Date:

" CITY OF MADISON

Reg:stration Statement - 'Common Councll
- COMMITTEE .~ "
".Please Print '- R S
A O‘—LS’[O PLEASEPRINTCLEARLY SE TR
Ag_enda__No._ l% . . .. _ o Addless 2 | 2 W“#/L\ Sh
e Please check the appropriate b.o_xes: )
Ij/ Support T T o o | l_—_' Wish to speak
Oppose : T . %/Do not wish to speak
D Nel thel‘ Suppb rt Nor Oppose T o vailable to answer questlons
' At this meetmg are you tepiesentmg an orgamzat:on ora pexson other than yomself D Yes I:I No -

B (1f you answered “no,” STOP; you need not complete the rest of this form Ij you answered yes prov:de the name
of who you represent and go on to the next questzon ) : : o

Name add;ess and telephone numbex of each person or orgamzation you are representmg

"S "”V\ﬂ B %,u_s.——-"— LQS{

g Are you being paid for your representation? _ S - o _ ' %fes : D No
- Are you appearing as part of your other paid duties for this person or organization? 'E(es [INo
(If you answered “no,” ST OP; yvou need not complete the rest of th:s form [f you answered yes " go on to the next

__ quesnon )

Speakmg Llrmts a Publlc Heai ing (Common Councﬂ) .5 minutes

- Information Heari mg R ..3 minutes
Other Items 3 ‘minutes
" (SEE BACK) -

0105/06-F \leommomCounci? Documents\Registration Form 2006 doc



REGISTRATION STATEMENT - PAGE2 _

“Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or fm your mumcipallty or S
'otheI govemmentalbody‘? s e I _- : DYes DNG

' -(17 you answered yes ' to the quesnon ST OP You need not complete the rest of thzs form except that you must szgn >
. 'thzs form b‘ you answered ‘no’ to the quest;on go on to the next questlon ) S : o : o

that:
.; L - _:Before you engage m lobbymg as a lobbyzst you ot your prmmpal must ﬁle an’ author 1zat10n S e
' L w1th the Cxty Cierk - L _ . S . : -
.. AR 2 . .-"Your prlnc:lpa! is not perrmtted to authouze you to iebby unless you ate Ieglsteted w:th the._ | PRSI
RO "__'CltyCIeIk R : . AR S o
3. If your p1 incipal spends or will owe more than $1 000 for lobbying services in any repomng o

period (half year), the principal must ﬁle expense statements wnth the C]ty Clerk for the :
: '_(emamder of the calendar yeat" : ; S

(Please go to the City C lerk ) webszte www. c:tvofmadison com/clerk/mdex html or go to the Clerks Oﬂ ice at .
Room 103 of the Cxty-County Buzldmg, Madzson for more. mformat:on ) e D o

It you aze bemg pald f01 yout representatien 01 1f your appearance is part of othet paad dutles please be adv1sed o

..-I.-).-at-e:. [:'“/*3 (”6 .-_:jlf_ .'- : Slgnature M\DLJ @_ C.Qw\%sﬁ. —

let Name
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CITY OF MAD[SON

Regrstratlon Statement - Common_ _Councll
_ G COMMITTEE . _

Piea_se P_.rint'__ L

f'\ q ‘3/( O ﬁ_:'- - .PLEASE PRINT CLEARLY

: 'Name . Aoél)D{;)E_(i \ %ﬁ@\l 3 M :

AgendaNo : ﬂf; { | Address \213 ﬁﬁ’ou@/\/\ﬁ\\-) e

Ple_ase c_hec.k”the approptiate boxes: N _
E Support | S o . | | and [ ] Wish to speak
Oppose S R j [7¥ Do not wish to speak
' Available to answer questions -
D Nelther Support Nor Oppose : @: i

At this meetmg are you reptesentmg an orgamzation ora person other than yourself @Yes ' I:I No -~
(If you answered “no,” STOP; you need not complete the rest of this form H you answered yes prowde the name '
of who you represent ana’ go on to the next questzon ) : - -

