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Reglstrat:on Statement Common Councn o
o I_’ou must.regtster beforje the.Counctl cpnszders yo_ur ztem_._' B

Pl_ease Print _

'Name _?0 = MA/ Lgc

AsendaNo. 3 ? | s L uu W] gmx/ 9‘ ﬂvQ

PIease @ﬂe‘i the applopnate boxes o IR R

port 5 |:| Oppose e
o W1sh to speak B R [ wish to speak
- Donotwmhtospeak PR UANE FETRERE I I Donotwmhtospeak
: EI Auvailable to-answer questions - R IR R |:| Available {o answer questions
At this meeting are you representing an organization or a person other than yourself: - [] Yes [ INo -
(If you answered ‘no,” ST OP you need nor complere the rest of this form 13‘ you answered yes " go on.to the next
questzon J. - . : . . A :

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

_' Are you bemgpald fm your Iepresentatlon? o | E:l Yes |:| No -

e Ale you appeanng as patt ot your othez paid dutxes for thls peISOIl or orgamzatlon? o [:] Yes [:] No L
. (If you answered “‘no, ST OP you need not complere the rest of this form D‘ you answerea’ yes go on to the next o
B _quesfzon ) . : : . S

.'_Speakmg Lmnts '_ Pﬁblic_Heating.‘._.f.‘.‘.‘ L5 minutes
Information Hearing. ...~ . ... Sminutes =
“Other Items. .00 3 minutes

~ (See Back) o S
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Reglstr atwn Statement Page 2

:._3 _ AIe you an elected ofﬁmal Who 1s appeanng solely on behalf of yom ofﬁce or for yout mumclpahty or other -
"govenunentalbody‘? L e S DYGS DNO

: (If you answered yes " to the quesrzon ST OP You need not complete rhe rest of tkzs form except that you musr szgn
: thls form If you answered “to- the questzon goon o the next questton ) . : : :

' ”:that

S 1. Befoxe you engage in lobbymg as a lobbylst you o1 your pnnmpal must ﬁle an authonza’non :
L ‘_WlththeCﬁyClerk'? R S ) DYes : [iNo :
L 2200 Your pnnolpal is not pexmttted to authonze you 1o lobby unless the pnnmpal is reglstered ; : . 7
' ' w1ththe C1tyC1erk‘? S T e T DYGS s DNO SN
3 3If your p11n01pa1 spends or wﬁl owe more than $500 for lobbymg services in any teportmg e

-'If you are bemg pald for your representatlon or 1f your appeatance 18 part of othel pa1d dutles do you understand SR

- period (calendar quarter), the prmmpal must ﬁle expense statements w1th the C1ty Clerk for: ': s .- SRS

the remammg quaxtets of the ealendax year’7 B .: SEE D Yes - El NO

(lj‘ you answered ‘no’ to any of the lasr rkree questzons please call rhe Czty Clerk at 266 460] or go to the Clerk s o
~Officeat Room J 03 of the Cu‘y County Buzldmg Madison, for more. mformarzon ) : _ o :

'PIth'NaH_lé.__- i
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_A_gend_.aN_o:.:' 6 [ - Address Q/ﬁ/ /Oﬁsf’ /@/#/&é

- '_Please check the appxopnate boxes _ f s .

S |:| Wlshto Speak PRI AR %Wlshtospeak RS
© T Do not wish to speak Lo Do not wish to speak . -
D Available to answer questmns o D Avaﬂable to answer questlons

AL thls meetlnOr are you Ieplesentmg an or gamization or.a person other than youlself - |:| Yes _ ] No
“(If you answered “no,” STOP; you need not complete the rest of this Jorm. If you answered “ves,” go on to the next

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

¥ Are yeti .l.)'eing paid for yeui I'epresentation'?.-- | o _;_ . ::' L AN D Yes _' [:]No R
- Axe you appearmg as part of YOU.I other pald dunes for th1s pexson or 01 gamzahon" : D Yes B [l No Sl

; '(17 you answered “no ST or; you need not complete the rest of this form [f you. answered “ves, T go on to the next
: quesnon) : Sk _ o : DI '

_:Speakmg Lmnts . "Public Heanng ... 5minutes
_Information Hearing ... . .......0..5 minutes
- Other Items il 3 minutes -

O (SeeBack)
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| Are you an elected ofﬁcml who 1s appeanng solely on behaif of your ofﬁce 01 f01 youx mumc:lpahty or ether ;

govetmnentalbody‘? --: Sl SR DYGS - DNO

o you answered ‘yes” “to the quest:on ST OP You need not complez‘e the resr of z‘hzs form except thar you must szgn
this form 1t you answered ".to the questzon go on to the nexr questzon ) S ST

| If you a:re belng pald for yout Iepresentatlon 01 1f your appearance is palt of othet pald dutles do you understand L s

