Clty of Madlson _ :
Reglstrat:on Statement Common Councﬂ

You must_‘ r‘egt_s_ter befor‘e: the C_’ou_nc:l conszders _your‘ item.

: .Please PI'iIl_t. :

.. % .' '. '.._..-Name kzé{t){& /(/%‘7%-) ” gt
AgendaNo. [ S .'.-:_'Addxess A6 CBoscls ade Mﬁ/gwcf

/@/«M« 57747

o .questzon}

“Wish to speak ERUD I - e E] Wish to speak

At this meetmg are you Ieplesentmg an or gamzatlon ora pel son other than yourself
- (If you answered no ST OP you need not. complete the rest of . thzs ferm []‘ you answere
' 'questzon J : ; . :

.'Name addxess and telephone number of each person or or gamzatlon you are ICpI esentmg

Donotw1shtospeak o SRR S Donotw1shtospeak _
[:| Avallable to answet questions AT R D Avallable to answet uestlons :

._DNO. o

,” g on to the next.

“inalh ohity, ,%4/4”_)

L é-.AIE you bemg pa1d fOI your tepresentanon” _ f. . Ry _Y_e$

i ';..Axe you appeanng as paIt of your other pald dutles fox thlS pelson or oxgamzatlon" o Yes'
(I you answered “no, STOP you need not complere the rest of I}us form 1f you answéred *

-Sp_eaking Limits: . - .Pubhc Hearing. ... S im'nutes -
T EE Information Heanng “. Ui minates _
Other Items S o3 minutes e

O't.’06:'03‘-F:\CLCOMMON\Co.unciI Documents\Registration Form.doc

I:lNo

DNo

go on o rhe neir



__-.govemmentalbody? L T T R e D_Ye

Reglstr at:on Statement Page 2

' 'Are you an | elected ofﬁmal who 1s appea;[mg solely on behalf of yout ofﬁce 0T for your mun‘sglty or othex :
Now ' oo

' (If you answered yes g the questzon ST OP You neea’ not complete fhe resr oj rhzs form excepr that you must Szgn- :_ _:_: :

e _ '_ thzs form JD‘ you. answered ‘no’ to the guestzon go on to the next questzon )

o than

-If you are bemg pald f01 your representatlon 01 1f youx appeatance is part of other pa1d dutles do you understand_-__

: . 1 o ] Before you engage in Iobbymg as a lobbymt you or yom pr1nc1pal must ﬁl an authonzatwn :
Wlth the ley Clelk? _. e e S A Yes o DNO
20 _-.-._'Your prmmpal is not perrmtted to authonze you to lobby un]ess the pnn' pai is registeted
Lo w1th the C1ty Cierk‘? T : - : - Yes }. DNO
o 3 :'_f"_..':_If your pnnczpal spends or w111 owe, more than $500 for Iobby‘mg servides m any reportlﬂg
S period (calendar quarter) the principal must file expense statements wifly the Clty Clerk: for -
~the remammg quarters of the calendar year‘? I -_ SRS D No TR

(b‘ you answered ‘no’ “t0 any of the lasz‘ three questzons please call the Czty Clerk at 266 4601 or go to rhe Clerk SI_ ._
Oﬁ' ice at Room 1 03 of the Cxty—Coumj/ Br,uldmg, Madzson for more mformarzon ) o D N

Date _g /4”}0%“/ 'r. .Slgtl.atute .

Pnnt Name ab‘é/bg\ /f :&, . -

OL06/03-FACLCOMMOMCouncii Documents\Registration Form.doc



O Lt &8 Dt } /g‘ o{
SR : Clty of Madlson
Reglstratlon Statement Common Counc:II

You must regzster befare the Counczl conszders your ttem

- _Ple.ase. Print '_

% Name f,,,, SCL\%M

AgendaN_q.. : 3 (' — .AddIGSS \ 0( oq W?! el /}y-\

A Fran
Please checkthe appwpnateboxes ERREA A L RS
REN WlSh to. speak R LT LR D Wzsh 1o speak

_ l:l Donotw1shtospeak SRR i ; [ Donotw1shtospeak e
St Avaﬂable to answer questions IR _j. S D Avallable to answer questions u

i At thls meetmg are you representmg an or gamzatlon ora person other than yourself [E’( |:| No _

o (df you answerea’ “no " ST OP, you need not complete the rest oj thzs form Fid you answerea’ yes go on to the next -
'quesrlon) ' : . K : _ . _ e

S Name address and telephone nurnber of each pCISOH 01 orgamzatlon you are Iepxesentmg

e 9 peetior Ase,

17),{ | /L\d»\,r«-e S am -J’z_//
f?ﬁ R

.' ”'-5'_: Ale you _b'e'i.ﬁg .pa.i'd.fot' ybih I'ept‘ééentétion? o AR - | -:': ]:l Yes ©co

':Are you appeanng as paxt of youx othet pald dutles for thls person or 01gamzat10n" :' I:] Yes " No

* - (If you answered “no, ’ST OP you need not complez‘e rhe rest of this form ﬁ‘ you answered ‘ves, go on to the next -

- question.) : . L e
Speaking Litnit_s_: - -Public Hearing. ) e S mintttcs |

Information Heanng b el . S minutes '
- Other Items e b3 minutes L

(SecBack)

" 01/06/03-FACLCOMMON ouncil Documents\Registration Form.doe -



Reglstratlon Statement Page 2 G

o Are you an - elected ofﬁclal who 1s appearmg solely on behalf of your ofﬁce or f01 yom mumczpahty or other__ i
B governmentalbody‘? R SRR DYes ]:INO SRR

. (H you answered yea to. z,‘he quesrzon hY TOP You need not complete the resr of z‘hzs form except that you must szgn B
L -rhzs form D” you answered no” to. the quesrzon go on to the next quesfzon ) - =

: _If you are, bemg pa1d fOI your representatlon 01 1f your appearance is part of other pald dutles do you understand' .. o
‘-that' : . . REN )

