no,” STi OP you need not complez‘e the rest of this form 1f you answere “yeS‘, " go on to the next

question. )

Speaking Limits: - Public Hearing (Cbmmon Counci‘l).‘.‘.‘.m.S minutes
' Information Heaxmg v 3 TAINULES
Other Items 3 minutes

(SEE BACK)

61/13/06 FA\Clecommon\Council Documents\Registration Form 2008.doe




; REGISTRATION STATEMENT -PAGE2

Are you an elected official or employee who is appeatmg solely on behalf of your ofﬁce or f01 your )
other govemmental body‘7 ' o o o l:l Yes

(If you answered “yes” to the questzon STOP. You need not complete the rest of thrs form except that you must szgn
this form If you answered "’ to Ihe questlon go onto the next question ) ' .

If you are bemg pa1d for yout reptesentatxon orif your appearance is part of Oﬂ’lCI pa1d dutxes, please be adv1sed
that: . : . S o

_._1 L _:Before you engage in lobbymg asa lobby1st you or your pnnmpal must ﬁle an authorlzatlon o
- -w1th the Clty Clezk. : . _ S . C : o

2. Your pmnapal is not permltted to authonze you to lobby unless you aIe 1eg1stered with the
: City Clerk. : : 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 with the City Clerk for the_
Iemamder of the calendar year'? : : .

(Please go to the City Clerks website www.cityofinadison.com/clerk/index. html or go fo the Clerks Oﬁ“ ce at
Room 1 03 of the C Ity—County Bu:ldmg, Mad:son for more mformatzon )

Date/ / i_? ﬂ Q Slgnature ‘ Q/WML

- Print Name

01/13/06-FACleommonCoungil Documents\Registration Form 2006.doc



leate: E -2"“' S_ ’“0% .

CITY OF MAD[SON

Reglstratlon Statement - Common Councn
. COMM!TTEE L

-Please Print

PLEASE PRINT NAME CLEARLY

Agenda No. _ Addless 1\ 0‘-\ J&m Ce »42 Xf"
N\%\S aYv o
Please check the appropriate box: - 7 - T - _ Please check the appmpnate box:
D Support _ o ' - XWlsh to speak -
Opl;lz)se - I AND I [1 Do not wish to speak

D Available to answer questlons

Neither Support Nor Oppose
At this meetmg are you Iepresentmg an organization or a pexson other than yourseif z:Yes ‘[JNo
(If you answered “no,” STOP; you need not complete the rest of this form y you answered ‘yes, pmwde the name

of who you represent and goonto the next question )

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

Magoverte Ncwd®redees  ASStaTuors

Are you being paid for your representation? [] Yes Zj*No

Are you appearing as part of your other paid duties for this petson or organization? ] Yes [ﬁNO
(If you answered “no,” STOP you need not compleie the rest of this form If you answered yes go on to the next
question.) S

Speaking Limits: * . Public Hearing (Common Council) .....5 minutes
' ~ Information Hearing ...... ... » 3 Minutes
- Other @IS ..o s wmsin sy 3 TRINULES

 (SEE BACK)
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'REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appear ing solely on behalf of your ofﬁce or for your mumcxpahty or
other governmental body‘? L - ST, L_J Yes o [Z\N_O._ T

(If vou answered “ves” to the question, STOP. You need not complete the rest of th:s form except rhat you must s:gn
this form ijou answered "no to the question, go on to the next quesrzon ) o :

If you are being pald for your repxesentatlon or 1f your appea.tance is part of other pand dutzes please be adVISed- L
that: : - : _— S :

1 Before you engage in lobbymg as 8, lobbylst you or your pnnc:pa] must ﬁle an authonzatlon
s with the City Cfexk : : : : - '
2. - Your pnnc1pal is not petmltted to authonze you to }obby unIess you are teglstered with the
Clty Clexk L _ _ R
3. . If'your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements w1th the Clty Cletk fox the
temainder of the calendar yea1‘7 : :

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index. hz‘ml or go to the C lerk S O_[f ice at.
Room 103 of the C 1ty~C'oumy Buzldmg Madzson for more mformatzon y ' o - fo

Date 172 ~1S ~2o00 % : Signatme %wﬁ.(’% k

| Print Name Seo A ‘z n%

06/16/08-F \Cleommon\Council Documents\Registration Form 2007 doc



:_ .Da_t.e:. (Z{Z/[S/O £{

. CITY OF MADISON

_Registration Statement - _ Common COUI‘ICII
ST Towwmmes

Please Print

— — ) . 7 PLEASE PRlNTSC}LEARLY
ﬁ( — .. - Neme C«‘éf %ﬂ/uﬁ W
Agenda No.. o . _ ' ."A'ddress. o
quﬁrﬁ/r ;del f{ﬁ@’( '

Please check the appropriate boxes:

) Do not w1sh to speak
['] Available to answer queStions

' Oppose '
] Nelther Support Nor Oppose

At this meeting are you representing an or. gamzahon or a person other than yourself: es I:l No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered ‘yes,” provide the name
of who you represent and go on to the next question.) SR '

Name, addre <Eand telephone numbex"ﬁ;;c jperson 1 or Of ganization ypu are rept. esentmg

LU[ (?j Céawcl _
|62 JS’, b S Y
Poficrw C3775 I8 25636

Are you being paid for your representation? 1 Yes Er No

Are you appearing as part of your other paid duties for this petson or organization? Ié/Yes L] No
(If you answered “no,” ST OP; you need not complete the rest of thzs form If you answered “ves,” go on to the next
question.) o o

Speaking Limits: ~ Public Hearing (Common Coungil)......5 minutes
' Information Hearing ..o 3 Minutes
Other Items 3 minutes

(SEE BACK)

01/13/06-F\Clcommon\Cruacil Dacuments\Registration Form 2008.doc O



REGISTRATION STATEMENT PAGE 2.

Are you an elected official or employee who is appeaung solely on behalf of your ofﬁce or for yourmnunicipality or
other govemmentai body" Do T : ._ o _ I:I Yes %ﬁ L

(If you answered “yes” to the questzon STOP. You need not complete the rest of thts form except that you must szgn _
this form. If you amwered 7 to rhe questlon go on fo the next question J - o . :

- If you are bemg pald for your Iepresentatlon or if yout appeaxance is part of other pazd dutles please be adv1sed
that: . e T e . o S

1. _' | '_ Before you engage in lobbymg asa lobbylst you or yout punc1pa1 must ﬁle an authonzatlon -
- with the City CIetk : : : : L :
2, Your principal is not pexmltted to authonze you to lobby unless you are Ieglstexed with the :
.. City Clerk - . .
3. If youx pnhblpal 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 City Clerk for the .
remainder of the calendar year? .

(Please go to the an/ Cierk y websn‘e www.citvofmadison. com/clerk/mdex htm! or go to the Clerk’s Oﬁ‘ ce at
Room 103 of the City-County Buzldmg, Madzson for more information )

o 2NSOF o S 7@/1

Prtharne - S(/*'J—/' Vfiu’(;lf

01/13/06-F\Cleomtmon\Couacil Documents\Registration Form 2006 doc




_"c:m OF M_A_DISON

‘_Registration Statement - Common Councﬂ
o Co '_COMMITTEE L

Pleése Print

- PLEASE PRlNT CLEARLY
o R _ ._Na_me W\z{ﬁ«?ﬁwﬁﬁ
Agenda No. _ — — * Address ? ! §3§

Please check the appropriate boxes:

‘ Do not w1sh to speak
[] Available to answer questions

Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes AE%NO :

(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name
of who you represent and goon to the next question) ' -

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

. A\ &
Are you being paid for your representation? ] Yes @\iﬁo
Are you appearing as part of your other paid duties for this petson or organization? [JYes FANo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ”‘fg\ on fo the next
question.) ' ' : o

Speaking Limits: :: ~ Public Hearing (Common Council)......5 minutes
: Information Heating..........ovovesisnn... 3 miiNULES
Other HemS covvenvonmms s nmsrsssss s 3 THDUEES
{SEE BACK)

O1/13/06-F *CleommonCouncil Ddcumsnts\Registminn Form 2006 doc



REGISTRAT]ON STATEMENT PAGE 2

Are you an elected offimal or employee who is appeanng solely on behalf of you: ofﬁce or f01 your mummpallty or o .'

other govemmental body‘? _' ' : _ B _— D Yes DNo

(If vou answered “yes” to the quesﬁon STOP. You need not complez‘e the rest of rhzs form except that you must sign L
this ﬁ)rm l] you answered " to I‘he question, gG on to z‘he next questzon ) o

if you are bemg pald fOI your Iepresentatlon or 1f youl appearance is, part of other p&ld dutles please be adv1sed -
that: - : S L _ R -

L Before you engage in lobbymg asa lobbylst you or your punmpal must ﬁle an authouzatlon _-
with the Clty Clexk S : '
2. _Your principal is not permltted to authonze you to lobby unless you are reglsteled with the o
: Clty Clerk. o S . '
3. If yom pnnmpal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements vmh the Czty Clexk for the
temamder of the calendar ycal‘? ' .

(Please go to the City Clerk’s webszte wwiw cityofinadison. com/clerk/mdex html or go fo the C'lerk s Office. at
Room 103 of the Crty-County Bwldmg Madison, for more znformatzon y. : -

Date : ' ' _ ~ Signature

Print Name

01/13/06-FACIkommanCouncit Documents\Registration Form 2006.doc



- Date: _

~ CITY OF MADISON

‘Registration Statement - __ Common Councﬂ
S : ) S : _COIVIMITTEE :
Please Print
o * PLEASE PRINT CLEARLY

s TEVE ﬂﬁé"]z—dw/

- § _ R Name
AgemlaNc.)T . D - _ ._ — ' .Addre_ss /éOl ﬁﬁ‘ﬂli %’-Z(fé——f_'

Please check the appropriate boxes: . . B PR
- Support S Lo ~ and ‘@_Wish to speak
Oppose -~ [] Do not wish to speak
[] Available to answer questions
[] Nelther Support Nor Oppose T S
At this meetmg are you representing an organization or a person other than yourself: | [1Yes [INo

(If vou answered “no, " STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question ) ' '

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

gc,rC,S CGL) Buwcgive THEAD 3

Are you being paid for your representation? . ' [ Yes Bd'No

Are you appearing as part of your other paid duties for this person or organization? [] Yes E No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes,” go on to the next
question.) : : 2

Speaking Limits: - Public Hearing (Common Council}......5 minutes

Information Hearing......c.ovvvvocrninnnn 3 minutes
- Other ReMS co.ovvove vy ianen i 3 IRUTES
(SEE BACK)

01/13/06-F\Cleommon\Council DocumentsiRegistration Form 2006 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected off cial or employee who i is appeanng soIeiy on behalf of your office or for youl mumclpahty or
other govemmental body‘? S '_ _ o o e D Yes _ D No -

(If you answered “ves” to the questzon ST OP. You need not complete the rest of thzs form excepz‘ that you must szgn o
this form If you answered " to the question, go on to the next questzon J - ' . S AU

If you are bemg pald for yout Iepresentatlon or 1f your appearance is part of othet pald dutles please be adv;sed
that: - . : :

L : Before you engage in lobbymg asa lobbylst you or yout pr1nc1pal must ﬁle an authonzatlon _
R -w1th the Clty CIeIk ' : R : : :
2. 'Your pnnmpal is not perm:tted to authonze you to lobby unless you are Ieglsteted with the
' 'Cﬂy Clerk. RO . _ :
3. - Ifyour prmcxpél sPénds or will owe more than $1,000 for lobbying services in any reporting

period (half’ year), the principal must file expense statements with the City Clerk f01 the
xemamder of the calendar yeax‘? o

(Pleasé go to the City (,lerks website www.citvofmadison. com/clerk/mdex html or go to the Clerk s Oﬂ' ce at
Room 103 of the C:ty—County Buzldmg, Madison, for more mﬁ)rmanon ) .

Date - ' __ Signature

Print Name

OE/13/06-F:\Clcommon\Council Documents\Registration Form 2006 dos




Da.té_:.” / 2:// (5// 0? —

CITY OF MADISON

. Registration Statement - _ Common Councﬂ
S -_COMM!TTEE o
Pleése Print
o - PLEASE PRINT CLEARLY

6 Name Z—E/MZ &/Z ZM\S

AgendaNo.____

e SIp [ D grol T

Please check the appr"opria_te boxes: o R

[—_—l - Support B o . and %—Wish to Spcék R
Oppose - S [_] Do not wish to speak

%\ Neither Sllpp ort Nor 0pp0se ' _ ] Available to answer questions

At this mcetmg are you representing an organization or a person other than yourself: ] Yes 0

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ? provide the name
of who you represent and go on to the next quest:on ) '

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

Are you being paid for your representation? [JYes I:] No

Are you appeating as peirt of‘your other paid duties for this person or organization? [1Yes [INo

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

Speaking Limits: ~ “Public Hearing (Common Couneil) .....5 minutes
: Information Heating..........uuecurmcran o 3 minutes
Other ItemS oo s, 3 MHNULES o
(SEE BACK)

§1/13/06-F\CleommeatCouncit Dacuments\Registration Form 2005.doc



: .REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee Who is appeanng solely on behalf of your office or for your municipality or .
other govemmental body‘? o _ _ o R - l:l Yes EI No '

(If you answered “yes” fo the questzan STOP. You need not complete the rest of thzs form excepa‘ thar you must szgn ;
this form. If you answered to the question, go on fo the next questzon ) . :

If you are bemg pa1d for your Ieptesentatwn, or if your appeaxance is part of other pa1d dutles please be adv:sed -
that B . ; R : A '

1L .Befme you engage in lobbyxng asa lObbY1St you or your pnnmpal must ﬁ]e an authonzatlon' . |
e w1th the City CIeIk . : S : '
2. _You: prlnc:lpal is not pexmltted to authonze you to lobby unless you are. xeglsteled w1th the
- C1ty Clexk : . :
3. if your p11nc1pal 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 City Clexk f01 the
- remainder of the calendar year?

(Please go fo the Czty Clerk’s websn‘e www. citvofmadison. com/clerk/mdex html or. go fo the C’lerk s Oﬂ‘ ice at
Room 103 of the Ctty-County Buzldmg, Madison, for more mformanon ) '

Date . N Signature

Print Name

01/13/06-F\CleommomCouncil Documents\Registration Form 2006 doc




Date: [ f;L/J_y)! Oq

. CITY OF MADISON

~ Registration Statement - 'Common Councll -
ST : o _-COMMITTEE ' L

Please Prir_lt

— . o PLEASE PR]NTEEEARLY : g 1 2/ L
= | Cname  ulie \/\l e = o
AgendaNo.__ 3 — B .A_dd;-éss_ | 55‘:3 Nordh @'V\CQCL%’;\
| 1 MADisen ol ggﬁb

Please check the appropriafe boxes:

“and {] Wishtospeak |
[] Do not wish to speak
[J Available to answer questions

At this meetlng are you Iepxesentmg an ot ganlzatlon or a person other than yourself: - ﬁ\Yes [1No
(If vou answered “no,” STOP; you need not complete the rest of thts form If you answered ‘yes, pmvzde the name
of who you represent and go on to the next question,) :

Namig, address and telephone number of each person or organization ydu are representing:

//N’ ;/L[C’ / L\)L{f’“{"KO‘f A 135 NJ f“gébvii()fﬁ

SELE
Are you being paid for your representation? : [} Yes @}ﬁo
Are you appeating as part of your other paid duties for this petson or organization? [ ] Yes fﬁNo

(If you answered “no,” STOP; you need not complete the rest oj this form. If you answered * yes " go on to the next
guestion.) : _ : o

Speaking Limits: =~ Public Hearing (Common Council)......5 minutes
: . Information Hearing.....c.......ccommn i 3 MIiNULES
+ . Other IemS ..ovuvn oo vvs s v o, 3 MRINULES 00
~ {SEE BACK)

01/13/06-F\Clecommor\Council Documents\Registration Form 2006 doc



. REGISTRATION STATEMENT -PAGE 2

Are you an elected official or employee who is appeanng soleiy on- behalf of your ofﬁce o1 fox your municipality or_- -
other govemmental body‘? - - . el [:] Yes I___] No o

(If you answered “yes” fo the questzon STOP. You need not complete the rest of thzs form except that you must szgn_ -
this form g‘you answered “no” to the questzon goonto the next questzon ) : :

If you are bemg pald fox your tepxesentatxon or 1f your appeaIance is palt of othex paxd dutles please be adv:sed S
that: : . : _ .

1, ‘Before you engage in lobbymg asa lobby1st you or your pnnmpal must ﬁle an authonzation - '
o with the Clty Clelk ' S : : : : L
2. Your principal i is not permltted to authonze you to lobby unless you are 1eg15tered w1th the

' City Clerk. :
3., If youx pnnc:pal spends or will owe more than $1,000 for lobbying services in any repotting

period (half year), the principal must file expense statements with the. C1ty Clexk for the
‘remainder of the calendar year? '

(Please go fo the City Clerk’s website www. cztvofmadzson com/clerk/mdex hrml or go. to the Clerk 5 Ofﬁce at
Room 103 of the Czty-County Buzldmg, Madison, for more mformanon ) : :

Date - . Signature

Print Name

01/13/06-F\Cleommon\Council Documents\Registration Form 2006 doc



Please check thcapl

D - Support

L= Oppose .
[ ] Neither S

At this meeting ar
(If you answered ‘1
of who you represen

Name, address an

Are you appearin
{If vou answered
question.)

Speaking Limits:

01/13/06-FiClcommen Council D 1




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is. appeanng soIely on behalf of yout ofﬁce or for yom mumcxpahty or -
_other govemmental body‘7 E e o - - Ij Yes No L

(D"you answered “yes” to the quesrzon STOP. You need not complere the rest of this form except thal‘ you must sign
this form If you answered to the queshon goon to the next question J : e

It you are bemg pald foz your zeptesentauon or 1f yom appearance is patt of other paid dutles pIease be advxsed
that : : S : .

1 .Before you engage in Iobbymg as a 1obbylst you or yout pr mc:pal must ﬁle an authonzatzon
- w:th the Clty Clerk L :
2. Your pnnmpal is not petmltted to authorlze you to lobby unless you are teglsteled Wlth the
- City Cletk. ' : -
3, If your principal spénds 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 for the
~ remainder of the calendar year? . :

{Please go to the City Clerk’s website www.citvofinadison. com/clerk/mdex html or go. to rhe Clerk s Off ice at
Room 103 of the Czly County Bwldmg Madzson for more mﬁyrmanon ). - .

Y . Signature

S : / . ) ‘ e
Print Name /\/@Cx L / 3/’ anfD ONE . e
. LS {

01/13/06-F\Cleommon\Council Docurnents\Registration Form 2006.dac




-. Date i ;5&'{5@

L CITY. OF MAD[SON

- Registration Statement - _Common Counc:l |
R R T _'COMMITTEE I
Please Print - ' AR
B ~ PLEASE PR]NTCLEARLY SRR
ﬁ 5 1  . Name \ENF“% w«?&? &E‘gwﬁ ﬁ%f
AgendaNo._ o~ . | Addess 3/ E Maia 37

- MAY w;&f WM 7

Please check the aiapropliate boxes:

[ ] Support B _ o o and 1 Wish to speak

. Oppose ' _ -] Do not wish to speak
S ilable questi

Nelther Support Nor Oppose o o [ Available to SSWRL qriesHons

At this meeting are you representing an organization or a person other than yourself: [JYes  [ENo
(If you answered “no,” STOP; you need not complete the rest oj this form {f you answered ‘ves, prm}z"a’e the name
of who you represent and go on to the next question,) ' '

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

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

Are you appearing as part of your other paid duties for this person or organization? [JYes [ INo
(If you answered “no,” ST OP, you need not complete the rest of this form If you answered ‘ves,” go on to the next
question ) ' ‘ '

.Speakmg L.1mits: -+ Public Hearing (Common Council).......5 minutes
- Information Heating........o.oominmsmnnn. 3 MinUtes
Other JOmMS ....cp.vvuveavrmsmss e o 3 THINULES

 (SEE BACK)

01/13/06-FACleommon Council Documents\Registration Form 2006 doc



REGIS'fRAT!ON STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng soleiy on behaif of your ofﬁce or f01 your municipality or
othexgovcmmentalbody‘? - ' S ST R DYes - DNO

(If vou answered ‘yes”to the questzon STOP. You need rot complete the rest of thrs form except that you must szgn o
this farm If you answered “n to the question, go on to the next questzon ) : S : _

If you are being pald for your represcntatlon or if youx appearance is part of othei pald dutles, please be adv1sed »
that: = - . : _ Lo . . S

| L _'-Before you engage in lobbymg as a lobbylst you ot your pnnc1pa1 must file an authonzatlon o |
B .w1th the Cxty Clerk : : o - :
2. -Your pnnc1pal is not permltted to authonze you to lobby unless you are Ieglstered w1th the
City Clerk. : _ :
3., Ifyour pnncipal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Clerk for the
remamder of the calendat year? -

(Please go to the City Clerk’s website www. eztvoﬁnadzson eom/elerk/mdex html or go to the Clerk s Oﬁ‘" ce at
Room 103 of the Czty County Buzldmg, Madison, for more mformanon ) ' : . S

Date - K S_ignature

Print Name

01/13/06-FAClkommoriCouncil Documents\Registration. Form 2006 doc




Date:

~ CITY OF MADISON R

"Registratio_n Statement - Common Councﬂ
R I _COMMITI'EE B
Pleése Print | 5 |
S B o PLEASE PRINT CLEARLY
o PR | et
LF s _ 'Name i e
Agenda N“ ‘éfﬁ"ﬁ‘é’é ﬁ Lg ééj . Address A / S
Please check the appropriai:e boxes:
Support BT o R and O Wish to speak

EF Do not wishto: speak Goie
D Avallable to answer questlons

er upport Nor Oppose

[ ] Nel_

At this meeting are you tepxesentmg an organization or a person other than yourself: | [:] Yes D No
(If you answered “no,"” STOP; you need not complete the rest oj this form. If you answered “yes,” provide the name
of who you represent and go on fo tke next question.) : o : '

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

e [, fﬁb,_,{’x A
Are you being paid for your representation? ' [JYes [# No
Are you appeating as part of your other paid duties for this person or organization? [_] Yes EI No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “'yes,” go on lo the next
question.) ' oo : ' ' '

Speaking Limits: . Public Hearing (Common Coungil)......5 minutes
S Information Hearing.......oeoemin s 3 MIinUtes
Other Items ......covecrsivermvrinnins v

..3 minutes

 (SEE BACK)

01/13/06 FAClcommon\Caouncil Documents\Registration Form 2006.doc



: REG[STRATION STATEMENT - PAGE 2

Are you an elected official or employee Who is appeaung solely on behalf of your ofﬁce or for your mun1c1pahty or
other govemmental body‘? T I R R . D Yes D No

(If you answered “yes” to the questzon STOP. You need not complete the rest of thzs form except that you must szgn o
this form. D‘ you answer ed ".1o the questzon go on to the next quesrzon ) L . :

If you are belng pald for youx Iepresentatlon or 1f youx appealance is patt of other pald dutxes, please be adwsed o
that: L : _ : :

Lo Befoxe you engage in lobbymg asa Iobbylst you or your pnm:lpal must file an authonzatlon - s
o _'w1th the City Clerk. S . _ _ L SR
2. Your pnncxpal is not perm1tted to authonze you to lobby unless you are regmtezed w1th the
. City ClEIk : . :
3. . If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file- expense statements with the City Clerk for the
xemamder of the calendar year? N

(Please go fo the Czty Clerk s webszte www.cityofmadison.com/clerk/index. html or go 10 the C lerk s Oﬁ“ ce at
Room 103 of the City-County Bwldmg, Mad:son for more mﬁ)rmatzon )

Date ' ' Signature

Print Name

01/13/06-F\Cleommon\Council Documents\Registration Form 2006 doc



" CITY OF MADISON

' Registration Stafém_ent .. _'Common Councll
I R R ':...COMMﬂTEE o .

Please Print |
' PLEASE PRINT CLEARLY

i 5  Name VAV #TJUS 7 0’/\/2
AgendaNO | Addxess ,; M,qu} £ /mm

R W’W?K o Hevsee 53 1 /4
Please check the appxopnatc boxes: | B S '
D Support. e R ~and  [] Wish to speak

Ml  Oppose ' ' a - Do not wish to speak’

Nelther Support Nor Oppose | Availabl_e to answer questions

At this meetlng are you representing an or gamzatlon or a person other than yourself: | Elves [INo :
(If you answered “no,” STOP; you need not complete the rest of this form I you answered yes provzde the name -
of who you represent and go on to the next question.) '

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

Atre you being paid for your representation? ' [(JYes [iNo

Are you appearing as part of your other paid duties for this person or organization? - [lves [ No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on 1o the next
question) : S

Speakin_g Limits: = Public Heating (Common Co'unci'l) e 3 TRINULES
S - Information Heating..........ccunvvcennn 3 minutes
- Other ItemS .. vovvirsvoisen i, 3 TINULES
(SEE BACK)

01/13/06-F:CleommonCiuncil Documents\Registration Form 2006 doc



REG]STRATION STATEMENT - PAGE 2 _

Are you an elected official or employec who is appear mg soleiy on behalf of yout office or for your mun1c1pa11ty or E
othctgovemmentalbody'7 ': . T A o DYes -@No _ '

(If you answered “ves” z‘o the questzon ST OP. You need not complete the rest of thzs form except that you must szgn o
this form ._Tfyou answered to the question, go on fo the next questzon ) ST A o

If you are bemg pald for your Iepxesentatlon or if youx appeaxance 1s part of other pald dutles please be adv15ed .
that: - : : _ : .

ER T 'Before you engage in lobbymg asa lobbylst you or your pnncxpal must ﬁle an authonzahon_ E
R _-w1th the City CleIk P : : ;
'2., ~ Your prmmpal is not permitted to authonze you to ]obby unless you are reglstexed w1th the
I Clty Clexk ' : L '
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 staternents w1th the Clty CleIk for the
' .' remainder of the calendar year? ' . :

(Please go to the City Clerk’s website www.citvofinadison. cchlerk/zndex html or go to the Clerk s Oﬁ‘ ce at
Room 103 of the Czty-County Buzldmg Madxson for more mformanon )

Date : ' ' - Signatﬁre

- Print Name .

01/13/06-F\Cleommon‘Council Docurnents\Registration Form 2006.dec



D.ate.:_ J ‘;// 5:’6/7 '

CITY OF MADISON e

. Registration Statement - Common Councd
PRI, o COMMITTEE -

Please Print _5

' | | - . ._ | PLEASE BRINT éRLY ) - .
: 9 - Name ﬁ C(-ﬁ/ //e//jey
AgendaNo. " , -

_:' Addtess 62?‘ é: (/\%//f/f }‘74

Please check the appr'opliafe boxes:

(] Support . and [J Wishtospeak

Oppose ' : T % Do not wish to speak

Available to answer questions

] Nelther Support Nor Oppose e
At this meetmg are you Ieplesentmg an organization or a person other than yourself: [ Yes No
(If you answered ‘“no,” STOP; you need not complete the rest oj thzs form 19‘ you answered ‘ves,’ r‘c_wide_ the name

of who you represent and go on to the next quesnon )

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

Are you being paid for your tepresentation? _ [(JYes [INo
Are you appearing as part of your other paid duties for this person or organization? [1ves [JNo
(If you answered “no,” STOP; you need not eomplete the rest of this form If you answered * yes, " go on to the next

question )

Speaking ants - Pubhc Hearing (Common Councﬂ) ..5 minutes

- Information Heanng sssonamasonsies 3 TRINUEES
_ O__ther Items.... N .3 minutes
(SEE BACK)

91/13/06-F\CleommoriCourcil Documents\Registration Form 2006 doc



- REG!STRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of youx ofﬁce or for your mumclpahty or

othexgovemmentalbody'? DU PP B o A DYeS l:lNO

(If you answered “yes " to the questzon STOP. You need nof complete the rest of l‘hzs form except that you must sign -
this ﬁorm Af you answered " to the questzon goonto the next quest:on ). . .

If you are bemg pa1d for youI xepresentatxon or 1f your appearance is paxt of othe: paid dut1es please be advased o
that o : . . .. . _ _

E | P Before you engage in lobbylng asa Iobbyxst you or your pxmmpal must ﬁle an authonzatmn -
' W1th the. C1ty CleIk ' : : S : Ll
2. Your pr1nc1pal is not permltted to authonze you to Iobby unless you are Iegistered w1th the - -
o Clty Clerk. _ : : . =
3. If your pnnmpal spends or wﬂl owe mote than $l 000 for lobbymg services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
Iemamder of the calendar yeax? ' . . _ : o

(Please go to the City Clerk s website www. cztvofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ“ jce at .
Room 103 of the Clty-County Buzldmg, Mad:son for more mformatzon ) : :

Date o U Signature

‘Print Name =

0%/13/06-F:\Clcommon\Council Documents\Registration Form 2006 doc



. ~ Date: _ Il/{if/é}?

B CiTY OF MADISON

Regustratlon Statement - Common Councn
_ : COMME‘ITEE R :

"Please_ P_rint

PLEASE PRINT NAME CLEARLY
e Lusssn

S g‘_ o 1 Name
AgendaNo. ) - - Address | 6 1? E 6%/%(/4 57‘

Please_check the appropria't_e_box: _ R SR o . Please check the appropnate box:
D Suppbrt R . Y B - [ Wlsh to speak
X Oppose : : I ~AND | l B Do not wish to speak

* g D Available to answer quest1ons
] Nelther Support Nor Oppose o - :
At this meeting are you Iepresentmg an organization or a person other than yourself I:] Yes : E No

(If you answered “no,” STOP; you need not complete the rest of thzs form lj you answered yes provzde the name_ =
of who you represem‘ and go on to the next quest:on J . . : D : :

NamC,_address and telephone number of ea_ch person or organization you are representing:

Are you being paid for your representation? o T JYes [No

Are you appearing as part of your other paid duties for this person or organization? [JYes .[INo
(If you answered “no ” ST OP; you need not complete the rest of this form If you answered yes " go on to the next
questzon) ol - : L

Speaking Limits: ' “ Public Hearing (Common Counml) 5 minutes
o _ ‘Information Heanng g, 3 minutes
- Other Items... - 3 minutes
(SEE BACK)

06/16/08-F:\Cleommon\Council Documents\Regisiration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁmal or emponee who is appearmg solely on beha]f of your ofﬁce or for your mun1c1pahty or .
other govemmental body‘? SR o I [:i Yes I:I No _' :

(b‘ you answered yes” to the question, ST OP. You need not complez‘e the rest of thls form except that you must szgn_
this form [f you answered “no Tio the quesrzon go on to the next questzon ) S :

If you are’ bemg pald for. your representatlon or 1f your. appearance is palt of othe}: pald dutles please be advnsed
that _ . L

B T .'Befoxe you engage in lobbymg asa lobbylst you or your pnncxpal must ﬁle an authonzatlon_ .
' w1th the Clty Cletk ' L L . '
2. Your prmcnpal is not permntted to authorlze you to Iobby unless you are 1eglstered with the '
' - City Clerk. . L O :
3. If'your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements w1th the C1ty Cletk for the
remainder of the calendar year'? : ‘

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index. html or go to the Clerk s Oﬁ‘ ce at o
Room 103 oj the Czty~County Buzla’mg, Madzson for more mformatmn ) ' : :

Date | E - Signature

"~ Print Name

06/16/08-F\CleommontCoungil Documents\Registration Form 2007 doc



/ //5/09

: Cmr OF MADISON

 Registration Statement -_

'_ ‘Please Print

Agen.da'No._. g/ / (Q7 8@)
S N

Please check the appropriafe boxes:

Support
N Oppose

]

Nelther Support Nor Oppose

At this meeting are you representmg an organization or a person other than yourself:
(If vou answered “no,” STOP; you need not complete the rest of this farm lj‘ you answered ' yes prov:a'e the name

Common Counc:l
: 'COMMKTI'EE o
PLEASE PRINTCLEARLY Ry
Name _frichael Bridg ez
Addess 0G5 franklia S

i M@d.'sm_ L 55703

[[] Wish to speak
% Do not wish to speak
Available‘_to answet questions

énd

.L__|ch

No

of who you represent and go on fo the next question,) -

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

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?
(If you answered “'no, STOP, you need not complete the rest of thzs Jorm. If you answered ‘yes,

[ Yes
[ ]Yes

g‘No

gNo

question,)
Speaking Limits: Public Heating (Common Counci_l).‘.”....‘.‘S minutes
- ~ Information Hearlng .3 minutes
Othez Items | ._m_inutps
© (SEE BACK)

01/13/06-F:\Cleommoz\Council Documents\Registration Form 2006.doc

go on fo the next



REGISTRATION STATEMENT - PAGE z

Are you an elected ofﬁc1a1 or employee who is appeanng solely on bchalf of your ofﬁce or fot your municipality or | _
other govexnmental body‘? R ORI AN R _ I:] Yes DNO '

(If you answered ‘ves” to the questzon STOP. You need not complete the rest of thzs form exeept that you must szgn S
this form ﬁ you answered " to the question, go on to the next questzon ) o :

If you are. bemg pald for your Iepxesentauon or 1f yom appeaxance is paxt of other pa1d dutles please be adv1sed -
that: Lo R . S : o :

1. “Before you engage in lobbymg asa Iobbylst you or yout pnnc1pa1 must ﬁ}e an authonzatxon
. '-w1th the Clty Cle:k L : : S '
2. Your pzmc1pal is not petrmtted to authonze you to lobby unless you are reg1stexed w:th the
- City Clerk : :
3. If your pnncapal spends or will owe more than $1,000 for lobBying services in any reporiing

period (half year), the principal must file expense statements w1th the Clty Clerk for the
_ Iemamder of the calendar year? :

(Please go to the City Clerk’s webszre www. cz&otmadzson com/clerk/jfndex htm or go to the Clerk s Oﬂiee at -
Room 103 of the Clty~County Buzldmg, Madzson for more mjbrmatzon y : o

Date ' o Signature

Print Name

01/13/66-F:\Clcommon\Council Documents\Registration Form 2006 doc




Date: _# '2w//s‘ 41
: 5

";_'-cmr OF MADISON - L

- Registration Statement - '-'.Common Counml
Tt TUGOMMITIEE _
Please Print S '
R - PLEASE PRINT CLEARLY

Nanie_ y[, ,,Lj‘jﬁL

Addtess 44! J@A Q, $+f

Agenda No. E S

o /‘_4{,,);;\9_ : JJf) ES 3'723 _

Please cheek the app_ropriate boxes: 7 _ -

l:l Siipport B PR o _.and -] Wish to speak o
Oppose " o - B¢ Do not wish to speak -

Availabl_e to answer questions

Nelther Snpport Nor Oppose :
At this meetmg are you representing an or gamzatlon or a person other than yom self:  [] Yes E No
(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes prov:de the name

of who you represent and go on to the next questlon )

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

Are you being paid for your representation? [ ]Yes FHo
Are you appeating as part of your other paid duties for this petson or organization? [] Yes (ﬁj‘ﬁB

(If you answered * no " ST OP, you neea’ not complete the vest of thts Jorm. If you answered yes, ” go on lo the next
question) . o _ o

Speaking Limits: ~ Public Hearing (Common Council).......5 minutes
S _Information Heating...... w.om e w3 Minutes
Other HemS .oy nsensn. 3, MIRULES

_ (SEE BACK)

01/13/06-FAClcommomCouncil Documents\Registration Form 2006 doc



REGISTRAT!ON STATEMENT PAGE 2

AIe you an elected ofﬁmai or employee who is appeanng soiely on behalf of your ofﬁce or fOI your mumcxpahty or
other govemrnentalbody‘? L S U DYGS ' E’No o

(If you answered * “ves” to the quesz‘zon STOP. You need not complete the rest of rhzs farm except thar you must szgn .
this form. lj‘ you answered to rhe quest:on goonto the next questzon ) : _ : '

If you are bemg pald for your tep:esentation or if your appearance is P&It of othet paid dutles please be advxsed
that: - : . . . : R : R . . :

1. - Before you engage in lobbymg asa lobbylst you or your pr1nc:1pa1 must ﬁle an authonzatlon | B .
' : WIth the City Clexk : o : o
2 'Your punmpal is not permltted to authonze you to Iobby unless you are IengtCICd Wlth the ;
. Clty Clerk. : .
3 If your pnnmpal spends or will owe more than $1 000 for lobbymg services in. any Ieportmg

period (half year), the principal must file expense statements with the Clty Clerk for the
- temamder of the caIenda: year? - . : .

(Please go to the City Clerk’s website www. cthofmadzson com/clerk/zndex html or go fo the Clerk’ Oﬁ‘ ice at -
Room 103 of the C:ty-County Buzldmg, Madzson for more mﬁ;rmatzon ) : .