S that:

_' 1 - '-_Bef(ne you engage in lobbylng as a lobbylst you or your pnnc1pa1 must file an authonzanon_ s
.j;__'_w1thﬂ1eC1tyC1erk‘? o SRR R [:]Yes DNO...
2. ..'._Youx prmmpal is not pernntted to authonze you to Iobby unless the pnnc1pal is reglstered : o
vt e CityCled? e D BEL
.1_ 3 -;_'Q . 'If yom p11n01pa1 spends 01 Wlll owe: more than $500 for lobbymg seches in any Ieportmg 3_'-'.':::.:'__

S 'j_penod (calendar qua:rter) the pnnmpal must ﬁle expense statements w1th the: C1ty Clerk for | -'-'
T _the Iemannng quarters of the calendax yeax'7 R RERT, D Yes ]:| No

(b‘ you answered "no” to any of- the lasr fhree questzons please call the Czty Clerk at 266 4601 or go ro the Clerk s_' ] -
Oﬁ“ ce at Room I 03 of the City- County Buzldmg, Madzson for more mformatzon ) : . . '

- Da.fe'- | S ._ : o - .. Signa‘.c.mje .:
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: C:ty of Mad|son .
Reglstratlon Statement Common Councnl

You must reglster before the Counc:l cons:ders your ttem

Please.PIiﬁf S

T e ke M Shson

ﬂﬂw{fgv’l/\ W,Zf 5",5745

Please check the appmpnate boxes

<[] Wish to speak _ A Wish to speak. .
'] Do not wish to speak R _' e [_] Do not wish to speak
: D Available to answer questions - RS St I:] Avallable to answer questions

D SuPPort -.";:__::" -. D EFPOS@

At this meeting aIe.you Iepresenting an ot g'anizéltioﬁ ora pex son other than your: self E’Yes L No- .
{(If you answerea’ ‘no,” ST OP you need not complere the rest of this form If you answered ye.s, " go.on to the next -~

L _guestton}

o Name addr css and telephone numbet of each per son or or gamzatlon you are IBpI esentmg

(@/»f -] Axfm

e AIB you bemg paid for youx Ieplesentatlon‘? _ . & | D YeS:' E:No L
5 Ale you appeanng as palt of y0u1 othel pald dut1es for th1s person or orgamzatlon? o |:| Yes [ZTNO LR

(f you answerea’ ‘no, STOP you need not complere the rest of rkzs form If you answered yes, g'o_ on to the next a8
: quesrzon) . o R Sl

Speaking Limits: ' P'ublic.Hearing o 5 ihiﬁutes ;
o ' - Information Heanng ' <o 5 RINULES
OtheI Items ciees 3 THIDUTES

o (SeeBack)
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. ._Aze you an elected ofﬁcml Who 1s appeanng solely on behalf of youz ofﬁce 01 fm “your rnumc1pahty or other S
govemmentalbody‘? R S LT DYGS DNO L

: (13‘ you answered “Ves” o rhe guestton ST OP You need not complete the rest of rhzs form axcepr that you must Szgn o
: 'thzs form lj‘ you answered “to the questzon go on to the next questzon ) . _ L :

) If you are bemg pald fm YOUur Ieplesentatlon or If youI appearance IS part of other pa1d dutles do you undeIstand s

| o that

: 1 S Befote You engage in lobbymg as a Iobbylst you or your pnnc1pal must ﬁle an au_thonzatmn L
S -w1ththeC1tyCIexk9 T S D RO DYes DNO '
20 _YOllI pr1nc1paI is mot permltted to authonze you to lobby unless the prmc1pal 1s reg:stered

o _'_-_w1th the City Clerk9 R . Yes . No :_'.__::;__':

v penod (calendar quarter), ‘the principal must ﬁle expense statements Wlth the City Cletk for e

I yom p11n01pa1 spends ot Wﬂl owe more than $500 for Iobbymg services in any Ieportmg'_- : G

'_.'the remammg quartels of the calendar year'? e D Yes DNO i

(b‘ you answered 50" 0 any of tke lasr rkree questzons please call the Clty Clerk at 266«460] or go fo z‘he Clerk s S

O]j“ ice az.‘ Room ] 03 of the Czty-County Bmldmg Madzson for more mformatwn ) FE

~Date .. Signamre
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R _ Ctty of Madtson
Reglstratlon Statement Common Councﬂ

" You must regts_lfer before the Ceunczl eons:ders ‘yaur item,

: _Name - /—R " Zv/ : 4 T

. _'_Please Print - .