S 1 L _BefOI'C you engage in lobbylng as a lobbylst you or your prmczpal must ﬁle an authonzatlon : i '.
: _-_-w1ththe CltyCIerk') R I:[Yes DNO

| 2 e .-Your pnnmpal is not pennltted to authonze you to Iobby unless the pnnc1pa1 is reglstered : L

wmeCipClk? Ove O

o 3 -"____'fglf youI pnn01pal spends of W111 owe more than $500 f01 lobbymg senqces in any reportmg" __';_:ﬁ}_
L. period (calendax quarter) ‘the pnncnpal must, file expense statements w1th the City. Clerk for DTN

| the remammg quarters ofthe calendax year? L S : ]:IYes DNO

(Jj‘ you answered “no 10 cmy of ﬂze lasr z‘hfee questzons please call the Czly Clerk at 266 460] or go to the Clerk s |
Oﬁ‘ ce ar Room 1 03 of tke CztyuCozmty Buzlcimg Madzson for more mformarzon ) RN : RN

o PnntName : -

" 0L/6/03-FACLCOMMON Council Documents\Registration Form.doe U



- | | Ctty of Madlson o - |
Reglstratlon Statement Common Councﬂ

You must regzster before the Counal conszders yaur :tem. :

Please Print

e > ; . 'Name 57555/{ é/ML / le

Addxess /7%4/%£/Vﬂ9(£«(,7f

L "Please check the appxopnate boxes

Support R o ] i ose AV
1] "Wish to Speak S %ﬁhs}x to speak _
. [[] Do not wish to speak SR SOOI Do not wish to speak

- [] Available to answei quest10ns o SR ]:I Avallable o answex que_sti_ons o

'At thls meetmg are you replesentmg an ozgamzatlon ot a pelson other than yourself N Yes' | bfq' e B
" (If you answered ¢ ‘no, ST OP; you need not complete the rest of thzs form lj‘ you answered yes go on to the next. .
- quesfzon ) : L . _ : L o

3 'Name addr ess and telephone number of each pex son or orgamzatlon you a:[e TepT esentmg

i .-':_Are you bemg pald for your repxesentat10n7 - L BN ' .' | D Yes %No
- Are you appeanng as palt of your othex pa1d dut1es fOI ﬂ'llS pelson or 01gan12at10n‘7 E] Yes []%ﬁ\]o e

(If you answered ‘no, ST OP; you need not complete the resr of thts form Jj‘ you answered yes,_ g0 onto tﬁe ne)_tf L
_questzon ) : o RTINS

'Speakmg Limits: Publio.Hea_Iing.‘."w._j e i .5 minutes
Information Hearing ... i D05 minutes
- Other Items, ... . .23 minutes

) 01/06/03-F \CLCOMMONW outicil Documents\Registration Form.doc



' Reglstr atmn Statement Page 2

_ o Aze you ‘an elected ofﬁcial Who 18 appeanng solely on behalf of your ofﬁce 01 for youI mummpahty 01 other' o
L govemmentalbody‘) BRI N el o T ]:]Yes . f;XNo

: (13‘ you answered yes " to rhe quesz‘zon STOP You need nor complete the resr of Ihzs form except tkar you, musr szgn_ R
_ rhzs form B‘ you answered no ro the quesnon go on ro the next quesrzon ) S S

B _If you are bemg pa1d for your reptesentatxon or 1f your appearance is part of other pald dutles do you undetstand'-._. 5

.. that

3' 1 _.':Before you engage n Iobbylng as a lobbylSt you 01 your pnnClpaI must ﬁle an authonzatlon'i" S LA
' ___.-'Wlththe CltyC1etk? CoL T SR E I DYes . DNO S |

2 .Your pnnmpal i8 not pemutted to authonze you to lobby unless the pnnc:1pa1 1s. reglstered . CIRTETE
RN w1th the Czty Clerk‘? -_: D M E] Yes I:] No.:obe

e 3 If your prmc1pa1 spends or wﬂl owe more than $500 tor lobbymg services in. any reportlng__-_'_.-_ -:'r::;_. o s :
SRS '_penod (calendar quarter), the. pnn(:lpal must. ﬁle expense statements Wlth the City Clerk for 0
: -the Iemammg quarters of the calendar year" e ]:I Yes DNO L

(Jj‘ you answered ‘no’ 10 any of 1 rhe last three questzons please call the Czty Clerk ar 266 460] or go to tke Clerk s g .
Ojj” ce.at Room ] 03 of the Czty Counly Buzldmg, Madzson for moe mformarzon ) S e

Date} /5—;‘* 05 Slgnamjr-e_- _- ;-5_ S 4

Prmt Name g"f‘ ‘év‘e-r _ / /?Mf/ ( '//; BE

. 0106/03-FACLCOMMONCouncil Documents\Registration Form.doc



Oo
4-9—;% Date: ?/ (S/ 4 5/

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

5}_ Name p(,ﬁﬁj (T] & t \.
D B 4
Agenda No. Addess  —zacl L 00 ¥
7

Please check the appropriate boxes:

Support - [ ] Oppose

[} Wish to speak [ ] Wish to speak

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

At this meeting are you representing an organization or a person other than yourself: []Yes @@(‘9“,\& __
(If you answered “no,” STOP; you need not complete the rvest of this form. If you answered “yes,” 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 pglﬁ\o
Are you appeating as part of your other paid duties for this person or organization? []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 Heating ... cccvvveren ... 5 minutes
Information Hearing.. ........co. ... .00 5 minutes
OtherItems....... .. . ...... .. ... ....3 minutes

(See Back)

01/06/03-FACLCOMMON\Council DocumentsiRegistration Form.dec




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [(Iyes [1No

(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, do you understand
that:

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? | - [Yes [JNo

2. Your principal is not permitted to anthorize you to lobby unless the principal is registered
with the City Clerk? 1Yes [INo

3 If your principal spends or will owe more than $300 for lobbying setvices in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar vyear? []Yes [ ]No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for move information.)

