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. You must regtster before the Counal conszders your item. R

'Please Pr_int S

Emageml YOG
A_gendﬂ_NO_- '?”Y\???"?Q TR, __ | Addtess -- "-tolte W\I\L‘)DQJ‘\M O&‘Ks W

Please check the appropnate boxes : ';_ -: L

' Support : .. ReRY Oppose :_:-.j_ RN
e ._( _' [ﬂ ‘Wish to Speak — %‘{,%U f—~ %e’ h D - [] Wishto spea.k

. [] Do not wish to speak =\ R [ Do not wish to speak :
D Available to a.nswer questlons TR N '_3 S D Ava.tlable to answer questlons -

- At this meeting are you Iepresennng an ot gamzatlon ora person otheI than yourself EYes j [:l No
(I you answered ‘no, " STOP; you need not complere rhe 7est of this form 17 you answerea’ yes go on to the next '

a questzon )

. Name addtess and telephone numbex of each peIson or or ganlzatlon you are tepresentmg

LCLUJW\ valm\\u \\ﬂb‘\‘ s TR
\O\L\\ I\/Ouk\o_t\ M )\\O\&\bnr\: \Q\ 3104
\00%\ a4 - a%%d |

AIe you bemg pald for your Iepxesentatlon? SORAS o '3 f:-.:; '. L i !:] Yes

i ._AIC you appealmg as part of yout other pald dutles foz thIS pezson or. oxgamzatlon? -:' h l:] Ye k{g B ':-: L
- (If you answered no " ST OP you. need not complete the rest of thzs form b‘ you answered ye go n to the next '
: ..questzon ) : -

' Speaking Limits:  Public Hearing ... | 3.].__‘5 fhiﬁﬁtes- L
.. Information Heanng .5 minutes . o
OtheI I‘Eems 3 minutes -

© (SeeBac)
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Reglstr atlon Statement Page 2

. Are you an elected ofﬁ_clal Who is appearmg solely on behalf of youz ofﬁce or for your mun1c1pa11ty or other -
' govemmentalbody? LA e E]Yes E]No ' 3

(I you. answered yes” to the quesz‘zon ST OP You need not complere the resz‘ of ﬂzzs form except tkaz‘ you must szgn_ .
- tkzs form [f you anSWered “no o the questlon goon to the next quesz‘zon ) - : : .

CIf you a:re belng paxd fOI your representatlon or 1f your _appe_arance 1s-part _of other-pa_id _duties, .d_o_ y_c')u__understan._d_ R
i 1'_'-13j i Befole you engage n _Iobbymg as a Iobbylst you 01 you:z lellCIpal must ﬁle an authonzatlon_' _' . 3
S _;‘wﬁhthertyClerk? B Y DYes ' EINo

2 '-'YouI pnnc1pa1 is not pernntted to authonze you to. ]obby unless the pnnc1pal 18 reglsteled s o
S -w1th the CltyCIerk? SRR T T R EIYeS DNO SR

If your prmcipal spends oz Wﬂl owe more than $500 for lobbylng servmes in any reportmg'_j'._ ;
. :.--___'_-ﬁ_-penod (calendar quarter) the prlnCIpal must ﬁle expense statements W1th the City Clerk for-
-the remammg quarters of the calendar year‘? ; O D Yes I:] No

( f you answered “no to any of rhe Zasz‘ tkree questzons please call the Czty Clerk at 266 460] or go to z‘he Clerk s
Oﬁfee at Room ] 03 of z‘he Czlj; County Buzldm , Madzson for more mformatzon ) S s L

N Qﬁni‘t\

A Prthame o {\J\mc,&_s ‘\bo\
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: _ Clty of Madlson _ o |
Registratton Statement Common Councu_

You must regzster before the Councxl eonszders your item,

' _'Please_Print B

SR T .I.\Tame o / ﬂf/ 'i Let Loy }/
| : ' }\/|aoé’zfﬁm &\// (?7/77"'.

: ".'_-'_"_'Please check the appropnate boxes o '::_-' P

G I:I Support S I:l Oppose _
] wishito speak TR PO 3_2'_ R Wish to speak
“*[_] Do not wish to speak S s Do not wish to speak
E Avaﬂable to answer questlons R R m Avaﬂable to answer questxons 5

: At th1s meetmg are you Iepl esentmg an o1 gamzahon ora person other than yourself [:I Yes l:] No -
(If you enswered ‘no, STOP, you neea’ not complete tke rest of this form If you answered yes go on ro tke nexz‘ .