Date - /a///-gA4 N . Signature
T 1 -

 Print Name

01/13/06-F\Clcommon\Council Documents\Registration Form 2006 doc



| Date: 12/15
~ CITY OF MADISON

:_Régi_str.at_ion S’c_atement - "Common Councll
S COMMITIEE, -

Please Print - - R
_ o PLEASE PRINT CLEARLY

Name Amu W m—k

Agend.aglz\fo._._:#5 . __ -1 Addxess L“ jufhgir 8’

Madabow, WI 53703
Please check the appropriate boxes: | o '
D Su.pp(.lrf. o S o o . ~ and  [] Wish to'speak_
Oppose | ' ' o . X Do not wish to speak
] Avai]able to answer questions
[] Nelther Support Nor Oppose L= R S e

At this meeting are you representing an or ganxzatlon or a person other than your self [1Yes PXNo-
(If you answered “no, ” STOP; you need not complete the rest of thts form If you answered ‘yes, ” provide the name
of who you represent and go on to fhe next questzon J . o :

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

Are you being paid for your repi'esentation? [1Yes [ INo

Are you appearing as part of your other paid duties for thls person or organization? [(NYes [_INo
(If you answered “no,” 8T OP you need not camplete the rest of thls form. If you answered “yes,” go on to the next
question.) . _ _ _ .

.Speaking' Limits: Pubhc Hearing (Common Councﬂ) mmutes
' *Information Hearing... 3 minutes
- Other Items......... 3 minutes
" (SEE BACK)

01/13/06-F:\Cleomman\Coumeil Docurments\Registration Form 2006 doc



REGISTRAT]ON STATEMENT - PAGE 2 . '

- Are you an elected official or employee who is appeatmg sole}y on behalf of your ofﬁce or for your municipality or | o
othetgovemmentalbody‘? S . . ol _ N _ DYes .: DNO R

(If you answered “yes” fo the questlon STOP. You need riot complete the rest of thzs form except that you must sign
this form. l_’f you answered z‘o the questzon go onto. the next question )

“If you are belng pald fox your Iepresentatlon or 1f yout appearance is patt of othel pald dutxes piease be adv1sed K '
that: : L . . :

1_‘._ Before you engage in lobbymg as a Iobbylst youor yout pl 1n01pa1 must fiIe an authonzatlon _
- with the Clty Clexk : o '
2. ' Your prmc:pal is not permmed to authonze you to lobby unless you are xegastexed w1th the =
- City Cletk. '
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go fo the City Clerk’s website www.cityofmadison.com/clerk/index. html or go to the Clerks Off Sce at
Room 103 of z‘he Czty~County Buildmg, Madzson for more mformatzan ) :

Date I{[/G/ﬂ? ' Slgnature //%1 J&}@f‘

Print Name A V th{‘{‘f

0/13/06-F\Clcommon\Council Documents\Registration Form 2006.doe



: : .Date:_ /:’l,- /S’_"'O‘"I |
' '-CITY OF MADISON

" Registration Statement - _ 'Common Councﬂ
Please Print S 3
R - PLEASE PRINT CLEARLY
_ e e Name D&-QW -@L’/ﬂ"f/‘f’
rgendaNo.___ 57 |

Addless 3“/8/ HM% @«L, .
-}‘nf-—z(’.—rfa«r—v\ S—f’ﬁ '2’[ ..

Please check the ajapropriate boxes:

D Sﬁppor-t.ru N o k and |:] Wishto'spea'k o

‘Oppose ' . [ADo not wish to speak

' . Available t - questi '
l:l Nelther Sllpp()l‘t Nor Oppose S D vatlable to answ.ex ques .1c.>_ns |
At thzs mectmg are you representing an or gamzatlon or a person other than yourself: : []Yes [?(No

(If you answered “no, " STOP; you need not complete the rest of this form [f you answered “yes, provzde the name
of who you represent and goon to the next question.) :

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

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

Are you appeating as part of your other paid duties for this person or organization? [(Jyes [INo
(If you answered “no " ST OP; you need not complere the rest oj this form [f you answered ‘ves,” go on to the next
question.) - - . IR S

Speaking Limits: - Public Hearing (Common Coungil)...... 5 minutes
' ' Information Hearing.......o.oewnrvwimmmn. 3 MinUtes
. Other Ttems.....io i 3 MINUEES

(SEE BACK)

01/13/06-F\ClcommontCouncil Documents\Registration Form 2006 doc



REGiSTRATION STATEMENT PAGE 2 '

: Aze you an elected official or employee Who is appeanng solely on behalf of your office or for your mumc1pa11ty or -
othex govemmentalbody‘? T R o DYes DNo _

- (If you answered yes "to the questzon ST OP. You need not complete the rest of thts form except rhat you must szgn .
_ thzs form If you answer. ed “n to Ihe questzon goon to the next questzon ) .

' If you are bemg pald for your Iepresentatlon or If your. appeaxance is patt of other pald duties please be adv1sed o

1. _ | :Before you engage in iobbymg asa lobbylst you or your pnnmpal must ﬁIe an authonzatlon -
L w1th the Clty Clerk. : ' : : S o
2. _: Your prmmpal is not perrmtted to authonze you to lobby unless you are reglstexed w1th thc .
Cxty Clerk : S : _ o '
3, '_ If your pnnmpél spends or will owe more than $1,000 for lobbying seivices in any reporting

period (half year), the principal must file expense statements with the Clty Cletk for the
Iemamder of the ca]endax year? : : .

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/index. html or go fo rhe Clerks Oﬁ‘ ce at_ :
Room 103 of the Clty-County Butldzng, Madz.son for more mformatzon ) :

Date _ . . - Signature.

“Print Name

03/13/06-FACkommon\Council Documents\Registration Form 2006 doc




- . ..'_Dat‘e:._ /c;//‘i; d?
| ._CITY.OF MADISON G

Reglstratlon Statement - Common Councnl
S COMM!TFEE Z S
"Please_ P_ri_nt o -

PLEASE PRINT NAME CLEARLY

Name' rP%+WibL M CVDQ““E;/(

AgendaNo _#'f Address L{Kz’( N ’L@\ISW %%‘

C.-Q’Vl mwés ﬂﬁ’@& M CP SW S ?.7:‘3 .’-3

Please check the appropnate box R B e - i Please check the appropnate box
D Support R T - _ o D WlShtOSpeak : |

| Oppose . I AND | (% Do not wish to speak
D Nelth er Suppor ¢ Nor Oppose _ —_— l:l A_vaﬂable to answer quegthrts .
At this meeting are you representing an orgamzatxon or a person other than yomself [ Yes .ﬁﬁb

(lf you answered “no,” STOP; you need not complete rhe rest of thzs form If you answered yes " provide the name.
of who you represent and goonto the nexi questzon J : . : S L

Name, address and telephone_numb_er_of_ cach per_son or organization you are representing: =

Are you being paid for your representation? ' 1 JYes [No

Are you appearing as patt of your other paid duties for this person or organization? [(dYes [No
(If you answered “no STOP, you need not complete the rest of thzs form 17 you answered “yes,” go on fo the next
quesnon ) : _ ol T o

Speakm_g le_i__ts_: . _ Public Hearing (Common Councii) ... 5 minutes
SRR _ Information Heanng s sesnssnn e 3 THANIUEES
- Other Items v v e 3 TNINULES
(SEE BACK)

06/16/08-F:\Clcommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg solely on. behalf of your. office or for your mun1c1pallty or "
othetgovemmentalbody‘7 '_ I Il DYes . DNO

(If you answered * yes . to the questlon STOP You need not complete the rest of th:s form except that you must szgn 2

thzs form b‘ you answerea’ “no ” to tke questzon go on to the next questzon )

Ii you ate bemg pald for your 1epresentat1on o1 1f yout appeatance is part of other pald dutles, please be adwsed . :
that L s Dt ;

BN PR Befme you engage in lobbymg as a lobby1st you or your pnnmpal must ﬁle an authonzatmn :' )
R w1th the Clty Clexk o : S 3 '
L2000 Yout pnnelpal is not pe1m1tted to authorlze you to lobby unless you are teglsteied thh the
. City Clexk - -
3 i youI prmmpal spends or will owe more than $1,000 for lobbying services in any reporting

~period (half year), the prmc1pal must file expense statements with the City Clerk for the
remainder of the calendar year" _

(Please go to the Czly Clerk’s webs:te www. citvofmadison.com/clerk/index. html or go to the C'lerk.s Oﬂ ce at o
Room 103 oj the C:ty C ozmty Buzldmg, Madtson for more mformaﬂon ) -

Date ST 'S_ignature

* Print Name

06/16/08-F \CleommomCeuncil Documents\Registration Ferm 2007 doc



. '-.Date:__ -

‘ cITY OF MADISON

 Registration Statement - _ Common Councll
R T A " COMMITTEE "~~~ _
Please Print . -
' B ) PLEASE PRENT CLEARLY :
' A AT
S __Name - f.,‘_;; _f"* ,-,f\/‘ W FATAS ’E
) . —--‘--3"% fy SR ) Eay !, : o ':,,;_ g AN {
Agenda N‘-’f_ = — —— - Address . {‘,'f’ 'L;’ / A!i\.s" =~ (’i Py Y
AADNESCNY k)
, o | BRI Pl Yo
Please check the appropriate boxes: | R Bt
D Support R B  and [ Wish to speak
Oppose ' _ - ¥4 Do not wish to speak
Available to answer questions
I:] Nelther Support Nor Oppose D' A 1 -
At this meeting are you representmg an organization or a person other than yomself []Yes . No

(If you answered “no,” STOP; you need not complete the vest of this form {f you answered “yes,” picowde the name
of who you represent and goon fo the next questmn ) -

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

Are you being paid for your representation? ' [ Yes o
Are you appearing as part of your other paid duties for this person or organization? [(dYes [JNo

(If vou answered “na " STi OP you need not complete the rest of thzs form if you answered ’ yes; " go on to the next
question,) : : o _ S :

'Speaking Limits:  Public Héaring (Common Council)......5 minutes
* Information Heating...........ce.ccmon o 3 IIiNULES

Other TS vvnsicmsnssasisnssvssi s 3 HNULES

(SEE BACK)

01/13/06-F:\Cicommon\Council Documents\Registration Form 2006 doe



REG[STRATION STATEMENT PAGE 2

Are you an elected ofﬁczal or employee who is appeanng solely on behaif of yout office or for your munlmpahty or o
other govemmental body‘? e T D Yes . DNO -

(If you answered “yes” to the questzon STOP. You need riot camplete the rest of this form except that you must s:gn
this form D‘ you answer ed "to the questzon go on ro the hext questzon ) :

If you are bemg pazd for your zeptesentatlon or: 1f you: appealance is part of othex pald dutles please bc adv1sed -
that: - _ _ S . .

' _' 1. '_ _ | Before you engage in 10bby1ng as a lobbyist you ot your prmcxpal must ﬁle an authonzatlon -
o with the Clty CIerk : = . R
2. '_Your pnnmpal 1s not permltted to authonze you to Iobby unless you are teglstered WIth the . -

~ . City Clerk. ' : - :
3. If you: prmc:pal spends or will owe more than $1,000 fox lobbying services in any reportmg

- period (half year), the principal must file expense statements with the Clty Clerk for the
. Iemalnder of the calendar year‘7 : '

(Please go to the C:ty Clerk s webszre www.citvefinadison. com/clerir/mdex html or go to the Clerks Off ce at.
Room 103 of the Ci zty County Buzldzng Madrson for more mformanan ) : e

Date ' ' _ Sig_natﬁ_tre

" Print Name

01/13/06-F\Clcommon\Council Documents\Registration Form 2006 doc



| _Dz#e: /2_//9“//54 |
: AR

- '_ciTY.OF MADISON

' Registration Statement - _ _Common Councrl |
LT o COMMITTEE _
Please Print

T - PLEASE PRINT CLEARLY -

 Address. »2 3 A@Aw b

e i

/V/a////mvzu MT

Please check the appm_pliafé boxes:

D- SH?POrt :_ .. and [J wishtospeak _
Oppose R : ‘ Do not wish to speak

Available t wer questions
Neither Support Nor Oppose VELGDIs [ ahswer qe .
At this meetlng are you representmg an or gamzation ora pér’Soﬁ other than yourself: L1Yes | No
(If you answered “no,” STOP; you need not complete the rest oj this form. [f you answared ves,” pfovide the name .

of who you represent and go on ta the next question.)

Name, address and telephone number of each person or o1ganization you are representing:

Are you being paid for your representation? C ' [lves [ No
Are you appearing as part of your other paid duties for this person or organization? [JYes [_]No
(If you answered “no,” ST OP you need not complete the rest of this form I you answered “yes,” go on to the next
question ) ' -

Speaking Lm_uits: o Public Hearing (Common Council)....... 5 minutes

‘Information Hearing.......... oounisiininer. 3 minutes
Other HEMS..o..ov.vcvvensssisvsisssnisissnecnns. 3 MiNULSS
" (SEE BACK)

01/13/06-F:Cleommen\Cauncil Documents\Registration Ferm 2006.doc



REGISTRATION STATEMENT -PAGE 2

Are you an elected official or employee Who is appeanng solely on behalf of your ofﬁce or for your municipality or. |
‘other govemmental body" S e _- o D YeS O NO -

(If you answered “yes” to the quesrzon ST OP. You need not complete the rest of thzs form excepr that you musz‘ szgn e

this form I you answered " fo the questzon go onto the next quesrzon )

If you are bemg pa]d for your :epresen’tatlon or 1f your appeaIance is part of othet pald dutles please be adv1sed
that : : o : - _ S

1 "Before you engage in lobbying as a lobbylst you or your pnnczpal rnust file an authonzation

' - with the C1ty Clerk.. - S : .

2, ._YOUI principal i Is not pexmxtted to. authonze you to lobby unless you are reglstexed w1th the o
- City Clexk : :

3. If your pnnmpal spends or will owe more than $1 000 fox lobbying services in any reporting |

‘period (half year), the principal must ﬁle expense statements with the C1ty Clelk for the
Iemamder of the calendax year? . .

(Please go to the City Clerks website www. c:tvoﬁnadzson com/clerk/mdex html or go to rhe Clerk s Oﬁ‘ ice at
Room 1 03 of the Ctty—County Buzldmg, Madison, for more mformatmn ) ' S

Date o - Signature .

“Print Name -

01/13/06-F ACIcommon\Council Doguments\Registration Form 2006 doc



Registration Statement -

Date:

CITY OF MADISON

Common Council

Please Print

COMMITTEE

PLEASE PRINT NAME CLEARLY

f.ﬂa«» Name ﬁg{? %ﬁt%, ﬁ i L R :
Agenda No. e Address ““':”} igf vf:m
MADIE LA
Please check the appropriate box: Please check the appropriate box:
L] Support [ Wish to speak
" Oppose AND [#f Do not wish to speak

[[] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself:

[ ] Available to answer questions

[1Yes [No

(Tf you answered "no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?

[ 1No
. I|No

[ ] Yes
[ ] Yes

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next

question.)

Speaking Limits:

00/17/07-F AClcommonCouncil Documents\Registration Form 2007 doc

Public Hearing (Common Council). . .5 minutes
Information Hearing... ‘
Other Ttems ... oovvmnns v

v 3 MINUtES
.3 minutes

(SEE BACK)



REGISTRATION STATEMENT - PAGE 2

Are you an elected official o1 employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ ] Yes [ ]No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form If you answered “no” to the question, go on to the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk

2 Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3 If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date ;};ﬁ—g[j if gafj f:: mé Signature

Print Name

05/17/07-F \Clecommon\Council Documents'\Regisiration Form 2007 doc



Date: ’/‘4}/ 75 4 /-

ooy OF MADISON

. Registration Statement - _ Common Councll
R I T T GOMMITTEE -
Piease Print S | T
R S ST S PLEASEPRINTCLEARLY - o
L # %’ | _Name | j:g:ﬁ,n }Dp\%/éf
AgendaNo._ " . | Address 32’.’?(1’ Cz)ef\/??.éc: - /{/‘\ 171 ﬂu-t -

Please check the approprié_fe boxes: -

D. Sllpport o B | - and [ Wish to speak
Oppose = R Do not wish to speak

Auvailable to answer questions
[] Nelther Support Nor Oppose D R &
At thzs meetmg are you representmg an olgamzatlon or a person 1 other than your self [] Yes | No
(If you answered “no,” STOP; you need not complete the rest of this ﬁrrm If you answered * yes provzde rhe name

of who you mpresent and go on o the next question.)

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

Are you being paid for your representation? ' ] Yes ] No

Are you appearing as part of your other paid duties for this person or organization? [dYes [No
(If you answered “no Y OP, you need not complete the resr of this form if you answered “yes,” go on to the next
question. ) : ) . o

Speakmg Limits: . Public Héazing {Common Council)......5 minutes
:  Information Hearing..........oo..oo oo 3 Minutes
~ Other HemS..co.ovvvrmenvsncvviesenini o3 TINULES

(SEE BACK)

01/13/06-F AClommen\Councit Documents\Registration Form 2006.dac



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee Who is appeanng solely on behalf of yout ofﬁce ot for your municipality or -
other govemmentalbody‘? S Lo o DYes DNO S

(If you ans*wered ‘yes” to the questzon ST OP. You need not complete the rest oj thzs ﬁ)rm excepr that you must szgn _
this form. b‘ you . answered fo rhe questzon go on to rhe next quest;on ) : . -

If you are bemg pald for your xeptesentatlon or 1f youx appealance 1s part of other pa1d dutles please be adv1sed g
that: C . Sl - S :

B ] Before you engage in lobbymg asa lobbylst you or your pilnmpal must file an authonzanon ) L
' w1th the Cxty Clerk : S T . '
2. '.Your pnnmpal is not pexmxtted to authonze you to lobby unless you aIe Ieglstered Wlth the
o CltyCIeIk B : : : o
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 expernse statements w1th the Clty Cletk for the :
remainder of the calenda: year'? _ - : _ o

(Please go to the Czty Clerks website www.citvofmadison. com/clerk/mdex html or go to the Clerk s Ojf ce at
Room 1 03 of the Czty—County Bwldmg, Madison, for more mjbrmatzon ) o : :

Date ' - Signature

--Print Name

01/13/06-F:\Cleommon\Council Documents\Registration Form 2006, doc



| Date;[%//ét/"&,?

CITY OF MAD]SON

Regtstratlon Statement - Common Councu!
' CONIMITTEE ) o

| P_Iease P_rint

PLEASE PRINT NAM EARLY

Name ._ /;L////'L/ /C//éf(//&/:;ﬁ2
Addiess <A<&/J%¢/¢ Fan M

Agenda _N_o. s

///%r NE W:f:m%%/ |

Please check the appr_'opriate box: E ' s '_ Please check the appr opr iate box
[1  Support o o : o ] Wish to speak
Oppose - I AND I o not wish to speak
Available t ti
l:l Nelthel‘ Sllpport NO]‘ Oppose D | Val abplc t)aHSWCI qUCS 1oNns
At this meeting are you tepresentmg an or ganazat:on or a person other than youtself . O Yes M,N/

(If you answered “no,” STOP; you need not complete the rest of thts form b‘ you answered “yes,’ provzde Ihe name -
of who. you represent and go on to the rext question.) - ;

Name, addr‘ess and telephone number (_)i each person or‘_organization you are representing:

Are you being paid for your representation? [JYes [INo-

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question,) . S . S S R o et R

Spea_tking Limits: = Public Hearing (Comnion Counci}) e 3 minutes
- ' Information Hearmg e o e 3 IINUEES
' Other Iterns g s e 3 minutes
' (SEE BACK)

06/16/08-F\Cleommon\Council Documents\Repistration Form 2007 doc



REG!STRAT!ON STATEMENT PAGE 2

:_' AIC you an elected ofﬁmal o1 emp}oyee who is appeazmg solely on behalf of yom office or for your municipality or R

-_'-othergovcrnmentalbody‘? e e T e e |:|Yes DNO

([f you answered ‘ves” to the question, ST OP _You need not complete Ihe rest of thzs form except that you must sign = .

- thzs form 13‘ you answered “no i o the quesrzon goonto the next questzon )

'-.If you are bemg pald for your, repxesentatmn or if yout appearance is palt of other patd dutles piease be adv1sed :

o -that

L . Before you engage in ]obbymg asa lobby1st you or youz p11nc1pal must ﬁlc an authonzatlon :
' . with the City Clerk . o
S 200 '-Your pnn01pal is not perrmtted to authonze you to lobby unless you are xeglsteted w1th the_.: il
' : Clty Cierk ' : ; R
T3 I your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Cletk for the
_remamdex of the calendar year? :

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index.html or go to the Clerk s Oﬁ“ ce at
Room 103 of the Czty-County Buzldzng, Madzson for more mformatzon ) '

Date - : Signature

. Print Name

06/16/08-F \Cleommon\Council Documents\Registration Form 2007 doc



: Dai_:e: } 2“5 §W{§€

~ CITYOFMADISON

T ':Registration_State_m_e_nt - '-Common Councﬂ
AT _ZCOMMETTEE-._"-' _
Please Print R '
: : PLEASE PRINT CLEA_RLY
agnaaNo. 5 1 e
Please check_the.aijpropriate boxes: _
(] Swpport . and [] Wishtospeak

*«] Do not wish to speak
[ Available to answer questions -

Oppose
] Nelther Support Nor Oppose
At this meeting are you Iepresentmg an organization or a person othex than yourself |:| Yes [ J4No
(If you answered “no,” STOP; you need not complete the rest of thzs ﬁer [f you answered yes prov;de z‘he name

of who you represent and go on to the next quesnon )

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

Are you being paid for your representation? ' [] Yes @ No

Are you appeating as part of your other paid duties for this person or organization? L] Yes @{No
(If you answered “no,” ST or; you neea’ not complete the rest of this form If you answered “yes, go on fo the next
question.) .

Speaking leit_s:_ ~*Public Hearing (Common Coungil)......5 minutes
- Information Hearing..........c..orrvennnn. 3 Minutes
o Other tems........ 3 minutes

(SEE BACK)

©1/13/06.F\Clecommon\Council Documents\Registration Form 2006. doc



REGISTRAT]ON STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng soleiy on behalf of your off ice or for your munxc:]pallty or | S

othetgovemmentalbody‘? B o ST DYes _ DNO

(If you answered “yes” to the questzon ST OP. You need not complete the rest of thzs form except Ihat you musf szgn N
this ﬁ)rm y you answered to the que stion, go on to the next questzon ) : S '

If you are bemg pa1d for yout representation or 1f yout appearance is part of other pald dutxes please be adv1sed _
that T . . . . : : . . o

1L .'-.Before you engage in lobbymg as a lobbylst you or your pnnc:lpal must file an authonzatlon __
- with the Clty Clexk L S e . . o
2, Youx pnnc1pa1 is not permxtted to authmlze you to Iobby unless you are registeted with the S
- City Cletk. - o : :
3. If your punmpa! spends or W1ll owe more than $1 000 for Iobbymg services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
_ remamder of the calendar year? '

(Please go to the City Clerks website www.cityofmadison.com/clerk/index. html or go to the Clerk s Oﬁice at =
Room 103 of the Czty—County Bu:ldmg, Mad:son for more mformatzon ) ' - .

Y e A - S
Date ? RS ﬁi"‘% ... . Signature

Print Name

01/13/06-FAClcommonCouncil Docunments\Registration Form 2006.doc



: Date: 42/18"/(5‘51
e CITY OF MADISON

'_ -Reg'is_t_ratio_n State_rr_ient - 'Common Counc:l
L howooonS COMMITIEE o

Please Print S L -
o - PLEASE PRINT CLEARLY

Agen_da;Ng..: 5 . | Addléss 15/0 \6‘Lz1 @{'

Mmérsnw 53 7.07
Please check the apiampriafé boxes: |
D Support o e O and [ ] Wishio speak
Oppose B : R Do not wish to speak
Available to answer questions
Nelther Support Nor Oppose : S . o

At this meeting are you 1ep1esentmg an or gamzatlon or a person other than yourself: []Yes | | No
(If you answered “no,” STOP; you need not complete the rest of rhzs form. If you answered ye_s,_ " provide the name .
of who you represent and go on to the next quesnon J R o

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

Are you being paid for your representation? ' ] Yes &No

Are you appearing as part of your other paid duties for this person or organization? [] Yes [E No
(If you answered “no,” STOP; you need not compfete the rest of this form If you answered “yes,” go on to the next
question.) . ' :

Speaking Lim_i_ts: ~ 'Public Hearing (Common Council)......5 minutes
: “ . Information Hearing.........covsnrmsnn.. 3 minutes
- Other HemS. ..o vuvvivns s e 3 TRINULES
~ (SEE BACK)

01/13/06-F:\Clcommon\Council Documents\Registration Form 2006.doc



' REGISTRATION STATEMENT-PAGEZ o

Are you an elected official or employee who is appeanng so]ely on behalf of your ofﬁce or for your municipality o1
othe: govemmentalbody‘? AR e DYes _ ENO _. L

(If you answered * yes " to the quesnon ST OP You need not complete the rest of thzs form except rhaz‘ you must szgn .
this form If you answered ‘no” to the questzon goonio rhe next questzan )

If you are bemg pa1d for your representation or 1f you: appeaxance is part of other pa1d dutles, please be adv1sed
that : : o _ : _ o

| L '- jBefore you engage in lobbymg asa lobbylst you or your prmmpal must ﬁle an authonzatlon g
with the City Clerk : . . L
2. Your pnnc1pal is not pe:rmtted to authonze you to lobby unless you are xeg1ste1ed w1th the
P C1ty Clerk. ' : . . :
3, _, If’ your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the. Clty Cletk for the
_ remamder of the calendar year? . - S : .

(Please go to the City Clerk’s webszte WWW. c:tyoﬁnadzson com/clerk/index. html or go to the Clerks Oﬁ' ce at
Room 103 of the C:ty County Bmldmg, Madxson for more mformanon J ' : :

Date ‘] z i S/D‘i' : : _Signature’

Print Name

01/13/06-F\Clkoramon\Coungil Docurnents\Registration Form 2006 dac




e (215

'_'CITY OF MADIS_ON '

8 ::Regi'_st_.ra.t_ioh' _St'até_menf- '-Common Councll
ST COMMITTEE. _

Piease Pri_nt ;

| PLEASE PRINT CLEARLY S

Agenda No. __ Addtess /5a ) ota el

Mﬂa{waﬂ W( | s 3 '?0‘3_ _'
Please check the appropriafe boxes: _
D Supporf oL S '_ © and [] Wishtospeak

Oppose s o . o - o . Do not WlSh to speak

Neither Sllpp ort No r Oppose | ] Avallabie to answer questlons

At this meeting are you Iepresentmg an or gamzatlon or a person other than your self D Yes E No -
(If you answered “no,” STOP; you need not complete the rest of this form b‘ you answered yes pravza’e the name
of who you represent and go on to the next question) -

Name, address and telephone-_number of each person o1 _orga_niz,atioh you are representing:

Are you being paid for your representation? [Yes [JNo

Are you appearing as part of your other paid duties for this person or organization? Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘ves,” go on to the next
question.) S '

Speaking Limits: . Public Hearing (Common Council)......5 minutes
' ' Information Hearing...........cocoen v 3 Minutes
. Other Items3 minutes

{SEE BACK)

01/13/06-E \CleommonCouncil Documents\Registration Form 2006 doc




REGISTRAT]ON STATEMENT PAGE 2

Are you an elected offic1a1 or employee who is appeanng soIely on behalf of yom ofﬁce or for your mumc1pahty or . _

othergovemmentalbody‘? S . - E\Yes_ _gNo

(If you answered ‘ves” to the questzon STi OP You need not complete the rest of thts form except thar you must s:gn
this fbrm ﬁ‘ you answered “no” fo the question, go on to the next que.srlon )

If you are belng pazd for yom representatmn or 1f your appearance 1s paIt of other paxd dutxes, please be adVISed -
that . s DD e : _ .

- 1 L _-Before you engage in lobbymg asa lobby1st you or youx prmmpai must ﬁle an authonzatlon:
- with the Clty CIeIk ' . - : o : :
L2 | '_Your pnnmpal is not permxtted to authonzc you to Iobby unless you are :eglsteled wﬂ:h the o
o City Clelk ' : - .
3, If yout puncrpal spends or will owe more tﬁari $1,000 for Iobbying services in any reporting

period (half year), the principal must file expense statements with the (‘Ity Clerk for the
: Iemamder of the calendar yeal‘? :

(Please go fo the City Clerk’s webszte www.cityofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ" ce.at.
" Room 103 of the Czty-County Buzldmg, Madzson for more mformatzon J . e R

Date Z///S :" . :.' .Sign.at_lire :

Px'intName e ': ( V//"/
. NEAL FITZ CERALLD

01/13/06-F:ACleommon\Councii Documents\Registration Form 2006 doc



oy OF MADISON . 5

- ‘Date:

. 'Re:g'is_-:,tration Statement - _

Please Print

Agenda No. '

Please check the appf'opt‘iate boxes:.

Support
Oppose

At this meetmg are you representing an or. gamzatlon or a person other than yourself:
(If you answered “no,” STOP; you need not complete the rest of thzs form ﬁ you answered yes
of who you represent and goon fo the next question ) :

Nelther Support Nor Oppose :

‘Common Councﬂ SR
“COMMITTEE SRR
PLEASE PRINT CLEARLY : 7 o
Name . LA § g ,fi s el |
Addless /m _ '?2,, @w-_’?g, |
= gi{i o oA @eg faf-*:

L] wish to speak

~ and
[&] Do not wish to speak

E] Yes

Name, address and telephone number of each person or o gamzatlon you are repr esenting:

_ Avallable to answer questions

: r‘No L
ovide the name

Are you being paid for your representation?

Are you appeating as part of your other paid duties for this person or organization?
(If you answered “no,” STOP; you need not complete the rest of this form 1}‘ you answered “yes,’

] Yes
[]Yes

guestion.)
Speaking Limits: . Public Hearing {Common Council)......5 minutes
: _ ' Information Hearing. .......c.cov i 3 MYINULES
Other TemS. o v siovnssssyans oo e 3 MIAULES
" (SEE BACK)

01/13/06-F:\Cleommoa\Councit DocumentsiRegistration Form 2006 doe

DNO
[INo

' go on to the next



.REGISTRATION STATEI‘-'IENT PAGE 2

other governmentalbody" ': R S ._ L I:]_Yes 4

(if you answered ‘yes” to the questzon ST OP. You need not complete the rest af thzs form except that you must szgn
this form b‘ you answer ed fo the questzon goon fo the next. questzon )

If you are bcmg paid for your representatlon, or 1f your appearance is part of othcr pald dutles please be adv1sed
that ' _ : -~ c . :

Tl 0 .Before you engage in Iobbymg asa lobby;st you or youx pnnc1pa1 must ﬁle an authonzatlon' B
o with the City Clerk A _ Ry .
2 Your prmclpal is not petrmtted to authonze you to lobby unless you are Ieglsteled with the .
' Clty Clerk. . - . :
3. . Ifyour pnnmpal spends or W1II owe more than $1, 000 for lobbying services in any repottmg

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

(Please go to the Czty Clerk’s webs:te www.cityofmadison. com/clerk/mdex html or go to the Clerk s Off ce at
Room 103 of the Czry-County Buzldmg, Mad:son for more mfor ation ) : .

Date / ﬁfé{; /87 SN L ngnatuxe CSTE
e — =

iz oy
-~ Print Name / %’5@3”3‘%9@&@- Do

61/13/06-F-\Clcommon\Council Documents\Registration Form 2006 doe



~ CITYOFMADISON

- Date: [Z/[S/onc\

'Common CounCII

~ Registration Statement - _

.Plgase Print _ . |

- COMMITTEE

PLEASE PRINT NAME CLEARLY

Name---f

T N\F\’{‘mf\d'
Agen da.No_.g. . .. SO A ddress @ 37(_/§ Ras; ST
o L MAD(S“OI\I' U 5‘3"703
Please check the appropriate bo.x.:. Please check the appropr iate box:
D Su .Ol'f o mm— D Wlsh to speak
PP AND Do not wish to speak
Oppose P

D Nelther Support Nor Oppose _

At this meetmg are you Iepresentmg an orgamzat;on Or a person other than yourself
(If you answered “no.” STOP; you need not complete the rest of this form lj‘ you answered ‘ves,” provide the name

D Avallable to answer questlons

"DYes ."gNo

of who you represenr and go onto the next questxon )

Name, address and_ teIephcme nu_mber of each person or organization you are representing:

Are you being paid for your representation?

Ate you appearing as part of your other paid duties for this person or organization?
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”

[dYes #No
DYes )Q’;No

question )
Speaking Limits: . Public Hearing (Common Council) .....5 minutes
. - Information Hearing . ... ... . 3 minutes -
"Other Ttems. ... e i oo 3 INITIULES.
~ (SEE BACK)

06/16/08-F:\Clcommoen\Council Documents\R.egistration Form 2007 do¢

Zo on to the next



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁ(:lal or employee who is appearmg solely on behalf of you: ofﬁce or for yom mummpahty or -
other govemmental body'? L '_ L SRR L o D Yes D No ~

(1 f you answered * ‘ves” to the questzon STOP. You need not complete the rest of this form except that you must szgn
this fOF . 5‘ you answerea’ Vo the questzan goonto the next questzon ) . L -

If you are bemg pa;d for your representatmn or 1f youx appearance is part of othet pald dutles please be adwsed L
that: - Lol : . : s

L Befoe you engage in IObbymg as a IObbYISt you or your pnnctpal must ﬁle an authonzatwn TR
e Wlth the Clty Cletk o . : o L
2 .YOUI ptmmpal is not pelmitted to authonze you to lobby unless you are reglstexcd w1th the R
E 'CityCleIk e : . .
3. - Ifyour ptmc1pal spends or will owe more than $1,000 for lobbying setvices in any reporting

‘period (half year), the principal must file expense, statements Wlth the City Cletk for the
“remainder of the calendar year? :

(Please go to the City Clerk’s website www. cztvofmadzson com/clerk/mdex html or go fo the Clerk 's Ojjp ice at -
Room 1 03 of the Czty—C aunty Bmldmg, Madzson Jfor more mformatzon ) - SE :

Date .. _ - Signature

* Print Name

06/16/08-F\Cleommom\Council Documents\Registration Form 2007 doc



- Date:

_CITY OF MADISON

. Registration Statement - "Common Councul
N ST cOMMITTEE _
. Please Print . :
o PLEASE PRENT(:CLEARLY L {55
T e \(i(ﬂ; gLuay o
R ”’“"W“‘ﬁmm’ Lge .
Age-ndaN.“_' — ~ —_— —1 '_ :Addr_-éss )’DQ (/U L uVL&] /{,!/\. *\M ry
. T : . - ._““& g‘i{:z‘,il\ LEJI \}(,, )
Pleasc check the ap;ﬁropliafe bofies:_ |
Suppbrt o R 0 and [ ] Wishto speak.
Oppose ' ' : - '] Do not wish to speak

. I:] Av_ailable to anSwer question_s '

l:] Nelther Support Nor Oppose

At this meeting are you Iepresentmg an organization or a person othex than yourself . Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this ﬁ)rm b‘ you answered ye.s_ * provide the name
of who you represent and go on to the next quesrton ) _ o S o

Name, addr €55 a.nd telephone numbex of each person or ot gamzatlon you are Iepresentmg

:?=

LA (?‘rﬁ”-i@ WO ¢ [5 '“})mi_ée. }‘?ﬂ ff}" hate

Are you being paid for your representation? : ] Yes E}_No

Are you appearing as part of your other paid duties for this person or organization? [ 1Yes JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) : ' : _ : c I

Speaking Limits: -~ Public Héaring (Common Council)......5 minutes
S Information Heating ... wmeen.. 3 Minutes
Other BemS.........ovvvsomrvnissssscirins e 3 TRINUEES

(SEE BACK)

01/13/06-F\CleommonCouncil Documents\Registration Form 2006 doc



' -.REGISTRATION STATEMENT - PAGE 2
Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your municipality or = -
other govemmental body‘? o ARSI - R D Yes |:| No B

(ff you answered * ‘Ves” to the questzon STOP. You neea’ not complete the rest of thzs form except that you must szgn
this form [f you answered ‘no’ to the questzon goonto the next questzon ) S : .