Date Signature

Print Name

Q1/06/03-FACLCOMMOMN\Council Documents\Registration Form.dac




YNNG OOU2E 005Ky COSTo -
Q@oor) 8/ / a5 oL

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Al

Name “ ’ ( L M\'ééwfv\§ \/( ED

Agenda No. fD’L‘g’; ; ] &5’ 17 Address 7( C_ \\] D0 ?7{, (/0L \

| \:\J\ A IC TN

Please check the appropriate boxes:

A Support W M CotdiMoAS [ Oppose
Wish to speak [ ] Wish to speak
Do not wish to speak [] Do not wish to speak
[ ] Available to answer questions [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [lves [ No
(If you answered “no,” STOP; you need not complete ihe rest of this form. If you answered “yes,” go on to the next
quesiion.)

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

Are you being paid for your representation? [JYes [INo
Are you appeating as part of your other paid duties for this person or organization? [Jyes [1No
(If you answered “no,” STOP; you need not complete the resi of this form. If vou answered ‘‘yes,” go on to the next
question )
Speaking Limits: Public Hearing.. ... ... . ... ... . ..5 minutes

Information Hearing. ... ... ...... ...5 minutes

Other Items.. ... ... ... 3 minutes

(See Back)

ANAMLEACT. COMMOMCameil Documents\Reeistration Form.dae



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for yout municipality or other
governmental body? [1lYes [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 ate being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

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

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Cletk for
the rermaining quarters of the calendar yeatr? [lyes [No

(If you answered “no” to any of the lust three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FACLCOMMOMWCouncil Documents\Registration Form.doc
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3 Clty of Madlson U :
Reglstration Statement Common CounCII
: _You.must r'egt_s_t_er befqre the__CounczI consz_der‘s_ .yaur ztem.

' .Please Prmt |

Z L{ /é. z{ /..;l :Name : (_/LUU/ %5/\/\_

.AgendaNo OOg ‘gq . -:Address .. 2 7 /é G"V&q O’V\.Z/

W&L&(’r 5/‘-— 63@7 //
i : :Please check the app10p11ate boxes .

i D Support El Oppose _
0] Wishito speak T A [] Wishtospeak
" [] Do pot wish to speak ¢ S X Do not wish to speak .
] Avaﬂable to answer ques‘uons TR L PR _:- Rl Available to answer questions BEDRTES

o At thlS meetmg are you Iepresentmg an OIgamzatmn ora petson othel than yourself _ !:] Yes S No._ _ A
- (lf you answered no, " STOP; you need not complere rhe rest of this form ij‘ you answered yes go on to the next . .

: quesfzon)

3 Name adch ess and telephone numbet of each person ot or gamzatlon you axe Ieplesentmg

'AIe you bemg pald for your Iepresentatlon‘? U LA T : SRR _. D Yes 1__ -3D'No' SRR
i Axe you appeanng as part of your other pald duues foz th1s petson or or ganlzatlon? - D Yes ' D No

(. you answered ‘no,” ST OP, you need not complete the rest of this form If you answered yes go on to rhe nert R
'. quesnon ) . :

Speakmg Lmnts _ 'Public Heaﬁﬁg PR .5 m_inutes._
" Information Heanng Lo, 5 minutes -
Othet Items 3 minutes .

DA RACTTOMMOMNCauneil Docnments\Registration Form.doc



Reglstratmn Statement Page 2

o "'_'.Are you an elected ofﬁelal WhO 1s appeanng solely on behalf of your ofﬁce or for your rnumcrpahty or otherf :

| mvemmemalbedy L Ovs  [No

L ( f you answered ‘yes’ “to the questzon ST OP You need not complere z‘he resr of z‘hzs fom axcept thar you musr szgn 5

this. form 19‘ you answerea’ ‘no’ to tke quesrzon go on to the nexr questzon )

E "If you are belng pa1d for your representatlon or 1f your appearance is part of other pard dutres do you understand '

e Before you engage in Iobbylng asa iobbylst you or your pnncrpal must ﬁle an authorlzatlon SR
.w1th the C1ty Cierk”? S R T R R T DYes E:]No

) .'_:'YOI.II pnncrpa1 is not pernntted to authonze you to lobby unless the pnnmpal 18 reglstered . S
o i'_.wrth the Crty Clexk‘? ' - SRR SRR

E' YBS D NO [

: ;._If your prlncrpal spends or w111 owe more than $500 for lobbymg serwees in any reportmg T

Vi period (calendar quarter); the- principal must- ﬁle expense statements w1th the City Clerk for = R

| "_the remammg quarters of the eaIendar year? L T __: i E| Yes . DNO

({f you answered

Oﬁce at Room J 03 of the C zty—Coumy Buzldmg Madzson for more mformatzon )

S1gnature

to cmy of rhe last rhree quesnons p[ease call z‘he Czty Clerk ar 266—460] or go to the Clerk s _:3 _ -

- Print Name -




' '-':_'._:'_*D;c_lt_e_::”' L |

o _ C:tyofMadlson : ST
Reglstratlon Statement Common Councnl

You. must reglster before the Counczl cans:ders yam ttem L

| _ Pléase _PIint' |

A.g'_én.da.No.;:‘% KD L S I ..AddIGSS. \ LOLQ %l\l‘éfl\/\-a\“ \K\)%

'_Please check the appxopnate boxes S

o upport \ N T . OPPOSB
] Wish to speak N
C%Z Do not wish to speak

D Avallable to answex quesfmhs

Ei"" not wish to Speak .
N Avaﬂablc to answer questwns L
. ] : T -H'-.—'—‘—‘—-—-._«__._ . . o LN R :
: At thls meetmg are you TEpresenfifig an orgamzatlon ora person other than youxself ' D Yes m No - S
(If you: answered ‘no,” ST OP; you need not complere fhe rest of thzs form ﬁ you answered yes go én to the next S
: .questzon) Do : - : o : . : S .

