Date ng /8/1){
R Clty of Madlson :
Registratlon Statement Common Councrl
R R e P You mustregzster before the Counal canszders youru‘em.7._;_"1"-_"'-_: .
M _- . - PRINT NAME CLEARLY
L_-L Name l(./& K!c/\mm_Q]
AgendaNo. ? dx 927 O'5heridam. T
ogise | T adie mc: -

."Please check the appropnate boxes S

)2[ Support ShpreEiiE e . Oppos_ o
. ‘Wish to speak R 3__ [} ‘Wish to- speak

o Donotwmhtospeak e T e I Donotmshtospeak :
e Avaﬂable to answer questlons G L Lo D Avaalable to-answer questlons

S _At thls meetmg are you representmg an orgamzatlon ora person other than yourself Yes . D No S ;
o (Ifyou answered “no " STOP, you need not complete ﬂze rest of thzs form 1]" you answe ed ye.s' go on 1‘0 the nexr e
: -questzon) : S e S TR PR : AR

" -:-_Name address and telephone number of eaeh person or orgamzatlon you are representmga '

D Yes El No

S Are you bemg pald for your representatlon‘?

aE .- Are you appeanng as pa.rt of yom other paJd dutles for t]:us person oror gamzatlon? D Yes D No u i
o Ifyou answered no' ” STOP you need noz‘ complete the rest of thzs form lj“ you answered yes go on. to rhe next e
-questzon) o RTINS . . R
- _Speaklng lelts - Pubhc I—Ieanng

- Information Hearmg
Other Items

7\/ 0 ¢ WS

MAJIS&,»W%VD/S

S e'_'}i;‘('s_'eeisaék)j e 5; o
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Reglstr atmn Statement Page 2.
you;r Innmclpahty or other |
[:I Yes [ INo

- Ate you an elected qfﬁclal Who is appeanng solely on behalf of yom ofﬁce or for
o govemmentai body‘? . ' : el .

- (Ij YOu answered yes” to the guest:on ST OP You need not complez‘e the rest of thzs form except that you must szgn
' tkzs form If you answered “no ro Ike guestwn go on to tke next questzon ) : Lo

_ If you are belng pa1d for your representanon or 1f your appearance is patt of otheI pa1d duues do you understand

"_-that R SR : _ S : '

o 1 3 _Before you engage i lobbymg asa 1obbyist you or you:r pnnc:lpa} must file an authonzatmn L
'WlththeC1tyCleIk‘? A _ S E]Yes IjNo

gIStered ERE |
I:I No

2. . YouI pnnmpal 1s not pemntted to authonze you to lobby unless the prm01pa1 is re
S -:--:ifmththe CItYCHeIk" ST e e DYes :

| 3 If yonr prmcnpal spends or w111 owe more than $500 for Iobbymg setwces in any repoxtmg
S _penod (calendat quarter) ‘the prmCIpaI must ﬁle expense statements w1th the Clty Clerk for
- the Iemammg quarters of the calendaz yeat‘? i ; = - Yes |:| No

([f you answered "no z‘o any of tke Zasz.‘ tkree questzons please call the szfy Clerk at 266 4601 or go to the C’lerk s
Oﬁ“ ce at Room 103 of z‘he Czty—County Buzldmg Mad:son for more mformaz‘zon ) - S

Date . Sigmatme

" PriniName

01/06/03-FACLCOMMON\Council Bocuments\Registration Form doc



:.D.ate i /g /og“'-'_-

C!ty of Mad:son B |
Reg!strat:on Statement Common Councﬂ

You must regwmr before the Counal canszders your ztem

Please_ Print - -

S sy _ Name /()xc.t: ' ga.#“‘aaémz,a
Agmtate S | Address 213 S. Ravawsr ST

HA‘DI}G-\/

e "'PIease check the appmpﬂate bOXGS

B Support D Oppose A

o] Wlshtospeak - i [ Wishtospeak: ~ ©

Ix} Donotwishtospeak oo S [] Do not wish to speak -
[} Available to answer questlons R R R R T E[ Avaﬂable to answer questions '

L At th1s meetmg aie you Iepresentmg an orgamzatlon ora person other than youxself : D Yes ISNOI o : _
(If you answered ‘no,” ST OF; you need not complete the rest of this form Jj‘ you answered yes ”goontothenext . .