- '-_quesrzon)

' ) Name address and telephone nu;mbez of each pCISOB. or or gamzatlon you are Iepresentmg

@ éewx/w \/ /"ﬁm/ // 7/7r/( A 7/
/C//?’/Ma% Loa mef e

| .:'_:AIe you bemg pald for youx Ieptesentanon? . o .. _ R |:| Yes E No

'.'Axe you appeanng as paxt of your other pald dutxes f01 tlns person or.or gamzaﬁon'? D Yes I:I No

L 0]IO&IOlF:\CLCDWON\CDunCﬂ Documents\Registration Farm do¢ .

- (I you. answered ‘no,” STOP; you need not complete the rest of tkzs form b‘ you answered yes go on to the next o 3
: _quesrzon ) - _ : o - -

Speakmg L1m1ts:_-:_' . _Pubii_c .Hea;ring.‘.f.‘,‘,,,, e S miﬁutes S
R - Information Hearing..... . .5 minutes -
' Othe’I Ttems. .\ o a3 minutes




Registratmn Statement Pagez

. '__Axe you an eIected 0fﬁc1a1 who is appeanng solely on behalf of your ofﬁce Or. for y0u1 munlclpahty or other
__govemmentalbody'? - TR TR S EIYBS DNO .

o (13‘ you an.swered yes " to z‘he questzon ST OP You need nor complere the rest of this form excepz‘ tkat you musz‘ szgn "'
- this form Q‘ you answered no “to the questzon go on to the next questzon ) : : S '.

..If you are bemg pald for you}: representanon or 1f you:( appearance is part of other pald dut1es do you understand ; '_ -

“-_f-j_-that

o - _ ': 1. 'Before you engage in lobbymg as a lobby15t you or your prme1pal must ﬁle an authonzauonl_'. s
: _.--_W1ththe CltyCIerk? B R o DYes DNO '

2 s Your p11nc1pa1 is: not penmtted to authonze you to Iobby unless the pnnmpal is reglstezed _ S

“v.:‘_--.-wnhthe CztyCIerk‘? EIYeS N

period (calendar quarter), the principal must. ﬁle expense statements w1th the C1ty Clerk for -
EES '_the Iemaming quarters of the calendar yeal? : 3'; L : o _- S D Yes . No

( f you answered o’ to’ any of the last three questwns please call rhe C’zty Clerk at 266 460] or go to the C’lerk s
Oﬁ“ ceat Room J 03 of the Czry—Couij Buzldmg Madzson for more mformaz‘wn ) e S

_'If your pnnclpal spends or Wﬂ] owe more. than $500 f01 lobbymg se1v1ces . any reportmg_';; :_ o

© PrintName
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TNt Clty of Madison R Rt S
Regtstratlon Statement Common Councnl

You must regtster before the Counczl consxders your ztem R

o Please_ Print

'..l\.Iame . /I/me /qn -S;mm

. Agenda No :@ ‘I‘:H‘{?/ :'.".l_"'AddIess 7}(90 bZI/H'M C/” : '. o
_ R 74/7,74“} ,,m 5’55’5;;_“’

':.:":_"Piease check the apprOpnate boxes

El Wish to speak R B PR D ‘Wish to speak .-
Do not wish to- speak e L . [[] Do not wish to speak
Avallable to answer questlons S R _' ERRA E] Avallable to answer questlons -

; At th1s meetmg are you Iepresennng an or ganmahon 01 a pexson other than yourself D Yes i D _N__d

- {If you answered “no,” ST OP, you need not complere the rest of z‘hzs form ij‘ you answered yes, go on to the __né;_ct A
-.__questzon) : : R _ : A

- '_ Name addzess and telephone number of each person or orgamzatlon you are Iepxesentmg

A awm. t\m\-&b\ Tr-wii — u%{y; fmﬁ% \ﬂ’-"l \./uJUﬂ*\_ﬁ'V"‘K

i -A1e you bemg Pald for yout representaﬁon? | 'j:' L, :'_ s Fre D Yes ' [Z] NO

e AIe you appealmg as part of your 0the1 pald duhes f01 ﬂllS pezson or or gamzatlon‘? ' D Yes [ﬂ No .
- (Ifyou answered “no,” STt OP you need not complete rhe rest of this form [f you an.SWered yes go on to. rhe next:
- question.) ' : : o5
* Speaking Limits; .~ Public Hea.nhg ' SRR ERERBRRTR D 1111111~ B
oo Information Heanng e S TS
OtheI Items ey i 3 TRIDUGES

. (SeeBack)
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Reglstl atlon Statement Page 2
'Are you an elected ofﬁc1al Who 1s appearmg solely on behalf of your ofﬁce or fox you:c mun1c1pallty or othex'___