B Name, address and telephone n_umb'er ofeéch_p_erson o1 organization you éufe representing:

| '_'-':g:_Are you bemg pald for yout Iepxesentatlon'7 BRI I 3 : E:[ Yes '-EFNO i

o Ale you appearmg as_ pa:ft of your other pa1d dutles for thls petson or OIgamzatlon‘? '. ' . Yes i % No -
(If you answered no " ST OF; you neea’ not complere the rest of this form If you answerea’ “yes,” go
- __"questzon) R e S _ _ _ _ .

- '_"'Speakmg L1m1ts . Pubhc Heanng SRS ‘._.S_ininu_tes '
~ Information Healmg S s L 3 TOAIUEES
Other Items .3 minutes

(SeeBack)

01/06/03-FACLCOMMONW puneil Documents\Registration Form.doc
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Reglstratxon Statement Page 2 -' '{ :

e Are you an elected ofﬁcnal who 1s appearmg solely on behalf of your ofﬁee or. for your mumc1pahty 01 otheI :

o .'govemmentalbody‘7 S S DYes ' E]No -

It f you answered yes "o the questzon ST OP: You need not complere the: rest of thzs form excepf ﬂzar you must szgn o

A -'_'thzs form 15’ you answered to the quesrzon g0 on to the next quesrzon )

"'If you aIe belng pa1d for you:( representatlon or if your appearance 18 part of other pa1d dutles do you understand i

s 'that

L _Before you engage m lobbylng as a Iobby15t you or your prmc:lpal must ﬁle an authonzatlon
FESTRE 'W1th the CltyCIerk'? S S e [] Yes [:]No R

B} 2 . -.Your pnnmpal iS. not pemntted to authorlze you to 10bby unless the pnnclpal is reglstered_". e

: Wlﬂ'l the Clty Clerk" L I T e L . Yes DNO

3 '_':_'.;._'_':-If your pnnc:lpal Spends 01 w111 owe more than $500 fOI lobbylng setwces in any reportlng_ .

© 0 period (calendar quarter), the principal must file: expense statements with the Clty Clerk for"-'*".'- o
L ':-the remammg quarters ofthe calendar yeax‘? o Ty DYes : DNO PR

(Jj you answered 'to any of the. last l‘hree quesz‘xons please eall rke Czry Clerk at 266 460] or go fo rhe Clerk s._f i -.
Oﬁ~ ce ar Room 1 03 oj the Czty County Bmldmg Madzson for more mformatzon ) S S I R

Pnnt Name

0t1061’03--)’-‘:\CLCOMMON\COuncii Do.cuments\Registrntiun Form.dac
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e < O 2 [ — .
’ e ES“/ 00sE J/ O30 Date: 2 /’5 /ﬁé—m

City of Madison
Registration Statement - Common Council

You maust register before the Council considers your item.

Please Print

04 -7 Name .6:(5%@#%%;9% e
Agenda No. Aj.' } ) Q \ / Addess %%@ U)@S«f Lﬁtw'v\.

]

J\ Ve (}Ld \Se v

Please check the appropriate boxes:
5%1 Support [] Oppose

Wish to speak . [ ] Wish to speak

Do not wish to speak [ ] Do not wish to speak

[] Available to answer questions [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ 1Yes MNO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [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. ... ... .o oo . .5 minutes

Information Hearing ... ... ....... .. 5 minutes

Other tems.... ... o o oo .. 3 minutes

(See Back)

0TNANA-FEACT.COMMONCouncil Documents\Registration Form,doe




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes []No

(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, o1 if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [ ]No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [ INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [|No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03- FACLCOMMOMN\Council Docurments\Registration Form doc
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Opooq, 00U, 0osEG 005T0
7
*\17 Date:_2 ~ (L2025

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

- 7 ‘. % Name Q A=ER G-_ uRD
Agenda No. <. i ; {7 / Address /é-—ZQ -TE*__FFF/ﬂ%N % .

Mas,eon) VT 53>/

Please check the appropriate boxes:

B Support [ ] Oppose
[] Wish to speak [ ] Wish to speak
23 Do not wish to speak ] Do not wish to speak
[] Available to answer questions [[] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: Iyes [ No

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

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

\f,:-ﬁrs Ne e rBoeaos D /4%5{\),} Z oiNe Conmn T TEE .

Ate you being paid for your representation? [1Yes [XNo

Are you appearing as part of your other paid duties for this person o1 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.)

Speaking Limits: Public Hearing... ... ... v oo .o .. S mINUtEs
Information Hearing. . ........... ..........5 minufes
OtherItems. .. ............ . ... 3 minutes

(See Back)



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? . [1Yes [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 fo the next question.)

If'you are being paid for your representation, o1 if your appearance is patt of other paid duties, do you understand
that: '

! Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [IYes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the lust three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name
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0000, 0042, 00565 00“-*‘7@ G

. Dater 3 15 ¢ 5
e Clty of Madlson _ SR
Reg:stratlon Statement Common Councn o

: You must regtster before the Counczl conszders your ttem

i iPle_a.s_e Pn;n_;[ = o

e Neme . «’——/Z/D /)4 ///fé‘v/i
Agendanz/rq : /’é/ / ~Z1 .Address 2’13/ / /7/) ﬁ fVCy /Zf </

. : Oppose
to. Speak

Do not wish to speak L
allable to answer questlons ;

Do not wish to speak ' G
|:| Avallable to answer questlons SRTIT

At thls meetmg are you xepresentmg an orgamzatlon ora pelson otheI than yourself E:| Yes YsMNo
-~ (If you answered ‘no,” ST OP, you need not complete rhe rest of this form Ij you answered yes " go on to the next .
i :quesrwn) . : o . I e AR

: Name, a_ddressj_’and _télepht_)ne number of each person or organization you are representing: - -

Ale you bemg péid foi' yourxépresén'taﬁdn‘?..: AR D Yes

_ "Are you appeanng as part of youI other pald du‘aes for thls person or or gamzanon‘? |:] Yes : l:| No , R

- '(If you answered no " 8T OP you neea’ not complere rhe rest of tkzs form 13‘ you answered yes ’ go onto the nex_r o

: __'quesfzon) - : S _ _ _ IR
Speakmg lelts o Public Heaﬁng B ,‘ : 5:'niiﬁutes .