AgendaNo S‘j —] - Address - /L{ Mn\!ulmdrjl <, \e.//
. ' - - mc:(,dl(qm &jl (—?7{7

e -_Please check the appropnate boxes A R S T RO ST .:' '_1:_' ;
D Support o S e Oppose
B [ ‘Wish to speak ol e e "Wish to speak

" []'Do not wish to spcak R ot Do not wish to speak :
: D Av_aﬂab]e_to answer questions R e D Avallable to answer questlons o

At this meetmg are you representing an orgamzatlon ora pelson othel than yourself D Yes ] No

- (lf you answered "no,” ST OP, you need not complete the rest of this form Afyou answered yes go on to the nexr o :

guestzon )

_ Name, address and telepho_ne number of eac_h PErson or organization you are representing: -

Are you bemg pard f(n youI Iepresentatlon? : e - o f. L : :_ D Yes - E No _'
: .Ale you. appeanng as paxt of y0u1 other pald dutles f01 thls peIson o1 or gamzatlon? o D Yes M No. -

C(df you answered “no,” STOP; you neea’ not complete the rest of this form If you anSWered yes " go on to the next
question.) - : o

| - Speaking Limits: " Public Hearing .. e 5 minutes
B Information Hearmg B .5 minutes
_Other Items e L3 mINUtES

8 _'(_Seﬁ.Back)
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"..'Régistrat'i'on Stﬁt'eni'en”t ;'.Pagez R

. AIe you an elected ofﬁc1al who is appeanng solely on behalf of your ofﬁce or for yout mun101pahty ot other e
govemmental body“’ _' o : Tl _ DYGS %lNO

df you answerea’ ye.s ro tke questzon STOP. You need not complefe the rest of thzs form, except ﬂzaf you must szgn
-z‘hzs form If you answerea’ no” to the questzon goon'to the next question ) : .

.If you aIe bemg pa1d for youI Iepresentatlon 01 if yom appealance 1s part of other pald dutles do you undelstand o

L that:

o : | 1 .' - _Before you engage in lobbylng as a lobbylst you or y0u1 p11nc1pal must ﬁle an authonzatmn
- WlththeCHyCletk'? VA T lees : [}No_
_ 2 : .Youx pnnc1pa1 1S not permltted to authonze you to lobby unless the pnnc1pa1 is 1eglste1ed s
'-'.'_:_:_;-.W1ththeC1tyClerk’? L DYGS DNO '
i 3 : .If your pnncnpal spends or WﬂI owe mote than $500 for lobbymg services in. any Ieportmg

- period (calendar quarter), the pnnmpal must ﬁle expense statements w1th the Clty Clerk for -

- the: remammg quattexs ofthe calendar year‘? _ S E] Yes D No- f. L

(fyou answered ‘no " to any of the last z‘hree questwn.s p[ease call the Czty Clerk at 266 4601 or go to0 the Clerk S. o '

Oﬁ‘ ice at Room I 03 of the. sz‘y Counry Buzldmg Madzson for more znformataon )

/,./5 c)\

Date : Slgnature -

PIIIltName ;7 L// [;}7/7 i\\jij
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Clty of Madlson g I 9“ @6/ SR

Reglstratlon Statement Common Councu

Yau must reglster befa__re the Counc:l cons:ders ;your item.

: vame ) 5}(9 O/é*v%@

: _Pleaée Print

AgendN~57 SE 'Addless(ﬁa @a% 523 NS

e Please check the applopnate boxes

E[ Support L EG, ﬂeppose _
Lo O] Wish to Speak e “Wish to Speak o
-[] Do not wish to speak R AT BN S . D Do not wish to speak
D Avaﬂable to answex question's G D Avallable to answer questions

. At this meetmg are you Ieplesentmg an or gamzatmn ora pexson other than youzself ] Yes I___I No o
(If you answered “no,” ST OP, you need not complete the rest of thzs form ﬁ‘ you answered Yes,’ ‘goonto the next

N guestzon )

L Name, address and teiéphone number of'e_ach person or organization you ate_represeﬁting: e

_.AI'G. you being pald fdr yoﬁi'.-i.'épz.‘eséﬁ"[aﬁaﬁ? - _:.'_; :.: S :' __-.:':: : D Yeé : D No : ':_3

: ._ ' __"'_1_'Are you appeanng as part of your othez pa1d dutles f01 thls person or orgamzatlon’) '_ ' |:| Yes > D No
- {If you answered "no STOP you need not complete the rest of rhzs form ]j you answered yes,” go on to :he_ next
que.stzon ) ' : o o e

Speakmg lexts B Pubhc Heanng | Sminutes ' _
Information Heanng el S THIDUGES
OtheI Items. ... . .. ooi.o0.3 minutes

o (SeeBack)
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Reglstr atmn Statement Page 2

ek _.AIe You - an elected ofﬁcml who is appeanng solely on behalf of your ofﬁce or f01 your mun1c1pahty or other
S govemmentalbody‘? B A et S T DYes' [:]No "

o (ﬁf you answgred yes 1o fhe guesrwn ST OP Yau need not complete z‘he rest of rhzs form excepr rhar you musr szgn o :