If you are bemg pald f01 your representatlon or 1f your appeaxance is part of other pa1d duties pIease be advxsed
that: : _ : _ g

B TR ) Before you engage in lobbymg asa lobbylst you o1 your pnnmpal must ﬁle an authonzanon
o w1th the Clty Cletk : SR :
2. Your prmcxpal is not perrmtted to authonze you to lobby unless you are [eglstexed w1th thc o
... City Clerk : : o .
3, I your principal spends or will owe more than $1,000 for lobbying services in any reporting

‘period (half year), the principal must file expense statements with the C1ty Clerk for the :
- .Iemamder of the calendar yeaz? Lo

(Please go to the City Clerk s webszte www. crtvofmad:son com/clerk/mdex html or go to the C Ierk s Off‘ ce at.
Room 1 03 of the C:ly—Coun!y Bmldmg, Madzson for more mﬁ::rmatzon ) . . _

Date i}“' {>/’ (7 .. Signatate AL ’””‘U s{/ [\

."P_r'it_ltName . T (BL 3(*]{.4\ (,{(\J<\r:’@ﬂ.,~

Q1/23/06-FACkemmon\ Council Documents\Registration Form 2006 dec



e,

.Date.: n\,);/ ‘g "‘O

= _t:mr OF MADISON L

o Regis__tratioh Statement - _ _Common Councrl

'_ COMMITI'EE
Please Print R
S : - '-: PLEASE PR[NTCLEARLY
AgendaNo. B NRRRE

Addless 'W) W LL QM%C_I\L)
o MM) 50\\1\ V\/\ |

Please check the aisjﬁrbpriaic boﬁces: ' _ _ o |
Support“ R e %/{lsh o speak R
,_Oppose B - Do not wish to speak

D Nelther Support Nor Oppose L O A\_rallab_le_: to answer questions

At this meeting are you Iepr esenting an organization ot a person other than yourself: [ Yes No

(If vou answered “no,” STOP; you need not complete the rest of this form [f you answered “yes, provzde the name
of who you represent and go on to the next quest:on ) :

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

/
Are you being paid for your representation? ' [ Yes r_\_r?g\lo
Are you appearing as part of your other paid duties for this person or organization? [] Yes 0

(If you answered “no,” STOP; you need not complete the rest oj this form If you answered “yes,” go on to the next
question.) : . ' '

Speaking le_its: - Public Heating (Common Council)......5 minutes
' ' Information Hearing 3 minutes
Other Items... 3 minutes

i, x% v by ML

4 VAR SN ! /
G VRS /-
- {SEE BACK)

‘\

61/13/06-F\CleommomCounci! Documents\Registration Form 2008 doc



REGISTRATION STATEMENT PAGE2

Are you an elected ofﬁcml or emponee who is appeanng soiely on behalf of your ofﬁce or for your mun1c1pahty or .. .

other govemmental body‘7 _'3 SR T DYes _ DNO _- :

(If you ans*werea' ‘yes” to the questron STOP. You need not complete the rest of thzs form except that you must szgn . o

this form. If you answered t‘o the questlon go on to the next questron )

If you are bemg pald for youz Ieprescntatlon 01 it yom appearance is pa:t of othet pald dutles p}ease be adv1sed .
that: : DT . _ - :

‘1. Before you engage in lobbymg asa lobbyist you or your prmcxpal must ﬁle an authonzatlon_ o
© - with thc Clty Cletk. L : : R .
2. Your pr:mmpal is not permltted to authomze you to lobby uniess you are reglstexed w1th the :
~ City Clerk, - : : : o
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go fo the Czty Clerks website www.cityofmadison. com/clerkﬁndex html or go to the Clerk s Oﬂ‘ ice at -
Room 1 03 of the. Czty—C'ounty Bu:ldmg, Mad:son for more mﬁ)rmatzon ) '

Date L o _'Sign_atlirc

~ Print Name .

01/13/06-F\CleommorhCouncil Documents\Registration Farm 2086.doc



| | e Date: R;//i’/wd?
..'CITYOF-M.AD!SON S

- Registration Statement - Common Councﬂ

ST T CommrTTeE
Please Print =
_ - PLEASE PRINT CLEARLY -

= o :.' 7 | Name Z?D/ﬂ ?ﬁﬁféﬁf{i/&/

oo 5N 000 S Tl Arye

Please check the appropriate boxes:

L] Suppbrt G R . and [] Wishto speak

Oppose ' o e Do not wish to speak

K] Available to answer questions

Nelther Support Nor Oppose
At this meeting are you representing an organization or a person other than yoﬁx self: []Yes No -
(If vou answered “no,” STOP; you need not complete the rest of this form. b‘ you answered yes pmv_ide the name

of who you represent and goon to the hext question,)

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

Are you being paid for your representation? ' ' [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
guestion.) _ . : R o LS .

Speaking Limits:  Public Hearing (Common Council).......5 minutes
Information Hearing.........coovrvveannns 3 Minutes
- Other Ttems.....vvveesssnissscssnnnn. 3 MNULES

(SEE BACK)

41/153/06-F:\Cleommon\Council DecumentsiRegistration Form 2006.doc
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' REG!STRATION STATEMENT PAGE 2

Are you an elected official or employee who is. appeanng solely Qn behalf of your ofﬁce or for your municipality or . -

other govemmental body‘? - . S o DYes I:]No B

(If you ans'wered ‘ves” to the quesnorz STOP. You need not complete the rest of rhzs form excepr that you musz‘ szgn o
this farm b‘you answered o the questzon go onfo. rhe next questzon ). ' : o _ '

It you are bemg pazd for youz Iepresentatlon or 1f your appeaxance is paxt of other pald dutles please be advxsed
that . . : L

| I : .":Befoxe you engage in Iobbymg asa lobbylst you ot your pnnc1pa1 must file an authonzatlon . |
e '__-w1th the C1ty Clerk. ' . . . - :
2. Your prmczpal is not permitted to authonze you to lobby un]ess you are tegistered w1th the
A Clty Clerk : : : : o
3, If your p11nc:1pa1 spends or will owe more than $1,000 f01 iobbymg services in any IchIting

period (half year), the principal must ﬁle expense statements with the City CIcrk for the
: Iemamder of the calendar yeax‘?

 (Please go fo the C:ty C'lerk s webszre WWW. cztvofmad:son com/clerk/index. hfml or go fo the Clerk 'S Oﬁ“ ice ar _
Room 103 of the Clty-County Bmldmg, Mad:son for more. mformatmn ) . .

Date o ‘Signature

' Print Name

01/13/06-F \Cleommor\Council Documents\Registration Form 2006 dac



.D_.a_te:. /")T//S;/Oq

ciTtY OF MADISON

Registration Statement - -'Common Cou ncll
e ool COMMITIEE - -
Please Print - ' o
AT - PLEASE PRINT CLEARLY

#5 | boeEEd #La@r ....Uq.

Agend?Nq. .. ' Addresé 60¢ Uhs WF
R MfﬁHazSc)/\/

Please check the appropriate boxes:

SupPort g C o ~ " and [ Wish to speak
Oppose - o . <P Do not wish to speak
o e __ ] _Available to answer quéstions |

Neither Support Nor O'ppose .
At this meetlng are you representing an oxgamzatlon or a person other than your: self: D Yes JE(KI\O '
(If you answered “no,” STOP; you need not complete the rest of this form If you answered yes pmvzde the name

of who you represent and go on fo the next question)

Name, address and telephone number of_'cach petson or organization you are representing: -

Are you being paid for your representation? ' B (Jyes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ INo
(If you answered “'no,” STOF; you need not camplete the rest of this form. 17 you answered “yes,” go on fo the next
question ) : -

Speaking Limits: '; Pubhc Heari ing (Common Councﬂ) .. 5 minutes
. Information Hemmg s e 3 TAULES
~ . Other ltems... 3 minutes

" (SEE BACK)

01/13/06-F\Cleommen\Council Documents\Registration Form 2006, doc



) REGISTRATION STATEMENT - PAGE 2.

Are you an elected ofﬁmal or empioyee who is appeanng solely on behalf of yout ofﬁce or fox yout mummpahty of .
other govemmental body‘? o S ST A D Yes ' [:i No SRR

- (If you answered “yes’ ’ to the questzon ST OP. You need not complete the rest of thzs form except that you must szgn o

this form b‘ you answered z‘o the questzon go on fo rhe next questzon )

It you are bemg pald for your 1epresentat10n or if your appeazance is part of othez pald dutles please be adVIsed -
that: - : SR S : _ :

1;‘_'. " Before you engage in iobbymg asa iobbylst you or your pnnmpal must ﬁle an authonzatlon .
e with the Clty Clexk : - : : SR L
D ".Your pnnmpal is not permltted to authonzc you to Iobby unIess you are 1eglstexed w1th the_
' Clty Clerk . - . .
3. If your pnnc1pal spends or will owe more than $1,000 for lobbying services in any reporting

_period (half year), the principal must file expense statements with the Clty Clerk for the
remainder of the ca,lendar yeax? o

(Please go to the City Clerks website www.citvofmadison. com/cler kfindex. html or go fo the Clerks Off ice at o

Room 103 of the C tty-C ounty Bulldmg, Madtson for more mﬁ)rmat:on )

Date” ' ° Signature

. Print Name __

01/13/06-FAClcommoniCouncil Documents\Registration Form 2006 doc



Date:

ety OF MADISON

' Registration Statement - _ ‘Common (20uncrl
B ._":-COMM!TTEE

Please Print
7 PLEASE PRl T CLEARLY

Name

- : Add_l‘ess '. R w #_? |
| \WW@&QQ;/\/\ . J\J S ’570_’3

R

Agenda No. _

Please check the appropriafé_ boxes:" | |
[ ] Support . and [] Wishtospeak
- _[.}="Oppose ' R < }Pnot wish to speak
l:l Nelther Sllpp ort Nor Oppose _ e ] Available__ to answer quest_ions

At this meetmg are you xepxesentmg an or gamzatlon or a person 1 other than yourself: [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest oj this form lj‘ you answered yes prowde the name
of who you represent and go on to the next quesnon ) : :

Name, address and telephone nur_nber of each perso_n or organization ybu_ are representing:

Are you being paid for your representation? ' (JYes o

Are you appeaxing as part of your other paid duties for this person or organization? [1Yes _[ INo—
(If you an.swered * STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) . TR - : L o : o _ S

Speaking Limits: © - Public Hearing (Common Counil)......5 minutes
~ Information Hearing..........ccoscrunnnn. 3 MINULES
Other REMS ..oovvovvssrasmssnsnssmsns cnverenn 3 MINULES

(SEE BACK)

01/13/06-F\Cleammor\Conncil Documents\Registraticn Form 2006.doc



' REG!STRATION STATEMENT - PAGE 2
Atre you an elected official or employee who is appearmg soler on behalf of your ofﬁce or for your munici

ity or
othergovemmentaibody‘? : L DYes._ -

(If you answered ‘ves” to the questzon STOP. You need not complete the rest of thzs form except thar you must sign
this form. l] you answered to the questton go on fo rhe next quesrzon ) : : . :

I you are bemg pald fox your Iepresentatlon or if yout appearance is patt of othex paid dutles please be adVISed
that: B : o _ e : :

1. '-Befoxe you engage in Iobbymg asa lobby1st you or your prmmpal must ﬁie an authonzatlon o
o "-w1ththeC1tyCle1k : SRR o : C T
2 _ You: pr1n01pal is not permltted to. authcmze you to Iobby unless you are reglste:ed w1th the o
. City C]erk : T :
3., If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year) the principal must file expense statements with the C1ty Clexk for the
_ remamder of the calendar year? ' -

(Please go fto the any Clerk’s webszre WWW. cztvoﬁnadzson eom/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at
Room 1 03 of the C Ity-County Buzldmg Mad;son for more mformatzon ) IR _

Date /0?/( 57@@ o  Signature '@\Lm\g_/\(\\@Com,w(j O
| Pri_ntNar_ne B \C\\;M \f\/\f* Cee P/{ 0

01/13/06-F\Clkommon\Council Documents\Registration Form 2006.doc



_ _ : :Date: J’Q//’f\?éﬁ
ey OF MADISON . |

" Registration Statement - _ Common Councll
B T '-'-_':COMMlTl'EE "
Please Print
L PLEASE PR[NT CLEARLY
' SRR ( -.N_ame ﬂﬂwﬁu //’mdr}l\u _
AgendaNo. | Adwess_ [p3 DgoupFrT Sr
Noagrs z;;u_/ Wl E32/A
Please check the appropriéte boxes: _
D_, Support o e . and [ Wishto speak
Oppose - S o %Do not wish to speak

Avaiiable_to answet questions

Nelther Support Nor Oppose

At this meeting are you representing an orgamzatlon or a person othex than yourself [JYes No
(If you answered “no,” STOP; you need not complete the rest of thzs ﬁer l} you answered yes provzde the name
of who you represent and goon to z‘he next question.) : '

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

Are you being paid for your representation? ] Yes [ INo

Are you appearing as part of your other paid duties for this person or organizaﬁon? [ JYes [INo
(If vou answered "“no,” ST OP you need not complete the rest of this form. If you answered ‘yes,” go on fo the next
question) o

'Speaking Limits: - - Public Hearing (Common Counci_l)w..‘..‘..S minutes
Information Hearmg .3 minutes
Othex Items.... s 3 TAULES.

(SEE BACK)

01/13/06-F:\Cleommor\Covncit Documents\Registration Form 2006 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected oﬁimal or empioyee who is appeanng soiely on behalf of youx ofﬁce or for your mumc;pahty or |
othergovemmentalbody‘? S A P S DYes - DNo '

(If you answered “yes " to the questzon ST OP You need not complete the vest of thzs form except thar you must szgn o
this form b‘ you answered " to the quesz‘zon goonto the next questzan J . : : o

If you are bemg pald for your xeptesentation or 1f your appealance is patt of othet paxd dutles, please be adv1sed -
that . o : . . o . _ . . :

N 1 ~ 'Before you engage in 1obby1ng asa lobbyist you or your prmc:pal rnust ﬁle an authonzatlon - :
- -.w1th the Clty CIeIk : S SRR
2, o .Your prmc1pal is not permltted to authonze you to lobby uniess you are Ieglsteted with the - =
R Clty Clerk. : .
3. If your pnncxpal spends or will owe more than $1 000 for lobbymg services in any reporting

period (half year), the principal must file expense statements with the City CIe:k for the
Iemamder of the calendar yeaI'? : : .

(Plea.se go to the City Clerks website www. cztvofmadtson com/clerk/mdex hrml or go fo the Clerks Oﬁice at
Room 103 of the C:ty—County Butldmg, Madzson for more mﬁ)rmatzon ) : :

Date . . Signature

N "P:in_t Name

91/13/06-FACkommon\Council Documents\Registration Form 2006 doc




| Date.:l - .i 2’7/'75—/200 c’

 CITY OF MADISON.

" Registration Statement - _ :Common Councll
ST o T COMMITTEE - | _

Please Print
) PLEASE PRINT CLEARLY -

AgendaNo. _ -Aa¢-¢ss 3| SucmAN TER APT S

MAbised w1 S
Please check the appropiiate boxes:
D ' S'_i'l'pport” : ' Sl : and _ | Wishto'speak.'
Oppose | ' : -P<[ Do not wish to speak
D NEIfh er Sllpp ort Nor Oppose ] Avai_la_ble'to_ answer questiqns

At this meeting are you representing an or gamzatlon or a person other than youz self: [ Yes -MNG
(If vou answered “no,” STOP; you need not complete the rest oj this form. b‘ you answered yes pmwde the name

of who you represent and go on fo rhe next question )

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

Are you being paid for your representation? [Jyes [INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,"” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) - S ' B : _ - o :

Speaking Limits: . ' Pubhc Hearing (Common Councﬂ) 5 minutes
o  Information Hearing............o...... .3 minutes
Other IemS ..o ssmsss v 3 minutes

{SEE BACK)

01/13/06-F \Cleommom\Councii Documents\Registration Form 2006 doc



REGISTRATION STATEMENT - PAGE 2

" Are you an elected official or employee who is appeanng soiely on behalf of youx ofﬁce or for your mumclpahty or o

o othel govemmentalbody'? S L L o L DYes DNO

" (If you answered “yes” to the questzon ST OP You need not complere rhe rest of z‘hzs form excepz‘ thaz‘ you must szgn o
o this form. If you answered “no” to the quesrzon go on to the next questzon ) . R

If you are bemg pald for your Iepresentatlon or 1f your appeaxance is patt of othet paxd dut1es, please be adv1sed .'
'.that ' : o TR : _ . _ BT

1. 'Before you engage in lobbymg as a lobbyist you or your pr1nc1pal must ﬁle an authonzatlon
' -Wlth the Clty Clexk : S _ :
C 2. '_ | “Your punc1pa1 is not permztted to authonze you.to Iobby unless you are reglstered w1th the
' City Clerk. BRI : '
3. If your pxincipal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the ptincipal must ﬁle expense statements with the City Clerk for the_
Iemalnder of the calendar year? .

(Please go to the Czty Clerk’s website www.citvofimadison. com/clerk/mdex html or go fo the Clerk ) Ojf ce at.
Room I 03 oj tke Clty—County Bulldzng Madison, for more mformatmn ) L '

Date L L _'-_Signatuf-e

Print Name .

01/13/06.F:\Cleommon\Council Documents\Registration Form 2006 doc



~ Date: L HERS “"CJC‘(

- CITY OF MADISON -

_Registration Statement - __Common Council -
oo e COMMITIER - P
Please Print
: : _ PLEASE PRINT CLEARLY L '
| :&$,_. _ . s - Name ’T—C—Jm \(éQJYLkg h,
AgendaNo.___— . ~ Address SROA N A mﬂ,,/u@ Lro
| 1 eyl S3 20\? 3

Please clﬁck the approptiate boxes:

and - [] Wishtospeak
"~ [] Do not wish to speak
l:| Available to answer questions

[] Oppos
] Nelther Support Nor Oppose

‘At this meetlng are you 1epresenting an organization or a person other than youxsclf []Yes E‘N/
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, provzde the name . .
of who you represent and go on to the next question.)

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

Are you being paid for your representation? ' Cyes [No
Are you appearing as part of your other paid duties for this person or organization? [(JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered yes go on to the next

question.)

Speaking Limits: Public Hearing (Common Coungil)......5 minutes

- Information Hearing.........ou e 3 Minutes
 Other eMS vy o 3 TAHIULES
(SEE BACK)

01/13/06-F\Ckcommem\Counci] Documents\Registration Form 2006.dec



REGISTRATION STATEMENT -PAGE 2

Are you an elected official or employee who is appeaung solely on behalf of your ofﬁce or for your mumc1pal1ty or
other govemmental body‘7 B R S | D Yes D No '

(If you answered “yes” to the questlon STOP. You need not complete the rest of this form except tkat you mu.st szgn
this form. ljf you answered ‘no” to the quest:on goonto the next quest:on ) L S

- If you are bemg pald for your Iepresentatlon, or 1f youx appearance is palt of otheI pa1d dutles p!ease be adv1sed
that : o . : o : .

1. 'Befoze you engage in lobbymg asa lobbylst you or your prlnc:lpal must ﬁle an authonzatlon L
.. with the C}ty Cletk. : - e
2. 'Your pnnmpal is not petmltted to authonze you to iobby unless you are registered w1th the -
' Clty Clerk. :
3. Tf your principal Spénds or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements with the Clty Clelk for the
remainder of the calendal yeaz" : . :

(Plea.se go to the City Clerk s website www.cityofmadison. com/clerMndex html or go to the Clerk s O_)j“ ce at
Room 103 of the C:ly—County Bmldmg, Madmon for more mformat:on ) . :

Date f;L‘?L S’“gé T '.Si.gnature L }méM

' PrintName =~ f pu BNy @( Y\,LS!’\

01/13/06-FAClcommonCouncil Documents\Registration Form 2006 doc



-'Date:. /977//5//0‘7

o ClTY_ O_F MADISON

. Registration Statement - Common Counc:l
S e " COMMITTEE _
Please Print
. PLEASE PRINT CLEARLY

_Name - Aj{gﬂd / dO/Q,/;,SQ/L)
Agenda No. VECJ(QQMJJU\J R

 Address 5338 Q/ /1S VNS /(ﬂ&’ 4 17:/ o8

JNaclisor) Wi 5370
Please check the appmpriate boxes: , _ _
| jo Support o . - g o and ~ [] Wish to speak
Oppose : : ' ~ [] Do not wish to speak
: g : ' ' Available to answer questions
] Nelther Support Nor Oppose - o :
At this meeting are you representing an OIgamzatlon Or a person othcr than yourself: - I:] Yes D No -

(If you answered “no,” STOP; you need not complete the rest oj this form. [f you answered “'yes, prov:de the name
of who you represent and go on to the next question.) -

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

Are you being paid for your representation? [ves [No
Are you appearing as part of your other paid duties for this person or organization? [JYes [ JNo
(If you answered “no,” ST\ OP; you need not complete the rest of this form If you answered “yes,” go on to the next

quesnon J

Speaking Llrnits: Public Hearing (Common Council)......5 minutes

. Information Heating........oomwvsioco o 3 minutes
- Other HemS. ..o sisses s o 3 THULES
(SEE BACK)

01/13/06-F \Tcommon\Council DecumentsiRegistration Form 2006 doc



REGISTRAT[ON STATEMENT - 'PAGE 2

Are you an elected official or employee who i is appearmg solely on behalf of your office or for your munlclpahty or I_ o

other governmenta.l body? "~ - B _ S DYes - DNO

(If you answered “yes” to the questlorz STOP. You need not complere the rest of thzs form excepz‘ thaf you must s:gn_
this ﬁjrm If you answered " to the quesnon go on to the next quest:on ) g :

If you are bemg paid for your :epxesentatlon or 1f you1 appearance is paIt of othet pald dutles please be adwsed =
that: . . _ . . _ _ o . SRR

L .Before you engage in }obbymg asa lobbylst you or youx pnnc1pal must ﬁle an authonzatlon_ :
' w1th the Clty Clelk : : : '
2. Your pzmmpal is not pezmitted to authonze you to lobby unless you are reglsteled W1th the'_ -
B Ctly CIerk : : -
3. Ifyour pnnmpal spends or will owe more than $I 000 for lobbymg services in any reporting

- period (half year), the principal must file expcnse statements with the Clty Clerk f01 the
remainder of the calendar year? . _

(Please go to the C:ty Clerk’s website www. cztvoﬁnadzson com/clerk/mdex html or go to the Clerk s Off‘ foe at -
Room 103 of the Crty-County Butldmg Madison, for more mformatzon ) . .

Date ' _ _;. "_S_ignatu"ro

 Print Name

01/13/06-F\Clcommon\Council DocumentstRegissration Form 2006 doc



Date:

g CITY OF MADI_SON i

Regis_t_r_atiori Statement - Common COUHC!I
T T AR .COMMITFEE S
Please Print ~ -~
- s PLEASE PRINT CLEARLY -
_ ey L L Name A‘W\ g\f'\ﬁ\\/ﬁ_r
AgendaNooS  Jurtsly | Addes VoD (). [elblnpen <l
_ ' EE R W\Mﬂ\kﬂz@m LLJJ.— NEN/BIN
Please check the appx'bpl'iéte bo_:_'(es:'. . _ _
@ Support BT o R '_émd' - ] Wish to speak
Oppose ' ' - [ Do not wish to speak.
_ Availabl t t
B Nelther Suppo " Nor Oppose I:] vailable to answer ques jons
At th1s meeting are you Iepzesentmg an organization or a person other than yourself: I:] Yes D No

(If you answered “no,” STOP; you need not complete the rest of this form. ﬁ you answered yes pmvzde the name
of who you represent and go on to the next questzon ) '

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

Cle i eSan @WN Lo Q,/\—\'S

Are you being paid for your representation? . L] Yes @-No

Are you appearing as part of your other paid duties for this person or organization? [IYes pdNo
(If you answered “no,”’ ST OP you need not complete the rest of this form If you answered ‘ves,” go on to the next
question ) : . _ _ | o _

Speaking Limits: ~ Public Hearing (Common Council) ... 5 minutes
- Information Heanng SRPUDUORRVITIG 15+ o 14101 (- Y
Othez Items., o e 3 TUOULES
(SEE BACK)

01/13/06.-FClcommon\Council Documents\Registration Form 2006, doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your municipa ;ty or
othet govemmental body‘7 - T O D Yes DNo E

(If you answered “ves” to the que.stzon ST OP. You need not complete rhe rest of rhzs form except that you. must sign
this form lj‘you answered fo the questzon go on to the next quesz‘lon ) o S

If you are bemg pazd fox your zepresentatlon or 1f your appearancc is part of othe: pa:d duties please be adv:sed
that: : : : : _ S

1L ‘Before you engage in Iobbymg as a Iobbylst you or youx punmpal must ﬁle an authonzatlon :
e w1th the City Cletk : _ . o
2. S Your pnnmpal is not petmltted to authonze you to lobby unless you are Ieglstered Wlth the _.
; ‘City Clerk. : - . 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 with the City Clerk for the
Iemamde: of the calendar year? - _ S

(Please go fo the Cny Clerk’s website www.cityofmadison. com/clerlc/mdex hrml or go to the Clerks Oﬁ‘ ce at .
Room 103 of the C. zty—County Buzldmg Madlson for more mformatzon ) '

Date L \\ Ve ) L:.‘ﬁ/, ' . Signature

Print Name | \\\w—— :._(_—»-\f_.'\.u (s

01/13/06-F ACleommon\Council Documents\Registration Form 2008 doc



|20

ey OF MADISON

'_ 'Registration Statémen_t - 'Common Council
oI e e COMMITTEE - L e

Please Print - -

. .P.l_..EAS_EPRINTCLEARLY \ TR
' . _':}} o : Name \[\/{\qc\/\&&( _(,GHQQLQ w’

Agenda No. _ 477@62?&0& o Addes 2 22 Mvam; P

S I oV PP 1

Please check the approptiafe boxes:

[ ] Oppose
] Neither Support Nor Oppose

and [ Wish to speak E
[ Donotwishtospeak
K Available to answer questions

At this meeting are you representing an organization ot a person other than yourself:- [Jves [JNo
(If you answered “no,” STOP; you need not complete the rvest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.) BT ' . o :

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

Are you being paid for your representation? ] Yes ﬂ_No

Are you appearing as part of your other paid duties for this person or organization? []Yes 0
(If you answered “no,” STOF; you need not complete the rest of this form. If you answered “yes,” $o on to the next
question.) ' : : _ : . S

Speaking Limits: . Public Hearing (Common Council)......5 minutes
: ~ Information Heating..........sssmssssnin3 minutes
- Other TemS. e e 3 TNULES

(SEE BACK)

01/15/06 F:CleemmoniCouncil Documents\Registration Form 2006 doc



-REGISTRATION STATEMENT - PAGEZ :

Are you an elected official or empioyee who i is appeanng solely on behaif of your office or for your municipality or
othexgovemmentaibody‘? o SR B ST S DYes __ENO_-.

(If you answered * ye.s " to the guest:on STOP. You neea’ not complete the rest of I‘hIS form except that you must s:gn
this form If you answered " to the questzon go on fo the next questzon ) : : .

If you are bemg pald for your 1epxesentat10n or if yom appeaxance is part of other pa:d dutles, please be adVISed
that; : : o o AT _ . . e

- 1. -.Before you engage in lobbymg asa !obby1st you or youx pI mmpal must ﬁle an authonzatlon_ o
- 3w1th the City Clerk . - S
2. Your p11nc1pa1 is not permxtted to authorize you to lobby unless you are reglstered w1th the S
_ C1ty Cle{k : : _ : '
3. If your principal spénds or will owe more than $1,000 for lobbying services in any reporting -

‘period (half year), the principal must file expense statements with the C;ty Clerk for the
lemalnder of the calendar year'? : :

(Please go fo the C:ty Clerk’s website www, c:tvoﬁnadzson com/clerk/mdex html or go to the Clerk s Oﬁ“ ce at_ :
Room 1 03 of the C; zty-County Buzldmg, Madrson for more mformatzon ) : : PRI :

Date - ' . Signature

Print Name

01/13/06-F\Clcommen\Council DocumentsiRegistration Form 2006.doc



: .Er o ] ’/"_,_h/“\‘f?"
- ‘Date: 3 ; ( L—f-),.ff

 CITY OF MADISON

Registration Statement - _ Common Council
CT e T r T COMMITTEE
Please Print Lo . -
: - © .- PLEASE PRINT CLEARLY .- - . ‘
B ' ; \‘ N ; ; 2 " -
g ol CName  Wghne C. ?? HEmre S
AgendaNo.. S . Conadess 1507 Mo Fh oS4
N \d ess._j,:,g\__(‘, HeaTp oo,
Please check the appropriate boxes: |
] - Support o e and | [] Wish to speak -
L] Oppose . : - [ Do not wish to speak .
k i “Available to answer questions
[ ] Neither Support Nor Oppose B_,val o toanswer At R
At this meeting are you representing an organization or a person other than yourself: l__tf'ﬁfes [1No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.) . L - IR

Name, address and telephone number of each person or organization you are represehting:
[ R (ool ® '
Lé/ NO[wrS A\ A OA L L/ 24 { ‘ L7LLJ L}
JdOXNS 1 ] Wnee! AV Mad's spa i 83 16 "”/

[Log) Q44 =L4oD

Are you being paid for your representation? ' ' ' [ Yes 0
Are you appearing as part of your other paid duties for this person or organization? ] Yes E‘ﬁ{\To

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.} o » ' ' R o B '

Speaking Limits: * Public Hearing (Common Council)......5 minutes
: . Information Hearing.......mmmssr. 3 MINULES
o150 (-1 TIRRRT————E B Tl R

(SEE BACK)

u11’1anﬁ--F:‘.CIcommon\Cuunc_il Pocuments\Registration Form 2006.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your mumc;pahty or
othel governmental body'? - S . LT S D YﬁS DNO '

(If you answered “yes” to the questzon ST OP You need riot complete the rest of thzs form excepr that you must s:gn
this form b‘ you answered to the que.srzon go on fo the next questzon J :

If you are being pald foz yom Iepresentatlon or 1f your appeaxance is part of other pald dutxes please be adv1sed o
that: : S : _ _ .

'- 1 .' _Before you engage in 1obby1ng asa lobbylst you or your pr1nc1pal must ﬁle an authonzatlon o
o - with the City Clerk. - - .

2. Your prmc1pa1 is not petmm:ed to authonze you to lobby unless you are reglstexed w:th the i
. City Clerk. ; :
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

- period (half year), the principal must file expense statements with the City Cletk for the
remamdet of'the calendar year? S o :

(Please go to the Clty Clerk’s website www.cityofmadison. com/clerk/mdex html or go to the C lerk § Oﬁ" ce at
Room 103 of the Czty—County Buzidmg, Madzson Jor more mformarzon ) S

pae JA-)§-0F Signature / Uamfm @ 5%;7 I éﬁﬁ» Sp—

' Print Name o {()c,/ w”lr AJ i (f,r fo SJ/L_

01/13/06-FAClcommon\Council Documents\Registration Form 2006 doc



' CITY OF MADISON .

. Date://%//’é/@ 7

Common Council __

_Registration Statement - _

Please Print

Agenda No.

Please check the éppi'opr'iate boxes:

;

]

Support
Oppose .
Neither Support Nor Oppose

At this meeting are you representing an otganization or a

COMMITTEE

. PLEASE PRINT CLEARLY

 Name ﬂ/i%/r?’dzp r %//))an /-)Zﬁcﬁ
- Addess ] [/ ’fiﬁ | J/ﬂﬁgﬁ el 8y
= .' / 77 ""2%;/ 5///!7/ -ﬂ/{@é)

" and ] Wish to speak :
' . [] Do not wish to speak
Available to answer questions

person other than yourself: [ ] Yes [ JNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " provide the name
of who you represent and go on to the next question,) ' ' S L

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

Are you being péid for your representation?

Are you appearing as patt of your other paid duties for this person or organization?

[ ] Yes m N_o

[ ]Yes /&NO

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

question) -

Speaking Limits:

01/13/08-F\CleommoniCouncil DrocumentsiRegistration Form 2006 doc

. Public Heating (Common Council)......5 minutes
- Information Hearing..... ' Altes
" Other HemS e

. Y mifltes
v 3 MIDULES

' (SEE BACK)



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee Who is appeanng solely on behalf of your office or for your municipality or - .
other govemmental body‘? : .' S L SR [:] Yes _ ]___I No -~

(If vou cmswered ‘yes” to the questron STOP. You need riot complete the rest of thrs form except that you must szgn_ . R

this form lj‘ you answered "to the quesrzon goonto the next questron J.

It you are bemg pard for your representatron or 1f your appearance is part of other pald dutles please be advrsed
that . : o _ ; SR

L Before you engage in lobbyrng asa lobbyrst you or your prrncrpal must ﬁle an authorrzatlon'
FR wrth the Crty CIerk ' : . : S
2. . Your prmcrpal is not permltted to authorrze you to Iobby unless you ate regrstered wrth the_ =
"City Clerk. ' . : _ . . . :
3. If yeur principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the (,1ty Clerk for the
_remamder of the calendar year‘? ' : o

(Please go to the City Clerk’s websrte www. crtyofmadrson com/clerk/mdex hz‘ml or go to the Clerk s Oﬁ‘ ice at_ .
Room 103 of the C zty-County Burldmg, Madrson far more rnjbrmatron ) . :

Date . AR 'Signatur'e_

“Print Name .

01/13/06-F\CleommortCouncif Documents'Registration Form 2006 dac



Date: _ /& |

ooocmy OF MADISON

Registration Statement - _ Common Counc;l
T TTcowmnteE
Please Print e : o
R  PLEASE PRINT CLEARLY

".Name /m// /7/zu,c$ A g

AgendaNo._ 2| Addes V00 /?mf;w% &t
o o o ' /@4/1/(}56% L')“L :

Please check the éppropriate boxes: - 7
@ - Support e .' _ RN ~and [ Wish to speak
D Oppose _ ' . : ' - [] Do not wish to speak -
. ' : ' ' [1] Available to answer questions
] Neither -Support Nor Oppose : 0 L
At this meeting are you Iepxesentmg an orgamzatlon or a person other than ourself | D Yes [ INo
P ¥y

(If you answered “no,” STOP; you need not complefe the rest of this form If you answered yes provzde the name
of who you represent and go on to the next quest:on )

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

Are you being paid for your representation? ' _ M Yes A No

Are you appearing as part of your other paid duties for this person or organization? [} Yes [E/No
(If you answered “no,” ST OP; you need not complete the rest of this form. y you answered yes; " go on to the next
questton ) S _ : -

Speakmg Lxmlts . Public Hearing (Common Counci_l)‘.‘.‘.‘.‘.‘.S minutes -
. Information Heanng s e 3. TENULES
_ Other Items... e e 3 TTIEES.
' (SEE BACK)

01/13/06-F\Cleommon\Council Documents\Registration Form 2806 doe



- REG!STRAT]ON STATEMENT - PAGEZ

Are you an elected 0fﬁc1al or employee Who is appeanng solely on behalf of your oﬂice or for your mumclpahty or
other govemmental body‘7 SR ._ o . o D Yes . @/ﬁo

{If you ansWered “yes” to the guestzon STOP. You need ot complete the rest of rhls form except that you must s:gn
this form. If you answered " to the questlon go on to the next quesz‘zon ) o :

it you are bemg pa1d for youx representatlon or 1f. youz appeaxance is pa:t of other pald dutxes piease be adVISed
that: N R P R .

L : -Before you engage 1n Iobbymg as a iobbylst you or your prmmpa] must ﬁle an authonzation o
: w1th the City C}etk SR TR R

2 Yout pnnc1pal is net permitted to. authonze you to Iobby unless you axe zeglstered wzth the
- City Clexk ' : . :

3, If your p11n01pal spends or W1II owe more than $1 000 for lobbymg services in any reporting

period (half year), the principal must ﬁIe expense statements with the City Ciexk for the
_ remalnder of the calendar year? Lo : _ _ S

(Please go fo the Cn‘y C[erk 5 webs:te WWw. crtyoﬁnadrson com/clerk/mdex html oF go 1o the Clerk s Oﬁ" ce at
Room 103 of the C zty—County Buzldmg, Madzson for more mformatzon ) : : -

- o ) 4 v
Print Name _ 77;/‘4 /‘/ G s Pl ity

01/13/06-F\Cleorumon Council Documents\R egistration Form 2006, doc




* :‘ :; R_eg_i'_st_ration Statement -

Date:

_CITYOFMADISON -

Pleasel_’rint S
Agenda No. _ R b

_ Address )

Please check the appibpl‘iafe boxes:

@/ .Sutlporf i
[]

Oppose

[ 1 Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself:

.Common Council
T COMMITTEE - -

PLEASE PRINT CLEARLY
EASEP Y

F PN
Name - “~Jfiass :

T

" ‘{‘“‘-

and [l wish to speak. _
-] Do not wish to speak
JA-Available to answer questions

.. DIYCS' - D_Né

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next guestion) - R : L S

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

é%j-
X‘ 5, 3

. Py M—‘ ¥ )
. ;{1 | Vel
§ e T :

Are you being paid for your representation?

Are you appeating as part of your other paid duties for this person or organization?

| L] Yes %‘Z

[IYes [INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on o the next

question.) .

Speaking Limits:

01/13/06-F:\Cleommom Council DocumentsiRegistration Form 2006 doc

"Public Hearing (Common Counci_i)‘.‘.‘.‘.‘.‘;S minutes
. Information Hearing ...
- Other Items

wonenee 3 MRIOULES
e 3 TINULES

~ {SEE BACK)



REGISTRATION STATEMENT PAGE 2

Are you an. eiected official or employee who is appearmg solely on behalf of your ofﬁce or for your mumc:pahty or
other govemmentalbody" O LR s DYes ' [:lNo

(If you answered ‘ves” to the questzon ST OP You need not complete the rest oj thzs form excepf Ihat you must szgn
this form. If you answer ed to the questzon go on to the next quesz‘zon ) :

If you are. bemg pald f01 your reptesentatlon or 1f your appearance is part of othex pa1d duties please be adv:sed
that: - . : L _ : : .