"que.stzon) S o

5 -Name address and telephone number of each person or 01 gamza‘uon you are Iepresentmg

' -.AIe you bemg pald fox youl repxesentatlon‘? .:. o o 3 :"-_: : | D Yes ' l:] No

i .'_Axe you appeanng as part of youx other pa1d dutles f01 thls person or or gamza’aon‘7 : D Yes : L__] No .
(If you answered “no,” ST\ OP, you need not. complete rhe rest of thzs form JD‘ you answered yes go on to the next o

o questzon )

' Speakmg L1m1ts G Public Hearing.... 5 minutes. -
' - Information Hea;tmg ; 5 mimtes
- Other Items ....3 minutes

WMo Lo ﬁ '..-"’*i’%_%*o = F"““? \?ofgw, /\J‘*'C‘NLS

| : (Sﬁe:.Bec_k_) e AN
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Reglstt atlon Statement Page 2

Ale you -an eIected Qfﬁeml Who is appeaxmg solely on behalf of youI ofﬁce ox fox you:r mumclpahty or other 3 o
-_.'govemmentalbody? e S I:]Yes DNO > o

'_ '.(If you answered ‘ves” to the questzon STOP You need not complete the rest oj tkzs form except that you must sign
this form D‘ you answered “no’ to the questzon go.on 1‘0 rhe next questzon ) : _ B

I you aIe bemg pald fox youI representaﬁon or 1f your appeazance is part of othex pa1d dutles do you undexstand -

"3_-that

AENTD S -Before you engage in lobbymg as a Iobbylst you or your prmcapal must ﬁle an authorlzatlon__ -
S with the C1tyClerk‘7 L i DYes L[N0 -
: 2 s | Your pnnmpal i8 not permltted to authonze you to lobby unless the prmclpal 1s reg,lstered._ S
mRmeCyCIR o o e e T INes
: 3 :_.:_.-_: If your prmmpal spends or W1H owe more than $500 for }obbymg sexvmes in any reportlng g f ' ':'
ST penod (calendat quarter), the principal must ﬁle expense statements Wlth the C1ty Clerk fox R
PR _'the remammg quarters of the calendat yea1‘7 R EI Yes : Ei No

( If you. answered 1‘0 any Of the Zast three questzons please call the Czty Clerk at. 266—4601 or go to the Clerk s - :
O}j" ice at Room ] 03 o_f the Czty Counfy Bmldmg Madzson for more znjbrmatzon ) _ : _ L

- Date - S S o i --Sigﬁatu..t'e'. : o

~ PrintName

01/06/03-FACLCOMMOM\Cauncil Documenis\Registration Form.doc



%J 05— 3

.

S Clty of Madlson 3 s
Reglstratlon Statement Common Councﬂ
B _Yp_zg '_must _regls_l_‘er._before t_he_ COI_{IEC_II cons:_ders,yoar 1_tem.( ' L

"::'-..PleeSe Prmt ERR

._.__-.....:_:_Name | LQ L 6 C/%( 5 *_D\O”\QE‘\SD(\.'.
. :_-.Addxess Q_ jq M \/}&r@o{ )Q HQ/ gL‘f’ed

s Age'n__da'ﬁo.' T

__"'f._:"f_l;Please checkthe appropnate boxes L .-:_:_
E] Wish to speak LR D Wish to speak a
S ﬂ Do not wish to Speak R D Do not wish to speak
e Avallable to answer questzons S i :' |:I Avaﬂable to answer questlons

R At th15 meetmg are you reptesenhng an or gamzatlon or a person other than yourself D Yes ENO
© L (Ifyou answered no,” STOP, you need noz‘ complete rhe rest. of z‘kzs form b‘ you answered yes go on to the next .