'governmentalbody’? ; R T SR [:IYes - DNo

i Xéi f you answered yes " to the questzon ST OP You need not complete the rest. oj thzs form except that you must szgn -

' : this form 13‘ you answered ‘no” to the quesﬂon go on to the next quesfzon )

-If you axe bemg pazd for your representatlon or 1f yom appearance is part of other pa1d dut1es de you understand '

L l S Before you engage in. lobbymg as a lobby15t you or your pnne1pal must ﬁle an authonza‘uon _
o --__mththeCRyClerk‘? B e EIYes DNO
2 g Youx pnnc1pal 18 not perm1tted to authonze you to lobby unless the pnnc1pal is reglstered S
G ._Wlth the C1ty Clerk’) R R AN :_;_.:._: E] Yes : .No
S 3 '- _'-'If your pnnclpal spends or w1ll owe. ‘more than $500 for lobbymg serwces in any reportmg
S operiod (calendar quarter) the principal must file expense statements Wlﬂl the. Clty Clerk for
N 'the Iemalmng quaxters of the calendar year‘? e i _ E] Yes D No

( _f you answered “no & to any of the lasz‘ three quesrzons please call the. Czty Clerk at 266~460I or go to the Clerk S.' o
Oﬁ‘ ice at Room 1 03 of the Czljz—County Buzldmg Madison for more mfomatzon ) _ ; . :

‘Print Name -
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.Date Cf‘ chS’

Rl Clty ofMadrson s
Reglstratlon Statement Common COUI‘ICII

You nmust regzster before the Counczl conszders your ttem._ 3

| E Plees_e '_Priﬁt'

AgendaNo OOSS% .. Addxess &(‘963 ()alé_ (LV€5+ G.tve {_Q e
| . . 5@.\& PWx\T\Q \&31 '_ SSS’QO

.P lease check the appropnate boxes RS

L @, Support o EI Oppose :

.1 I:] “‘Wish to. speak R ;':_- ~7] ‘Wish to speak
_ Do not wish to speak R ~ . [1] Do notwish to speak e
D Av_allab_l_e to answer questions. .o El Avallable to answer questlons L

. At this meeting arc you representing an organization or a person other than yourself E] Yes E No :
o (If you answered no "ST OP; you need not complete the rest of this form _0‘ you answered yes go on to tke next

i questzon )

': _'Name addxess and telephone numbet of eaoh person or or gamzatlon you are zept esentlng

(}J” L\mnvm,i : F&mx\\.{a ‘Tqrus‘i’

. .AIG you appeanng as part of your otheI pald dutles f01 thlS petson or or gamzatlon’? .:3': D Yes '- |:| No

- (If you answered “no T ST OP, you need not complere the rest of rkzs form lj‘ you answered yes " go onto the next S
' question.)’ RN . et

 Speaking Limits: _' Public Heeriﬁg PRAN 5 minutes
L Infoxmatlon Heanng i D MINULES
Other Ttems. . et s 3 THIAIEES

C (SeeBad
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Reglstratmn Statement Page 2

o _ Are you an elected oﬂicml Who 1s appeanng solely on behalf of your ofﬁce or for yom: munlclpahty or other__

. govemmentalbody? T e R e e [:]Yes :g[No =

o ( j you answered yes ' to z‘he questzon STOP. You need not complete tke rest of thzs form except tkat you must szgn % o
Oh thzs form ij" you answered 'to the questzon goonito Ihe next quesz‘zon ) . o T S

G If you are bemg pa1d fox your IepIesentatlon o1, 1f your appearance is part of othex pa1d dutles do you understand L
Gt that _ . : _ : ST :

. ...1 : L Be fore you engage in lobbymg asa lobbylst you or your pmn(:lpal must ﬁle an authonzanon |
:_Wlththe CltyCIerk‘? e DYCS ONo
: 2. Your pnnmpal is not. permltted to authonze you to lobby unless the prmc1pa1 is reglstered L : :-' G
: ":.._.'.Wlth the CI’EYCIerk" SR R r D Yes DNO poEen

a5 If your pnnc1pal spends or Wlll owe more’ than $500 for lobbymg servwes 1n any reportmg :
o) _-;'_.--penod (calendal quarter), the prm(;lpal must ﬁle expense statements w1th the Clty Clerk: for o
BT the remammg quarters of the caIendar year‘? g -:j i -} s . Yes v EI No

(ﬁ‘ y0u answered n0” to any of the last rhree quesnons please call rhe Czty Clerk ar 266 4601 or go to the Clerk s
Oﬁ‘ ice at Room J 03 of rhe Czty Coumj} Bmldmg, Madzson for more mformatzon ) : _ - S
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