' 1. " ‘Before you engage in Iobbymg asa lob‘oyxst you or YOUI pr1nc1paI must ﬁle an authonzation o
w1th the Clty CIeIk S : o :
2. | Your principal is not pexmltted to authonze you to lobby unless you are Ieglstered W1th the - S
City Cletk. T . : _ _ . :
3, If your prmcnpal 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 City Clerk for the
1emamde1 of the calendar year? : . i

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/mdex hrmi or go to the Clerk s Oﬁice at
Room 1 03 of the. Czty—County Buzldmg, Madison, for more mformat:on ) : s L

Date - - Signature

Print Name =

01/13/06-F\Clcommen\Council Documents\Registration Form 2006 doc



- CITY OF MADISON

__ Registration Statement - __Common Council
LT T COMMITTEE C PR

Please Print -

' PLEASEPRINTQLEARLY  , = 5

st )| s g/ 1 £ Walknpn

T Tadusen 1) $707

Please check the appropriate boxes: . _
/' support o ad [ Wishtospeak
OPPOSe | B 1 ‘Do not wish to speak
. e vailable to answer questions
[] “Neither Support Nor Oppose e ST R
At this meeting are 3}ou re?resenting an organization ora persoﬁ other than yourself: é‘gs [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” prqvide the name

of who you represent and go on fo the next question, )

Narme, address and telephone number of each petson or organization you are representing: -
Ymev 5 -
S e WA o
Jadearr 1= 53705

Are you being paid for your representation? : ges /Z[ No

Atre you appearing as part of your other paid duties for this person or or‘ganizaﬁon? e)x//Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answéred “yes, * go on to the next
question)) = T . S S o .

Speaking Limits: " Public Héaring (Common Coungcil)......5 minutes
: ' - Information Hearing. ... wwscemnnnn 3 MiNULES
 Other HeMS .ouv o vvsvsrsmeminssomnss s 3 THITUEES

' (SEEBACK)

01/15/06-FAClsommon\Council Decuments\Registration Form 2006.doc



REGISTRATION STATEMENT - PAGE 2

. ‘Are you an elected ofﬁmal or employee who is appeanng solely on behalf of youI office or for your mun1c1pa lityor *

) othet govemmental body? : -_ o _. S o s DYes '-CEINO_ .

o ( j you answered * yes ' to the quesrzon STOP. You need not complete the rest of z‘hzs form except that you mu.st szgn __ |
thzs form b‘ you answered to the quesrzon go on fo the next questlon ) N : .

g -If you are bemg paxd for your replesentatlon or 1f youl appeatance is part of othex pa1d dutles please be ad\nsed
that ' : : : : . _

"-1,_‘ . Before you engage in lobbylng asa lobbylst you ¢ or your prmmpal rnust file an authonzatton' o
. with the Clty Clerk, - o T 2
2, - ~ Your pnnc1pal is not permttted to authonze you to Iobby unless you are reglsteted w1th the
.. City Clerk. :
3, If your prineipal spends or will owe more than $1,000 for 1obbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk f01 the
_ _remalndet of the calendar year? R :

(Please go to the City Clerk’s website www. crtyofmc{c?r}son com/clerk/index. html or go to the C'Ierk s Oﬁ" ce at
Room 1 03 of the C zIy-C' ounty Buddmg, Madzson for _

Date /// //ﬂ 7 Slénatute /i

Pnnt Name/: 6/5//& GVZ /ﬁﬁ {//M

01/13/06-F\Cleommon\Council DocurmentsRegistration Form 2006 doc



| | Date:/é?’ //:b/’ Q? |

-Registration Statementf " "Cornmon .COUHCH,' S
Sl Pl R R e e T T COMMITTEE T

Please Print

CLEARLY

- PLEASE RRIN

/
¥/ ]

Wit S\pbonifr,—

~and [] wishtospeak =~ =
R Do not wish to speak. S
_ " Available to answer questions -

At this meeting are you representing an organization or a person other than yourself: - [_] Yes - [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question) ' ' T

] Neither Support Nor Oppose

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

DAL 7
Jor5 (7. [

Are you being paid for your representation? ' /%ﬁé [INo

. -
Are you appearing as part of your other paid duties for this petson or organization? ) s~ [ INo _
(If you answered *‘no,” STOP; you need not complete the rest of this form. If you answe d “yes,” go on to the next

Speaking Limits: - Public Hearing (Common Council).......5 minutes
: -+ Information Hearing ... 3 MINULES
Other HEMS..opv sz 3 THIITEES

(SEE BACK)

01/13/06-FClcommon\Council Documents\Registration Form 2006.do¢



: REGIST‘RATION STATEMENT -PAGE2 -

Are you an elected official or employee Who is appeanng solely on behalf of your ofﬁce or for yourymunicj
othex govemmental body‘7 I o o D Yes '

(If you answered ‘yves” to the gueszlon STOP. You need not complete the resr of thzs form except that you must szgn
this form If you answered ‘no’ ro the questzon go on to the next questzon ) L S _

If you are belng pald for yom representatlon or 1f your appealance is. part of other pald dutles, please be advxsed =
that ' L : S _ SRR . o

1 o Before ycu engage in lobbymg asa lobbylst you or your pnnmpal must ﬁle an authorlzatlon '
o Wlth the Clty Clerk. - . : _ .
2. Your prmmpal is not pexrmtted to authomze you to Iobby un}ess you are teglstered w1th the - .
. City Clerk. ' y . .
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must ﬁie expense statements with the City Clerk for the
xemamder of the calenda1 year‘? S o .

(Please go to tne City Clerks webszte www.cityofmadison. com/clerk’mdex html or go to the Clerks Oﬂ‘ ce at
Room 1 03 of the C‘zty—County Buzldmg, Madzson for more mﬁorn?zon ) L

Date / 2 / b //) 9/ | Slgnatme |

Prmt Name

01/13/06-F\ClommoniCouncil Documents\Registration Form 2056.doc



s i_'-CITY 0|= MADISON

" Registration Statement - Common Councﬂ

'__.?le'_z_t_se_ PI'inf_ L

PLEASE PR!NT NAME CLEARLY

. Name : %q, X _ \\-&cr{im T‘LW
B | Address : “Q"\ ' S_C—Nlﬁ“?_ﬁ_ gf\ L
. o - m‘;’H’D\ S ﬁ\J :
‘Please check the appropriate box: L :_ _ e o Please check the a_pprbpr_iate box:
Support R _ =1 [] Wishto speak
Oppose BT - AND - Do not wish to speak

Avallable to answer questlons _

l:] Nelther Support Nor Oppose S
At this meetmg are you Iepresentmg an orgamzatlon or a person other than yourself ' ﬂ |:| No -
(If vou answered “no,” STOP; you need not complete the rest of thzs form g you. answered yes prov:de the name

of who you repre.sent and go¢ on to the next questzon )

Name, addless and telephone number of each person ot of gamzatlon you are xepresentmg

Maeeverre ME\BHSOQHM*O QSeeQmmw

Are you being paid for your representation? L[] Yes _B}’NO/

Are you appearing as part of your other paid duties for this person or organization? ] Yes (A"
(If you amwered 1o, STOP you need not complete the rest oj th:s form 17 you answered yes " go on to the next
_ quesnon ) A _ T _ :

Speaking Limits: " Public Hearing (Common Coungil) .....5 minutes
R + - Information Hearing..........ccowm . 3 Minutes
- Other HemS.....oopumusvones i

3 minutes .

(SEE BACK)

06/16/08-F-\Cicommon‘Council Documents\Registration Farm 2007 doc



REGISTRATION S"l'ATEMENT PAGE 2

Ate 3 you an elected ofﬁc;lal or employee who is appea:mg solely on behalf of your ofﬁce or for your mumeipahty or.
other govemmentalbody‘? . PRI Y DYes o o_ Co

(b‘ you answered ‘yes” to the questzon ST OP You need not complete the rest of thzs form except rhat you must sign -
this form I you answered “no " to the questzon goon ro the next questzon J - 3

If you are bemg pa1d for yom tepresentatlon or 1f yout appearance IS part of other pa1d dutles please be advnsed
that: -~ 0 : . ; :

1. Before you engage in lobbymg asa lobbylst you or you: pnnmpal must ﬁle an authonzat;on .
o 'thh the City Cletk 3 . > '
2 'Your pt mc1pal is not pe1m1tted to authonze you to lobby unless you are reglsteted w1th the _ |
Cooo . City Clelk - . : . : _ . :

3. I your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Cletk for the
g Iemamder of the calendar year‘? :

(Please go to the City Clerk’s webme www. cityofmadison.com/clerk/index. html or. go to the Clerk s Oﬁ” ce at
Room 103 of the C' Ity-County Bwldmg, Madzson for more mformatzon ) -

Date 1L ~15-2 008 o S]gnature' %——i’ :M\'

Pithame - Seeﬂr (‘25 = lev(uu ‘{W

- 06/16/08-F:\CleommonCouncil Documents\Registration Farm 2007 doc



-~ D_ate: _'195'—-_1‘5;-100?

o enmve OF MADISON

e ';"_Regié_tra_'tio.n_ _Statémenf_-_' '.Common_Councﬂ o
RO P U TR 'COMMI‘ITEE RN _

Please PI_‘int _ -

PLEASE PRINT NAME CLEARLY

 Addes Wﬂ | \)‘% v s

Please check the appropriate box: : s S BT Please check the appr‘opriate box:
E‘/Suppdrt o o | ) m— -1 D Wish to speak
D Oppose S AND | - [&4 Do not wish to speak

- [ Available to answer questions

I:l Nelther Support Nor Oppose
At this meetmg are you representing an orgamzatxon ora petson other than yourself: . L__] Yes IE‘[( R
(If you answered “no,” STOP; you need not complete the rest of this form D‘ you answered ‘yes,” provide the name

of who you represent and go onto the next questzon )

Name, addtess and telephone number of each person or orgamzatlon you are representmg

Are you being paid for your representation? [JYes [INo
Are you appearing as part of your other paid duties for this person or organization? [DYes [INo
(If you answered “no,” STOP you need not camplete the rest of this form ﬁ yau answered * yes, " go on to the next - -

question. )

Speaklng L1m1ts S -'Public Hearing (Common Council) .5 minutes

* Information Heating ... .o.owvronr. 3 minutes -
~ Other IemS ... ocoe g oo 3 MINUEES
(SEE BACK)

06/16/08-F\Clcommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATE'VEENT PAGEZ '

Are you an elected official or empioyee who is appeanng solely on behalf of your ofﬁce or for your mumctpallty or
othergovemmentalbody‘? E o e L L DYGS DNO o

(If you answered “yes” to the questlon ST OP. You need not complete the rest of thzs form except that you must szgn x
this form b‘ you answered "no to the questlon go on to the next questzon ) RN

If you are bemg pald for youx :epresentat:on or 1f your appeaiance is paxt of other pa;d dutnes piease be adv:sed.
that: .~ e : o o . _ : :

B j-.l R 'Befoxe you engage in lobbylng asa lobbytst you or your p11nc1pal must fi le an authox 1zat10n__ '
ST .w1th the City Clerk. . R . . :
2 YOl.lI principal is not pe:rmtted to authonze you to lobby unless you are Ieglstered thh the -
AR City Clerk . : - :
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 w;th the Clty Cletk- for the
zemalndet of the calendar year‘7 -

(Please go to the City Clerk’s webszte www.cityofmadison. com/clerk/mdex himi or go to the Clerk S Off ce at
Room 103 oj the C' lty-County Buzldmg, Madzson for more mformatzon )

Date ~ " Signature

_ PrintName =~

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



Date: _{E{NT T

CITY OF MADISON

Reg:stratlon Statement - Common Councﬂ
: COMM!TTEE :

: Please Print _

PLEASE PRENT NAME CLEARLY

Name \)oc{ Kaﬂv

Addtess 256{ .pﬂfueucu- Jf“_

MO A'(Ja-\ L,J;, _

Please check the appropriate box: S _' o - o ' : Please check the approprnate box

IE - | : ) ) _ D Wish to speak .

[ ] Oppose I AND % Do not wish to: speak
— Avallable to answer questlons

] Nelther Support Nor Oppose .
At this meetlng are you representing an organization or a person othel than yourself ' D Yes. @\No
(If you answered “no,” STOP; you need not compiete the rest of this form y you, answered “yes provzde the name -

of who you represent and go on to the next quesnon )

Name, address and teiephone numbel of each persormt OLganlzatxon you are xepresentmg

Are you being paid for your representation? [ Yes E No

Are you appearing as pait of your other paid duties for this person or organization? [1Yes [AINo E
(If you answered “no,” STOP; you need nor complete the rest of thzs form 13‘ you answered yes go on to the next
question.) R R : el

Speaking Limits: ‘- Public Hearing (Common Coungil) ......5 minutes
EER ' Information Hearing...........cow v o o 3 MINULES
Other HemS.....c...oncvvmssens s e 3 MINULES

(SEE BACK)

06/16/08-F \Cicommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGEZ .

e Are you an elected official o or employee who is appearmg solely on behalf of your ofﬁce or for your mumclpality or g
~other govemmentalbody" AT R AN RN DYes DNO L

(y you answered ‘yes” to the question, ST OP. You need not complete the rest of thzs form except that you must szgn E o

- thzs form 17 you answered ”no ? to the quesrzon go on to the next quesz‘zon )

- If you are bemg paxd for yom xepresentatmn or If your appeatance is part of other pald duttes please be adwsed
. that : S _ : _ . . e '

N T 'Before you engage in lobbymg asa lobby1st you or your ptmmpal must ﬁle an authonzatlon_
. withthe City Clerk L o : : S
2 -_-.YOLII prmmpal is- not pe[mltted to authorlze you to lobby unless you ate xeglstered w1th the
- City | Cletk E : : . =
3. . Ifyour principal spends or will owe more than $1,000 for lobbying services in any reporting

- period (half year), the principal must file expense statements with the C;ty Cletk for the
'temamder of the calendat year? : : : : :

(Please go to the City Clerk’s websrte www. cityofmadison. com/clerk/zndex html or go to the Clerk s Ojj“ ce at '
Room ] 03 af the C tty-County Bmldmg, Madzson for more mformatzon ) : : :

Date ' R - Signature . -

- Print Name

06/16/08-F \Clcemmon\Council Documents\Regisiration Form 2007 doc



Date: /Q /3 - C—’)ﬁ

':-crw OF MADISON L

- Registration Statement - _ Common Councﬂ
LT e T COMMITTEE G
. Please Print - -
R PLEASE PRINT CLEARLY

Name :\DPrN (’\?ju(ke/

" AgendaNo 5“/ | Address QO&S— @ZL&JOOQ, ﬁt//ﬂ

 Please check the appropriate boxes:

& Sllp.p.brt- B R o [] Wish to speak
D Oppose - e -[@ Do not wish to speak -~ -
- I:] Neither Support ! Nor Oppose - D Available o answer questions

_ At this meetmg are you Iepresentmg an organization or a person othex than youlself T]Yes  [No - -
 (If you answered “no,” STOP; you.need not complete the rest of this form 17 you answered yes provza’e the name
of who you represent and go onto the next question ) L :

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

Are you being paid for 'your representation? : [] Yes No
Are you appearmg as part of your othex paid duties for this person or or ganlzatlon‘7 [] Yes No

(If you answered “'no,” ST OP; you need not complete the rest of this form If you answered yes; ” go on to the next
questzon) : . S : R o

Speaking Limits: ~ Public Hearing (Conimon Counci_l).‘.,......:.S minutes
- ~ Information Hearing.......cc...cow wsinenr. 3 MHIULES
- Other HemsS.....ccwivmmonsnia. .3 minutes

(SEE BACK)

01/13/06-FiClcommoshCouncil Dhocuments\Registration Form 2006 doc



. REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng soIely on behalf of you: ofﬁce or for your mumclpahty or -

other governmental body? T S O¥es [Oxe

(If you answered “ves” to z‘he questzon STOP. You need nof camplete the rest of thzs form excepr that you must srgn -
this form 17 you answer ed " to the questzon go on fo l‘he next questzon ) : s

that:
I T -Before you engage 1n Iobbymg as a Iobbylst you or yout pzmmpal must ﬁ]e an authonzatlon_ L
L WIththe Clty C}exk : L . : S
20 '_Your pnnmpal 1s not petmltted to authouze you to lobby unless you are regxsteled w1th the
Clty C}erk o
3. If your prmc:pal spends or will owe more than $1,000 for lobbying services in any reporting

 period (half year), the principal must file expense statements with the C1ty (,lerk for the
. Iemamder of the calendax year‘? o .

(Please go fo the C':ty Clerk’s website www.cityofmadison. com/clerk/mdex html or go fo rhe Clerk s Oﬂice at .
Room I 03 of the C ity-C ounty Buzldzng, Madzson for more znﬁ)rmatzon ) . .

If you are bemg pa1d for your zepxesentation 01 1f yom appeazance is patt of other pald du’ues please be adv1sed o

Date = .. - . Signature

Print Name

01/13/06-F\Clcommon'\Council Documents\Registration Form 2006 doc



Date: fg%,/g_'?dﬁ

e .'CITY.OF MADtSON

" Registration Statement - '---Common Councn
-'_commn'rr—:s
o PLEASE PR?ATAME CLEAR Y o e
SN % SRR Name B 6rCY !” 7’ﬂ/ﬁﬂ\
Please check the appropriate b.mf“ - EERTR _ . Please_check th.e épﬁfopriaté box:
| Support | _ :.' - 1 wi oépeak e
% OpI;Jl:)se _ I AND 5 Do not wish to speak

[ _Avai]able to answer questions -

] ‘Neither Support Nor Oppose :
At this meeting are you representing an organization or a person other than you:self - [Odyes [No
(If you answered “no,” STOP; you need not complete the rest of Ihzs form If you answered yes, prowde the name

of who you represent and goonto the next questzon )

Name, address and telephone number of each p_er'son_ or organization you are representing: -

Are you being paid for your representation? _ [ 1 Yes )@,No

Are you appearing as part of your other paid duties for this person or organization? LlYes [INo
(If you answered ‘no, ST OP you need not complete the rest of this form b‘ you answerea’ yes go on fo the next .
question } o Lo . _ L :

Speaking Limi_ts; Public Hearing (Comrrion Council) .. 5 minutes
' - information HeaI ing... s 3 TNULES
- Other Items -3 minutes
~ (SEE BACK)

06/16/08-F\Cicommen\Council Documents\Registration Form 2007 doc



ﬁEGlSTRATlON STATEMENT -PAGE 2

othel govemmental body‘?

{df you answered ‘yes” to the questzon ST OP. You need not complete the rest of thzs form excepz‘ that you must szgn
thzs form [f you answer ea’ T1o the quesnon go on to the next questzon )

If you are bemg pald for your xeptesentatlon or 1f yout appeatance is part of other pald dutles, please be adv:sed
that R SRR : . : -

1. - Before you engage in !obbymg asa lobbyxst you or your pxmmpal must ﬁle an authonzatlon o '
Lo w1th the Clty Clerk. . : : ' '
-2 . Your principal is not permltted to authonze yOu to lobby unless yOu are xeg1stexed w1th the -
' City - Clerk : :
3. If your principal spends or will owe more than $1,000 for lobbying services in any repotting

~petiod (half year), the principal must file expense statements w1th the Clty Clerk for the
_remamdel of the ca]endar yea1‘7 :

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at
Room 103 oj the City-County Bmldmg Mad:son for more mformatlon ) : -

Date / ) —/T’O‘f _ '_ ..'__'.Signatur'e_ % _
o Print Name /)csreﬁ//W //Mfff\

06/16/08-F:\Clcommonl\Council Documents\Registration Form 2007 doc




owe /g/ % f//ﬁ / .

e i-_’fcm( OF MAD]SON

.. Registration Statement - i Common Counc:l
'COMM!TTEE : :
_'_.P_ieé_se_Print .

PLEASE PRINT NAME CLEARLY

e 2 e y e

Address 2025 /47_/7/67y'0 /4Z///

06/16/08-F \Clcommon\Councit Documenis\R egisiration Fosm 2007 doc

'Pl.ease check the ép_pr_op_riate box: - o S : Please check the approprlate box
"S'upport T re— l___] Wish to speak SR
Oppose : o I "AND . Do not wish to speak
— — Aya_ilable to answer questions o

I:]  Neither Support Nor Oppose
At this meetmg are you zepresentmg an or gamzatlon or a person othe: than youxseif |:| Yes ENO :
(If you answered “no,” STOP; you need not complete the rest oj thlS form 13‘ you answered * yes prowde Ihe name -
of who you represent and go on to the next quesnon ) : : -

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

Are you being paid for your representation? ' OYes XINo
Are you appearing as part of your other paid duties for this person or organization? ] Yes ﬂNo |
(If you answerea’ #o, STOP you need nat camplete the rest of thzs form 1] you answered yes "go on fo the next
questlon) : : _ Lo B
Speaking Limits: _. | Pubhc Heari mg (Common Councll) 5 minutes

T - Information Hearmg .3 minutes .

- Other hems.... e e g _3_ minutes '
- (SEE BACK)



: REGISTRATION STATEMENT - PAGE 2' 3

Are you an elected official or employee Who is appeanng solely on behalf of your ofﬁce or for your municipality or
othergovemmentalbody‘? B U T AR SO |:|Yes ENO K

(If you answered ‘ves” fo the question, ST OP You need not complete the rest oj thzs form except that you must s;gﬂ
this form U you answered "no " to the questzon go on to the next questlon ) . :

If you are belng pald for your Iepxesentatlon or 1f youz appeaxance is part of other pa1d dutzes please be advnsed
that: : R . S :

B L ' Befme you engage in lobbylng asa lobbylst you or your prmmpal must ﬁle an authouzanon o
T with the City Clerk R S o R :
200 -.'Yout pr1nc1pal is not perrmtted to authonze you to lobby unless you are reg1stexcd w1th the

- Ci 1ty Cletk : :
3 your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must ﬁle expense statements with the C1ty Clerk for the
remainder of the calendat yeat‘? _ =

(Please go fo the City Clerk 5 webszte www. cztvoﬁnadzson com/clerk/index. html or go to the Clerks Oﬁ‘ ice at
Room 1 03 of the C:ty—County Buzldmg Madison, for more. mformatton J

Date /2 //5/4' : .ﬁ' __'...Sllgnatux.e y . |
Pnnt Name /%[// LL/?‘ / MM 4: /ﬁ

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



~ Date: /a’z /S ".'".20’ 7 '

B CITYOF MADISON

- Registration Statement - _ Common Counc;l
T —om e _
Please Print .
ERE PLEASE PRINT CLEARLY

Name Dent e:// / ////ff é/

Agenda No. J£5 __ adiess Jp(h W M ALLA ST
R - o /7/49/5//0 '/VZ 537?5

Please check the appropriate boxes: ' LT S S
| Support BRI, - | - and Wish to Spe_ak o _
Oppose - : . o X] Do not wish to speak
L A Availablé to'answe_r uestions
] NeltherSupportNorOppose S T iq: o
At th:s meetmg are you IepleSennng an organlzatlon Or a person othex than your, self [ Yes %NO
(If you answered “no,” STOP; you need not complete the rest of this form 13‘ you answered yes provzde the name_

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

Name, address and teIepho_ne n_urnber of each pe_r_'son or organization you are representing:

Auxe you being paid for your representation? ' M Yes /Z(No
Are you appeanng as part of your other paid duties for this person or organization? ] Yes
(If vou answered “no,” ST OP, you neea’ not complete the rest oj this form {f you answered ‘yes,” g0 on to the next
questzon ). '
Speaking_ Limits: - Public Hearing (Common Coungil)......5 minutes
: : Information Hearing......ovmwvmsmonn 3 MINULEs

Other HemS vovveuoncsins s o 3 THNULES

- (SEE BACK)

01/13/06-FAClcommomCounci] Documents\Registration Form 2006 doc




' REGISTRATION STATEMENT - PAGE2

Ale you an elected ofﬁclal or employee who i is appeanng solely on behaif of your ofﬁce or for your icipality or
othergovermnentalbody" S T T TR R R DYes )Z?:}llo e

(If you answered ‘ves’ ' to the quesrzon STOP. You need not complete the rest oj z‘hzs form except rhat you must szgn
thzs form 13‘ you an,swered to the questzon go on fo the next questzon ) R -

If you are bemg pald for yout Ieptesentatlon or if your appealance is palt of othex pald dutxes, please be adv1sed -
that: : . o _ D _ :

- "'1‘.: : E -Before you engage in lobbylng asa lobbylst you or your pnnmpal must ﬁIe an authonzatlon
- __w1th the Cxty Clerk . RS .
2. ~ Your pzmc1pal is, not pexrmtted to authouze you to Iobby unless you are teglstexed with the
' City Clerk. = = =~ : : :
3. If your ptincipal spénds or will owe more than $1,000 for iobBying services in any reporting

_period (half year), the principal must file expense statements with the Clty Clelk for the
_ Iemamder of the calendar year? :

(Please go to the Czty Clerk’s webszre www.cityofmadison. com/clerk/mdex html or go to the C’lerks Oﬁ' ice at -
Room 103 of the C:ty-County Buzldmg, Madison, for more mformatzon ) : _ o :

Date /cQ j-/‘S —52/;//  Signang

. Print Name | D[ 2 ,e / £, /%,/Ff;//

01/13/06-FACicommon\Council Documents\Re, gistration Form 2006.do¢



. '1. _’,
Date: /b/ 0"?

o oIy 0|= MADISON

. Registration Statement - _ 'Common Councll

P S R AR "__COMMITTEE ST

Please Print - S S
- PLEASE PRINT CLEARLY -

Ag'endeNo, _:'4.{ .Addl'_t_‘fSS /D ( W) mdm \gz,

Ty M/ 53315.

Please cheek the appr'opl‘ia{e boxes:

Eisupport | e R and [} Wish to speak :
] Oppose i = . _~%<Do not wish to speak

[ Available to'answer questions

] Nelther Support Nor Oppose
At this meetmg are you representing an ot gamzatlon or a person other than yourself: © ] Yes >§%‘~I€Z -
(If you answered “no,” STOP; you need not compiete the resz‘ oj thzs form If you answered yes provz he name
of who you represent and go on fo the next questton J

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

Are you being paid for your representation? : O Yes ;ﬁN@\

Are you appearing as part of your other pa1d duties for this person or organization? ] Yes \ﬁ\NQ
(If you answered “no " STOP; you need not complete the rest of this form If you answered ‘yes,” go on to the next
question.) . : IR :

'Speaking‘_ Limits: = Public Hearing (Common Council)......5 minutes
© . Information Hearing ... i3 IIIUEES
- Other EMS oo ovvrsonssasse s

.3 minutes -

(SEE BACK)

01/33/06.F:\CleommoriCeuncil Diocuments\Registration Form 2006 doc



REGlSTRATlON STATEMENT PAGE Z

Are you an elected official or employee who is appeanng soieiy on behalf of your ofﬁce or for your municipality or
other govemmentalbody‘? L EEREEA DYes |:_|No

(If you answered yes’ 'fo the questmn STOP You need not complete the rest of thzs form excepz‘ that you must szgn
- this form H you answered to the questzon goon fo tke next questzon ) o _ o _

If you are bemg pa1d for your representatxon or if yom appealance is part of other pald dutles, piease be adv1sed o
that: : : _ R s DR

1L -'Before you engage in Iobbymg asa lobbylst you or your pnnmpal must ﬁle an authonzatlon
. withthe Clty Clexk ' : . : : -
2. :_Your prmmpal 1s not permltted to authonzc you ! to Iobby unless you are Iegistered w1th the =
. Clty Clelk ' - - : :
3, If your prmc:pal spends or will owe more than $1,000 fox lobbying services in any Ieportmg

period (half year), the principal must file expense statements WIth the City Clelk for the -
_ Iemamder of the calendar yeax‘? : : :

(Please go to the Czty Clerk’s website www. crtyofmadzson com/clerk/mdex html or go to the C'lerks Oﬁ‘ ice at -
Room 103 of the Czty-Counry Buz!dmg, Madzson for more mformanon ) - L S

Date /r@ WA Z}C; . Signature / )/éii//{{

* PrintName ArA P A
. o L A L

01/13/06-F\Cleommon\Councii Documents\Registration Form 2006 doc




Cpwe [/ D5/ S ’07 Sy

SR CITY OF MADISON

~ Registration Statement - _ 'C°mm°“ °°““°"
ST T commTeR

Please Print.

S PLEASE PRINT NAME CLEARLY
= Name if & /L/eff A
AgendaNo | 5 -_ Add;ess 2 D c; ( J-,Z(/_/O@\_,V 74'%

~ Please check the appropriate box: i R o Please check the appropnate box:

Support | R - _ - Wlsh to speak -
Oppose o R o AND - : o not wish to speak _

' - _— D Avallabl answer questions
At this meetmg are you representing an orgamzatlon ora peISon other than yourself: - KKS [INo

(If you answered “no,” STOP; you need not complete the rest oj thzs form If you answ ed “yes provzde the name =
of who you represenr and goonto the next questwn ) ' S

]

] Nelther Support Nor Oppose

Name address and te]ephone numbel of each pe1 son or or gamzatlon you are representmg

Are you being paid for your representation? [ Yes

Are you appe /nng as paxt of your other paid duties for this person ot organization? L] Yes No
(If you answered “n STOP you need not complete the rest of thzs form ﬁ you answered yes 2go oh fo the next
guestion) . . RN : L -
Speaking Limits: Pubhc Hearmg (Common Councﬂ) .5 minutes
SR ~ Information Heari ing. et 3 MHOULES
 Other Items... O _3 minutes
~ (SEEBACK)

06/16/08.F \Clcommon\Council Documents\Registration Foum 2007 doc



REGESTRATION-STATEMENT 'PAGE 2

Are you an elected ofﬁmal o1 employee who is appeax mg so]ely on behalf of yom off ice or for youx mun1c1pa11ty or .

other govemmentalbody‘? o E o IR, DY\?S : DNO ’

(b‘ you answered * yes “to the questzon ST OP You need not complete Ihe rest oj thzs ﬁ)rm except that you nust s:gn '
thzs form b‘ you an,swered “no " to the questzon go on to the next questzon ) : -

If you are bemg pald for your Ieplesentation, or 1f your appealance is part of other pald dutles, please be adV1sed
that o R _ S -

SN WY Befoxe you engage in lobbymg as a !obbylst you or yout pnnmpal must ﬁle an authouzatlon_ R |
o ._w1th the Clty Clerk : : : : e
' 2. : .You1 pnnmpal is not permltted to authonze you to lobby unless you aIe Ieglstered w1th the SR
. CityClerk. | - - |
3. I your p11nc1pai spends or will owe more than $1,000 for lobbying services in any repotting

“period (half year), the principal must ﬁle expense statements with the Clty Clerk for the
_remamdex of the calendar yeat‘? '

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index. html or go t0 the C lerks Ojj“ ce at .
Room 103 of the Czty-County Buzldzng, Madzson for more mformatzon J : _

Date o o " Signature -

_ Print Name

06/16/08-F \Cl m\Council Docy \Registration Form 2007 .doc




CITY OF MAD!SON

Reglstratlon Statement - _ Common Counc:l
: ) s : COMMI'ITEE L )

'-I.’leasePrint".: SR = . T -
RN PLEASE PRINT NAME CLEARLY_

'Name V K Hee fC{

Ag(r}lda Noﬂ -:. : :.. AddIeSS - 9'@ L& /4 W 9 /’ f» 2

:'V\ﬁcg 0N 8| W_}_/

Please check the appropnate box P - | Please check the approprlate box

ﬁ Su ort . R _ DWlshtospeak
OpI;)l:)se | R l AND | = = Do not wish to speak

D Avail_able te answer questions -

D | Nelther Support Nor Oppose

At thlS meetmg are you representmg an organlzatlon Or' a person other than youtself “[ Yes ‘;Eﬁo '
¥

(If you answered “no,” STOP; you need not complete the rest of thrs form If you answered ye_s, " provide the name . .

of who you represent and 80« on to the next questron )

Name, address and telephone nu_mbe_r ofeach person or organization you are representing:

Are you being paid for your representation? | [] Yes @30

Are you appearing as part of your other paid duties for this person or organization? [] Yes ?ﬁo

(If you answered “no B S T OP you need not complete the rest of thrs form b" you answered yes{ " g0 on to the next
quesnon) . _ : : o : T
Speak_mg Limits: . ' Public Hearing (Comnion Coun_ci]_) e 3 MiNutes

DR ~ Information Heanng v s 3 UNULES
Other Items gm0 3 IRINUEES
(SEE BACK) - -

06/16/08-F:\Cleommon\Council Documents\Registration Form 2007 doc



REGISTRAT[ON STATEMENT PAGE 2

Are you an eIected official or employee who is appeanng solely on behalf of your ofﬁce or for your, mumclpahty or
other govemmental body‘? o ": L et E_—_] Yes D No .

(If you answered yes” to the quesnon ST OP You need not complere the rest of th:s form except that you must szgn' Ry
this ﬁ)rm ﬂ you answered no "o the questron go onto z‘he next questzon ) ' . _ :

If you are bemg paxd foz your Iepresentatlon or if your appearance is palt of othet pa1d dutles please be adv1sed
that: . - o S _ . . :

: _ 1 L BefOIe you engage in Iobbymg asa lobbylst you or you; pnnmpal must ﬁ]e an authonzatlon .
L ) ~with the Clty Cletk, =~ . _ _ _ . TR -
2.0 : "You1 prmc1pa] is not pexm:tted to authomze you to lobby un]ess you are zeglstexed thh the.' "
' e Clty Clerk ' : :
3. '--If’your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file ‘expense statements with the Clty Cle:k for the_
Iemamder of the caiendat yeat" . :

(Please go to the City Clerk’s website www. c:tvofmadrson com/clerk/mdex html or go ta the Clerk s Ojf ice at_ -
Room 103 of the C tty—County Buzla’mg Madzson for more. mformatmn ) :

Date . Signature

e ._PrintN_ame

06/16/08-F:\Clcommor\Council Documents\Registration Form 2007 dog



”-.._'_CiTY-bF MADISON -

Dae: /2—‘ [5__-“ on

 'Registration Statement - . Common Councﬂ
* Please Print :
= PLEASE PRINT CLEARLY

~Name JAML'S MC!Céé/{

AgendaNO#jb .i_ : o Address 020025 /51'7'44/0‘0 b ﬁV{_

MﬂDtSoM QJLSQ

Pleasé check the appropt iét_e boxes:
g Supporf IR o and D Wish to speak -~

] 'O-ppos'e e ' ' [ Do not wish to speak
D Neither Support Nor Oppose o _' o

At thls meeting are you representing an organization or a person other than yourself: -

] Available to answer questlons _

E]No

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

of who you represent and go on fo the next question,)

Name, address and telephone nurnber of cach person or organization you are representing:

Are you being paid for your representation? : ' ' [ ] Yes gNo
Are you appearing as part of your other paid duties for this person or or gamzatxon'? [] Yes No
(If you answered “no,” ST OF; you need not complete the rest of this form If you answered “yes,” go on to the next
questmn ). L :
Speaking Llrmts ' "~ Public Hearing (Common Council).......5 minutes
Information Hearing .......... o 3 MINULES
. Other THeMmS...ce s 3 IDINULES
~ (SEE BACK)

01/13/06-FAClcommemvCouncil Documents\Registration Form 2006 doc



o REGISTRAT[ON STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng so}ely on behalf of youx ofﬁce or f01 yom municipality or |
othel govemrnentalbody? o SRR RS DYes DNO o

(If you answered ‘yes’ " to the que.sz‘zon STOP. You need not. complete the rest of ﬂus form except rhat you musr szgn S
this form l_rf you answered ro the quest:on go on to the next question ) o : . '

If you ate bemg pald fox youx Iepresentatlon or 1f youz appeaxance is patt of other pald dutles please be adwsed
that: co : . _ , . o _

B 1 _' i Before you engage in lobbymg as a lobbylst you ot your pnncnpai must ﬁle an authonzatlon_ : _. B '
R .WIth the Clty CIeIk Lo : S : ' '
2 . Your pnnmpal 1s not permltted to authonze you to Iobby unless yeu are Iegxsteted w1th the
o C1ty Clerk. : : : : :
3. If your pnnc,lpal spends or W1ll owe more than $1,000 for Iobbymg services in any reporting

period (half year), the principal must file expense statements with the C1ty CleIk for the
: Iemalnder of the calendar yeax? . :

(Please go to the City C'lerks webs;te www.cityofmadison. cchlerMndex html or go to the Clerk s Oﬁ' ice at
Room 1 03 of the C zty—County Bulldmg, Madzson for more mformat:on ) . : '

Date ' SR o :S_ign_ature

Print Name

01/13/06-FA\Clcommon\Council Documents\Registration Form 2006.doc



_ D.ate:. !)f‘- IS-"C}T

B _cm OF MADISON

' Registration Statement - _ Common Councﬂ
' Please Print o S R Y
T PLEASE PRINTCLEARLY . =~ -~
A - -Name - wﬂr‘x}{\/ tdﬁ%’d’% et
' AgendaNo_._'. S_/ —1 Address 1()73, ﬂeu‘é ihg ﬂmf R .
Please check the appropriate boxes: |
Support o . and [0 Wishtospeak =
Oppose _ I %”Ko n;)tb\;rlsh to speak »
. 1 S
D Neither Support Nor Oppose L Avarad 0 BnsWet questions
At this meeting are you Iepresentmg an ot gamzatlon ora pexson othex than yomself | D Yes D No

(If you answered “no,” STOP; you need not complete the rest of this form Ij‘ you answered 'yes,” provide the name .~ - |

of who you represent and go on to the next questzon )
Name, address and telephone number_of each pe‘z_‘s_on or organization you_'a;'e representing: <

O,/} Fﬁ"é&le‘Mj {f;,?; tneerd  Leocol 139

Axe you being paid for your representation? ' ' [lYes [BdNo

Are you appearing as part of your other paid duties for this person or organization? [JYes [d'No _
(If you answered no, " ST OP, you need not complete the rest of Ihzs form y you answered ‘yes,” go on fo the next
quesrzon ) : o s

Speaking Limits: _. “Public Hearing (Common Council)......5 minutes
o - Information Heating ..o vusviovss nnsen 3 IINULES
.- Other [tems.......c.... .3 minutes . -

(SEE BACK) _

01/13/06-F \ClocommomCouncil Documents\Registration Form 2906.dee



REG[STRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your mumc:pahty or

othergovemmentalbody‘? L SO DYGS IENO 5 .

df you answerea' “yes” to the questzon ST OP. You need Hot complete the rest of rhzs form excepr that you musr szgw e
this form {f you answered "to fhe questzon go onto the next questzon ) . :

If you are bemg pald for youx Iepresentatlon or, 1f youz appearance is part of other pald duties please be adv1sed
that ' ' : : B _

1 : "Before you engage in lobbymg as a lobbylst you or your prmc1pal must ﬁle an authonzatlon _
SR w1th the Clty Clelk : . S o
2. Your pnncxpal is not permltted to authouze you to lobby unless you ate Iegisteled w1th the s L
PR 'CltyCleIk ' : : 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 with the Clty Clerk for the
_ remamder of the calendaz year?