Informatlon Heanng Gl D minutés R
Other Items e 3 THIMULES

(See}gack) SR
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L _"Regxstratmn Statement Page 2

. :_' ﬁ__*AIe you an - elected ofﬁc:lal Who 18- appearmg solely on behalf of your ofﬁce or for y0u1 munn:lpallty or’ other'-. :
o -govemmentalbody? e _. T ..: . :._ E[Yes : EINO -

:'(ﬂ‘ you. answered yes  to fhe questzon ST OP You need nor complere rhe rest of thzs form except that you must Szgn. o

= .thzs form L" you answered “to rhe quesrzon go on ro the next questzon )

i If you axe bemg pald f01 your Iepresentatlon or 1f your appearance 1$ part of other pald dutles do you understand 3 y
i 'that L . Sl L L SR

o : '1... L ':Before you engage in lobbymg as a Iobbylst you or your pnncnpal must ﬁle an authomzation'. o i

5o 2. : .'.Your pr1n01pa1 is. not pe_rmltted to authorlze you to 10bby unless the prmmpal 1s reglstered :j: o RN
[T R _-_-With the Clty Clerk? I -_ e _: s E[ Yes . No:oo

| 3 -.f.-':.'-_"j'.If your pnnc;pal spends or Wlll owe. more than $500 for lobbymg servmes in any reportmg:’_:;
Sk :’-_;penod (calendar quarter) the pnnczpal must ﬁle expense statements wzth the Clty Clerk for -
S -_3'the remalnmg quarters of the ca]endar year'? i . Yes I:I No

(b’ you answered "no " 10 any of the last three quesnons please call the Czty Clerk at 266 460] o go Io rhe Clerk s g
': Oﬁ ice at Room 1 03 of tke Czty Coumjv Bmldmg, Madtson for more mformarzon ) Sl

CoDate o iaoniie Slgnam o

Prmt Name a0 e
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6600 01 @O 4 9“8 095 g7 O os ?O : _' | Sk

P Date | *; /_0:)

C:ty of Madlson
Reg!stratlon Statement Common Counc:l

Yau must regtsl‘er before the Councxl conszders your ttem '

.: P_lease P}t_iﬁt :

Neme BAW)M 5ANI‘0RD

o AgendaNo 2, 4 ;Ié ./ ! 7 s _ Addless _. !2. } GA&F EZY)

PADISON 53
— Please check the appropnate boxes FERTIE

. {E/ Support L D Oppose o
: “ 2] Wish'to speak T : _ - [] wish to speak " -
E/DO not wish to speak S o [:| Donotmshtospeak
|:| Avallable to answer questlons S D Avallable to answer quest1ons

o At thls meetmc are you Iepresentmg an orgamzatlon o & person other than you:rseif [:] Yes - Ef\h) S -
o (ﬁ‘ vou answered “no v ST OP you need not complete the rest of rhzs form D‘ you answered yes " goon to the next

: 'ques tion. )

S Narne address and telephone number of each per SO 0T 0L gamza‘uon you axe representmg

e :AIG you bemg pald for your rej[:nesen’tatmn9 " -_:_:'I'_ L ._ L '_ -'D'.Yes E]NO R

.. _.:.; Ale you appeaxmg as par’: of yout othex pald dutxes f(n th1s pexson or OIgamzauon‘? D Yes . D N.(ﬁ . .j B
-~ (If you answered. "no ST OP you need not. complere the rest oj thzs form JD‘ you answered yes go on to. the next
: quesnon) ' : L . . S : : SR

S_pealgng_ Limits: '_ ‘Publie Hearing..... ':. .5 minutes.
I ~ Information Heanng e l.o o5 minutes
OthBI Items e e L3 IIINUEES

| (See Back) S
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-Axe you an elected ofﬁcml WhO zs appeanng solely on behaIf of youI ofﬁce or for yout mun101pa11ty or other
'-:I"_'-:govemmentaibody? o e T e '_ DYES DNO X

(T you answerea’ yes? to the questzon ST OP You need not. complete rhe rest of rhts form excepr rhat you must s;cgn_- -
-fhts form 19‘ you answered 'to the quesrzon go on o the next question. ) . _ . S

S If you ate bemg patd for your representatwn or it your appeaiance is part of other pald dlltlSS do you understand"
".'that : _ o R AR PR . : . _ : S

(b‘ you answerea’

Reglstratmn Statement Paae 2

e :-._Before you engage in: 10bbymg as a 1obbylst you or your pnnmpal must ﬁie an authonzatlon : P |
. .w1th the CltyCIerk‘? SRR R [:]Yes DNO

:":-.._-Your pnncnpal is not perm1tted to authonze you to Iobby unless the prmmpal 15 reglstered'_-.-
:_Wlﬂ’l the Clty Clerk‘? SR S :

.Yes :_: DNO E

I your pnnclpal spends or, WlH owe more. than $500 for lobbymg services in. any reportmg_.- '::i_: ot
-_'-..penod (eaiendax quarter), ‘the p11nc1pal must. ﬁle expense statements thh the C}ty Clerk for.." R
: the temammg quarters of the calendax yeaz‘? RS |:[ Yes !:I No