'_ thzs form Ifyou answered “to the questmn go on 1‘0 rhe next questzon )

RN £ 3 you are bemg pald for yout Ieptesentatlon or 1f yout appeaxance 18: part of othex pald dutles do you undelstand :
- that ; S : _ :

1 _ E _Before you engage in 1obbymg asa lobbylst you or your pnnCIpal must file an authonzatxon o
' with the CltyCIE:rk’7 SRETEbe AR []Yes []No _
R S '..Youx prmmpal 18 not permltted to authonze you to lobby unless the pnnc1pa1 is Ieglstered__":' e
' w1th the C1ty Clexk’? s |:| Yes [:]No
L 3 "-"'-If yom pnnmpal spends or. Wlll oWwe more than $500 for Iobbymg services in any reportmg'ﬁ: B

penod (calendar quaxter) the prmmpal st ﬁle expense statements w1th the Clty Clexk for _'3 :' iy

o '.'the remammg quarters ofthe calendax yea:t" S E] Yes D No SRR L

( f you answerea’ ‘no "'to any oj the lasr rhree questzons please call the Czty Clerk at 266 460] or go to the Clerk s i
Oﬁ ce at Room I 03 of the Czly~County Buzldmg Madxson for more mformarzon ) ARSI : :

P_}:.int Néme_ -
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oo Date
- | Clty of Mad:son A
Reglstrat:on Statement Common Councn
':. _ Yoz_: must regz_ste_r befor_'e the Counczl_ consider;s your iten_z. '

Plea_s_e Print -

S N './W/'/Hwé, OK%Z/’é
- |Peendane.. ”’7 ———— | Adhes R 12 S VWEM é)u
LRI ' W%d/%ﬁ/’f? | s

e Please check the appropnate boxes

Wish to speak ST RN -_Efv\hsh to. speék _
‘Do not wish to sp_eak_"-'" o - ; - [] Do not wish to speak
; D A\(aﬂa_bl_e___to answer ﬁqucs_tions IR R R i l:] Avallable to answer questlons

wo At this meeting'a'ue you r'epresenting' an or ganization or a persoﬁ other than youiself : D Yes Sl No _
({f you. answered no,” ST OP, you neea’ not complere z‘he rest of ﬂns form if you, answered yes go_ on fo the next . .
questzon) : : . . : _ _ : - R

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

S '_Axe you bemg pald for YOm Ieplesentanon‘? : e :_': SPTEREE D Yes D No. ': S

| -.'Are you appeanng as part of YOHI other pald dutles for thls pEISOH or or ganlzatmn‘? D Yes El No )
- (If you answered no " ST OP you need not complete the rest of this form If you answered yes, " go on.to rhe next
. question.), _ : ' o '

' Speaking Lirﬁ_its:__ " Public Heaxing‘..‘.'.,:.M..‘..‘ SIminute's o
R Information Hearing ... LS MINULES
- Other Items ..o e 203 minutes

" (See Back) RN
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Reglstr atmn Statement Page 2

Ate you an elected ofﬁ01al who 1s appearmg solely 011 behalf of your ofﬁce or for your mummpahty or other
L govemmentalbody‘? B o SRR SRR |:|Yes : DNO

(If you. answered yes ro the questzon STOP You neea’ not complere the rest oj thzs form except rhat you must szgn_ S

- this form If you answered ‘no’ to rhe quesnon go on to. z‘he next quesnon )

| 'If you ate bemg pald for y0u1 zeplesentatmn 01 1f youx appeaxance 1s part of othet pa1d dutles do you understand_ . :
that RN . _ = :

L 1 e _Befoxe you engage . lobbymg as a lobby1st you or youI pnne1pal must file 2 an authonzanon

w1ththeC1tyCleIk‘7 I T G ]:]Yes DNO
2 Yom pnn01pal 18 not permltted to authonze you to lobby unless the prmczpal 1s reglstered
© L with the Clty Clexk‘? L e G EI Yes DNO
L _.ﬁ 3 EIf yom prmmpal spends or w111 owe more than $500 f01 lobbymg services. in any reportmg R

L Ipenod (calendar quarter), the principal must ﬁle _expense statements Wlth the Clty Clerk for
- 'the Iemammg quartels of the calendax yeax'? R D Yes D No

(f you answered “no’ “to any oj z‘ke last th?ee quesnons p[ease call rhe szy C’lerk at 266 460] or go to rhe Clerk s
Oﬁ‘ ice at Room 103 o_f the Cziy Counly Buzldmg Madzson for more mformatwn ) . :

Date. R : Si.gna_tUI‘_G'I'.
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