(Please go to the City Clerk’s website www.citvofmadison. cchlerMndex html or go to the Clerks Oﬁice at
Room 1 03 of fhe Czty-County Buzldmg Madtson for more mformatzon ) : o

Date ll"’ /5-"6 ? . | .S.'ig.nature S w -' ,\)M

PnntNarne : (/\_)69 (/thCkf’i’"IA %ZLM

01/13/06-F\Cleommon\Council DocurmentsRegistration Farm 2006 doc



Date: :

o CITY OF MADISON -

_ Registration Statement - Common Councu
I A T _'__COMMI‘ITEE ; x
Please Print
A PLEASE PRINT CLEARLY

ek ey

Agenda No. Address. b\ﬁ 20 shw lang HL

ﬁcz/c‘% b&c’) C/«U 6\0?/

Please check the ai)propriate boxes:

X Support - e ~and Wishto spcak.
‘Oppose o . P _ Do not wish to speak
D Avai]able te'answer questions .
D Nelther Support Nor Oppose . ' e P S
At this meetmg are you Ieptesentlng an orgamzatmn or a person other than yourself : [OYes [JNo

(If you answered “no,” STOP; you need not complete the rest of thns form 1)‘ you answered yes provm’e the name
of who you represent and go on fo the next questzon ) ' : : :

Name, address and telephone number of each person or ot gamzanon you are Iept esentlng

@pmh\f&jﬁ'\@%fé« /O(‘(‘/ rfq

Are you being paid for your representation? _ ' [ Yes E@o

Are you appearing as part of your other paid duties for this person or organization? ] Yes [XLNO
(If you answered “no ' STOP; you need not complete the rest of this form H you answered yes go on to the next
quesrzon J . : : _ : . -

Speaking Limits: .Public Hearing (Common Counei_l)‘.‘.‘.‘.‘.‘_.S minutes
' Information Heanng w3 MIDUEES
- Other Items S — 3 _mi_nute_s o

{SEE BACK)

01/13/06-F:\Clcommoa\Courcil Documents\Registration Form 2006 da¢



REG!STRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeaung soIely on behalf of your office or f01 your municipality or
othexgovernmentalbody‘? S T DYes %Q-._: '

(If vou answered ‘yes” to the questron STOP. You need not complere the rest of thzs form except that you must s:gn
tkzs form lj‘ you answered to the questlon goonto the next questzon ). : R :

If you are bemg pald f01 your Iepresentatlon or If your appealance is. part of othex pa1d du’mes please be adv1sed
that: : L _ . : _ R SRR

. _' 1. '_: Before you engage in lobbylng asa lobbylst you ot your prmmpal must ﬁle an authonzatlon :
SR _w1th the City C1e1k : L . . : .
2. Your pnnczpal is not permxtted to authenze you to lobby unless you are Ieglstered W1th the SRR
- City Clerk.. ' : o L '
3. If’youx principal spends or will owe more than $1,000 for lobbying services in any 1epe:ting

period (half year), the principal must file expense statements w:th the City Clezk for the
temamder of the calendar year? : AT

(Please go to the Czty Clerk’s webs:te www.cityofmadison. com/clerk/mdex html or go fo the Clerk’s Off‘ ce ar .
Room I 03‘ of the C:ty~County Buzldmg, Madzson for more znﬁ::rmarzo ' : . Co

Date /Z// 6—/ /9 | elg;l;@e

:. Pnnt Name K/\)f”ﬁzp [fo/ 1/4\’/

01/13/06-F\Cleommon\Council Documents\Registration Form 2006.do¢




Date: /2 “/S_" oY
~ CITYOF MADISON

Registration Statement - Common Councﬂ
AR _-_.'COMMI'ITEE
Please Print PR
o PLEASE PRINT CLEARLY

o 5 e 47;/40 N S(JL weve

Addxess /'3 éé/?ff\/i S’7—

MM/;M/ / WE < 3204

Please check the appropr iate boxes:

@/Support R B T and ‘] _wish to speak o
Oppose B R Do not wish to speak
Z |:| Avallable to answer questlons
l:] Nelther Support Nor Oppese | T o :
At thxs meeting are you Iepresentmg an organization or a person othex than your seIf | D Yes ‘@N o

(If you answered “no,” STOP; you need not complete the rest of this fbrm lj‘ you answered yes, " provide the name
of who you represent and go on to the next questlon ) - S o

Name, address and telephone_numb_er.of each person or organization you are representing: '

Are you being paid for your representation? ' ] Yés “=No

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo

(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered "yes,” go on to the next
quesnon J : : o :

'Speaking Limits: - Public Hearing (Common Council)......5 minutes
R ~ Information Heating. ..........vovermmnneonn 3 Minutes
*Othet ReMS et s 3 MUTULES
(SEE BACK)

01/13/06-F\Cleommen\Council DecumentsiRegistration Form 2006 dac



REGISTRATION STATEMENT PAGE 2

Axe you an elected official or employee who is appeanng soler on. behalf of your ofﬁce or fox your mumcxpahty or k e

othel govemmentalbody'7 R R : T I []Yes gﬁo__-

(If you answered “yes " to the quesrzon STOP. You need rot complete the rest of thzs form excepr that you mu,st szgn
this ﬁer y you answered to the questzon go on to the next questzon ) L L

if you are bemg pald fox youx representatlon or 1f your appearance is part of othex pa1d dutles p]ease be adVISed -
that: : : _ - R _ o

1. - Before you engage m lobbymg as a Iobbylst you or yout pzmcxpal must ﬁle an authonzatlon . o
g W1th the City Clerk ' : _ o S
o2 | 'Your prmmpal is not permltted to authonze you to lobby unless you are Ieglstered thh the S
S -Clty Clerk L : _ _ S
3. If your principal spends or will owe more than $1,000 for iobbying services in any reporting

period (half year), the principal must file expense statements with the C1ty Clerk for the
- remainder of the calendar year? :

(Please go to the Czty Clerk’s ‘website wwiw. cztyofmadtson com/clerk/mdex html or go fo rhe Clerk s Oﬁ“ ice at_ '
Room 103 oj the Czty-County Buzidzng, Madzson for more mformatmn ) : o -

Date . R | . Signature

~Print Name

01/13/06-F\Cleommont\Council DocumentsRegistration Form 2086 doc




o

'Cmr OF;MADISON S

e Rf5/09

* Reg isfrétio_n'_Sfatem?."t._'-

Please Prin‘_c e .

Agenda No. __: -

Please check the appropr iate boxes

% Support

Oppose

D Nelther Support Nor Oppose -

At this meetmg are you representing an oxgamzatlon ora petson othex than yourself
(If vou answered “no,” STOP; you need not complete the rest of thzs Jorm. y you answe?’ed"‘ es

".'Common Councﬂ :

: COMMITI'EE : . )
PLEASE PRINT CLEARLY -
:-Addr_ess 19\ "/ f%//y s 7 szm//

] wish to speak :
Do not wish to speak = -
- Available to answer questions

and .

‘Rf:s No

ovide the name

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

Name, address and telephone nu_mbex of cach person or organiz_ati_on you are representing:

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?

[ Yes S\No
[ ] Yes ﬁNe

(If you answered “no,” STOP, you need not complete the rest of this form y you answered yes, ” go on o the next

question )
Speaking Limits: Pubhc Hearing (Common Councﬂ) ..5 minutes
: ' Information Heari ing... .3 minutes
. Other Items...... 3 minutes
(SEE BACK)

01/13/06-F\Cleommon\Council Decuments\Registration Form 2006.doc



L REGISTRATION STATEMENT - PAGEZ

Are you an elected ofﬁc:al or employee Who is appeanng solely on behalf of your ofﬁce or for your mummpal]ty or.
other govermnental body‘? S R R D Yes ) ‘fﬁ,ﬂo

(If you answered ‘ves” to the questzon ST OP You need not complete the rest of thzs form except thar you must srgn
this farm y you answered 7 to the quesrzon goon to the next questzon ) - . :

If you are bemg pald fox your tepresentatlon or 1f yom appearance is pazt of othet pald dutles please be adv1sed
that: ' : : . . _ _ R _ : o

L B 'Before you engage in Iobbymg asa Iobbylst you or your pnnmpal rnust ﬁle an authonzatlon_ ;
PR thhthe01tyClerk T : : '
L2 Your principal is not pexmltted to authonze you to Iobby unless you are xeglstexed Wlth the -

- City Clerk - o .
3. If your pnnclpal sf)ends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Cletk for the -
Iemamdet of the caIendar year? ' .

(Please go to the C:ty Clerk’s ‘website www. czrvoﬁnadzson com/clerk/mdex html or go to the C lerk s Ojf ce at
Room 103 of the Czty-County Buzldmg Madzson for morg mformatton ) : . .

Dete )/ﬁaof | | Slg“atuw %ﬂ/ 0574/

PnntNarne j/f-'}mq,f OE ﬂ!ﬁﬂ/

01/13/06-FACIcommonCoungil Decuments\Begistration Eorm: 2006 doc



v s pues 225208
> '_CITY."OF M'Abl'soN | '

Reglstratlon Statement - Common Counc:l
. COMMITI'EE TR

. __Pl_eaée Print .

PLEASE PR!NT NAME CLEARLY

Name /5»6%14’ %/{ﬁ/(j%

A TR R St [ /,%/,9/5‘/4/ 6///5 '

Please cheek th_e. appr'opriete bo:t: S o o o | L Please check the appr opnate box
.Sllpport :_ _. R PR : Wlshtospeak
Oppose S E I AND : Donot wish to speak. _
| |:| Nelther Support Nor Oppose D _;A"-aﬂﬁb‘e to 3‘:’3‘5"?"1“?5“9’_“. -
At thrs meetmg are you Iepresentmg an orgamzatlon or a person other than yourself [ Yes . )Z].No

(If you answered “no,” STOP; you need not complete the rest of thls form J] you answered ‘ves, provrde the name. o

of who you represent ana' go onto the next que.stzon )

Name addtess and telephone number of each pezson or orgamzatlon you are Iepresentmg

Are you being paid for your representation? | ' |:| Yes ﬁ No

Are you appearing as part of your other paid duties for this person or ot ganization? []Yes @’ 0 _
(If you answered “no " STOP; you need not complete the rest of thzs form. b‘ you answered * yes go on to the next :
questron g . : . R : Lo :

Speaking _Limits: o Pubhc I—Iearmg (Common Councnl) 5 minutes
' s Information Healmg oo 3 TINULES
Other Items e o s _3 mm_utes:

~ (SEE BACK) -

06/16/08-F \CleommonCouncil Documents\Registration Form 2007 doc



REGISTRAT!ON STATEMENT PAGE 2

Are you an elected ofﬁc1al or employee who is appear mg solely on behalf of your ofﬁee or for youz un1c1pahty or .
other govermmental body? o OYes  HNo

(] f you answered ‘ves’ "to the questzon S’I’ OP You need noz‘ complete the rest of thzs form except that you must szgn
this form ﬁ‘ you answered “no ” o the questzon go on to the next. questzan ) : : S -

that:
AN PRI .BefOte you engage m lobbymg as a lobbylst you or your px mc1pa1 must ﬁle an authonzanon EER T
: 3 'w1th the Clty Cletk. SR : - : :
2, L Your pnnc:pal is not permltted to authorize you to lobby unless you are Ieglstexed w1th the
SR Clty Clerk : - : :
3 If'youz ptincipal 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 Clelk for the
Iemamdet of the calenda: year? : L :

(Please go to the Czty Clerk’s webs:te WWW. cztvofmad:son com/clerk/mdex html or go to the Clerk s Oﬁ" ce at
Room I 03 of the C Ity-C' ounty Butldmg, Mad:son for more mformatlon ) ' : .

Hf you are bemg pa1d fm your representatmn or 1f yout appearance is part of othet pald dutles please be adv:sed '

—Q
Pz int Name /C-é(;/ ,{/g_[yo A

06/16/08-F\Cleommon\Council Documents\Registration Form 2007 doc



Date: |2 fS_'O‘lf

' Registration Statement - __Common Council o
S oo s COMMITTEE R
PleasePrint-_- S - ' S
TS ' PLEASE PRINT CLEARLY

spniaNo. 2| aawes ol Tideford Sl

Please check the ap.pmpriate boxes: . S LT
@ Supporf e o apnd [ Wishtospeak .

L] .'O”ppose ' o ' - B Donotwishtospeak _
[  Neither Support Nor Oppose e || Available to answer questions

At this meeting are you representing an organization or a pér'son other than yourself: [ Yes @No -
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name .~
of who you represent and go on to the next question) cL S [ R

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

Are you being paid for your representation? ' ] Yes @ No

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,” go on io the next
question) . - R A ST g ' o

Speaking Limits: ~ Public Hearing (Common Council)......5 minutes
I - Information Hearing gt 3 IHNUEES
(61,715, SIS ey 3, TTUTES

{SEE BACK)

01/13/06-F:\Cleommor\Coungit Daocuments\Regisiration Form 2006.doc



* REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng soiely on behalf of you: oﬁice or for youx municipality or
other govemmentalbody‘? '- AT o DYGS P @NO '

(17 you answered “yes” z‘o the quest:on ST OP. You need not complete the rest oj thrs form except Ihat you must szgn
this farm If you amwered " to the question, go on to the next questzon ) L S SR

If you are ‘being pald fox your repxesentatmn or 1f your appealance is patt of other pald dutxes please be adVISed : _'
that: - : : S _ :

1L . Before you engage in lobbymg as a lobbyxst you ot your pnnmpal must ﬁle an authonzatlon R
W1ththeC1tyC1erk o = . - R

: 2. - Your punc1pal is not permxtted to authonze ‘you to lobby unless you are teglsteled Wlth the
. City Cierk :
3. If your pnnc1pa1 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 Cﬂ'y Cletk for the
. Iemalnder of the calendar yeal? : : AR

(Please go to the City Clerk’s webszre www.citvofinadison. com/clerk/mdex html or go fo the & lerk S, Oﬁ“ ce at
Room 1 03 of the C:ty-County Buzldmg, Madzson for more mﬁ;rmatzon ) Lo .

Date | "2"(@:"06{ ' Signathre | o JWW -'

E .I.’r'intNa_rne .- _\?ou/( ™ Mveuaf/—-

01/13/06-FAClcommon'Council Documents\Registration Form 2006 doc



. Date:

. CITYOFMADISON

- Registration Statement - _ Common Council e
T ot COMMITTEE ST
Pleasé.Print AEAE LT R
— PLEASE PRINT CLEARLY -

¢5 ol e g hael (jﬁff”éf—?":/

: ﬁ/jﬁ?@é ¢ ;—J - UJ/ . |

Please check the ajapropriaée_lﬁo;?es: AR o R o | S

@/Support S S ' R and .:_E}flsh to speak

D Oppose B ' o . Do not wish to speak =
k . [ Available to answer questions

[] Neither Support Nor Oppose -~~~ — .

At this meetihg are you represeﬁting an organization or a pérson other than yourself: - | [(Yes [No

(If you answered “no,” STOP; you need not complete the vest of this form. If you a__ns_wered “yes,” provide the name

of who you represent and go on to the next question) - - ' R o o S '

Name, address an'd_ielephone number of each person or organization you are representing: . -

T KO Ldeeps Lo 7583

Are you being paid for your representation? [ Yes o

Are you appéaring as part of your other paid duties for this person or organization? Ms [ 1No
(1f you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on 10 the next
question) " .. . S A o P o

Speaking Limits: " Public Hearing (Common Courcil)......5 minutes
: - Information Hearing......cuwvsssesns .3 minutes
St Other HEMS ovvvvnivssssss s o

...3 minutes

. (SEE BACK)

01/13/08-F\Cleommon\Council Documents\Registration Form 2006 doc



REGISTRAT!ON STATEMENT PAGEZ

Are you an elected official or employee who is appeanng soier on behalf of your ofﬁce or for your munlclpahty or
oergvemmenalbody? T ¥e e

(If you answered “yes’ * 1o the questzon STOP. You need not camplete the rest oj thzs form except that you must szgn
thz.s form b‘ you answered to the quest:on go on fo rhe next questzon ) :

If you are being pald for your zepresentatlon or lf your appeaxance is part of othet paxd dutles please be adwsed
that: ' : : : _ : . : S

L :_ Before you engage in Iobbymg asa 10bbylst you o1 yout prmmpal must ﬁle an authonzatxon e |
o with the Clty Cierk : : R . o SR
2. g Your pnnc1pal is not petmltted to authomze you to lobby unless you are Ichstered w1th the
' C1ty Clerk o S . . _ :
3 If your pnnc1pa1 spénds or will owe more than $1,000 for Iobbymg services in any reportmg

period (half year), the principal must file expense statements Wlth the C1ty CIerk foz the
Iemamder of the calendar year? . :

(Plea.se go to the City Clerk’s webszte www.cityofmadison. com/clerk/mdex hrml or go ta the Clerks Oﬂ ice at
Room 103 of the Clty-County Buzldzng, Madzson for more mﬁ)rmatzon ) -

Date . Signature

/%M /ML, C)fmz <:u£/

. Print Name

01/13/06-FAClcommon\Council Documents\Registration Form 2006 dog



--:Date: Z B\’“/S ‘09 | o

L CiTY o'F.MAbls'dN -

' Registration Statement - _ fCommon Councﬂ
R s s 'COMMITTEE . -
Please Print T

PLEASE PRINT NAME CLEARLY

E iy . .: x Name - r/OLl/’? A//f\i o © /\ -
Ag.en_daNo. -. | | AddIeSS )\7)_0 pb, (4_5/10//7 & /@j\
I I /S,M L2 5*?7/5”

Please check the appropriate box: - e Please check thea ro nate box
LR _ : . - pp P
B\ ' 'Sllpport - i _. - . ) "1 D Wish to speak
[] Oppose SR : | AND l &K1 Do not wish to speak -

Available t ti
D Neither Support Nor Oppose o [ Available -9 ansSwer questions
At this meeting are you representing an organization or a person other than yourself: []Yes . [E’No

(If vou answered “no,” STOP; you need not complete the rest of thzs form y you answered yes prov;‘_a_’e the name
of who you represent and go on to rhe next quesnon ) ' B A

Name address and telephone numbex of each person of ot gamzatlon you are Iepresentmg

Are you being paid for your representation? _ ] Yes ﬂNo

Are you appearing as part of your other paid duties for this person or organization? [} Yes E No
(If you answered “no ST OP; you. neea’ not complete the rest of this form If you answered yes go on to the next
questzon) _— o L

S_pea_k_mg leitS: S Public Hearing (Comrrion Council) 5 minutes
T - Information Hearing... .oy, 3 THINULES
©Other TMS.....covvivnves o s 3 RINUEES '
(SEE BACK)

06/16/08-F AClcommor\Council Documents\Registration Form 2007 do¢



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁmal or employee Who is appearmg soIely on behalf of youx ofﬁce or for your, m umc:pahty or
other govemmentaibody? ' o R S S R ]:lYes No =

(If vou answered ‘ves ".to the question, STOP You need not complete the rest oj thzs form excepr z‘hat you must s:gn .
this form Ifyou answered “no’ to the questzon go on to the next questzon ) :

If you are bemg pald for youx Iepresentatlon or 1f youx appearance is part of othet pald dutzes pIease be adv1seci
that ' : _ - . . . n L

1, a Befoxe you engage in lobbymg as a lobbyxst you ot yeur prmcrpal must ﬁle an authorizatlon R e
S Wlththe Clty Cletk : . R L
o ~ Your pnnmpal is not permltted to authonze you to Iobby unIess 'you are 1eglste1ed with the
- City Clerk : R L _
3. If your pnnmpal spends or will owe more than $1,000 for lobbying services in any reporting

~period (half year), the principal must file expense statements with the Clty Clerk for the
rernamder of the calendar yeax‘? '

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index. html or go to the Clerk s Oﬁ“ ice at
Room 103 of the C zty-C ounty Butldmg, Madzson for more mformat:on ) -

Date )\“/ g ‘()9 _ _S.,i‘g..;nam_f‘_e

" - Print Name

06/16/08-F\Cleommon\Counci! Documenis\Registration Form 2007 doc



" Date: & - /§09

- '-cm( OF MADISON

Registration Statement - _ 'Common Councll
S N e e COMMITTEE R e
.'-.PIeés.e P"i_“t-:_'-.: i

PLEASE PR!NT NAME CLEARLY

Name /)’HZ-H%)!-[.\ /%57'5/*/
'ﬁ Addtess_ 69&25&6"&_{3{5?5}& .g.zD ,47/7—/7/

AgendaNo | ( .- =

M/ﬂp/f@ﬂ/ 53 7//-= 25515‘

Please check the appropriate box e o .': N Please cheek the appropnate box
m . SuppOrt . : | o | . . . D Wish to speak .
~ Oppose B - | ~ AND I @ Do not wish to speak
- . A lable to answe uestnons :
D Nelther Support Nor Oppose i .D_ e _ Iq . :
At thas meeting are you representing an. orgamzatlon ora person othet than yourself | I:] Yes . ENO :

(If you answered “no,” STOP; you need not complete the rest oj thzs form If you answered ‘ves, prowde the name
oj who you represent and go onto the next questlon ) - : :

Name address and telephone number of each pclson or or gamzatlon you are Iepresentmg

Are you being paid for your representation? | IR : " | D Yes [XINo -

Are you appearing as part of your other paid duties for this person or organization? ] Yes E No

(If you answered no ” STOP; you need not complete the rest of this form. If you answered “'yes,” go on to the next
questzon) S _

Speakmg leltS : Public. Heating (Comnidn Counc_ii) 5 n‘iiﬁutes -

Information Hearing............c..ocouv.ve..... 3 minutes _
Other Items... - ...3 minutes .
(SEE BACK)

06/16/08.F \Cleommon'\Council Documents\Registrarion Form 2007 doc



REG!STRATION STATEMENT PAGE 2

Are you an elected ofﬁmal or employee who is appearmg solely on. behalf of your ofﬁce or for your mumc:pahty or
"'othet govcmmentalbody? T T TP B R R DYes | E.No

© (I you answered ‘ves” to the quesnon ST OP. You need nor complete the rest of th:s form except that you must szgn
o thzs form b‘ you answered “no . to the questzon go on 10 the next questzon ) : o :

- 'If you are bemg pald for your zepresentatlon or 1f your appeatance is pa:t of othet pald dutles please be adv1sed
: that : Sl . : . .

S l . Befoxe you engage in lobbymg asa lobby:st you or your punc;pal must ﬁle an authonzatlon
RIS -"..w1th the Clty Cletk R : :
. 2 : :'.'Your prmczpal is not pcmntted to authonze you to Iobby un]ess you are Icglsteted with the
S 'CltyCIeIk . . :
3. If your ptmc]pal 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 City Clerk fm the
remamdet of the calendar year" c

(Please go to the C’zty Clerk s webs:te www. citvofmadison. com/clerk/mdex html or go to the Clerk 5 Ojj“ ice at .
Room 103 of the Czty—County Buzldmg, Madzson for more mformatzan )

Date /2’ /'S‘O? B | | S]gr;ature ' Wub M

Prthame . /27/&//,454 D, MET OA/

06/16/08-F \Clcommon\Counci{ Documents\Registration Form 2007 doc



Date:

iz i30T

ClTY OF MAD!SON

Reglstratlon Statement - Common Counc:l
_ A . COMMITTEE . " .. -
-'Pie_?se Print

PLEASE P NT NAMEC EARLY S

S, c{; S S : .- Name L (( A‘ZD 2_&___ e \3&{ o :
Ag_en_da._No.._' S f > o e Addzess L s j f / U SR '__.(()f"* RIS _
SJM 'aﬁtl/q—iﬂ;c—_ o H«/a -33_370 o
Please check the appropriate box: ' S AT Please checkthe approprlate box
Bﬁ Stlpport E _ T - - — [:! Wlshtospeak" '
Oppose c I AND B4 Do not wish to speak

Avallabie to answer questlons Y

D Nelther Support Nor Oppose

At this meetmg are you representing an otganization or a person othet than your: self ET |:I No
(If you answered “no,” STOP; you need not complete the vest of this form [)‘ you answered yes provrde the name
of who you represent and go on to the rrext questron ) : e B

Name, address and telephone numbez of each person or o ganlzatlon you are Iepresentmg

LOC/)—( QZ"[ o Cl /xA— 1:;&3 . C‘L/IA b Y u;a.,qccv;_f _q('(/

Are you being paid for your x'epr‘esentation? . o []Yes mo

Are you appearing as part of your other paid duties for this person or organization? E%{es :@8——
{If you answered “no N STOP you need not complete the rest oj thzs form ﬂ you answered yes go on 1‘0 the next
questron J o : S Lo _ _

Speaking Limits: . - "Public Hearing (Common Councﬂ) 5 minutes
R -Information Heaung e 3 TRIDULES
'_ Other Items.. .3 minutes . -

. {SEE BACK)

06/16/08-F \Cleommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your off ice or for youl mumc]pahty or =
other. govemmentalbody‘? - e T e DYes DNO

(17 you answerea’ yes "to the questwn STOP. You need not complete the rest oj tkzs form except that you must s:gn T

thrs form ¥ you answered “no "to the questzon go on to the next questzon )

that:
1 o -Before you engage in !obbymg asa lobbylst you or youi punmpal must ﬁle an authonzatlon_ -
REIE -w1th the Cnty Cletk . : . :
. 2. 'Your punmpal is not permltted o authonze you to lobby unless you are xeglsteled wzth the -
B Clty CIerk :
3. H your principal spends or will owe more than $1,000 for lobbying services in any reporting

~period (half year), the principal must ﬁle expense statements with the City Clerk for the
: Iemamder of the calendar year? : :

(Please go to the City Clerk’s website www.cityofinadison. com/clerk/mdex html or go to the Clerks O_ﬁ‘ ice at
Room ] 03 of the C tty—County Bwldmg, Madzson for more mformatxon ) ' .

Date {Z~é5-0% Slgnatule

Prthame | &_B \0&_< wa‘:‘\'l/) ZL At StCr

06/16/08-FACIcommon\Councif Documents\Registration Form 2007 doc

If you are bemg pald for your teplesentatlon or If your appealance is palt of other pa1d dutles please be adv1sed h



N .Daie: ?7-/_15"/07
S '-.’-"TC_ITYOF MADISON R N e

. Registration Statement - _ Common Council |
Please Print . R S L . R
N . PLEASEPRINTCLEARLY °

: Name .O,hris : _.C‘/_r‘@“‘oﬂ_

_menisen  WwWE  F3US L
Please check the appropriate boxes: . | S ' o ST |
% Suppoi‘t o T ~and  [] Wish to speak
L] Oppose Sl T [~ Do not wish to speak
Nt b e Qs N S Available to answer questi
[]  Neither Support Nor Oppose - - L) Availabloto answer questions
At this meetiﬁg are you rc.presenting'aﬁ organization or a person other than yoﬁrself': - [ Yes .E_/NO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

Are you being paid for your representation? 1 Yes mo

Are you appearing as part of your other paid duties for this person or organization? ] Yes [El’ﬁo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question) oL : e c AN R o

Speaking Limits: "Public Héaling (Common Council)......5 minutes
o Information Hearing .. ......usuwrmninnen,3 MNULES
- Other Items v s o 3 TIIUEES.

(SEE BACK)

01/13/06-FACleommon\Council Documents\Registration Form 2006 doc



| REGISTRATION STATEMENT -PAGE2

Are you an elected OfﬁClaI or employee who is appeanng solely on behalf of your ofﬁce or for your rnumc:pahty or .
other govemmentalbody‘? 3j e DYes _ DNO o

(If you answered * yes " to the questlon STOP. You need not complete the rest of thts form except that you musf szgn
thzs form y you answered t‘o z‘he questzon goonto the next questlon Joo Co

If you are bemg pa1d for your tepxesentatmn, or 1f yom appearance i is patt of other patd dut1es, please be adv1sed
that - . o o : DA L : . :

o 1 S Before you engage in Iobbymg asa lobbyist you or your pnnmpal must file an authonzatlon
with the- C1ty Clexk : DA
2. '_ ':'Your pnnmpal Is not perrmtted to authonze you to Iobby unless you are reg1stered wath the ;
' City Clerk D : :
' 3 - If youx prmcnpal spends or will owe more than $1,000 for lobbying setvices in any reporting

-period (half year), the principal must ﬁle expense statements w1th the City Clerk for the
_Iemamder of the calendax year? : :

(Please go fo the City Clerk’s webszre www.citvofmadison. com/clerk/mdex html or go to the Clerk s Oﬂ‘ ce at
Room 103 of the Czty—County Buzldmg, Madzson for more mﬁ)rmatzon ) : '

Date T S S ._ Signature

* Print Name

01/13/06-F\Clcommen Council Documents\Registration Form 2006 doc




| D.ate:.. l//? ~ /6’-/’0? |

x *'crrY OF MADISON

_ Registration Statement - _Common Councll
T T '_'-_-.COMMITI'EE T

Plea_se Print

TR E PLEASE PR);EA / -
o weme  Ylppesy S

N S (e Y2099,
| — - | /%//,/‘4///» _ /zi/?f'_ 5574(4__

Please check the appropx iate boxes:

@/ Support o o - o and D Wishtospeak.' o
Oppose L S E-Ponot wish to speak

[] Available to answer questions

]:I Nelther Support Nor Oppose
At thls meetxng are you representing an ot gamzatmn or a person othe1 than your self [JYes [No
(If you answered “no,” STOP; you need not complete the rest of this form lj‘ you answered yes provzde z‘he name. -

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

Name, address and telephone numbet of each person or organization you are repr esentmg

Are you being paid for your representation? ' ] Yes M

Are you appearing as part of your other paid duties for th1s person ot Or gamzatlon? ] Yes /,/E' No
(If you answered “na ST oP; you need not complete the rest oj thzs form [f you answered yes go onto the next
question ) ' : : . o

Speakmg Limits: - - Public Hearing (Common Council)...... 5 minutes
EREE Information Hearing....... .ou.vocmmsns v 3 minutes
- Other HEMS.....c.ovvmmmensivemsnisgirerneon 3 I0INULES
(SEE BACK)

01/13/06-F:\CleommonCouncit DocumentsiKegistrztion Form 2006 doc



: .REGISTRATION STATEMENT - 'PAGE 2
Axe you an eiected official or employee who is appeanng soIely on behalf of your ofﬁce or for youx nieipality or R
othergovemrnentalbody‘? T DYGS No AR

(If vou answered “yes” to the quest;on ST OP You need not complete the rest. of thzs form except thal‘ you must szgn - e
this form i you answered 1‘0 the questton go onto the next questlan ) N D o L

If you are bemg pald for your rep:esentatlon or If your appearance is part of othex pa:d dutles please be advxsed
that o R : : . .

1, o Before you engage in 1obby1ng asa lobbylst you or your punelpal must ﬁle an authonzatzon_ .' L '
SRR 'w1th the City Clexk ' . . L 3 e
o 2. :Your prmmpal is. not perrmtted to authonze you to lobby unless you are teglstered w1th the_ -
: -_City Clexk ' o - 2
3 I your principal Spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Cletk for the_
_ Iemamder of the calendar year‘? : :

(Please go to the Czty Clerk ] webszte www.cityofinadison. com/clerk/mdex htm or go. to the C'lerk ’s Oﬁ‘ ce at =
Room 1 03 of the C. lty-County Bmldmg, Madison for more mformatton ) '

Date T o _'-.Sign_a_ture

Print Name -

01/13/06-FAClcommon\Council DocumentstBegistration Farm 2006 doc



. _ '_Date: [iZ-{r__O? :

- Régistration_Stat'ement - 'Common Councﬂ
B T ...'..COMMITI'EE
Please Print - - | .
B - R R B PLEASE PRINT CLEARLY :
Agenda HO-_ ' IR Address SOD& /\/’ AJ-LL/W\ /Q/Aa

Please check the appropriate boxes: |

@/ S.i'l'pport - SRR SO and [ Wishtbspeak
Oppose o S " [xDo not wish to speak
BN Avallable to answer quest1ons
] Nelther Support Nor Oppose

At this meeting are you teplesentlng an organization or a person other than yourself: &'Y es D No
(If you answered “no,” STOP; you need not complete the resz‘ oj thzs form 3 you answered yes provzde the name
of who you represent and go on to the next questzon J . G - :

Name, address and telephone number of each person or ot gamzatxon you are Iepr esenting: .

[oca/#§22 DC T JuPAT

Atre you being paid for your Iiepresentation‘? [ Yes BNo

Are you appearing as part of your other pald duties for this person or o1 ganization? [ ]Yes {No
(If you answered “no,” ST OP you need not complete the, rest of rhzs form y you answered yes go on to the next
quest:on ) : _ B

Speaking Limits: “Public Hearing (Common Council).‘.‘.‘.w.‘S minutes
o Information Heating.... .3 Minutes
Other [emS e vevswoss cssisvssss s

3 minutes

(SEE BACK)

01/3/06-F:\Cleoramon’Council DocumentsiRegistration Form 2006, doc



REGISTRATION STATEMENT PAGE2 '

Are you an elected ofﬁcml or ernployee who is appeanng soler on behalf of youI ofﬁce or fox your mummpahty or - o

othergovemmentalbody’7 - I SR DYes DNO.:

(If you answered ‘Ves” fo the quesrzon ST OP You need viot complete the rest of thzs form except thaz‘ you must szgn _. o
this form b‘ you answered " to the question, goon to the next que.stzon ) N : . '

If you are bemg pald fm youz repxesentatlon or if yom appeaxance 13 palt of othet pa1d dutxes please be advxsed .
that Co . S R

; _l .- ~Before you engage in lobbymg as a lobbylst you ot your pnnmpal must ﬁle an authoxuanon
.- with the City Clexk Lo . : >
' 2 e _Your pnnc1pa1 is not permltted to authonze you to lobby unless yeu are xeg1ste1ed w1th the -
. City Clerk. o
3. If your pnncxpal spends or will owe more than $1,000 for Jobbying services in any reporting

.- period (half year), the principal must ﬁle expense staternents with the City Clerk for the
. zemalnder of the calendax year‘? - : o

(Please go to the City Clerks website www. c;tyoﬁnadzson com/clerk/mdex html or go fo the Clerks Oﬁ‘ ce at

Room 103 of z‘he C zly-Cozmty Buzldzng, Madzson for more mformatzan ) :

Date : | .. Signature -

- Print Name

01/13/06-FAClcommonCouncil DocamentsRegistration Form 2006 dos



/2/5 04.

Date
o lcm' OF MAD]SON
 Registration Statement - _ 'Common Counc;l
LTl COMMITTEE R
Please Print . - '
T PLEASE PRINTCLEARLY ' _ -
AR 5— S S - ‘Name . Keum 64—4/(& R
Agenrir;_ﬁo._ : _'.' {df}a"“k’/ Address S E bigClng m‘/‘ua ,4‘4,(; |
. _ 1 )Mowm, i _j 537@’3
Please check the appropriate boxes:
Suppﬁrt R '_ R ~and [] Wishto speak -
D Oppose ' S : - - [XI Do not wish to speak

D Avallable to answer questlons

]:l Nelther Support Nor Oppose
At thls meetmg are you repxesentmg an or gamzatlon or a person othex than your self [E’{cs I:] No

(If you answered “no,” STOP; you need not complete the rest of this form If you answered yes provzde the name
of who you represent and go on to the next que stzon ) - N _ :

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

Lortater Madiss n Grorbser of Gop~irecce
b(5 €. Lachivghn Ave.
Wf&@h/) L L 55703 |

Are you being paid for your representation? : ' Yes [INo

Are you appearing as pait of your other paid duties for this person or organization? Wes [ 1No
(If you answered “no,” ST OP; you need not complez‘e the rest oj this form If you answered ye.s, " go on to the next
guestion) . . L. R

Speakjng Limits: . Public Hearing (Common Council)......5 minutes
o Information Heating ,...........ccumsmnninn 3 MiNULES
- Other HEMS.cvvsssssssmssnssssomissssan oveee 3 minutes .
" (SEE BACK)

a lllliOG-F:\Clccmmon\Cnunc_il Documents\Registration Form 2006.doc



: REGISTRATION STATEMENT - PAGE 2

Aze you an eIected ofﬁcaal or employee who is appeanng soleiy on behalf of your office or for your munjeipality or i

othetgovemmentalbody‘? S T A S ]:]Yes___ _0___'-:

(If vou answered “yes " to the questlon ST OP. You need not complete the rest. of thzs form except that you must Szgn B o

thzs form. If you answered "o the quest:on goonto the next questzan )

H you are bemg pald for your tepxesentatlon or, zf yout appearance is part of othel pald dutles please be adv1sed
that o : o . _ . T .