Name, address and te]ephone numbel of each person or orgamzatlon you are reptesentmg

Mﬁs L 402’ p\) é&ﬂ&;&_— . MMWW

Are ydu being paid for your representation? o SR [ Yes _”@No. L

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 fo the next .
quesrron) S j R o S R S o o

.Speakmg lerts - Pubhc Heanng (Common Councﬂ) 5
Information Heatmg
. Other Items .. oo.iovcvtiniionds i 3 MIDBEES

N
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REGISTRI.-\TION STATEMENT - PAGE 2 :
- AIe yOu an elected ofﬁcml or employee who is appearmg solely on behalf of yout ofﬁce or for your mumc1pahty or.

'other govemmentalbody? - L Ll e DYGS '_0_

s _(Ij‘ you answered yes to the questzon ST OP You need not complete the rest oj thls form except that you must szgn
: f-fthzs form 17 you answered to the questton go on fo the next questzon ) ' : L

W If you are bemg pald fox yout reptesentatlon or. 1f youx appearance is part of othel pa1d dutles p]ease be advnsed

Lo that

; L : 'Before you engage in lobbymg as. a lobbylst you or yom p: 1nc1pal must ﬁle an authorization_ IO -
- "-.'f'WIththeCltyCIerk ' o S
2. .:_ '_.:'.Your prmelpal is not pemutted to authorlze you to Iobby unless you are Ieglsteted w1th the: S S
) "-.___CItyClerk R S ST
3 . If yom pnnmpal spehds or will owe mote than $1,000 for lobbymg servxc'es in any teporﬁng

- period (half year), the p11n01pal must file expense statements w;th the City Clerk for the_.- |
S ':emamdet of the calendar yea;‘? : S : : . :

.'(Please go to the C ity Clerk’s webs:te WWW, cztvofmadlson com/clerk/mdex htm_Ler go to the C lerks Off ce at
';_Room ]03 of the Czty-C'ounty Bmldmg, Madzs*on for more mformatzon ) e i :

.-_Date. m gﬁ j. Eh __'_.-_glgngw;e*_-_,

o ".Prmt Name

“07/05/66-F\Cleommon\Council Docuraents\Registration Form 2006 doc



| Dat

e /L}D 3 C (/? '.

“CITY OF MAD!SON e

Reglstratlon Statement - Common Counc;l
S : ' COMMITTEE Sl -~

RO 2&&5[0 | PLEASEPR!NTCLEARLY

o ,._.-.—-;. L! .Name _. i\{ P | \/giéﬁ/

AgentaNo. L 1 | adgess :?Z \\, _,Utshm}zm /—\M 75/0

JM/A; p{{ %?Y\ ; LU)I 5 J7CJ % g

Please check the appropriate boxes: R _ _ _ :
~& Support .. _ N R o and - [] Wish to Spea_k _
Oppose S EERE " §<& Do not wish to speak o
o : 'B‘.Availabie to answer est'ons o
D ' Ne:ther Support Nor Oppose . | : _qu oL
At this meetmg are you Iepresentmg an o1 gamzatlon ora person other than yourself w/@ Yes - D No - :
(If you answered “no, " STOP; you need not complete the rest oj th.ts form 15‘ you answere yes, " provide the name -~

oj who. you represent and. go onlo. the next questzon ).
Name address and telephone number of each person or orgenizatlon yoe .are representmg
A(Cl | \}\ / M’c’h( \/\QLW'L r \’&O\J{Z/)Cﬂ/\‘

Are you bemg pald_for your representatwn? e o o ] - /ﬁ\ges - ONo -

Are you appearing as part of your other paid duties for this person or organization? %{es [ INo
(If yvou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) . ' ' [ - St D '
Speaking Limits - Public Hearing (Common Couneil)‘.‘._ .3 minutes
L e Information Heanng v e et 3 TRRUIEES :
Other Items.. i s 3 TIDUEES

~(SEE BACK)
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' REGISTRAT!ON STATEMENT ; PAGE.Z .