" 1o any of Ihe last rkree questzons please call the Czty Clerk at 266 4601 or go to the Clerk RN
'3'3_ Ofﬁce at Room 1 03 of fhe Czty C'oumj) Buzldmg Madzson for more mformarzon ) PR

o Slgnamre SRy

AVAEINT BACT COBMAMORL T ~nail Masss sl A arintentinng Do don




R T S | Date ﬂf-
- Clty of Madtson e :
REQIStratlon Statement Common Councﬂ

You must regzster before the Counal consxders your ttem

. Please Print :

| ...Na.me ’<0k‘{"“"ck hvi&+

/rs*/ué L

daNo 2’ l{[@ [7—

Agen

B | __Addtess ?ZD V¢ {4,& ’4 VC,

/[/(ac@'?o wo W b&"H;

jPlease check the apploprlate boxes | PR

Support -Z'-: f 8 [] Oppose SRR
|:| Wish to Speak ST . [[] ‘Wish to speak - :

o not wish to. speak R i '_ " [1] Do not wish to speak e .
D Avaﬂable to answer questlons L '_ L o] -Available to answer questions -

AL th1s meetmg are you Iepresentmg an orgamzatzon ora person other than youxself K Yés ' '%} -
(I you answered "no,” STOP; you need not complez‘e rhe rest of this form If you answered yes,’ go on
_ quesnon ) . : : _ . _ .

Name, address and telephone nurh_be[_' of each person or organization you are representing: -

At you bing i foryout eprenition? - [ve Mo

- 'Are you appearing as paxt of ybm other paid duties for this petSott c'J'I.d'Ig'ahlzatlon? ' E] YeS '_ . INo .-

(If you answered ‘no, S TOP you need not complete z‘he rest oj ﬂ’lIS form Jj‘ you answerea’ yeS go on to the ﬁe’ct |

o guestzon )

: _.: Speakmg L1m1ts _ .Ptlbh'C 'Hé'a'ﬁng SR 5 minutes .
Information Heanng for el 5 minutes
: Other Ttems .. ©.>.3 minutes

© 01/06/03FACLCOMMONCouncil Documentsi\Registration Form.dac
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Reglstratmn Statement Paoe 2
o _ Aze you an eIected ofﬁmai Who 1s appeanng solely on behalf of youx ofﬁee or. for yom munlelpahty or otherf

governmentalbody‘? S ._ _. S DYeS : DNO

P you answared ‘ves’ " to the questzon ST OP You need noz‘ complete the resz‘ of tkzs form except that yOu must szgn" S
- this form 19‘ you answered “no’ to the questzon go on to z‘he next questzon ) i s

o | -._;';If you are bemg pald f01 your representatlon 01 If your appearance 1s part of other pald dut1es do you understand.
_that . o Rt S . _ : . e

i 1 8 S Before you engage in lobbymg as a lobbylst you or your prmmpal must file an authorlzatlon o : e B
et -___mththeCltyCIerk‘? i _ DYes DNO
i 2 - :__Your pnne1pal is not pemntted to authonze you to lobby unless the pr1nc1pa1 is. reglstered - o
SR w1th the Clty Clerk? RRETEE S : ._1: Yes D No -
el 3 .:If your. prmmpal spends or. W111 owe more than $500 for Iobbymg services in any reportmg."_".'-:5"_"_".'--__': |
S _{perlod (calendar quatter) the prlnmpal must file expense statements w1th the City: Clerk for R
o the remammg quartets of the calendau year‘? '. SRR E| Yes D No -

(13‘ you answerea’ ‘no’ ro any of the la.st tkree quemons please call rhe Czty (Jerk at 266 460] or go to the Clerk R
Oﬁ‘ ceat Room 1 03 of rhe Czty County Buzldmg Madzson for more znformaz‘zon ) S s

""".P_IintName R

AVARINT BACT CONRMOA el Divar emantd AD anmicsenrian G- s A
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Ci OOL](D-%‘ OOSS‘? 005 9’0 W SOTEEHE A Datexg—‘//b—:/bf SRR

Clty of Madlson S |
Reglstratlon Statement Common Councﬂ

You must regtster before the Councu’ conszders your ttem o

- Please Pxint. o

| ".._._-I_Name : \Ja/inie, Z/Lvt/ml’;l

AgendaNo Q’ﬁl’/é’/‘; Address é,ZJ/ /(/fquCewé'ﬁ(Lée-r $
SRR ISR EE RS Mw:m w; 537:/ ‘

o : _Please check the appropnate boxes i

- Support D Oppose '_

i - [] Wishto speak S e S 2] Wish to speak R
K| Do not wish to speak o R NE I R Donotw1shtospeak b
D Avallable to answer questlons SR S LRI BN |:] Avaﬂable to answer questlons

At thls meetmg are you Iepresentmg an orgamzatlon ora person othel than youxself D Yes @No o L
(If you answered “no, S Ti OP, you need not complete the resr of tkzs form ﬁ you answerecz’ yes go on to the next .
'quesnon) L : - . : . . : o

3 - Name, a_dd_ress and telephone number of each person or o1 ganization you are representing:

v youbeingpaid foyouriepsenation? m Yo BN

L "Aie you appeanng as part of your othez pa1d dutles f01 thlS person or orgamzatlon? I_—_[ Yes No. . _
: (If you answered no,” ST OP, you need not complete z‘he rest of this form ﬂ‘ you. answered yes, _ go on to the next.
» questzon) : s B

- _Speakmg leltS Pubhc Heanng ' R 5 minutes.
" Information Heanng vt S minutes
Othel Items e e . 3 THIINEES
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Regrstranon Statement Page 2

'_ : :'-..Are you an’ elected ofﬁcral Who 18 appearmg solely on behalf of your ofﬁce or for your mumcrpallty or other o
govemmemalbody? Oves ®WNoo

."({.
G /;.

s (b‘ you answered Ves” 1o the quesrwn ST OP You need not, complete the rest of thzs form except that you musz‘ szgn o -

"_~thzs form 17 you answered no 1o z‘he questzon go on to Ihe next questzon )

: _ur representatron or 1f your appearance 1s part of other pa1d dutles do you understand:_ S

= 5 If you are belng pard for .
o that : S

- .li._‘_ R Before you engage_ in. lobbymg asa lobbylst you or your pnncrpal must ﬁle an authonzatlon'_'-_' S
s :__.'-'_"’:_W1ththeCltyClerlc'? S Rl R E]Yes ' @:No-" B

irrmtted to authorrze you to lobby unless the prmmpal is reglstered_-”' :

T Yes ELNO

2 "I_Yout prlnc:lpal 1(5 not
Wlth the Clty Clerk“’

ok _3.'(. = "3If Your pl;lnmpal SPendS,!or wrll owe rnore thau $500 for lobbymg Serwces in any reportmg.