= 1_..' : '_Before you engage in lobbymg as a lobbylst you or your prme1pa1 must ﬁle an authonzatlon o
- with the C:ty Clexk o o C . : i
2. E Your pnnc1pa1 is not perm1tted to authonze you to Iobby unless you are Ieglstered w1th the_ o
- City Clerk. -
3. If yom lel’lCIpal spends or will owe more than $1 000 for lobbymg services in any reporting

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

(Please go to the Clty Clerks websu‘e www.cityofmadison. com/clerk/mdex html or go to the Clerks Oﬁ‘ ce at -
Room 103 of the C zty-County Buzldmg, Mad:son for more mﬁrmatzon ) : . L

Date'}l‘{;—-f()ﬁ. . _S-ignatme

Print Name -_./CGUH\:} L) +T7d &

01/13/06-FAClcommon\Council Documents\Registration Form 2006, doc



Date /o? S O(?

- CITY OF MADISON .

- Registration Statement - _ Common Councul

regietaronl s __'-:-;_‘commmss R
Please Print .

IR PLEASE PRINT CLE

Name . }/)’)/)‘\\9 M ﬂ—/j@.h/.—\: .

Age“dam/}ikg _ Address Jfo2 S %rk ST
- SRR "'mé\mmwj, 4?‘7}

Please check the appropliate boxes:

E Sllt)port. : S D - s }and [] Wish to speak

Oppose Do not wish to speak

' [ ] Available to answer questions
D Nelther Support Nor Oppose D : V?I Ab'e to AnSWRL QUEsHOE
At thlS meeting are you representmg an or gamzatlon Or a person other than yourself: | [ ] Yes No -

(If you answered “no,” STOP; you need not complete the rest oj thls form l] you answered “yes,” vzde the name .
of who you represent and go on to the next questton ) : Lo '

Name, address and telephone nu_mber of ;:_ach person or organization you are representing:

Are you being paid for your representation? [ Yes QNO

Are you appearing as part of your other paid duties for this person or organization? []Yes No
(If vou answered no,” STOP you need not complete the rest oj this form b‘ you answered ' yes go on to the next
quesrzon ) ' . Co : D :

Speakin_g Limits: * ' Public Hearing (Cbmmon Counci_l)‘.‘.‘.‘.‘.“S minutes
S Information Heanng .3 minutes

Othez Items emren s sesemaososanone 3. IHULES -

. (SEE BACK)

01/13/06-F:\Clcemmon\Council Documents\Registration Form 2006.doc



: REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is, appeanng solely on behalf of your ofﬁce or for your mumcxpahty or .
other govemmentalbody‘7 B ST o DYes @No E

(If vou answered “yes” to the questzon ST OP. You need not complete the rest of thzs form except that you must szgn
this form I you answered z‘o the questzon goon to the next questzon ) L : R

If you are bemg pald for youx representatlon or if your, appearance is part of othex pa1d dutles please be adv1sed
that: : - : R _ _

L. Before you engage in lobbymg asa lobby1st you or your pnnmpal must ﬁle an authonzatzon . -
S - with the C)tyCleIk ' o _ o e L
2. ' .Your pnnmpal is not penmtted to authonze you to lobby unless you are reg1ste;ed w1th the PP
Lo "-Clty Clerk. ' : . - "
3. f your pnncxpal spends or will owe more than $1, 000 for 1obby1ng services in any Iepomng '

period (half year), the principal must file expense staternents with the City Clerk for the
Iemamder of the calendax year?‘ : _ : Ny

(Please go . to the City Clerk’s websn‘e www.cityofmadison. com/clerk/mdex html or go to the Clerk’ Ojf ce at
Room I 03 oj the Czty-County Buzldmg, Madzson for more mformatzon g, :

Date /Q— /{’"@(} | | ) _' . 'Sigrlatm'e :

Pnnt Name Tm }}DM){}’\W‘*

01/13/06-F\Clcommon\Council Documents\Regisiration Form 2006.doc



Date:__/.z.’./.j-'“_a? |

y ;'R_eg'istratio_n__ Statement - ‘Common Councili |
T s COMMITTEE. T e

Please Print - R T
L : L PLEASE PRINT CLEARLY . . - .

-_'N.ame ?E-rfia J_ Sqfwn/ ._ R

Agenda No._ #é : ' — | ._..._'..AddITESS_ J2é CAMED L}4*

' - mapson) Wl
Please check the appropriate boxes: 7 B 5 :
E Support - o . o 3 | and [l Wishto Spe_ak '
D Oppose o : R 1 Do not wish to speak :
[ ] Neither Support Nor Oppose © L Available to answer questions

At this meeting are you representing an organization or a person other than yourself: -~ [_] Yes - CINo -
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

Name, address and telephbne nurﬁﬁer of each petson or orgariiz_altioﬁ you are repreéenting: .

LHsore, s o 4oc}+L é’/ ‘:/ 2025 ATwoof) AVE A S wl
5370#

Are you being paid for your representation? (] Yes E] No

Are you appearing as part of your other paid duties for this person or organizaﬁon? [ Yes iﬁNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question,) o C SRR A T Lo

Speaking Limits: | - Public Hearing (Common Council).......5 minutes
B Information Hearing ..o w3 MHIULES
- Other HemS .o cosmnsviringms s

w3 mimites -

(SEE BACK)

91/13/06-FCleommontCouncil Daocuments\Registration Form 2006 doc



| 'REGISTRATION STATEMENT PAGEZ '

T yout munlclpahty or .

Are you an elected oﬁimal or employee who is appeaxmg soIely on behalf of- youl ofﬁce r fi
' : : Yes U No.

other govemmental body‘? '

(If you answered “yes” to the questron ST OP. You need not complete the rest of thzs ﬁarm except that you mu.st Slg?"l
this ﬁ)rm Ij you answered no” to the questzon goon to the next questzon ) : . . :

If you are bemg pa1d for yout representatlon or 1f your appearance is part of other pald dutles please be adVISed
that: - B R . _ R : 3

1 - Before you engage in lobbymg asa lobbylst you or your pnnmpal must file an authonzation IR
o w1th the Clty Cletk... : L . :
- 2. Your pnnczpal is not perrmtted to authonze you to Iobby unless you are reglstexed w1th the - o
Clty Clexk ' :
3. Ifyour pnncnpal spends or w1ll owe more than $1 000 for Iobbymg services in any reporting

period (half year), the principal must file expense statements w1th the Clty Clerk for the
_ 'Iemaznder of the calendax year? ' : . o

(Please go to the City Clerk’s websu‘e www.cityofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ' ice at
Room 103 of the C ztwa’ounty Bmldmg Madz.son for more mﬁrmanon ) . _ . :

Date /245‘\‘0‘7. _ I_ . Signature

e .
R g _ =
~ Print Name PE [ E %) - SHTE/ Vl/

01/13/06-F\Cleommon\Council DocumentsRegistration Form 2006 doc



- D'at._e.:. ' i&//{//ﬁ?

' Registration Statement - __Common Council
Please Print - - '. SR R S .

pgntaNo.___ HD | sswes _fopp o bt 5T

L Malhase  woF S3FE

Please check the appr_opriafeboxcs: o o ) o ' RETRE B
% Support . and [J Wishtospeak

Oppose B S - [3€ Do not wish to.speak

Nej P -] Available t - questl
[ ] Neither Support Nor Oppose D vara .'f"__lo._an.swe_’ questions...
At this meeting are you r‘epi'esenting an organization orapersoﬁ other than yourself:. - DYes : I:]No _
(If you answered “no,” STOP; you need not complete the rest of this form If you answered "yes,” provide the name '

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

Name, address and telephone number of each petson ot organization you are representing: - '

Are you being paid for your representation? | ' [(Jyes [No

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next .
question) . o PR ) ' AT R

Spe_aking Limits: =~ Public Hearing (Common Council)......5 minutes
o - Information Heating .......ccoomnmmrvnnsr. 3 TINULES

o Other HemIS.mnnsessrsnessonans e 3 TUOULES '

(SEE BACK)

01/13/06-F\Clcommon\Council Pocuments\Registration Form 2006.doc



'REGISTRATION STATEMENT - PAGE2

Are you an elected official or emponee who is appeanng solely on behalf of your ofﬁce or for your mumc:pahty or : -

other govemmentalbody‘? S TR E:IYes DNO o

(0 f you answered ‘yes” to the que.srzorz STOP. You need not complete the rest of thzs form except that you must szgn o
this form D‘ you answared to the questzon go on o rhe next question ) L o SR

If you are bemg pa1d fm youI teptesentatlon, or 1f yom appearance is part of other pald dutzes please be adv1sed_ )
that: | o BoRhs e e

L ;':Before you engage in lobbymg as a iobbylst you or you: pnnmpal must ﬁle an authonzatlon L

RN 3w1th the Clty Clerk.. SR - : :

2 Your pnnmpal is not permxtted to authonze you to lobby uniess you are zeglsteled Wlﬂ’l the s =
. -Clty Clexk Lo : : '

3. . Hyour pnnmpal 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 Clexk for the_ |
Iemamder of the calendau yeaz" ' , A

(Please go fo the City Clerk’s website www. crtvoﬁnad:son com/clerk/mdex html or go to the Clerk s Of}“ jce at | :
Room 103 of the C:ty—C'ounty Butldzng, Madzsan for more mformatzon ) : . -

Date -. . Signature

. Print Name

01/13/06-FAClcommom\Council Documentsi\Registration Fomm 2006 doc



. Date: ZQ?‘*-/S:OC? |

" Registration Statement - _ Common Couneil

Please _Pri_nt

R __P_LEAS_E_PRI_Nl CLEARLY =

AgegdgNo: _- 6 : Adﬁ;‘ess /0/ - 72)/4062/(9 7}\@// o

- _Nadison, L S37/]
Please chéckfhe appfopriate b_OXes; : .' o A L

IZ\ Support S oL T and [ 1 Wish to speak

[___1 ‘Oppose ' R IR %Do not wish to speak ) |
[]  Neither Suppoi‘t Nor Oppose - [L] Available to answer questions .. .
At this meeting are you representing an organization or a person other than yourself: [Yes - [JNo _
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name . -
of who you represent and go on fo the next question.) R T AP S Lo

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

Are you being paid for your representation? : ' ] Yés .E?FNO

Are you appearing as part of your other paid duties for this person or organization? [(JYes T™ANo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.). T : R : . S ST T D

Speaking Limits: -~ Public Hearing (Common Council)......5 minutes
i ' Information Hearing ........o..ivmmmenn 3 MINULES _
Other OIS e e sswormcssmsisions s 3 minutes -

(SEE BACK)

DU‘]3.’06‘F:\Clcommun\Cuunc_il Documents\Registration Form 2006 doc



REGISTRATION STATEMENT -PAGE 2.

Are you an elected official or emponee Who is appeaung solcly on behalf of your ofﬁce or for yout icipality or TR
othex govemmentalbody” _' O R I P T T s : DYes }3]"1\\10 -

(If vou answered “yes” to. the questzon ST OP You need not complete the rest of thzs form except that you musz‘ srgn o
thz.s form g‘ you answered "to the quesnon &o on fo the next questzon ) : T '

If you are bemg pald foz your Ieptesentatlon or 1f yom appea:tance is part of othel pald dutles piease be advxsed ' _
that: RS E . o

o L Before you engage in lobbymg as a lobbyist you or your prmmpal must ﬁle an authonzation RS
-"_'wﬂhtheCﬁyClerk S S :
20 Your prmmpal is not permxtted to authorlze you. to Iobby unless you are regxstexed Wlth the S
- Clty C]exk - : _ _ o
3. . Ifyour p11n01pa1 spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must ﬁle expense staternents thh the City Clerk f01 the
'Iemalnder of the calendar ycar‘7 : : AR

(Plea.se go - to the City Clerk s webszte www.citvofmadison. com/clerk/index. html or go fo the Clerk s Oﬁ“ ce at .
Room 103 of the Czly—County Bulldmg Madtson for more mformat;on ) SR S

| Date /.72 “‘/ S_ D q ' Slgnatme

PnntName '- /‘AIV\{\ Cﬁf\al H/lf‘l’,[-(’

01/13/06-F\Cleommon\Council Documents\Registration Form 2006 doc



| 'D_ate:._ g . l’/

) ' GITY OF MADISON
" Re gi_stl'a’f.ibﬁ .State_meﬂt.':. 'Common Counc;I
P e 'COMMITI‘EE - B
Please.Print_ IR L o S B B _
A S C o .:_ PLEASE PR[NTCLEARLY/ o Y
| ’fﬁ% Name _YO5EPH "~ W%w?\w(
Agenda No. _ o Address \ws ﬂw&w M _

Please check the aj)pr'opriate boxes:

g S“ppﬁl‘t v S .. _ and. {] Wish to speak
Oppose o | o ' Do not wish to speak -

lable t ti
D Nel ther Suppo rt Nor Oppose Avax able .o answer ques ions

At this meetlng are you repzesentmg an or ganlzatlon ora pet son othex than you: self: D Yes D No’
(If you answered “no,” STOP; you need not complete the rest of th:s form b‘ you an.swered “yes, provzde the name
of who you represent and go on fo the next question.) '

Name, address and telephone numbet of each pe1 Son Or 01 ganization you are IepI esentmg

Are you being paid for your representation? ] Yes @No

Are you appearing as part of your other paid duties for this person or organization? [] Yes mo
(If you answered “no " $TOP; you need not complere the rest of thrs form If you answered “yes,” go on fo the next
question.) : : . . B "

Speaking Limits: " Public Hearing (Common Councﬂ) ............ 5 minutes
' - Information Hearing...........ociinmesn 3 Minutes
Other HEMS ..ovvvvnsimvnss cossrsisesravsoesnen: 3 MANUEES

(SEE BACK)

0Y/13/06-F :\Cicommon\Ccum:_il Daocuments\Registration Form 2006.doc



REG]STRATION STATEMENT - PAGE 2.

Are you an elected official or employee who is appeal ing solely on behalf of your ofﬁce or for your municipality or
other govemmentalbody‘? R P RN PR T DYes @NO

(If you answered yes ' fo the quesrzon ST OP You need not complete rhe rest of rhzs ﬁyrm except thm‘ you must szgn
this form b‘ you answered to the que.stlon go on to l‘he next questzon )

If you are belng pald for your Iepresentatlon or xf your appeaxance is, patt ef other pald dutles pIease be adv1sed
that ' . R _ _ :

h Lo Before you engage m Iobbymg asa lobbylst you or your pnnczpal must ﬁle an authonzatmn_ :
o with the Clty Clerk. - S : : L
2, R .Your pnnc1pal is not permltted to authorlze you to Iobby unless you are Ieglsteled w1th the L
o 'Czty Clerk. - o
3. If your pr1nc1pal 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 (,1ty Clelk for the i
: Iemamdet of the calendax year'? '

(Please go to the Cny Clerk’s webszre www. cttvoﬁnadrson com/clerk/mdex html or go to z‘he Clerk s Oﬂ‘ ice at
Room 103 of the Ci Ity County Buzldzng, Madzson for more mﬁnmatzon ) / ’

Date | L/[( Slgﬂatme . O

Pr int Name

01/13/06-FA\Cleommon\Council Documents\R egistration Form 2006 doe



"Date.:. [’k l6 D—q

- cm OF MADISON

" Registration Statement - Common Counml
L *commn-rEE L MR
Please Print - :
TR PLEASE PRINT CLEARLY

Name kéf\ SAl K(

Agend?ﬁ_o_ W _. _ 'Address | 2 0 4_3 ”\”E'Q I/A@U PA‘%

MW%IU w 5‘5’!

Please check the appropriafe boxes:

E{ ‘Support - o and [ Wishtospeak
' ' ' ' - ' Do not wish to speak
[} Available to answer questions

] Nelther Support Nor Oppose
At this meetlng are you representing an organization or a person other than youz self: ; [ Yes '%No
(If you answered “no,” STOP; you need not complete the vest of this form Jj‘ yout answered ‘ves, " pfovide the name

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

Name, address and telephone numb_er of each person or o1 gan_izatioh yoﬁ are representing: . -

Are you being paid for your representation? [ Yes L] N_o

Are you appeating as pa:t of your other paid duties for this person or organization? Oves [INo
(If you answered “no,” ST OP you need not complere rhe rest oj this form b‘ you answered 'yes,” go on to the next
questzon ) : - S : .

: Speakmg Limits:. ' Pubhc Heanng (Common Counml) ..5 minutes
: - Information I—Ieanng .3 minutes
- Other Items.. 3 minutes -
~ (SEEBACK)

o/ ]3!06-F§\Clcommon\Cuum:_il Documents\Registration Form 2006.doc



_ REGISTRAT[ON STATEMENT PAGEZ

Are you an eIected official or employee who is appeaung soiely on behaIf of your oﬂ' Ice or for }’OUI mumczpahty or- c

other govemmentalbody? ' R T R A P DYes DNO

(1}‘ you answered ‘Ves” to the questzon STOP. You need Hot complete the rest of ﬂm form except that you must Stgn
this ]‘brm {f you answered to the questzon go onto the next que.stzon ) e o : .

if you are bemg pald for youz xepresentatlon or if yom appeaxance 1s patt of other pald dutxes, please be adv1sed' -
that: . : _ o : U . '

- 1 .:"_'Before you engage in 10bby1ng asa lobby1st you ot your p11n01pa1 must ﬁle an authonzatlon R o
0 withthe Czty Clelk S - ol : : -
:__ 2. .:Your prmmpal is not permltted to authonzc you to Iobby unless you are reglstered w1th the X o
- City Clelk : '
3. If your pnnctpai spénds 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 Clelk for the :
__ Iemamder of the calendal year? . . -

(Please go to the City Clerk’s website www.citvofimadison. com/clerk/mdex html or go fo t‘he C’lerk s Oﬁ‘ ce at
Room 103 of the Czty-County Buzldmg, Madzson for more mﬁeratzon ) s .

Date L © . Signature

Print Name

01/13/06-F AClcommon\Council Documents\Registration Form 2006 doc



'“/5‘5';’6’) i

' }ja_i_e: (?\!

 CITYOFMADISON

' Registration Statement -__Common Council B
ST TTCOMMITIEE T

Please Print . S o )
T " PLEASE PRINT CLEARLY

s N Mytvda Dudenbecder™

o EddGec ey Wi BRS M
Please check the appropriafe boxes: - | o ' ' R
5 Sapport . and [ Wishtospeak

Oppose . o . .. - . Do not wish to speak
O] ' Neither Support Nor Oppose o  "[0 Available to answer questions . .
At this meeting are you representing an organization or a person other than yourself: - | @Yes [No
e

(If you answered “no,” STOP; you need not complete the rest of this form If you answer “yes,” pr-o_vide the name
of who you represent and go on to the next question) ~ .~ .. : S U

Name, address and telephone number of each petson or organiz_ati'on you are representing: '

P R o) e ; )
CUOZLlS v lc&s Legr ke QL//
- " . .

Wore v, | o | B
Swr Prasn € b () €3Y 17O

Are you being paid for your representation? . [} Yes GQNO

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,” go n to the next
question.) ; L S S - e

Speaking Limits: ~  Public Hearing (Common Council)..... 5 minutes
L ~Information Hearing.....ccwumsso s 3 MINUES
OhEr HOMS cvvvisenmsesamisssviin pnsvcsnes 3 minutes

(SEEBACK) .

81/13/06-FAClzommoritCouncil Documents\Registration Form 2006 do¢



' REGlSTRAT]ON STATEMENT - PAGEZ

Are you an clected ofﬁmal or employee Who is appeanng soIely on behalf of your ofﬁce or f01 your municipality or '- E o

other govcmmental body? R R LA o DYes DNO s

(If you answered ‘yves” to the questmn ST OI-’. You need not complete the rest of thts ﬁjrm except that you must sign ..
this ﬁ)rm g‘ you answer ed to l‘he questzon go on to. the next questzon ) : n

if you are bemg pald for your representatlon or 1f your appealance is part of othex pald dutles please be adwsed o
that . _ - _ EERRR

' 1 .Before you engage in Iobbymg asa lobbyxst you or your pnnclpal must ﬁle an authorlzatlon' R |
« . -with the City Clerk. . - : :
2. 'Your pnnmpal is not perrmtted to authonze you. to Iobby unless you are xeglstexed w1th the_ PR "
o Clty Cletk, -~ = = :
3. . Ifyour pnnmpél spénds or will owe more than $1,000 for lobbying services in any xéporting

period (half year), the principal must file expense statements wn:h the City Clerk f01 the
remamde: of the ca]endax yea1‘7 ' :

(Please go fo the szy Clerk’s webs'n‘e www. cztyoﬁnadtson com/clerk/mdex html or go to the Clerks Off e at
Room 1 03 of the Czty—County Bulldzng, Madlson for more mformatzon ) : L

Date .~ ' . Sigature .

" Print Name

01/13/06-FAClcommomCouncil Documents\Registration Farm 2006 doc



w2 lis (o9

"*?_'"Ci'TY_:_OF MADISO.N_ G -

" Registration Statement - _ Common Council
Please Print S A
e  PLEASEPRINTGLEARLY =

AgendaNo e e | Addless 3@2’/ \'\L\J\f X

o Edseedan
Please check the aPP_IDP._Iia’-ce boxes: o e R
& support - ad 3
Oppose - - ' :
L] _ Neither Support Nor Oppose

_ . [] Available to answer questions

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

(If vou answered “no,” STOP; you need not complete the rest of this form. If you _answered_ “yes,” provide the name - |

of who you represent and go on to the next quesrion) _

Name, address and.telephbne nurnBer of each person or organization yoﬁ are iépr_esgn_ting:_ | B L
Gloyuns & Glassoacleers A R

Tuocq Dy | , '

Lo Reetele Wi (%) 83 -1p90

Are you being paid for your representation? - o ] Yes HNo

Are you appearing as part of your other paid duties for this person or organization? [1Yes mo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered "yes,” go on to the next
question) o T R T T T _

Speaking Limits: = - Public Hearing (Common Council)......5 minutes
: .. Information Hearing ... .3 MINULes
Other HemS .. vomonssmsssissosses s 3 TUUEES

(SEE BACK)

01/13/06.FAClcommon\Council Documents\Registration Form 2006.doc



'REGISTRATION STATEMENT - PAGE 2 :
Are you an elected ofﬁelal 01 emponee who is appeanng soler on behalf of your oﬂ'lce or for your mumc:pahty or
other govetnmentaibody‘? e [_—_lYes _ |:|No o '

{af you ans*wered ‘yes” to the questzon ST OP. You need riot complete the rest of th:s form except that you must srgn
this ﬁ)rm g you answered " to the questzon go onto rhe next quesrzon ) ' L

that
:1. : Before you engage in Iobbymg as a lobbyxst you ot your pnnclpal must ﬁIe an authonzatmn o
- -Wlth the Clty CIexk s S o
2 . Your pnnmpal is not petmltted to authorlze you to Iobby unIess you are 1eglstered with the o
- City Clerk '
3, _ I yout pnnmpal spends or will owe more than $1,000 for Iebbying services in any reporting

period (half year), the principal must file expense, statements with the City Cletk for the
temamdet of the calendar yeaz" - '

(Please go 1‘0 the Czty Clerk'’s webs:te WWw. cztvoﬁnadrson com/clerk/mdex html or go to z‘he Clerk 5 Oﬁ“ ce at
Room 103 of the C n'y-C ounty Buddmg, Madzson fo.r more mformatzon ) } . .

If you are bemg paxd for your Iepresentatlon, or 1f your appeaxance is pa[t of othex pard dutaes please be adv1sed. . '

Date . . Signature

- 'Print Name

01/13/06-F\Cleommon‘Council Documents\Registration Form 2006 doc



_Date:._' | f/!/jf.gflfﬁ?f{

’ ._'CITY OF MAD!SON
" ‘Registration Statement - "Common Councll -
LT GOMMITTEE (%
Plea,ée Print o ' . .
S _ PLEASE PRINT CLEARLY

SRRy = Name w i)i’icﬁ’/ /2? Faulbo!

: / ZWM@, w5370
Please check the app[opnate boxes ' ' S .

{Support [ o R cand [ Wish to speak
Oppose c - - - E’ﬁo not wish to speak
D Neither Support Nor Oppose - [ Available to answer questions
At this meeting are you representmg an orgamzatlon ora pexson other than youtself O Yes @é:

(If you answered “no,” STOP; you need not complete the rest of this form ﬁ you answered yes; ” provide the name
of who you represent. and go on ta the next question.) : R -

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

Are you being paid for your representation? ' (] Yes [Erﬁ)

Are you appeating as part of your other paid duties for this person or organization? []Yes IE/NO
(If vou answered “no, ST OP you. neea’ not complete the rest of this form If you answered ‘ves,” go on to the next
question ) - . S A : - R B

Speaking Limits: Pubhc Heating (Common Councﬂ) .5 minutes
B _ Information Hearing ... ..o .3 minutes
Other Items3 minutes .
" (SEE BACK)

DU/13/06-FACleommontCouncil Documents\Registration Form 2006.doc



REGISTRATION STATEMENT PAGE 2

Are you an eiected official or employee who is appeanng solely on behaif of your ofﬁce or for your mumclpahty or
other govemmentalbody’? o L e s DYGS . DNO '

(If you answered ‘yes” " to the quest;on ST OP You need riot camplete the rest of rhzs form except i‘hat you musr szgn
this ﬁ)rm If you answer ed to the questzon go on to z‘he hext que.stzon ) S S

If you are belng pald fo: your zepresentatxon or 1f yom appearance is part of other pald du’aes, please be adv1sed
that; - S . . _ :

: .' ' 1 ' Before you engage in lobbylng as a lobbylst you or your pnnc:lpal must file an authonzatlon ; - _.: .
T w1th the City CIeIk e : . EE - o
2 Your prmc1pal is. not permltted to authonze you to Iobby unless you are Ieg1stered w1th the_ L
' - City Cletk. =~ : _ : :
3. If your prmcipal spends or will owe more than $1,000 for lobbyiﬁg services in any reporting

~period (half year), the principal must file expense statements with the Clty Cletk for the )
xemamder of the calendax yea:‘7 :

(Please go fo the City Clerk’s website www. czivofmadzson com/eler]o/mdex html or go fo the Clerk s Oﬁ‘ ce at
Room 1 03 of the. Czty—County Buzldmg Madzson for more mformatton ) " o :

W e

Date ] J 61//35/)4? Slgnature _. / {jfl / f;f/ ,/. / / ;/725[%&// '. | | . :

N .PuntName ' ”“’7\% /4[/]1]/ /‘/77 Cr//’/,é//dﬁﬂ/ﬂ

01/13/06-FAClcommor\Council Docaments\Registration Forms 2006 doc



Date /‘?/‘/J/ 02 :

i 'CITY o|= MADISON L { S

:Registration Statement - -.Common Councﬂ
R LA _COMMITI'EE e _
Please Print - . . o ' I
R PLEASE PRINTCLEARLY

Agenda No. _ '_ " Addtess ,205’ el A @”L =
) /?7@-051?\/;(/0’/ .

Please check the appropriafe boxes: - _ . L
I___“?_‘/ Support o e - ah_d el Wish_tohspea'k _
Oppose B .~ &t Do not wish to speak
B ] Available to answer questions -
D Neither Support Nor Oppose . O LA A
At this meetmg are you Iepresentmg an o1 gamzatlon ora pezson othcx than yourself: ‘] Yes : m No-

(If you answered “no,” STOP; you need not complete the rest of this form If you answered "yes, provzde the name -
of who you represem‘ and go on fo the next quest:on ) . o '

Name, address and telephone numbet of each pelson or or gamzatlon you a.re representmg

Are you being paid for your representation? “ o ] Yes [&No

Are you appeanng as part of your other paid duties for this person or or gamzation‘? [ ]Yes mNo
f you answered “no STOP you need not complete the rest of this form Ifyou answered yes " gd on to the next
question,) . : : : _ : T

Speaking Limits: " "Public Hearing (Common Council)......5 minutes
' ' _ Information Heating ...............c.uiu e 3 MinULES
. Other Items s e 3 TLRUEES

{(SEE BACK)

01/13/06-FACleommoriCouncil Decuments\Registration Form 2006.doc



REGISTRAT]ON STATEMENT - PAGEZ |

Ale you an elected official or employee who is appeanng solely on behalf of your oﬁice or f01 your mummpallty or
othergovemmentalbody‘? o i . S o -_ N DYes . DNO : '

(If you answered yes” to the que.stzon ST OP. You need not complete the rest of rhzs form excepf that you musz‘ szgn
this form If you answered " to the questmn goonto the next quesrlon ) o . :

that
' 1 e '_Before you engage in lobbymg as a 1obbyxst you or your pnnmpal must file an authonzatlon o |
~ - with the C}ty CIBIk : - : » JDARET N
20 Your pnnc1pal is not permltted to authonze you to lobby unless you are Ieglstexed w1th the
-+ City Clerk. : :
3. Ifyour pnncxpal spends or will owe more théri $1,000 for lobbying services in any reporting -

- period (half year), the principal must ﬁle expcnse statements with the C1ty Cle:k for the
xemamde[ of the calenda;t year? : . .

(Please go to the City Clerk 5 website www.citvofmadison. com/clerk/mdex html or go to the Clerks Oﬁ‘ ce at
Room I 03 of the Czty-County Buzldzng Madison, for more mfort:on ) . o RS

If you are bemg paid for. -your representatlon, or 1f your appeazance is part of othel pald dutles please be adv1sed R

Date /fof/of{ | - Signature

. Print Name - /Q‘ ‘:J K¢ T[;-—:Q ) /Q_A‘

OV/I3/06-F\Clcommon\Council Documents\Registration Form 2006.doc



i | Cl_‘I_'Y O.F_M.ADI_SO_N E

 ues_12/15709_

'- f-'_:_';"Regi's-,tr_a'_tion Statement - __Common Council
T e T s -COMMITTEE T SR

Please Print - o S Lo
R . PLEASE PRINT CLEARLY -

o : L N ..Name : rC’_%§\\ ' /__@A.)ch

AgendaNo, ,‘{ :: '. . ':. AddleSS Y80C é«)apojba/‘n 'Dr . o

S _Mapige)
Please check the appmpriafe boxes: S |
E. 'Silpp.ort. | _- o - and . [] Wish to speak

D 0pp0Se - - P - IX] Do not wish to speak
L] Neither Support Nor Oppose g :

[ Available to answer questions -

At this meeting are you repres'enting'an organization or a petson other than yourself: [] Yes | E No 5
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “'yes, ” provide the name

of who you represent and go on o the next que stion,)) - '

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

Are you being paid for your representation? ' [} Yes

Are you appearing as part of your other paid duties for this person or organization? []Yes

X No

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.)

Speaking Limits: ) ._ Public Hearing (Common Council)......5 minutes
L - - Information Hearing... ...u.vvewsue v 3 MiNUtES
- Other HemS oo wmressessnsiesssisins e 3 INNULES

(SEE BACK)

01/13/05-F\CleommomCounci} Documents\Registration Form 2006 doc



REG[STRAT!ON STATEMENT -PAGE 2 . |

Are you an elected ofﬁelal or employee who is appeanng solely on behaif of your ofﬁce or for youx mummpallty o1 ._ L

other govemmentalbody‘7 - . ':. e o |:IYes DNO

(If you answered ‘yes” to the questzon STOP. You need ot complete the rest of rhzs form except that you must szgn e
this jbrm {fyou answered to the questzon go on to the next questzon ) ST s S

It you are bemg pald fox yout Iepresentatlon or 1f yout appealanee is pazt of othex pald dutles please be adv1sed '
that L L : . : SRR CEPEERTAAN

e _ 1. . '.Before you engage in lobbymg as a lobbylst you or your prmmpal must ﬁle an authonzanon' -
R :_Wlth the City ! Clerk : . _ : T
2. ~“Your principal is not permltted to authonze you to lobby unless you are Ieglstexed Wlth the -
Clty Clerk. -
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 C]ezk for the
_ Iemalnder of the calendar yeal’? : :

(Please go fo the City Clerk g webszre www.cityofinadison. com/clerlr/mdex html or go to the Clerk s Oﬁ" e at
Room 1 03 oj the Czty—Counly Bu:ldzng, Madrson for more mformatzon ) o

Date T Si_gﬂatlir'e :

" Print Name

01/13/06-F\Cleommon\Council Documents\Registration Form 2006 doc




 Date:

5 .:-"CITY OF MADISON

¥ :'_"Regi.stration' _Statement__-. "'-Comrnon Counc:l
T T __COMMt"rrEE O A

Please Print .

O o PLEASE C CLEARLY :
5 ol wame _aro ri}\mzxc@ -

Ageﬂd?HOy Addless 689 63 OM Wd/ub\/ Cr/

fo %(m e S%T’}(
Please check the appropri_a_& boxes: - _ | | |
E S_upport | U S R " and’ [] Wish to speak

' . B .. .bg Donot wish to speak .
-0 _Availab]e_to_ answer questions

[] Nelther Support Nor Oppose -
At this meetmg are you representing an organization or a petson other than your self E - [No _
(If you answered “no,” STOP; you need not complete the rest of thzs form I you answered “yes provzde the name

of who you represent and goon fo, the next quesrzon J

Name, address and telephone number of each petson or organization you are rcpresentmg

L\(\{Yw} O M (ﬁ(\ea}f(‘ k’\(\o&\ﬂ )
7ol & wa N
(0(aR-2 90 (’

Are you being paid for your representation? ' | _ ;@7 Yes D No

Are you appeating as part of your other paxd duties for this person or organization? es [ INo
(If you answered “no,”’ ST or; you neea’ not complete the rest of this form 1)‘ you answered yes go on to the nexr_
question) : o _ : _ . '

Speaking Limits: .~ Public Hearing (Common Council)......5 rﬁinutes_
R Information Heanng e 3 TRINUEES
Othex Items e 3 TRIDULES

(SEE BACK)

01/13/06-FCleommordCouncil Documents'Registration Form 2006 doc



'REGISTRATION STATEMENT .PAGEZ L

.. Are you an elected ofﬁelal or emponee Who is appear mg soler on behalf of your ofﬁce or fox your- g@ipalitym i
Z 'othel govemmentalbody‘? P T T R R ]:]Yes o

o -'( j you answered “yes” to z‘he questlon STOP. You need riot complere the rest of thzs form except that you must szgn
Y- 'thz.s form [f you answered to the questxon go on to the next questzon ) RN

_ .If you are bemg pazd for youz Iepresentatxon or xf your appeaxance is paxt of other pald dut1es please be adv1sed
- that . . . S

; 1. 3'.'Bef01e you engage in lobbymg asa Iobbyist you or your prmmpal must ﬁle an authorlzanon . P
N -w1ththe CltyCleIk . . e : : IR
2. Your prmc1pal is not permltted to authonze you to lobby unless you are. registered. w1th the e
' -Clty Clerk. '
3 If your ptmmpal spends or will owe more than $1,000 for lobbying services in any reporting

“period (half year), the principal must file expense statements with the C1ty Clerk for the
an '.Iemamder of the calendaz year‘? B

(Please go to the City Clerks website wwiw. czWoﬁnadzson com/clﬂdex html or go fo t. Clerk’s '_Oﬁz‘ee_ at -
Room 103 of the Czty~C0unty Buzldmg, Madz.son for more mﬁrm /1{7 /ﬁ,}w_ﬁ e

: / /

Date - // /3 ﬁ/ﬁ? S_ign_aturcr '/ ﬁ

o " v T enlae

01/13/06-FAClcommon\Council Documents\Registration Form 2006.doc



" Date: 'Taﬁs/of}‘

 Registration Statement - __Common Council
T ey COMMITTEE T

Please Print . - SR Lo
e ' PLEASEPRINTCLEARLY .