Are you an elected offielal or employee who is appeanng solely on behalf of your ofﬁce or for. ‘you _mu 101pa11ty or
_.-0the1govemmentalbody‘7 - S _-._;: . DYes ' TR

R '.( j you anSWered “yes fo the questlon STOP You need not complete the rest of thts form except t‘hat you must szgn S

B thzs form Ij‘ you answered to the questzon ga on to the next questzon )

- 3 :'If you are bemg pald fcn youx representatlon or 1f your appearance is pait of othet pald dutles p]ease be adv1sed

that

- 1 o '_'-'Befoze you engage in Eobbymg as a lobbylst you or your prmmpal must f le an authonzatlon .- ::._ o
L '-Z_WIththeCnyC]etk : o i : L
2000 .Yout prmmpal is not permltted to authonze you to lobby unless you are iegistered w1th the =
e .Clty Clerk. - . S i o :
3. If your principal spends or w11i owe more than $1,000 for lobbymg setwces in any Iepmtmg _'

- period (half year), the principal must ﬁ!e expense statements . with the City Cletk for the_
remainder of the calendar yeat‘? : . e

: ._I(Please go 1o the Czty Clerk s webszte Www., cztyofmad;son com/clerk/mdex html or go to the Clerk 'S Oﬁ‘ ce at
. Room 103 of the Czty-C'ounty Buzldmg Madzson for more mformatzo,n ) L

} Date /@’5 Eée (—j . | Slgnature

p*-:"fk LzS?{f@f’

PnntName /f

07/05/06-F\Cleommon\Council Documneats\Regisiration Form 2006 doc



| | ; Date: {O -3 - 06 :
eIy OF MADISON |

_Registration State_ment-.'.'- Common Counc:l |
- S COMMITTEE - o

— ' 6%5( PLEASEPRINTCLEARLY

AgeﬂdaNo '24 e  Address_ 4@?, d? @omwsﬁ” N
L S mﬁl{%h_ W 52702

'Please eheek the appropriate boxes: o

[E( Support s L L S and - [ Wlshtospeak
‘Oppose U S L] Donotwishto speak

- D ' Nel ther Suppo l't Nor Oppose M Aval}ab}e to answer questlons

. Atthis meetmg are you rep;esentmg an orgamzatlon or a person other than yourseif s D Yes - |:| No o E
. (I you answered no,” STOP; you need not complete the rest oj this form B‘ you answered yes, " provide the name -
- ofwho you representandgo on to the next questton) [ R R A, ST

L Name address and telephone numbex of each per son or orgamzatlon you are representmg

Are you being paid for your representation? | e e e dYes [ONo

~Are you appeating as part of your other paid duties for this person or organization? [dYes [JNo
(¥ you answered “no,” ST OP, you need not camplete the rest oj this form D‘ you answered “yes, go on to the next
_ _questzon) _ o

- _' Speakmg Llrmts S -_Public Hearing (Common Council).......5 minutes
' - Information Hearing.............oc. . 3 minutes

- Other IemS ..o v v 3 TNUEES

(SEE BACK)
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REG]STRATiON '-STATEMENT - PAGE 2

Are you an elected ofﬁ01al o1 employee who is appearmg solely on behalf of yout ofﬁce or for your mun1c1pahty or. .

:_:_othergovernmentalbody‘? Lo LR B DYes [___]No :" o

( If you answered “yes i tb the quest:on STOP. You need not complete the rest of thls form except rhat you must szgn

s .."thzs form b‘ you answered no “to the questmn go on to the next quesnon )

e ."If you are bemg pald fm your reptesentanon ot 1f youx appearance is part of otheI pald duties please be adv1sed. o
:that ' . : : : _ SHR SRR - .