S '__':penod é’alendar quarterfj the prlnc1pal must. ﬁle expense statements Wlth the City. Clerk for
fthe te ammg quartegs};bfthe ca.lendar year‘? EER R DYes -:_ T

g (ﬁ you answered

& to any of t’ﬂe last three quesnons please call the C'zzﬁy Clerk at 266 4601 or go ro the Clerk S .-
-+ Office at Room ]_030 - R R

: Grty Coumy Buzldmg Madzson for more mformaz‘zon )

Cvwe 2fifes s G

s Prthame /\/M,“_ Q/ me.m,z_«_

DA BT SOV RN i 201 Prnncces e s a8 P e etmafo o T o




OO@O? 00‘@&“ oos 6‘3‘ 00 g% Db

: Clty of Madnson . >
Reglstratlon Statement Common Councﬂ

You must reg:ster before the Counctl conszders yaur ztem -'

E _' .Ple_ai_sgé P_Iin_t

AgendaNO 2{‘”76 b/ 7 : .:_Addless /61({ j‘grépé;égcﬂ Sﬁ?‘

.mwﬂogcmmwj EAKES REE /M/ﬂ»fou w; 537//
_ __'_PIease check the appfopnate bo.xes_. B R i

@Z Support E] Oppose

1] Wish to speak B R R ] Wish to speak
E/“DO not wish to speak S oo Do not wish to speak _ :
D Avaﬂable to answer questions ST S D Avaﬂable to answer questions_ e

P 'At thls meetmg are you Iepxesentmg an orgamzatlon ora petson other than youxself L__| Yes _%0 L R
(If you answered “no," S TOP you need noz‘ complere the rest. of this form If you answered yes " g0 on to the next .

: 'questlon )

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

Are you bemg pald f01 your Iepxesentatlon" = 3 : D Yes D No KT R

oy -Are you appeaung as paIt of your othex pald dutles for thls person or oxgamzatlon‘? . D Yes_ “[No =

L (If you answerea’ ‘no, ST OP; you need not complete the rest of thzs form b‘ you answered ves, " go on 1o the next - a
questzon) . _ : _ . Sy

- Speakmg_ ants: : Pubhc Hearmg .5 minutes _
IR " Information Heanng o5 minutes o
Othel Items <3 minutes

(S_eeB.éc_k)_:' U
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Reglstratlon Statement Page 2

= Are you an elected ofﬁmal who 18 appearmg solely on. behalf of your ofﬁce or f01 your mumclpahty or othex':'."'
'governmentalbody? R S L e T DYes DNo ey

Y/ f you answerea’ yes ‘ fo the questzan ST OP You need nor complete the resz‘ of thzs form excepr rhar you must Slgn_ L

'r]zzs form ﬁ‘ you answerea’ “no’to the quesrzon go on to the next quesnon )

o _'If you are bemg paLd for your representatlon 01 1f your appearance is part of other pald dutles do you understand e

- -'that

. - .'.:'_:Before you engage m Iobbymg as a lobbylst you or your pnnmpai rnust ﬁle an authonzatlon e ._ v FR
Sy _WlththeCItYCIGIka R SRR I AL . : DY@S : DNQ . AR RN

o Your pnnmpal is not pexnntted to authonze you to Iobby unless the pnnc:lpal 18 regstered
REE "_.:WIth the Clty Clexk? i ok . S

D Yes. D No

B ﬂIf your. pnnmpa} spends or Wlll owe more than $500 for lobbylng serv1ces in any reportmg
iperiod. (calendal quarter),. the prmmpal must. ﬁle expense statements with the C1ty Clerk for -

G the Iemeunmg quarters of the calendar year‘? R SRR D Yes. D NO

(17 you answered ‘no’ to any of the last three Questzons Please call the Clty C'lerk at 266 460! Or go t0. the Clerk s REE

e Oﬁ‘ ce ar Room

103 of rhe sz‘y»Coumj/ Bmldmg Madzson for more mformarzon )

AP AT PLST AN AR S L.

- Sig_;iaf_:ure .
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Clty ofMad:son | >
Reglstratlon Statement Common COuncu

You must regxster before the Counczl cons;ders your ttem : e

.Please Print ;

A :..'_:_I;Iame %Q%At?.ﬁ WEQQ&Q
| Agendano. 2 16, 1T

+——— 7 1 ?Adchess GG K!\)!CKE:KBOCI:‘E;R ST'
SRR MAM@N W 53_}

£ ':.'Ptease' check the 'ap.'p"fdpiiéte boxes e '

Support ai S "; . Oppose _

[ Wish o speak B [ [ Wish to speak

‘€, Do not wish to spea.k i {' -] Do not wish to speak -
'E[ Avaﬂable to answer questlons S '_ RN I:[ Avaﬂable to answe_l_quest_lons-'- 3

At th1s meetmg are you represenhng an-or gamzatlon ora person other than youlself ] Yes - [XWo -

- of you answered “no, ST OP you need not complere the rest of rhzs form Ij you answered yes ".go on to the _n.e:;cf.
questzon) - : i N e o

T '-Name, address and telephone number o_f'_e_aéh'person_ or ofganizatioﬁ_ you are representing: -