Please check the appropriate boXes: ' _
E Support_ B © . and [ Wish tospeak
D OPPOSC o SRR ' o XI" Do not wish to speak

[] Available to answer questions -~

[] Neither Support Nor Oppose B

At this meeting are you representing an organization or a person other than yourself: BtYes - [dNo - |

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

of who you represent and go on to the next guestion,)
Name, address and telephone number of each petson or organization you ate representing:
Narwmies (o

22 e afh%;:u&} <TEEN

Mméof\‘s o3 |
Are you being paid for your representation? ' Btves [ONo

Are you appearing as part of your other.paid duties for this person or organization? ‘E’Y es [ INo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
Speaking Limits: . Public Hearing (Common Council)......5 minutes

~ Information Heating... v 3 TAINULES
 Other HEMS oo 3 MINULSS -

(SEE BACK)

01/13/06-F\Clcommon\Council Documents\Registration Form 2606.do¢



REGlSTRATlON STATEMENT PAGE 2

Are you an elected ofﬁclal or employee who is appeaung solely on behalf of your office or for your muni 1pahty or . -

othex govermnentaibody‘? G L T DYes R _o_ :

(D j you answered ‘yes"fo the quesrzon ST OP. You need not complete Ihe rest oj thzs form excepz‘ that you must s:gn .
B thzs form y you answered to the questzon goon fo the next questzon ) : . S

' -_If you are bemg paid for your Iepresentatmn, or 1f youx appearance is paxt of othet pald dUtIES, please be aclv1sed_ o
that : - : _ v o e

- 1. ; "Before you engage in Iobbymg as a lobbylst you or your pnnCIpaI must ﬁ]e an authonzatlon_ S
' 7 -w1th the Clty CIelk ' : - . _ SRR : '
2, -_'Yout pnnmpal is not permltted to authorlze you to lobby un]ess you are reglsteted w1th the B
' City Clerk. : :
3. If your pnne:pal spends or will owe more than $1,000 for lobblymg services in any repoiting

period (half year), the principal must file ‘expense statements w1th the City Cletk for the
3 _Iemalnder of the calendar year? ' :

(Please go fo the City Clerks website www, cztvoﬁnadrson com/clerk/mdex html or go to the C lerk s O_ﬁ‘ ce ar
Room 103 of the Czty—County Bu:ldzng, Mad:son for more mformatzon ) : TR B

Date /9//5’//07 Signatute @’d@%

Pnnt Name < ,A(/wﬁ/h;] ( ;%«L‘?ﬁf‘/m_

01/13/06-F\Clcommon\Council Docaments\Registration Form 2006 doc



| .'Da:te:'." _ll} 15'} 09

i ]
R CITY OF MAD[SON :
; 'Re.gis.trati_on Statement - ‘Common Councu
B T T ST T _COMMn'rEE R
Pleasc Punt R _.
— PLEASE PRINT CLEARLY PR

ﬁts’ N Name ' l vwfn\,_,, A( C/RULM\M,‘/ g

Age.nd_a_l.i.u. s /j 9z Wﬁ/b/ | Adchess 15‘9 ﬂ szd/(e -/174) 6‘%0{\ ﬂ@“‘/
L - o - 53’3 0 & L

Please check the appropriate boxes: -

g @ T o :. and © [_] Wish to speak

] Oppose S SR - }FDo not wish to speak .
D Nei ther Sﬁpport Nor Oppose e D_ Available-to answcr'gquestior_ls_

At this meeting are you 1epresentmg an organization or a person other than yourself Clyes R o
(If you answered “no,” STOP; you need not complete the rest of this form If you answered yes de the name

of who you repre esent and go on fo the next quesnon )

Name, address and tel_ephone nurnber of each person or organization you are representing:

Are you being paid for your representation? [JYes [No

Are you appeating as part of your othel paid duties for thls person or organization? [1Yes [ JNo
(If you answered “no v ST OP, you need not camplete the rest of this form b‘ you answered yes go onto the next
quest:on J : - . : s

Speaking Limits: ~ Public Hearing (Common Council)......5 minutes
R - Information Hearing.........summsissnn 3 Minutes
_Other HEMS.ccoevvvssonnsno s 3 MOINULES

(SEE BACK)

01/13/06-F:\ClcommoniCounci Diocuments'\Registration Form 2006.doc



REGISTRATION STATEMENT .PAGE 2

AIe you an elected official or emponee Who is appeanng soler on behalf of your ofﬁce or fox your mumcxpahty or
othetgovemmentalbody‘? : T L A [:IYes DNO :

(If you answered “ves” to the quesz‘zon STOP. You need not camplete rhe rest of rhzs form except that you must szgn :
this form [f you answered "o the questzon goonto the next quesrmn ) e B o _

If you are belng pa1d for your teptesentation or 1f youz appeaxance is part of other pald dutles please be adVISed
that . o S _ _ . _ o

- ."1‘, - | ."Before you engage in iobbymg asa lobbylst you or your pnncxpal must ﬁle an authonzatlon o
o -_'-_'w1ththe CltyCIelk : o _ _ , . o
T 2, _.-Your pnnmpal is not permitted to authonze you to }obby unless you are reglstered wn:h the_ B
. City Clerk. -
3 If your pnnc1pal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the thy Clerk for the
' Iemalnder of'the calendar yeax'? :

(Please go to the Cnfy Clerk ¥ websxte www. cztyofmad:son com/clerk/tndax html or go fo the Clerk s Oﬂ ce at
Room 1 03 of rhe Czty~County Buzldmg, Madzson for more mformatzon ) .

D.ate.. 'i 7,\@\001 Slgnature o //%% }

PrintName . ”Tawdﬂl_u 5 - ()V(u’h‘””r,

01/13/06-F:\Cleommon\Councii Documants\Registration Form 2006 doc



L ' 7 [
TR S

In Sas pA

Date: Y ﬁf‘-fi

. i . . -

S _-cm( oF MAD[SON

'. :'-'_'._':f'R___egis_t;ationj Statement - _ Common Councll

Please Print

| 8 SRS PLEASEPRINTCLEARLY __ R RN RN
-_ o 6 B Name /‘?KK J?/E/M@&_'
AgendaNo. o . | ?'._*:"f."i_ddrcss | %/!7 Bosce J'" _
' R R 3 ' (;Q/; e 4),7//_/
Please check the appropriate boxes: _
Support -~ and ~[_] Wishto speak
A= h R - P3-Do not wish to speak

Oppose -
] Nelther Support Nor Oppose

' D _Av_ailable _to'an'swer que_stions .

_ _ - .
At this meetmg are you representing an or: gamzatlon or a person ) other than yourself: - D Yes - j@ No
(If you answered “no,” STOP; you need not complete the rest of this ﬁ)rm 1} you answered yes pro\tde rhe name
of who you represent and goonto the next questzon ) ' : : - '

Name, address and telephone numbel of each pex SON O OF gamzatlon you are repr esentmg

Are you being paid for your representation? . ' Il Yes [ INo

Are you appearing as part of your other paid duties for this person or or gamzatlon'? NYes [INo
(If you answered “no,” ST OP you need not complete the rest oj this form Iif you answered yes go on to the next
quest:on) : S : . o . _ A

Speaking Limits:. ~ Public Hearing (Common Council)......5 minutes
S Information Hearing.........covvminnenne. 3 MINULES

Other HemS..coovsemvmivvs sz« 3 TRIUEES,

(SEE BACK)

01/13/06-F\Cleommosi Council Documents'Repistration Form 2006 doc



REGISTRATION STATEMENT - PAGE 2

':.Are you an elected ofﬁmal or employee WhO is appeanng solely on behaif of your | office or for your munieipality or
ﬁ_othex govemmentalbody" T R IR R : DYes _ .No .

: 5(5‘ you answered ‘yes” to the questzon ST OP. You need not complete the rest of thzs form except that you st szgn

L rhzs Jorm. L‘ you an.swered " to the questzon goon fo rhe next questzon ) o e

IR you are bemg paid for your representatlon or 1f yom appearance is pa.rt of othet paid dutles, please be adVLSed
F that : = : -

1 '_ ! 'Before you engage in lobbymg asa lobbylst you or youx pnnmpal must file an authonzation'
B w1th the Clty CIelk ' : . _ AR
: 2 _ : I_ Your pnnmpal is not permltted to authonze you to lobby unless you are reglstexed wzth the_ '
' ~City Clerk.. : : T
3. - Ifyour principel spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Clerk for the
xemamder of the calendat year? _

(Please go to rhe City Clerks webszte www.citvofmadison. com/clerldmdex html or go to the Clerk s Ojj“ ice at
Room l 03 of the Czty—C'ounty Buzldmg, Madzson for more mformatzon ) ' R Lo o
/;

N

ey N

i - e . K . ] - oA
Date _ /:/'}— / f‘,é/!(}f S Signature . i 5 4/\ ff 7\\ L/LQ/’{/ e
' ' . PrintName = f C»/Ll f\ S/C Ae ey Ma/

01/13/06-F\Clcommon Couacil DocnmentsiRegistration Form 2006.doc



. _.Da.te:‘ /24//5’/07 . - |

| : CITY OF .MADiSQN : L

..Re_gi_strat_io_;j Statement“ 'Cbmmon COUndil_' Lo

Please Print B

T ."PLE._A_SE__ PRINT CLEARLY = o

© Name. Jam 2-{@1

rgendaNo. #5 (gneter) | jasess 329 M vek St

Please check the appropriate boxes: - | | o L
JZ[ Support ST S o o and [ Wishto speéﬂ( ' _
L] Oppose N L ' ' SRE Do not wish to speak

AT : . o ' : [ ] Available to answer questions
[ ] Neither Support Nor Oppose - g AR 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. If you answered ‘yes,” provide the name =

of who you represent and go on to the next q_ue_st_ion)

Name, addf'esé and.tellephone number of each pelllfsoﬁ or organization you are representing: )
Morteasen CanstrasiAion
6 & Doty SF _
Moolisor Wi 53723 (262 39222966 = M, wick phone.

Are you being paid for your representation? | - ' [Jyes [{XINo

Are you appearing as part of your other paid duties for this person ot organization? [1Yes E)_E! No
(If you answered “‘no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question) -~ T N A _ ST _ .

Speaking Limits: -  Public Hearing (Common Council}......5 minutes
: . Information Heating. ..........o.comwss o ronn 3 MINULES
o Other HeMS oo covnens sevsmassssssinssn 3 minutes

(SEE BACK)

01/13/06-F\CleommonCouncil BDocuments\Registration Form 2006 dec



REG]STRATION STATEMENT - PAGE 2.

Are you an elected official or employee Who is appeal ing solely on behalf of your office or for your municipality or: o

othergovemmentalbody'? e L I___lYes [:]No o

(If you answered ‘yes’ z‘o the questzon STOP. You need nor complete the 7est of thzs form excepr that you musr s:gn_ o
this form If you answer ed to the questzon go on to the next quesnon ) 2

If you are bemg pald fox your reptesentanon or 1f youz appeaxanee is patt of other paxd dutles please be adVISed
that: - : L _ _ . _ R

B T L _:'Before you engage in lobbymg as a lobbylst you or your pnnc1pal must ﬁle an authorlzatlon
o with the C1ty Clexk il o .
2 'Youx pnne1pa1 is not pemutted to authonze you to lobby unless you are reg1ste1ed w1th the : '- I_ a
' Clty Clerk. . :
3. If your principal épends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City CleIk for the
) :remamder of the calendar year‘? :

(Please go to the Czty Clerks websxte www.cityofimadison. com/clerk/mdex html or go to z‘he Clerks Oﬁ‘ ce at__
Room I 03 of the Czty-Counly Bulldmg, Madzson for mote mjbrmatron ) B S :

Date o _: . Signature -

: P:_'int Name

01/13/06-F:\CleommesCouncil Documents\Registration Form 2006 doc



ClTY OF MADISON

 "Registration Statement - _ Common Councrl
Sl COMMITTEE S _

Please Priﬁt B |

EESK PLEASE PRINT CLEARLY.

'Name ' /f ylor Ldﬁcjld-

Agenda No. _ 5 o l  _ ' -1 = Address ié €, (;@r‘f\uvv'—\ 54'

Please check the appropriate boxes: | _ -
X Sﬁppbrt S .7 and  [] Wishtospeak
Oppose - I T Do not wish to speak
D Nelther Sllppﬂrt Nor Oppose Avaﬂable to answer questlons

At this meetmg are you repzesentmg an ot gamzatlon or a person other than yout self ' D Yes @ No
(If you answered “no,” STOP; you need not complete the rest of this form .{f you answered yes, » provide the name . .
of who you represent and goon to the next questxon ) Lo L

Narme, address and telephone numbcr of _each per_son_ or orgeiniz_atioh you are representing: . - :

Are you being paid for your representation? dyes KXINo

Are you appearing as part of your other paid duties for this person or ot ganization? [1Yes [x]No
(If you answered ‘no,” 8T OP; you need not complete the rest of this form 17 you amwered yes go on o the next .
question) = ' : : _ A : . '

'Speakmg_Lxmits . Public Hearing (Common Councxl) .5 minutes
. ' -+ Information Hearmg ... minutes
. Other Items... o3 minutes

(SEE BACK)

01/13/06-F\Clcommon\Couneil Documents\tegistration Form 2006.doc



REGlSTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your mumclpahty or
-othet govermnental body? T L PRI _. D Yes . X] No R

( f you answered ‘yes’ " to the quesrzon ST OP. You need not complete the res*t of thrs form except that you musr szgn
this form H you answered to the questton go on io the next quesflon ) . :

If you are bemg pard for your Iepresentatlon or If youz appearance is part of other paxd dutxes p}ease be adv1sed
that . . A

oL E 'BefOIe you engage in lobbymg as a Iobbylst you or your pnnmpal must ﬁle an authonzanon s _' o .
o with the Cxty Clerk. . . : : TR
-2 - fYom pnnmpal is not permltted to authonzc _you to lobby unless you are zegxstexed thh the
: Clty Cletk - :
3. If your prmcrpai spends or will owe more than $1,000 f01 lobbying services in any xeportmg

period (half year), the principal must file expense statements with the C1ty Clerk for the
Iemamder of the calendax year'f’ ' : .

(Please go to the C'zty Clerk’s website www.cityofmadison. com/cler]dmdex ktml or go to the Clerk s Oﬁ“ ice at
Room 103 of the Czty-County Bwldmg, Madlson for more mformatmn ) U PR -

PnntName ' /j»,a(,,/ LL/qqkf"

01/13/06-F\CleommontCouncil Documents\Registration Form 2006 dac




uer_12715709

- :"_CI'TYOF-MADIS'ON R

L -Registifation Statement - "Common Counc;l
e R R AR __.'COMMITTEE .
Please Print : o .'
SR PLEASE PRINTCLEARLY
LR Name Ms&m@o Mw%m
Agenda No. o Addxess 240 g@gﬁ, s;’,g,{fé‘* @@ ;w?j‘

"'_.ji L0150 s @] L EE f.

Please check thc app:opnate boxes .

| Sllpport I _ - _ s - _. - and [] Wishto speak
Oppose : o - M Do not wish to speak
A a:Iable to answer questions
] Nelther Support Nor Oppose D var B a o
At this meeting are you representing an mgamzatmn ora peISOI'l othe; than yourself  [dYes @ No
(If you answered “no,” STOP; you need not complete the rest of this form b‘ you answered yes pr‘ovfde the name

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

Name, address and tclephone numbet of each person or or gamzatlon you are yepr: esentmg

Are you bemg paid for your representation? ! Yes @No

Are you appearing as part of your other paid duties for this person or or ganization? []Yes ﬁNo
(If you answered ‘no,”’ ST OP, you need not complete the rest af thzs form If you answered yes go on to the next
question.) : - S o S

Speaking Limits: = Public Hearing (Common Council).‘...,.‘.;.‘S. minutes
o " Information Hearing.........o.ueeusvcrosrnnsn 3 HINUEES

o Other Items e oo TITHIEES.

(SEE BACK)

B1/13/06.FACkommoitCouncil Dacuments\Registration Form 2006 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your efﬁce or for yom rnumcxpahty or '
othet governmentalbody‘? e R T P DYes ' ENO N

{5 f you answered ‘ves " fo the quesrzan ST OP You need not complete the rest of thzs ﬁ)rm except that you mu.st s:gn
this form 17 you an,swered to the quesnon go on to rhe next questzon ) ' : L .

If you are belng pald for your Iepxesentatlon or- 1f your appealance is part of other pald dut1es please be adv1sed
that: : : S BRI ST

= 1 Before you engage in lobbymg asa lObbYISt you o1 your prmmpa] must ﬁle an authonzatzon _
0 with the CIty CIeIk - e L

- 2. :Yout pnnmpal is not pemntted to authomze you to lobby unless you axe teg1ste1ed Wltl’l the. _'
- City Clerk. Co
3. If yeux p:incipal spends or will owe more than $1,000 for lobbying selvices in any reporting

period (half year), the principal must file expense statements w1th the City Clexk for the.
temamder of the calendar year‘? , S

(Please go to the Czty Clerk’s webszte www. cztvoﬁnadtson com/clerk/mdex htmi or go to the Clerk s Off‘ ce at |
Room 1 03 of rhe C. zty-C ounty Buzldmg, Madlson for more mﬁ)rmatzon ) 8

PuntName _' ' f“”g {: £~§ £“§z:ﬁ E!él f«'@ei;

01/13/06-F\Cleommos\ Council Documents\Registration Fonr: 2006 dog



- “Date:

' Registration Statement - _ Common Council
Please Print L o ' A
R - PLEASE PRINTCLEARLY /|

[_ SR .  Neme AU T
D s 190 20 DANTON S
U address - G0 & PRI

;

Agenda No. o

Please check the appropriéte b_bXes: _

s : L T ' .
Support SR ' o : and [ ] Wish to speak

1] Oppose R _ R ' -l Do not wish to speak

Pl L ilable to answer questions
] ~Neither Support Nor Oppose U Avatlablgtoa Aswer e ons.

At this meeting are you representing an organization or a person other than yourself: ~ [] Yes [No _
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes,” provide the name -
of who you represent and go on to the next question ) = ' [T S T

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

Are you being paid for your representation? ' ] Yes ‘E;No

Are you appearing as part of your other paid duties for this person or organization? Oyes [ Ko

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " éo Om to the next
question) =~ .. .. TR L
Speaking Limits: ' Public Hearing (Common Council)......5 minutes

“Information Hearing........vowmsmmnnn 3 MIOULES
- Other HeMS nuuvnrnmmssssmsonsssmssssisinenn 3 minutes -

. (SEE BACK) .

01/13/06-FACIcommoniCouncil Documents\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

Ate you an clected official or employee who is appeanng sole!y on behalf of your oﬁ'lce or for your mumclpahty or |
other governmentalbody‘? Sl e R : DYes ‘%No _

(If you answered yes” to the questzon ST OP. You need rot. complete the rest of thts form except that you must szgn L
this form 13‘ you answered ro the questmn go on to the next questzon )

If you are being pald fox your zepresentatlon or 1f yout appea:ance 1s part of otheI pa1d du’aes, please be adVISed |
that: - - _ . : o o

- 1 _.Before you engage in lobbymg asa lobbylst you or your prmcxpal must ﬁle an authorlzatlon o -
o withtheCityClerk . - L
a2 Your prmc;pal is not permltted to authonze you to lobby un]ess you are reglsteled w1th the |
o -Clty Cletrk. :
3. . If youI principal spends or will owe more than $1,000 for Iobbying services in any reporting

period (half year), the principal must file expense statements with the C1ty Clerk for the
. Iernalnder of the calendal year‘? : '

(Please go to the Crty Clerk s webszre www.cityofmadison. com/clerk/mdex html oF go to the C lerk s Oﬁ“ ce at |
Room 1 03 of rhe Czty-County Buzldmg Madzson for more mformatron ) . : B

.. o . "' [ ff ; ‘)’3 . : E :' R . | ;'- h ;". /]\_/f_// - "‘ U E -

01/13/06-F\Clcommon\Council Documents\Registration Form 2006.doc



_ : Date: - f-L"/S— 00’)
'-_":CITYOFMADISON' Sy

.- Registration Statement - ‘Common Counc;l -

-
Please Print S . : o

SRR '- PLEASE PR!NTCLEARLY

g‘ : - Name :2\./\\(— c/{(/ Cor"w\ra,x/\ o

Agenda No. — . Addfess ()ﬂ & _ Cadvx lr\ft/l C—me Llr -

/\/?W/Ciw | \/\J\ §’37/C7

Pleaée check the appropriat_e boxes: N

Ef : Supporf o ' - o and ] Wishto speak . _

[] Oppose ' - ' SR Do not wish to speak
L ' [] Available to answer questlons

L] Neither Support Nor Oppose |

At thlS meeting are you representing an or ga.mzanon ora person other than youzself | D Yes @’Nc ,
(If you answered “no,” STOP; you need not complete the rest of this form b‘ you answered ‘ves,” provide the name =
of who you represent and go on to the next questzon J - : . IR SR

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

Are you being paid for your representation? ' [JYes [ONo .-

Are you appearing as part of your other paid duties for thls person or organization? [dves [INo
(If you answered “no ' STOP; you need not complete the rest of rhrs form [f you answered yes; ” go on to the next
questzon) i . : _ N L

Speaking Limits: - * Public Hearing (Common Council)......5 minutes
..~ .. . Information Hearing.... crnnene 3 TRINULES
Other HEMS ....oo.ossammmss s vsnswrionnn 3 MAIUEES
(SEE BACK)

01/13/06-F:\CleommaontCourcil Documents\Registration Form 2006.doc



"REGISTRATION STATEMENT - PAGE 2

Are you an elected official or emponee Who is appeanng sole}y on behalf of your office or f01 your mumclpahty or L_ A

othergovemmentalbody‘? RN e e DYes g DNO

(If you answered ‘yes” fo the que.stzon ST OP. You need Hot complete the rest of rhzs form except thar yau must s:gn '
this form ﬁ‘ you answered " to z‘he quesrton go on to the next questzon ) . . '

If you are bemg pald for your tepresentatlon or. 1f yom appeaxance is palt of othet pald dut:es please be adv1sed o
that :

_ S Befoxe ‘you engage in lobbymg as a ]obbylst you or your pr mmpal must ﬁle: an authonzatlon
L ‘with the City C]exk . - : : S
2. 'Your prmc:paI is not permltted to authonze you to lobby uniess you are Ieglstered w1th the o N
- -City Cletk :
3. I your pnnc1pal spends or will owe more than $1,000 for Iobbyihg services in any reporting

period (half year), the principal must file expense statements WIth the Clty Clerk for the
_ Iemamder of the calendax yeax‘? .

{Please go fo the City Clerk’s website www. cztvofmad:son com/clerkéndex html or go to the Clerk s Off ce at -
Room I 03 of the Czty-County Buzldmg Madzson for more mformatzon ) . L S

Date /Z ) / S— O% _ :'_'.:'Signa_tuﬂre ' j '

.'print Name ’@;T I’E,_l' L/QUS ' 'C‘OMZ/CG% M-k/

01£13/06-F\CleommanCouncil DecumentsiRegistration Form 2006 doc



' =.Date: 5Q§;f

CITY OF MADISON

Reg:stratlon Statement - Common Counc:l
_ a S . COMMITTEE o _

' .f_'PI_ea_se P_ri_nt S |

PLEASE PRINT NAME CLEARLY

Agenda No 5 N NI _Addre_ss ﬁ;ﬁ"” e 1“‘%3 ';’ .
':Plea_se check the appropriate box: . ' S Ple_ase (_:hec_k_the appropriate box: -

‘Oppose
D Nexther Support Nor Oppose

@/Su : Ort_ = | . R 0 Wish o speak
[] be " - l AND | E/i{olnot wish to speak -

O Avai}able to answer questions -

At this meetlng are you Ieptesentmg an OIgamzatlon ora pexson otheI than youxself L] Yes '@’ﬁg o

(If you answered “no,”-STOP; you need not complete the rest of this form y‘ you answered ye__s,_ " provide. fh_e name
_oj who you represent and go on 1o rhe nexf questzon ) e o

Name, address and _t_elephone nu_mber of each person or or_'gan_ization_ you are representing:’

Are you being paid for your representation? _ : .' [(JYes []No -

Are you appeating as part of your other paid duties for this person or organization? [ Yes [ ]No
(If you answered “no U ST OP you need not complete the rest of thrs form. [f you answered yes go on to the next
questzon ) : o

Speakmg lelts Pubhc Heaung (Common Councli) 5 minutes
- Information Heaung .3 minutes o
Othel Items 3 .mi_nute.s_ a

* (SEE BACK)

. 06/16/08.F:\ClcommoniCouncil Pocuments\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is. appeanng solely on beha]f of your ofﬁce or for your mummpahty or o

other govemmentalbody? e Ll DYes DNO i

(ﬁ you answer ed yes ' to the quest:on ST OP. You need not complete the rest oj thzs form except that you must s:gn o
thls form y you answered na i “to the questzon go on to the next questlon ) :

If you are- bemg pald for your representanon ox 1f yom appearance 1s palt of other pald dutles please be adv1sed '
that: -~ : _ _ _ _ - _ L

B T ;Before you engage in lobbymg asa ]obbylst you or youx pnnc1pal must ﬁle an authouzatlon E o
Lo w1th the City Clerk : : R _ .
2 . ; :Your prmc1pal is not permltted to authonze you 110 lobby unless you are reg1stered thh the _ S
L .CltyClerk : _ . :
3. - Ifyour plln(:Ipal spends o1 will owe more than $1,000 for lobbying services in any reporting

~period (half year), the principal must file ‘expense statements w;th the Clty Cletk for the
' xemamdex of the calendat yeat‘? : :

(Please go to the City Clerk’s webs:te WWW. cztvofmadtson com/clerk/mdex html or go to the Clerk’s Oﬁ‘ ice at -
Room I 03 of the Czty Cl ounty Bwldmg, Madl.son for more mformatton ) : S :

Date ' o __: ' o "Signa_ﬂ_[r.e_\f

‘Print Name . -

06/16/08-F \CleommorCouncil Documents'Registration Form 2007 doc



e

‘Date: -. ¥ /i

CITY OF MADISON

Rtestratlon Statement - Common Councll . L
: S _ ~COMMITTEE DRI

: Pl_eese_Print e g

PLEASE P (‘IAME CLEA RLY:_.

§e€@/

|Agenda e C — Address _ 0?05 Fative l @rs A
o edgl WE qed

| Plea e check the appropnate box: R ' _' - Please check the appropnate box
‘Support : B S I:]Wlshtospeak : |
PP T AND = E’I/Do not wish to speak
Oppose P

D Available to answer questions _

D Nelther Support Nor Oppose
At thls meeting are you Iepxesentmg an or gamzanon ora per son other than your self LV_(Yes j N No -
(If you answered “no,” STOP; you need not complete the rest of th:s form lj‘ you answered ves, pmwde the name .

of who you represent and goonto the next questzon )

Name, dress and telephone numbex of each per son ot otgamzatlon you are Iepresentmg
[ a%n wclo/awr SW/

Are you being paid for your representation? | R o [] Yes - d\]o
Atre you appearing as part of your other paid duties for this-petson or or ganization? - [] Yes [INo

(If you answered “no ' ST OP you. need not complete the rest oj this form If you answered ves,” " go on to the next
questzon) ) : R o _ . o

Speakmg Llrmts Pubhc I—Iealmg (Common Councﬂ) 5 minutes
: - Information Heanng evmrneniiato 3 TITUEES
- Other Items........... 3mmUteS o
' (SEEBACK)

06/16/08-F \Clcommon\Council Documenis\Registration Form 2007 doc



: REGISTRAT!ON STATEMENT PAGEZ

Are you an elected official or employee who is appeanng solely on behalf of your off ice or for your municipality or_‘_- : - i .

other govemmental body‘7 e L e D YGS L DNO :

(1f you answered yes to the quesnon ST OP You need not complete the resr of th;s form except that yau must szgn L :
thzs form b‘ you answered “no " to the questmn goonfto the next quesnon ) . s AR

If you ate bemg pald for your Iepresentatlon or 1f your appearance 1s paIt of other pald dutles please be adVISed_ o
that : R s L . : . _ . L

' 1 - '_'Before you engage in lobbymg as. a lobbylst you or your p:mc1pa] must ﬁle an authonzatlon__ .
o with the Clty Clelk ' . :

2, '.:'.'Yom pnnc:pal is not pexmltted to authonze you to lobby un]ess you are reglstered w1th the:_
S CltyCleIk ' . RS . . .

-3. . If'your principal spends or will owe more than $1,000 for lobbymg services in any reporting

petiod (half year), the principal must file expense statements with the City Clerk for the
Iemamdei of the calendar yea1‘7 - : :

(Please go to the City Clerk’s websn‘e WWW. cztvofmadlson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at
Room 103 oj the C zty-County Buz!dmg, Madzson for more mformatton ) : = :

Date S . Signature -

- Print Name

06/16/08-F \Cleommen\Council Documents\Registration Form 2007 doc



" Date: _ /J—/ki——/o?

. Registration Statement - Common Council
Please Print L
S | PLEASEPRINTCLERRLY

L g ——

R | _Addité_ss_:i AESL C:”“ﬁs 'G’U. 'I, C,WL | .

Agenda No. __
Pleasé check the appropriate boxes: |
S“Pport: | o ad [0 Wish to speak
L—_I Oppgse o o ' - . [0 not wish to speak -
: - . - . ._ X - - S . 1 b N A t' " .
L] Neither Support Nor Oppose ) D A"_.aﬂ?‘.lf_? to #HSW?IH??S_ lénS :
At this meeting are you representing'an drganization or a person other than y’oin self: | [JYes [ No - .
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go on to the next question J o

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

Are you being paid for your representation? B : (] Yes @’ﬁ_o

Are you appearing as part of your other paid duties for this person or organization? [] Yes W
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
guestion) ¢ e Te G M Jor Sy A T T

Speaking Limits: - -~ Public Hearing (Common Council) S minutes
L e . Information Heating............ccemmnne 3 Minutes
 Other HEMmS o s s i

.3 minutes

{SEE BACK)

01/13/06-F-\ClecammomCouncil Daocuments\Registration Form 2006 doc



REGISTRATION STATEMENT -PAGE 2

- Are you an elected official or employee who is appeaung soler on behalf of yout ofﬁce or f01 your municipality or
_ﬁ__othergovemmentalbody? Lo B T T T _' [:lYes DNo R

- (If you answered ‘yes” z‘o the quesrzon ST OP You need not complete the rest of thzs form except Ihm‘ you must slgn_ 2

L “this fbrm If you answered to the questzon go on fo rhe next questzon )

- -If you are belng pald for youx Iepxesentatlon, or 1f your appearance is part of othet pald dutles, please be adv1sed '-
'that ' SR . . : _ AT

' 1 o Before you engage in Iobbymg asa iobbyxst you or yom pnnc;pal must ﬁle an authonzatlon R
R '-'__w1th the Clty Clerk. R : SR h
2, : :'__Youx pnnmpal is not permltted to authonze you to lobby unless you are Ieglstered w1th the e
- City Clerk. ' : . . .
3. If yout principai 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 City Clerk for the
Iemalnder of the calendar year'? _ . : :

(Please go fo the City Clerk’s website www.citvofmadison. com/clerk/mdex html or go to the Clerk s Oﬂ‘ ce at
Room I 03 of the Clty-County Buzldmg, Madzson for more mformatzon )

Date o - Signature

 PrintName

C1/13/06-F\Cleommor\Council Docaments\Registration Form 2006 dog



U Date:- fZ-f_/S‘4n‘?_

| "._'_._'R_egistratiori"S_ta_temen_t__- : Co.m'rh'-on Cogncil D o

Please Print =~ T AR S

S o
agmdaNo._ S | agges 10T OMadea Dave

DT TR ﬂ:’\a&‘sm_/ W S22/
Please check the appropriate boxes: - : 7 | . _ | ' | |
’ Support R “‘and [] Wishtospeak
: Oppose S L E ’ Do not wish to speak _
s o . "[] Available to answer questions
[]  Neither Support Nor Oppose Lo R EEETAT
At this meeting are you representing an or'ganization or a person other than yourself: - [ ]Yes -£§IN0 - -
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name ..

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

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

Are you being paid for your representation? [(OYes [INo-

Are you appeating as part of your other paid duties for this person or organization? [JYes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
guestion,) - JE L B L R : :

Speaking Limits: - Public Hearing (Common Counci_l)‘.‘.‘.‘.‘.‘.S. minutes
- . - Information Hearing...........o s 3 MIiNULES
< Other BemS s o

s 3 TOINULES

- {SEE BACK)

01/13/06-F ¥ lcomman Council DocumentsiRegistration Ferm 2006 doc



'REGISTRATION STATEMENT - PAGE 2

Are You an elected official or employee who is appeanng solely on behalf of youx ofﬁce or for your mun1c1palxty or_.- -
othergovemmentalbody‘?. I _ DYes DNO

(If you answered “yes” to the questzon ST OP. You need Hot complez‘e the rest of th:s form excepa‘ that you must szgn =
thzs form If you answer ed "o the ques st:on go onto the next quesrzon ) : . o a

If you ate bemg pa1d for youx representatlon or 1f youz appearance is patt of othex p&ld dutles please be adwsed_ -
that o ] . _ : : o - R

B L -_"Before you engage in lobbymg asa Iobbylst you or your pnncrpal must ﬁle an authonzatlon__ o
- with the Clty CIeIk N : . _ s

. 2. Your prmc1pal is not permltted to authonze you to lobby unless you are regxstexed WIth the o
- Clty Clerk. ' :
3, . If your prineipal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go fo the City Clerks website www. czrvoﬁnadrson com/clerk/mdex html or go to the Clerk 5 Oﬁ' ce at -
Room 103 of the Czty—County Bulldzng, Madl.son for more :nﬁ:rrmatzon ). ' i o

Dale .j Sigﬂature oﬂw»?ﬁ/%

' . Punt Name

01/13/06-FA\Ckemmor\Council Documents\R egistration Form 2006.doc



B '....Date \Z-’ “3 q

. ._C'lTY'O.F. MADISON R

9 Registra_ti_on Statement - '-'Common COUncﬂ
Please Prmt S
' - PLEASE PRINT CLEARLY =~

_-_Name Bcwr L\{ rd[_t—t

AgendaNo ‘3/ (“479‘1«\ Address A5 ws LJ«.ug f

uwm

Please check the appropriate_ boxes: - _
X Support o and [ wishto speak

] Oppose R SR ~ [ Do not wish to speak
I:I Nelther Support Nor Oppose

At this meeting are you representing an or gamzatlon ora pexson other than yourself |:] Yes

D Avallable to answer questlons _

fZNo

(If you answered “no,” STOP; you need not complete the rest oj this ﬁ)rm If you answered yes provzde Ihe name

of who you represent and go on fo the next question )

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

Are you being paid for your represe'ntation" : [] Yes
Are you appearing as part of_ your other pald duties for this person or organization? []Yes
(If you answered “no " ST OP you need not complete the rest oj this form If yau answered yes go on fo the next_ _
question) : S . _ S :
Speaking Limits: . Public Héaring (Common Council)......5 minutes

o Information Hearing . v e 3 MINULES

- Other TEEIMIS e iecnme s smssmssssmisanronn 3 TRIDULES . © -
(SEE BACK)

01/13/06-F:\Clcommon\Courcil Documents\Registration Form 2006 dac
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REGISTRATION STATEMENT PAGE 2

Ate you an elected ofﬁc1al or employee who is appeanng solely on. behalf of your ofﬁce or for your mumc:pahty or - :
othergovemmentalbody‘7 o s [:lYes . DNo B '

(If you answered yes “to the quesrzon STOP Yau need not complete the rest of thzs form except that you musl‘ szgn .
this form 1}‘ you answered to the questzon go on to the next quesrzon ) L -

If you are bemg pald fox yout zepxesentanon or 1f yom appeaxanee is patt of othet pa1d dut1es please be adv1sed -
that: : _ DRSS

1 . ":Befoxe you engage in Iobbymg as a lobby1st you or your prmc1pal must ﬁle an authonzatmn o
e _'_"w1th the Clty Clerk S ; . . -
- 200 Yout pr1nc1pal is not perm;tted to authouze you to lobby unless you are 1eg1ste1ed w1th the -
. City Cletk : : .
3, If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must ﬁle expense statements with the Clty Clexk for the
_xemamder of the calendar yeax‘? - . : : S

(Please go to the City C'Ierk s website www. c:ryoﬁnadz,son com/clerk&ndex html or go ro the Clerks Oﬁ‘ ice at._ :
Room 103 of l‘he Czty—County Bwldmg Madzson for more mformatzon ) ' : .y i :

Date o B - .Signatute

* Print Name

01/13/06-FACkommon Council Documents\Registration Form 2006 doc




]jatézl ' / 2"_ ;5 |

"I:.ClTY OF MADISON . o

~ Registration Statement - Common Councrl
Please Print
SR PLEASE PRINT CLEARLY o

Agenda No. __

 Address 2 3 7 Soth //;/ef? _

= ;//: /%c/fm wl
Please check the _éppl'opi_'iate boxes: -

Er Support- L i " and [] Wishtospeak

[ ] Oppose | S - Bd™Do not wish to speak

: _"D Available to answet questions

[] Neither Support Nor Oppose X
At thls meeting are you Iepresentmg an organization or a person other than yourself ' I___! Yes I No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered yes, ” provide the name

of who you represent and go on fo the next questmn )

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

Cawp 1] Ao~ /»/)(“c;f / —5 / é/

Are you being paid for your representation? [] Yes X No
Are you appearing as part of your other paid duties for thts person or organization? { ] Yes K])ﬁo

(If you answered "no " ST OP' you need not complete the rest of this form If you answered ‘yes,” go on to the next.
question.) . N _ S e g

Speaking leits: - Pubhc Hearmg (Common Counc;l) .5 minutes
FR - Information Heatmg wnene 3 TRINULES
- Other Items.... sermrsn e 3 TULES

(SEE BACK)

Blfllf%-F:\Clcnmon\Cuun::jlDocuments\Registraﬁon Form 2006 doc



. REGISTRATION STATEMENT PAGE 2

.AIe you an elected ofﬁclal or employee who is appearmg solely on behaIf of your ofﬁce or for your. mun1c1pahty or N

other govemmentalbody‘? R TR IR DYes DNo

(1 f you answered “yes” to the questzon ST OP You need not complete the rest oj rhzs form excepz‘ thaf you must szgn
this form If you answered "to the quesnon go on to the next quesrzon ) . : 2 :

If you are bemg pald for your Iepresentatlon or 1f your appeaiance 1s pazt of other paxd dutles, please be adv1sed o
that . . o . _ : S x

1L L -Befoxe you engage in lobbymg as a iobbylst you or yout pI 1nc1pa1 must ﬁle an authonzat:lon
" with the Cxty Cielk : : . : I
R 2. _.Your pnnmpal is not petmltted to authonze you to lobby unless you are Ieglstexed w1th the
" City Clerk. : ' S
3. I your pnncipal 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 City Clerk for the
Iemalnder of the calendar year‘7 : .