1 ‘_' = _'Befme you engage in lobbymg as a lobbylst you or. your pr1nc1pa1 must ﬁle an authox lzatlon Rt
o '-._'_-'-w1ththeCxtyClerk GO RN T
2. : ":fYoux pnncnpal 1s not permltted to authonze you to lobby unless you are Ieglstered w:th the S
R _Clty Clerk. - : _ e _ . e T
3 - If your p11nc1pal spends or will owe more than $t, (}00 f01 lobbymg services in any repomng -

“ period ‘(half year), the principal. must file expense statements with the Clty Clerk fm the = :
: _remamder of the calendaI yeax" s . . o

(Please go to the Czty Clerks webszre Wwww. c:rvoﬁnadtson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at _'
Room ] 03 oj the Czty—County Buzldmg, Madzson for more znformatlon ) IR : L . L

 Date . DT Slgnature :

PI int Name -
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Date: £¢T 3 ’;(O(ﬂ_

o ~ CITY OF MADISON
o Registfafion.Statement_-'” Common Counc:l .
T _.'COMMJTTEE TR TN
"..'PleaeePr.ir.)t. o ,_ - R S
RS O Couy | o PLEASEPRINTCLEARLY: S T e
-1 _ﬂ& S T ‘Name - é,mq*-ﬁn,at —H&fviae Pees&%w
i Age“da_N-"‘:‘f._"’Z‘L-'}'.. —\ "'Ad_d_"e.SS' Sb‘( \)e&hm,. ”f. _C@% i

' .P_leas_e c'h.eck the a;ipropriate boxes:

% | Suppo'rt BN L ! - and D Wlshtospeak
Oppose : | o © [ Do not wish to speak

- ' ' . Avallabie to answer uestions
D Nexther Support Nor Oppose _ : Q/ SR L
At thls meetmg are you teplesentmg an orgamzatlon or a person other than yomseif Mes [:I No .
(If you answered *no,” STOP; you need not complete z‘he rest of this form b‘ you answered ‘yes, p;f‘ovide the name - -

ﬁ:of who you represent and go onto the next questzon )

Name address and telephone number of each person or or. gamzatxon you are Ieptesentmg

mes L-E%& auz—w e%Ms-r MA&?&%{)Q

Are you being paid for yeurrepresentation? S e S HAYes . [INo

Are you appearing.as part of your other paid duties for this person ot organization? Yes [INo
(If you answered ” STOP; you need not complere the rest of this form. If you answered “yes,” go on to the next
_quesnon) Sl BV > S : o

Speakmg lelts . " Public Heanng (Common Coun(:ll) 5 rﬁinutes '
. Information Healmg + e 3 MINULES

Other Items 3mmutes o

. (SEEBACK) . -
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REG]STRATION STATEMENT PAGE 2

-_Are you an e]ected ofﬁcral ot employee who is appearmg solely on behalf of your ofﬁce or-for your muanIpallty or : o

other govemmentalbody‘? '_ LT e DYes IZ’No |

i f you answered yes "to the quesnon STOP You need not complete the rest of thzs form except thal‘ you musf szgn o :_

. thzs form l_’}‘ you answered to the questron go on to the next questzon )

CIf you are. berng pard for your Iepresentatron or 1f your appearance rs part of other pard dutres please be advrsed
_that__"--' : : _ - - . S

1 '."'Before you. engage m lobbyrng as a lobbyrst you or your prmcrpal must ﬁ]e an authorlzatlon_ .
R with the Crty Clerk o . T . : :
2, ::Your prmcrpal is not permrtted to authouze you to lobby unless you are regrstered wrth the 3 S .
- City Clerk. -. R TR R A R EEE R
3, If your prrnmpal spends or will owe more than $1 000 for lobbymg services in any reportmg

period (half year), the principal must f le expense statements wrth the Crty Clerk for. the_
'_remamder of the calendar year‘? _ ' : :

.'(P lease go 1o the C"iV Clerk s webszte www, CIIVOfmadtsan com/clerk/mdex html or go to the Clerks Oﬁiee at -

; 'Room I 03 oj the Ctty—County Burldmg, Madzson for more mformanon )

_'-:Date Ocﬁ'% ;2.@(3(.9 o .Slg.nature /&)/

Prthame : O U éykf’\/ 'TﬂPL,&'p’f’
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