Are: you bemg pald for youx Iepresentatlon‘? ; : .- El Yes E{No . RS

g Ale you appeaxmg as paxt of youl othel patd dutles fOI th1s peIson or oxgamzatlon‘7 o D Yes D No s
B '(b‘ you answered ‘no, STOP you need not complete rke resz‘ of rhzs form 17 you answered ye.s go on 1‘0 the next L
5 quesrzon ) ' B : S _ '

& Speaki_ng leits ' 'PUbl.ic. Hea'ri:n'g' o Smlnutes
SR -~ Information Heanng '
OtheI Items -

L5 minutes
o3 minutes
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Regrstratmn Statement Page 2

S " '_Are you an elected ofﬁelal WhO rs appearmg solely on behalf of your ofﬁee ‘or for your rnumcrpahty or. other
S -.governmentalbody‘? i S T S E]Yes _ DNO S o

'(If you answered yes “to the questzon S T OP You need not complete the resr of rhzs form except z‘hat you musr Srgn
o 'z‘hzs form D‘ you. answered ‘no” 1‘0 the questzon go on- to tke next questzon ) FR N R SN

e If you are bemg pard for your representatlon 01 1f your appearance 1s part of other pard dutres de you understand : :

[REE fthat

s I | i : Before you engage in lobbymg as a lobbylst you or your prlnelpal must ﬁle an authorlzatlon e _.
T wrththeCrtyClerk'? ER s R |:|Yes E[No KR

o :Your prmcrpal 18 not permrtted to authonze you to lobby unless the prmmpai 1s reglstered
"I-.."Wlth the C1ty CIerk’? s N N Rt . Yes v D No

- If your prmcrpal spends or w111 owe more than $500 for lobbymg serwces 1n any reportmg
SRR -.perrod (calendar quarter) the. pnnelpal must ﬁle expense statements wrth the Crty Clerk for! "
U the rernammg quarters of the calendax year‘? R D Yes |:| No

5 (17 you answered fzé to cmy Of the lasr three Q'uestzons please call the Czly Clerk at 266 460] or go ro the Clerk RN :
g Oﬁ‘ ce atRoom ] 03 of the Ctty County Bmldmg, Madzson for more mformatron ) B _ 2 ._

fe D?t__e.-.. | 3 _‘fﬁf 5"'5'@.‘5-' o S1gnature éﬁf/\/&)ﬁ/i&/? wta@il\

Pnnt Name




- City of Madlson - L
Reglstration Statement Common Councn S

| You must reglster before the Counal conszders your ltem -

_Name %Mﬂw f ?M%oi

[eeniave XY Je )7 ";--'-3”'?_j-Addmss 1107 Btk A
: o | EERE W@émw //(/f 537 DS/

- E Please check the appropnate boxes |

K] Support I Oppose _
[l Wish to speak o e s ] ‘Wwish to speak L
- ¥ Do not wish to Speak St SR VPR CLEEA I [[] Do not wish to speak
S| Avallable to answer quesuons e TN BN R |:] Avallable to answel questlons

At th1s meetmg are you representm0 an or gamzatlon or a person other than yourself - I:] Yes E No o 2
(I you answerea’ ‘no, ST OP you need not complete the rest of tkzs form 19‘ you. answered yes go on to rhe nexz‘ n

i ques rzon )

L Name address and telephone number of each peI SOn Or ot gamzauon you ate representmg

_'Axe you bemg pald for your 1ep1esentat10n‘? RN D Yes )Z! No i

:'-._AIC you appeanng as paIt of your othel: paid dutles foz thlS petson or. OIgamzatmn‘? ]:] Yes )K] No L
~(If you ar_zswered ST OP you need not complete the rest of a‘hzs form ﬁ‘ you answered yes go on to the next bl
- question ) S e B

o '-'Spe'akitlg Limits: : Ptﬂ:ﬂic Hearing. SRR ..‘.‘.‘:S_minutes' o

" Information Heanng e S minutes
Othex Items . S 3 minutes

' (See Back) L o
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. Reglstr atmn Statement Page2
AIe you an elected ofﬁ01al who is. appeanng solely on behalf of your ofﬁce or for yom mummpahty or other

ugoymmmenalbedy? Lo DY -KJNO

e _(lf you answerea’ yes 'to Ihe guesnon ST OP You need not complere tke rest of rhzs form excepr thar you must szgn '; o

13 _ :-'thzs form 17 you answered to rhe quesnon go on ro rhe next questzon )

o __"If you are bemg pald for your repxesentatlon 01 1f your appearance s part of other pa1d dut1es de you understand i
.__".that SR : R IR U . o -

1 ; - '_Before you engage in Iobbymg as a lobbyist you or your prlnelp.ﬂ must ﬁle an authonzatlon

wihtheGiyCler? T OYes ENoo

; -__,.af-"‘

= 2 YouI prmmpal is ot penmtted to authonze you to Iobby unless the prmmpal IS reglstered_-_..::--.: ._ _. L
'--_f_'wnh the City Clerk? By o DYes ENO

IR you_t pr1nc1pa1 spend ,»QT wﬂl owe more than $500 f(n lobbymg Selwces in any reportmg

:_the remammg_ _ ers of the calendat yeal" - DY@S (\@ No.

(b‘ you answered ‘o’ ro any of rhe last three guesrzons please call the Czry Clerk ar 266 460] or go ro ﬁze C’lerk s
Oﬁ“ ice at Room 103 of tke C'zzj) County Bmldmg, Madzson for more mformarzon ) PN i - BT

v _-;:-:-"penod (ealendax quay €7), the pr1n01pa1 must ﬁ]e expense statements w1th the City, Clerk fol_ s o RN

Date 3*/ b,"O’{{ SlgnamIlS?V)dfC J{Mﬁg :

| PentName % Meree F)??ET Fe" Ve '?7”‘1/7‘“7 ”

DUINZINT BT CORANAON R a2l Precrs e el T labensic e Pooee Zo o