(Please go to the C1ty Clerk’s webszte WWw. cztvofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ce at
Room I 03 of the Czty-Counry Buzldmg, Mad:son for more mﬂnrmatzon ) - g :

ﬂ

Date /2 /5 j .Slgnatule W ..'} |

Prthame 4’/‘7//’ P f c)w ff,n Leer7o

01/13/06-F:\Cleormmoz\Council Documents\Registration Form 2006 doc



~ CITY OF MADISON -

| _ :Date:.'_ 12//5//0'? i

~ Registration Statement - _ Common Council
e TTCOMMITTEE -

Please Print . EERAN R S

R . PLEASE PRINT GLEARLY -

.:. ) Narﬂé :. - :.S(, .a# La"skc\ // : | R

AgendaNo.____ Yl — — ' Address R o Clover Cr -

: . 'IM'Q_(Q,;__‘.C{/] | ..: =

Please check the appr"opiiate boﬁes: | | R '
| . Sl'l'pp(.)rt R S - and [ ] Wishto speak

Oppose S " R o - [XJ’ Do not wish to speak

[] . Neither Support :No_f O_’ppose

At this meeting are you representing'an oiganization or a person other than yourself: = [1Yes

1] Available to answer questions

o

(If you answered “no,” STOP; you need not complete the rest of this form. If you ar_gs_wer_ed “yes,” provide the name '

of who you represent and go on to the next question,) - R

Name, address and telephone number of each petson or organization you are _répr_esenting: ; B

Are you being paid for your representation? ' ] Yes

Are you appearing as part of your other paid duties for this person or organization? []Yes

[ INo
[ No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on 1o the next

question )}

Speaking Limits: = Public Hearing (Common Council)......5 minutes
o _.Infoxmation-Hearing....‘.‘..‘...‘.‘.‘.‘.;.,.‘.‘.m.........‘._.‘.‘.‘.4.‘...3 minufes
*Other HemS s

e 3 MuIDULES

" (SEE BACK)

01/13/06-F:\Cleommon\Council Documents\Registration Form 2006 doc



REGISTRAT!ON STATEMENT PAGE 2

Are you an elected official ¢ or employee who is appeaung solely on behalf of your office or f01 your municipality or
othet govemmentalbody‘? S T U T B P TP S DYﬁS . DNO '

(Ifyou answered ‘yes ™ to the questzon S'I' OF. You need not complete the rest oj Ihzs ﬁ)rm excepz‘ that you must sign e

this form If you answered to the queshon go on o the next questzon )

If you are bemg pald for your reptesentatlon or zf your appearance is. part of othet pald duties, piease be adv1sed. .
that ' o S . : _ _ R

' I ."Before you engage in Iobbymg as a lobbylst you or your prmmpal must ﬁle an authonzatlon .
o -w1th the Clty Clelk N S '
. 20 s Yout pmnmpal is not permltted to authonze you to lobby unIess you are teglstezed w1th the o
E C1ty Cletk.
_ 3, I your principal spends or will owe more than $1,000 for lobbying services in any reporting

- period (half year), the principal must file expense statements with the C1ty C]erk f01 the
Iemalnder of the calendar yeaﬂ '

(Please go to the Czty Clerk’s website www.cityofmadison, com/clerk/mdex html or go lo the Clerk 5 Oﬁ‘ ice at__ '_ |
Room 1 03 of the Czty~County Buzldmg, Madzson for more mﬁ)rmatzon ) ' : . o

Date S - Signature -

- Print Name

01/13/06-FACicommon\Council Documens\Registration Form 2006.doc



Date: 1A 1&60\‘ .

| -"_CiTY O.F-MADISON

Reglstratlon Statement - -Common Counc:l
'. : COMMIT!’EE IR
Please Pnnt : Z’ %M\/@w : '
. - PLEASE PRINT CLEARLY

Name ‘Dh’ilile\) \L H’M

Agenda No. g- Addxess JM WWM mWJFM

Please check the appzjopriate boxes:

ﬁ ' Support . B . : and D Wlshto speak
Oppose DR Lo ¥ Do not wish to speak
: Available to answer questions
[]  Neither Support Nor Oppose : - 1 Available ans_ er questions
At this meetlng are you representmg an organization or a person other than yourself OYes @410
(If you answered “no,” STOP; you need not complete the rest of this form ﬂ you answered yes prowde the name

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

Narme, address and teIephone number of each petson o1 o1 gamzatlon you are 1ept esentmg

Are you being paid for your represéntation" : ' []Yes [ﬂ/yo

Are you appeating as part of your other paid duties for this person or organization? [] Yes E{No
(If you an.swered “no,’ ST OP, you. need not complete the rest of this form ﬂ‘ you amwered ‘yes,” go on fo the next
quest:on ) : S ;

'Speaki_ng L1_m1ts: : Pubhc Hearing (Common Councxl) .5 minutes
_— ' ~ Information Heati ing... prmnmrainessne 3 TRIOULES
Other TeMS..covuvumrnrns s sisensinns: 3 minutes
(SEE BACK)

01/13/06-F\ClcommomCouncil Documents\Registration Form 2006 doc



REG]STRATION STATEMENT - PAGE 2

Are you an eleeted official or employee who is appeanng soIely on behalf of your ofﬁce or for your munlclpalny or '_ L

other govemmentalbody? T P T RS L__lYes : DNO

(If you ans'wered yes "to the questzon STOP. You need not complete the rest of thzs form except that you must szgn.
this form I you answer ed " to Ihe questzon go on z‘o the next questzon ) :

If you are being pald fox your Ieptesentatlon or 1f your appearance is part of othex pald dutles please be adVISed o
that: SR : _ : _ : : : . :

Lo _Before you engage in lobbymg asa lobbyist you or yom pnnc:pal must ﬁle an authonzatloni- L
- with the Clty Clerk . _ . : '
:2.‘ _' _. Your pnnmpal s not pexmltted to authonze you to Iobby unless you are Ieglstexed w1th the_ S R
' City Clerk :
-3, Ifyour pnm:ipsl spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must ﬁle expense statements with the Clty Clerk for the
Iemamder of the calendar yeax"

(Please go to the Czty Clerk’s websn‘e Www. cztvoﬁnadzson cam/clerk&ndex hrml or go 1o the Clerks Oﬁ' ce at
Room 1 03 of the Czty—County Buzldzng, Madison, for more mﬁrmatzon ) . : : :

Date DT Sigﬂat.ure.'

- Print Name

01/13/06-F:\Clcommon\Council Documents\Registration: Form 2006 doc



v _JLI5Ter

f'__'-'_='cm OF MADISON R

- Registration Statement - -Common Councﬂ
Please Print o :
Sl . G PLEASEPRINTCLEARLY IR TR

St '5_"; o) Name MR'ITHEW N%D
AgendaNo.__.__ . | © Address _ ﬂ ékuJG— S‘ﬁzél:T
Please check the appf'dpxiate boxes: B _
[zl/ Support L o ©and |:[ Wish to speak

Oppose o SRR AN D Do not wish to speak

- Av_ailable__ to answer questions

D Neither Support Nor Oppose |

At thls meeting are you repxesentmg an organization or a person other than yourself [ Yes /m '
(If you answered “no,” STOP; you need not complete the rest of this ﬁer If you answered yes provzde the name .
of who you repre sem‘ and go on to the next question.) . : .

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

Are you being paid for your representation? ' a lYes [No

Are you appearing as part of your other paid duties for this person or organization? [dYes [_JNo
(If you answered * no N ST OP, you need not complete the rest of this form If you answered ye_s, ” go on to the next
quesnon) . _ . ST

Speaking Limits: _Public Hearing (Common Council)......5 minutes
S ~Information Hearing...........c.cv.cvonneeren. 3 I0DUEES
 Other HemS. s w3 TNULES

{SEE BACK)

01/13/06-F:\Clcommon\Councit DacumesnsiRegistration Form 2006.doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or empioyee who is. appeanng solely on behaif of your ofﬁce or for your munlc:]pahty or .
other govemmentalbody'7 Lo SR S DYGS DNO o '

(If you answered ‘yes” to the quesrzon STOP. You need not complete the rest of thzs form excepz‘ rhat you must sz,gn S

this ﬁer [f you answered to the quest;on go on to the next quesrzon }

If you are belng paxd f01 your Ieplesentanon or 1f yout appealance is pa:t of other pald dut1es please be advxsed
that ' : : : T T - :

1 : Before you engage in Iobbymg as a 10bby1st you or yout prmmpal must ﬁle an authonzatmn o
e w1th the Clty CEeIk : : : -
2, _ " You pnnc1pa! is not permltted to authonze you to Iobby un]ess you are Iegxstered w1th thc :
L Clty Clerk ' : :
3. Ifyour pnncxpal spénds or will owe mlore.then $1,000 for lobbying seivices in any reporting

period (half year), the principal must file expense statcments with the Clty Cletk for the
remamder of the calendax yeax? R : o : S

(Plea.se go to the City Clerks website www. cztvoﬁnad:son com/clerk/mdex html or go to tke Clerk s Oﬁ‘ ce at -
Room 1 03 of the Czty~County Bwldzng, Madison, for more mformatmn ) : L -

Date S _ "-Signatu"r'é

- Print Name

01/13/06-F:\Cleommen\Couincil Documentsilegistration Form 2006 dog



Sy A

e ClTY OF MADISON

_'R_e'gis_traiion Statefne_ht - 'Common Councﬂ
ST T COMMITIEE
-_—‘_‘?]ea-se_?m:ﬁ_ o m o . PLEASEPRINT CLEARLY
o | .:Name-.NQ/NNﬂ 8 A’\/O
Agenda No. _ Addess S8 Y % PQ_JJ n mmhr_ -

Plgcwmcappropxiate boxes: o _ - o ST
Su | ort S o e o S _ - and D Wish to speak .
D Opi;f;se R L E{Do not wish to speak

3. Nelther Support Nor Oppose = D Avaﬂablgto 'an'_swel- _quesﬁo.ns

At this meeting are you representing an ot ganlzatlon ora person other than yourself: - []Yes
(If you answered “no,” STOP; you need not complete the rest of thf.s form If you answered “yes provzde the name
of who you represem‘ and go on to the next quest:on ) : : - :

Name, address and te_lephonc nu_mber of each person ot organization you are representing:. .

Are you being paid for your representation? [] Yes W

Are you appeanng as part of your other paid duties for this person or or ganlzatlon? []Yes M
(If vou answered ‘no,” ST OP you need not complete the rest of thzs form 17 you answered yes go on to the next
question ) : . : '

Speaking lei_ts: - “Public Hearing (Common Coungil).......5 minutes
I . - Information Heating........oevn, e 3 THDULES
- Other temS. ..o s

.3 minutes . . -

(SEE BACK)

01/13/06-FCleommoemCoungit Daocuments\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

Axe you an. elected ofﬁc1al or employee who is appeanng soler on behalf of your ofﬁce or for yout munlclpahty or_ :
other govemmentalbody‘? e S :;: O R DYeS : DNO R

(If you am'wered ‘ves " 1o the questzon ST OP You need ot complete the rest of thzs for"m excepr that you must szgn : o

thzs form JD‘ you answered " to the questzon go on to the next. questzon J

that
o l..‘ - '. Before you engage in lobbymg asa lobbylst you or your pnncxpal must ﬁ]e an authonzatlon _-
R w1th the Clty Clelk S R
: 2. : : Your pnnc1pal is not pexmltted to authonze you to lobby unless you are Ieglstered Wlth the' e
' City Cletk. =~ = ° -
3. If your pnnczpal spends or will owe moze than $1, 000 for lobbymg services in any reporting

period (half year), the principal must file expense statements with the Clty Clelk fox the
- Iemamder of the calendal year‘? :

(Please go fo the City Clerk’s website www. cztyofmadtson com/clerk/mdex html or go to the Clerks Oﬁ“ ce at.
Room 1 03 oj the C zty—County Bulldmg, Madlson for more znjbrmatmn ) S R

It you are bemg pald for your Iepresentatlon or 1f youz appearance 1s part of other pald dutles p}ease be adVISed: _ o

Date -~ . Signature =

' Print Name

£1/13/06-FAClcommon\Counci! Documents\Registration Form 2006 doc



ClTY OF MADISON

" Registration Statement - __ Common Councﬂ
T e Do '. COMMITI'EE . ;

Please Print T

Name

- '_Addre_ss_
Please check the appropriate boxes: _ o
OPPOSC T ' EO IKDO not wish to speak
[ Neither Support Nor Oppose iyl feable o anme gletions
At this meetmg are you xepresentmg an 01gamzat10n or a person other than yourself; - .' [1Yes [JNo

(If you answered “no,” STOP; you need not complete the rest of thrs ﬁrrm l_’f you answered yes provrde the name
of who. you represent and go on to the next quesnorr ) : . oo

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

Are you being paid for your representation? : ] Yes %0

Are you appearing as part of your other paid duties for this person or organization? [ 1Yes _'No
(If you answered “no,” 8T OP, you need not complete the rest of thrs form ﬂ you answered ‘yes, " govon to the next
question.) . o = _ S

Speaking‘ Limits: ~ * Public Hearing (Common Coungcil)......5 minutes
o - ‘Information Hearing...........ccemmmwn. 3 Minutes
. Other HeMS .o cosprssss s onn3 minutes -
- {SEE BACK)

01/13/06-F-CleommomCouncil Thocuments\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE2

Are you an elected official or employee who is appeanng soler on behalf of your ofﬁce or for your mumclpahty or
other governmental body‘? B N T DYes DNO

(y you answered * “ves’ fo the questzon ST OP. You need not complete the rest oj thzs form excepz‘ that you mu.st szgn -
this ﬁer D‘ you answered ro the questzon goonto the next quesrzon ) L . .

that
| 1. B Befoxe you engage in iobbymg as a lobbyxst you or yom px mczpal must ﬁIe an authonzatlon. L
e 3w1th the City Cletk ' ' o e . : : '
' _' 2 E .'Your pnnmpal is not petmltted to authorlze you to Iobby unless you are teglsteted w1th the - - PR
: ' Clty Clerk. :
' '-3.5. ~If your pnncxpal 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 City Clexk for the
_ '_Iernamder of the calendal yeax’? ' . .

(Please go to the City Clerk’s website www. cztvoﬁnadzson com/clerk/mdex html or go fo the Clerks Oﬁ‘ ce af -
Room 103 of the Czty—County Buzldmg Madzson for more mformatzon ) B : o

If you are bemg pald foz your zeptesentatmn or it yom appeazanee 1s patt of other pald dutles pIease be adwsed_ o

Date ' ) S - Signature

- Print Name

01/13/06-F-\Clcommor\Council Docisments\Registration Form 2006 doc




Date:l / 2—*/ 4 3;/0 7 .

 CITYOFMADISON

Régist_ra'tio'n Statement - _ Common Council
o TTCOMMITTRE T

Please Print -

 PLEASEPRINTCLEARLY =

i Naﬁxg _. é—ﬁ& _' O.(auf)—t—b-

pgndaNo. S| Awes 217 4 owel be

_menes w $2705
Please check the appropriate boxes:

Support L N ' | and [ Wishtd'speak_' SR

Oppose R B _ ' Do not wish to speak -

T et . . Available to answer questions

[ ] Neither Support Nor Oppose | D varlable to answer JHOT.
At this meeting ate you representing'an organization orapers':oﬁ other than yourself: DYes' :"iﬂNo e
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name -

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

Name, address and telephone number of each person or Qr'ganiZati_on you are r;ep_re_senting: e

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

Are you appeating as part of your other paid duties for this person or organization? [dYes [No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes, ” go on o the next
question) L ST R S

Speaking Limits: . Public Hearing (Common Counc_i_l)‘.‘.‘.‘.‘.‘.S.minutes
C . 7 ¢ Information Hearing ..., 3 TINUEES
L OthezItemsB minutes

(SEEBACK)

01/13/06-F:\CloommonhCeuncil Documents\Regjstration Form 2006 doc



| .' REGISTRATION STATEMENT PAGEZ

AIC you an elected ofﬁc1al or employee who is appeaung solely on behaif of your ofﬁce or for your mun1c1pahty or .- :
other govemmentalbody‘? ST R TR NP SRR DYGS DNO

{f you answered ves’ o the questzon ST OP You need not complete the rest of ﬂ'ns form excepr that you must s:gn o
thzs ﬁorm []‘ you answered fo the questzon goonto the hext questzon ) :

If you are bemg pald for youx representatlon or 1f your appeaxance is paxt of other pald dutles please be adVISed -
that: . . S ) - R g

. 1 . | .':Before you engage in lobbymg as a lobbylst you or your pnnc1paI must ﬁle an authonzatlon ;
Cowith the Clty CIeIk SRR : : : -
o 2, o Your lel‘lClpal Is. not penmtted to authonze you to lobby unIess you are teglstered wn;h the_ .
N City Clerk. :
3. If yem principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the C1ty Clelk for the
remamder of the calendar year? . R _ :

(Please go-to the City C lerks website www.cityofmadison. com/clerio’mdex html or go to the Clerk s Oﬁ' ice at
Room 103 of the Cn‘y—County Bwldmg, Madlson for more mj%rmatzon ) : : .

Date i - Signature

. Print Name

01/13/06-FACIcommon\ Council Documents\Registration Form 2006.doc



I
. Date: I2/is [0

CITYOFMADISON

" Registration Statement - _ Common Council
T T Toowree

Please Print

| PLEASEPRINTCLEARLY - L e
. Name PE B Hl: RRET U

weowvo_ S| e /77 < HANCOCCSTAPLZ

. MADTsol Wl g2For
Pleaseche_.ckthe éPPI'Opf'ia’-fe BOXSS: _ | ey e T T

I Support L ~and [ Wishto speak
D Oppose o B - B8 Do not wish to speak
r ' : . L] Available to answer questions .
[ 1 Neither Support Nor Oppose . .~ — o0
At this meeting are you repfesentirig an organization or a person other than yourself: | M Yes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question,) ' T EC N SN

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

Are you being péid for your representation? ' (Yes [ No

Are you appearing as part of your other paid duties for this person or organization? [Yes [INo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on 1o the next
question.) S : e e L . R Co
Speaking Limits: = Public Hearing (Common Council).......5 minutes
h R - Information Hearing ... w3 MINULES
Other IS .coovv o mvssewsns s

w3 mINULES

(SEE BACK)

01/13/06-F-\ClcornmonCouneil Documents\Registration Form 2006.doc



| REGISTRATION STATEMENT - PAGE 2
AIe you an elected official o_r employee who is appeanng solely on behalf of your, off ice or f01 your mumclpahty or. -
othetgovemmentalbody‘? e Sl o ]:IYes - DNO

(If vou answered “yes’ to the questzon ST OP You need ot complete the vest of this form except rhat you musr szgn L

this form l_’f you. answered " fo the guestzon go on o the next guestzon )

It you are bemg pald for your xepresentatlon or 1f your appeaxanee is part of otheI paid dutles please be adwsed N
that : S ; _ Ll

Lo ::_:'- Before you engage in lobbymg asa lobbyxst you or your pr1nc1pa1 must ﬁle an authonzanon . .
. withthe Clty Clerk ' T . _ y e
3 2 : ) Youx pnnmpal 1s not perrmtted to authonze you to lobby unless you are :eg1stexed w1th the '-
A C1ty Clerk. -
3. Hyour pzineipel spendslor will owe moie.than' $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements w1th the City (,letk for the
. Iemamder of the calendar year‘? R : : .

(Plea.se go fo the Cny Clerk’s website www. czrvoﬁnadlson com/clerb’mdex html or go fo the Clerk s Oﬁ‘ ce a!_
Room 103 of the Crty~County Bulldmg, Madl.son for more mformatzon )

Date : - . ‘Signature

 Print Name

01/13/06-F\Clcommon\Council DocurmentsRegistration Form 2006.doc



. _]j_ate: \2’\ ‘S/ .\\ @?
B .' ecm OF MADISON |

. Registration Statement - 'Common Councﬂ
e T COMMITIEE.
Please Print . o o S
S PLEASE PRINT CLEARLY =

N \ﬂg Qmm . ﬁx \\gf

AgendaNo. @W { Addtess "'\1@5 ‘ﬂ%bm&n

Please chéclgthe appropriateboxes: . | Lo o o S
@/S/upport S and 'mpeak“ |
D “O--ppose R ' Co . [[] Do not wish to speak _
D Nelther Support Nor Oppose L e 1:] Avallable to answer questmns

At this meeting are you repzesentmg an or gamzatlon or a person othex than your self M CINo

(If you answered “no,” STOP; you need not complete the rest oj thzs form J_If you answered ‘yes, provzde the name - R

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

Name, address and telephone number of each persen or or, gamzation youi are repr esentmg

W\N}xsw\ﬂ%ham Q‘Sr% Cib] e

Are you being paid for your representation? ' [(JYes [0

Are you appearing as part of your other paid duties for this person or ot gamzatron" [] Yes 0
(If you answered “no ST OP; you need not complete the rest of thls form If you answered yes go on to the next
question,) = - : L S : : :

Speaking Limits: .~ Public Hearing (Common Coungil)......3 minutes
L - Information Hearing........... ovcmenn . 3 Minutes
- Other HeMS.....o.ooommmmsans anres a3 TRDLILES

iSEE BACK)

C1/13/06-F:\Cloommoa\Council DocumentsiRegistration Form 2006 doc T



REG[STRAT]ON STATEMENT -'PAGE 2

AIe you an elected official or employee who is appeanng solely on behalf of your oﬁice or for your mume]pahty or -
other governmentalbody" e e T e DYes DNO o

(0 f you answered yes ” to the questzon ST OP. You need not complete fhe resz‘ of thrs form exce_pr thal‘ you must szgn e

- this farm B‘ you answered "o the questron go onto rhe next questzon )

If you are bemg pa1d for your representauon or 1f youx appearance is pazt of othel pald dut1es please be adv1sed
that: = : : : O . _

L Before you engage in lobbymg asa lobby1st you or your p11nc1pal must ﬁle an authonzauon _ _': '
R 'w1th the Clty Clellc SR . . i :

2 Your prmc:pal is not permn‘ted to authonze you to lobby unless you ate regxstered w1th the -
. City Clerk. o : . : '

3 I your pxincipel 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 City Clexk for the :
: Iemamder of the calendax year‘? : . _

(Please go to the City Clerk’s website www, crtyoﬁnadmon com/clerk/index. html or go to the Clerks Off ce at__
Room 1 03 of the Czty—County Buzldmg, Madzson for more mformatzon ) : :

Date . Signature

Piint Name

01/13/06 F\Cleommon\Council Documents\Registration Form 2006 dac




Date:_ /52//9[ /0%
o CITY 0|= MADISON

 Registration Statement - Common Councxl
S TcowmrEe T

Plea\.se.P.ri.nt_' o o SO o
IR PLEASE PRINT CLEARLY S '

L Name /){‘?f@c’:/ ///M g/@& I
AgendelNo.;"- _ ) -~ S —1 Add:ess ' /bf:, t’ /M AW \f+ A 703

BRI I //Z@M&x) T3 705 |

Please check the api:)mptiate boxes: _ o _
a\ Support S ': R an:d. '] Wish fo speak

(X Do not wish to speak _
D Avallable to answet questmns

Oppose
D Nelther Support Nor Oppose

At this rneetmg are you representmg an organization or a person other than your self: D Yes 'mo
(If you answered “no,” STOP; you need not complete the rest of this form 17 you answered ‘ves, provzde the name

of who you represent and 8o on to the next question.,)

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

Are you being paid for your representation? : [TJyes [INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [No
(If you answered “no,’ " ST OP you need not complere the rest of this form If you answered yes " go onto the next
question.) : : S

Speaking Limits: - Public Héating (Common Coungil)......5 minutes
- Information Hearing............cosmmmmn. 3 MINULES
o OthexItems’i minutes
(SEE BACK)

01/13/06-F\CloommoriCouncil Documents\Regisiration Form 2006.doc



. REGlSTRATEON STATEMENT PAGE 2

Axe you an elected official or employee who is. appeanng solely on behalf of your oﬁice or fox your rnumc:pahty 01;' o
other govemmentalbody" A Sl DYes _ DNO o

([f you ans*wered yes" to the questzon ST OP. You need not complete rhe rest of Ihts form except that you must szgn_ =
this form If you answered to the questzon go on to the next questzon ) R clnoLn e

If you are bemg pa1d fox your repxesentation or 1f youx appearance is part of othex pa1d dut:es please be adVISed
that Lo o _ _ v _ .

o 1. _. _:- '.'Befme you engage 1n lobbymg asa lobbylst you or your pnncxpal must file an. authonzatmn
B _-"w1th the City Clerk o : : SUPRET L =
I 2 : g You1 pr1n01pal is not permltted to authonze you to lobby unless you are reglstered w1th the
o ' Clty Cletk. R : : '
3 OIf your pnnc1pal spends or will owe more than $1,000 for lobBying services in any reporting

-period (half year), the principal must file expense staternents thh the C1ty Clerk for the
- _remamder of the calendax year? _

(Please go to the City Clerk’s webs:te www.citvofinadison.com/clerk/index. html or go to the Clerk s Oﬁ‘ ce at '
Room 1 03 of the Czty—County Buzldzng, Madzson for more mformanon ) . L

Dete __  Sigatwe

By ‘Print Name

G1/13/06-FACleomman\Council Documentsiegistration Form 2006 doc



: Da_te:

- CITYOFMADISON

Registration Statement - _ Common Councll
Please Print - - F

PLEASE PRINT NAME CLEARLY RS

e I Name _ '-{i.” 1 \'ﬂ)"‘“fi /\»S\J .
Agen.d_a_N.o_.. - / - — 1 Addxess '_j :‘j){ f) : VQ\ . Jf: f\u ﬁg\ma/
: . oL - . '_ . . '_ ’ o ’ . . . - - ;‘f
. --_‘Jz’xb\/b oo Wi f’?,fiﬁ ozl
Please_chgck the appropriate box: . S o R Please check the appropnate box
Support S @Wlshto speak
] Oppose S . AND I % Do not wish to speak

Ava_ll_able to answer questions

D Nelther Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself " No .
(If you answered “no,” STOP; you need not complete the rest of this form If you answ ed “yes pmwde Ihe name .
of who JVOM represent cma’ go on to the next questzon ) g L b : :

Name, address and teiephone numbel of each person or ot gamzatlon you are. Iepresentmg

?ii\fﬁ@% 38 G

Are you being paid for your representation? - : ' . [ Yes g No

Are you appearing as pért of your other paid duties for this person or organization? [] Yes No
(If you answered “no,” ST OP; you need not camplete the rest of thzs form [f you an.swered yes g_o on to the next
questzon) : : _ S

Speaking Limits: - Public Hearing (Common Councﬂ) 5 minutes -
ST ' ‘Information Heanng oo 3 TNNULES 7 s
Other Items.. RS 3mmute_s B
 (SEE BACK)

06/16/08-F\Cecommon\Council Documents\Registration Form 2007 doc



.REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of you: oﬂ' ice or for yout mun101pahty or - o

othe: govemmentalbody? R IR AT I:IYes : DNO _-

I you answered ‘ves” to the questlon ST OP. You need not complete the rest of thts ﬁorm except that you musr s;gn 5 '
this form 17 you answered “no ” to the questzon go on to the next guestlon J ' -

If you are bemg pald for your Iepresentatlon or 1f your appearance is part of other pald dutles pIease be advnsed_ - _
that . . _ : . _ . :

K 1 . Before you engage in Eobbymg asa lobbylst you or your punmpal must ﬁIe an authonzatlon_ o e
o _w1th the Clty Cle:k SR : - : '

2. o You1 prinmpal is not pe:rnltted to authonze you to ]obby unless you are reglstexed w1th the S
' 'Clty Cierk '

3. I your principal spends or will owe more than $1,000 for lobbying services in any reportmg

period (half year), the principal must file expense statements with the City Clerk for the
remamder of the caiendat yeaﬂ _ : : S

(Please go to the City Clerk’s websu‘e www.cityofmadison. com/clerk/mdex html or go to the Clerk’s. Oﬁ' ice at o
Room 103 of the C. zty-County Butldmg Madzson for more mformat:on ) : o

Date .~ . Signawre

- Print Name -

" 06/16/08-FAC omCouncil D \Regi stration Form 2007 doc




Dat?::_ ‘2} 1‘5/&0‘2 | |

" Registration Statement - _Common Council __
Please Print . - . ' R S
i ' PLEASE PRINT CLEARLY

agenato_ 5 | adtes (b1 Tamer Drive

o o :"qu,\”s?h,' WL $37eS - Y2 ol
Please check the appropriate boxes: o R ' SRR o
Support . and [J Wishtospeak
.thpose ' o _ B - B4 Do not wish to speak
] Neither Support Nor Oppose L Avaitable o answet questions
At this meeting are you re.presenting'an organization or a pérson _6ther than ydﬁrself': D Yes .KNO :
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ” provide the name -

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

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

A
7

Are you being paid for your representation? ' ClYes [XNo

Are you appeating as part of your other paid duties for this person or organization? (1 Yes @/No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question) .. . Lo S R e

Speaking Limits: = - Public Hearing (Common Council)......5 minutes
e - - Information Hearing... e v 3 FRAOULES
__O_th_erj Items3 minutes .

(SEE BACK)

01/13/06-FACIcommor\Counei Documents\Registration Form 2006 doc



- REGISTRATION STATEMENT - PAGE 2

*“Are you an eIected official or employee who i is appeanng solely on behaif of your ofﬁce or for your mumclpahty or .

.'_._'.___othergovemmentalbody? e T N R DYes"NNo _

' (b‘ you answered “yes’ z‘o the quesrzon ST OP. You need not complete the rest of thzs form except rhat you must szgn
thz.s ﬁ:;rm y you answer ed " to the questfon go on to the next questzon ) : - TR :

. .If you are bemg pald for your xepresentatlon, or 1f youz appearance is palt of other pald dutles, please be adv1sed
that . L R : . o

1 B Before you engage in lobbymg asa lobbylst you or your prmmpal must ﬁle an authonzatlon _- s
- with the Clty Cierk . S e
2. Yout pnnmpal is not permltted to authonze you to Iobby unless you are Ieglsteled w1th the
. City Clerk : - o
3, If your pnnmpal spends or will owe more than $1,000 for lobbying seivices in any reporting

period (half year), the principal must file expense staternents with the. Clty Clerk for the
_ _Iemamder of the calendar yeax‘? - .

(Please go to the City Clerk’s webszte WwwW. c1tvoﬁnadtson com/clerk’mdex html or go to the Clerk s Ojj“ ce at
Room 103 of the Czty-County Buzldmg, Madzson for more mﬁormatzon ) : L

Date \'?/ll S I%Oq . . Signature : /MV"/ ‘_’%/&V/

Prmt Name -. HV\A\{‘@O 'S ‘Sc,l/\v\uclﬂ_(

01/13/06-F:\Cleommon\Council Documents\Registration Form 2006.doc



"_Date:l | /2//5(/07

s CITY OF MADISON
. Registration Statement - Common Councﬂ
e e e
Please Print - .
N PLEASE PRINT CLEARLY -

AgendaNo. -{- %"Wﬁ AddIeSS gg FMW“\ (‘1& hég/j
DI ‘K’\*\’ 1 - /V"faclm@w - 5705 '

Please check th_c approprlate boxes:

E - Support %? %(Q;__ Lol .. and ish to speak
D Oppose : o R - & Do not wish to speak .

S B Available to answer questions
] Nelther Support Nor 0ppose - ST AT
At thls meetmg are you representing an or gamzatlon or a person other than yourself: [MYes [INo-
(If you answered “no,” STOP; you need not complete the rest oj this form If you answered yes provzde the name

of who you represent and go on to rhe next questron )

Name, addr ess and telephone nurnber of each pet son or ot gamzatxon you are representing:

g thvemes (g ron am JWX)

Are you béing paid for your repfesentation? @)fe/s/[_—_] No

Are you appearing as part of your other paid duties for this person or or ganization? [ ] Yes @'N’O//
(If you answered “no,” ST OP, you need not complete the rest oj this form b‘ you answered yes; * go on fo the next
question.) - : . _ _ : - ‘

Speaking Limits: - Public Hearing (Common Council}......5 minutes
R - Information Hearing.........ovcrissiins . 3 MINULES
- Other emS. e iammsmmnsnn e 3 minutes
(SEE BACK)

01/13/06-F-*ClcommoniCouncil Decuments\Registration Form 2006 doc



REGISTRATION STATEMENT " PAGE 2

Are you an elected ofﬁcw.i or ernployee who is appeanng soleiy on behalf of youx office or for your mumclpahty or
omergvemmemalbod? o [¥e No/ |

(0 _f you answered ‘ves™ fo the quest:on ST OP. You need not comp!ete the rest oj thzs form except Ihal‘ you must s;gn S

- th:s form y you answered to the questzon go onto the next questzon )

- It you are bemg pald for your xepresentation 01 if your appeazance is part of othet paid dutles, please be advxsed- SR

- that:-

: .l o Before you engage in lobbymg asa lobbyxst you or your pnnc;pal must ﬁie an authonzatlon' :

S W1th the Clty CIexk . _ . L

2. _:_ " Your p11nc1pa1 is not permltted to authonze you to Iobby un!ess you are reglstered w1th thc__ .
.~ CityClerk. . S : Do

3, IF your piincipal spénds or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City C]erk f01 the
'Iemamder of the calendar year? ' : .

. (Please go fo the Czty C. Ierk s websife www. cztyofmadzson com/clerk/mdex html or go fo the Clerk s Ojj“ ce at
3 [ Room 103 of the C zty—County Buzldzng Madtson for more mformanon ) : _

Date _ / 2/!57 / @? | Slgnatm:/ZI\/X )\ '_—_-\LQ_Q/\-(

P.r.mt Name fQ{]f‘fA //)3 ///\ [ﬂWTCl(/ﬂé PH@ .

01/13/06-FAClcommomCouncil Documents\Registration Form 2006 doc



Re_gistratipn' _S_t__a_té_m_en_t -

Please Print

12 s

Agenda No_._. - 6

Please check the appropriate bees:

% Support
Oppose

] Neither SﬁppOl’t Nor Oppose

At this meeting are you representing an oxgamzation or a person other than yourself:

Lo Date:
_ 'CITY OF-MADISON L
" -Common Councll
: _COMMITFEE
- PLEASE PRINT CLEARLY
Name AV Sopnle
Add;‘ess_ 70’!(;% 3%\ Av Cao Y C\\/\c
| \[azm/ar WL
ahd' C Wish to speak

Do not wish to speak _
- [] Available to answer questions

.. ] “Yes [] i\Io

(If you answered “no,” STOP; you need not complete the rest of thzs form. If you answered “yes,” provide the name
of who  yourepresent.qnd-go-on to the next questron ) . o
\

ar_ne, address and tele_:phone

/ \'\.m,»m'b ( \END S VAV

ng of each person or otganization you are representing:
X,

i 7 T
[
]

i i
\ : &

- /f
il

\~b - - fﬁ}f{» -
Are yourbeing paid for-your representation?

Klves [INo
Are you appeating as part of your other paid duties for this person or organization? Yes [ JNo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on fo the next
question.) : : o
Speaking Limits: '~ Public Hearing (Common Council)......5 minutes
o Information Heating...........cccre e 3 minutes
- Other TtemS...urmsosicsssss s 3 MINULES .
{SEE BACK)

01/13/06-F "Clcommon\Council DocumentsiRegistratfon Form 2006.doc



REGISTRATION STATEMENT ~-PAGE2 -

Are you an elected official or employee who is appeanng sole}y on behaif of youx office or for yo micipality or
othergovermnentalbedy'? L R IR DYGS %NQ e

(If you answered “yes” to the questzon STOP. You need not complete rhe rest of thrs form excepz‘ thaf you must Szgn o
this form y you answer ed " to the questzon go on to the next questzon )

If you are bemg pald for youx Iepresentation or if youx appearance. 1s part of othet pald dutles, please be adv1sed
that: R : : : :

1. " Before you engage in lobbymg asa lobbylst you or yeur p11nc1pal must file an authonzatlon DR |
. 'with the City Clerk. : : : L
2. '_ Your principal is not pexmltted to authonze you to Iobby unless you are Ieglsteled with the
- City Clerk. .
3, If your pnnc:pal 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 City Clerk for the
Iemamder of the calendar year? .

(Please go fto the City Clerk s website www.cityofinadison. com/clerk/mdex html or go to the Clerk s Off ice at
Room 103 of the Clty-County Buzldmg Madison, for more mfarmat:on ) L :

Date )z”if’ocll R : Slgnatme 0 A/\

letName (//)/Vl Y S\)O[) l{;;—
. - |
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