questzon )

'- _-_-.Name, add:ess_and telephone ﬁmﬁber_of cach petson or organization you are Iepfes.eritingﬁ I R

0 'AIG you bemg pald for You:r representatlon? .. L :.: P :-'.: i EI YGS E:] NO
- _"Axe you appeaxmg as pa.rt of your other pald du‘ues for th1s person or organmauon‘? EI Yes - ]:[ No e
o Ifyou answered no,” STOP, you need not complete tke rest of z‘hzs form _13” you answerea’ * yes go on 1‘0 tke next .
' "'.'quesz‘zon ) : . : . _ o - S
Smmutes )
©...5 minutes
3 mmutes

e Speakmg ants . 'Public Heazlil.g'
o Informatlon Heanng
Other Items

?(J@lii S‘v@@@f«‘r Me*rr@ Morfa, mu}/es m,eﬁ-:-__
US& ?k‘ﬁff\}e SPJQMJ DW VY\-@ﬂ@U) ‘5;(\ bUSS,Q/_)/___-..
Y\OJ‘* QO‘ FS W&né L/JDL/ | SRS
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Reglstr atlon Statement Page 2

- Ate you an elected ofﬁe1a1 Who is. appeanng solely on behalf of youI ofﬁce or f01 your mumelpahty or otheI

]:l Yes DNO

L govelnmental body‘?

- (lf you. answered ‘Ves” 1o the quesnon S T4 OP You need not complere the. rest of ﬁus form except t]mt you must Szgn -
o szs form JB‘ you answered to the guestzon go on to tke next questzon ) : R

I you are be1ng pazd f01 your Iepresentauon or 1f youI appearance 15 part of otheI pald duues do you understand

Ve -that

o il Before you engage in Iobbymg asa Iobqust you or youx pnnc:lpal must ﬁle an authonzauon i
L W‘IthﬂleCItyCIerk‘? T - TR DYes : I:INO 8
2 ShEs :._Youx p1m01pa1 is not penmtted to authonze you to Iobby unless the pnnc1pa1 is regtstered o =
CWleGyCl? Ove DOw

. 3 _If you;t pnncxpal spends or wﬂl owe more than $500 for lobbylng servlces in any Ieporting_ | SR

s period (calendar quarter), the pnnclpal must file sxpense. statements Wlth the City Clerk for = o0

T the Iemaunng quarters of the calendar year‘7 -': . T . Yes - D No :

(4 f you answerea’ 0" to any oj the last three questwns please call the C'zz‘y Clerk at 266—«460] or. go to the Clerk s
Oﬁ‘ ce at Room ,I 03 oj the Czry-Coumy Buzldzng Madzson for more znﬁ}rmatwn ) ' AR .

J1/06/03-FACLCOMMONCouncit Documents\Registration Form.doe



Clty of Madlson
Reglstratlon Statement Common Councll

: You_mus_t regzster before the _Counal canszders yo_ur itet.. |

- Please Print

.'-Name'- mﬂ. D \/\/DOCL

. Address

' Agénda No.

- ; .PIease check the appropnate boxes _' RREE S

o El WlSh to speak T R AP : D Wish to speak SR
- [] Donotwishtospeak .~ =[] Do not wish to speak ' _
E[«A?aﬂable to answer questlons T IR |:| Avaﬂable to answer questlons L

- At th1s meetmg are you representmg an organlzatlon ora pexson othez than yourself . Yes : I:I No .
(I you answered “no,” ST OP you need not complere the rest of this form ﬁ‘ you answered yes' go on to the next

quesnon )

o Name addx ess and telephone numbet of each pexson o1 o1 gamzatmn you are Iepxesentlng

g\ﬁ ax ,oaUrc/\

: Ale You bemg pald fOI youl Iepresentatlon'? SN L | ._ : D YeS %9 DA L

L Axe you appeanng as paIt of you1 other pa.Id dutles fOI th1s pe}:son or oxgamzatxon’? E_—_I Yes W i
(If you answered “no,” ST OP, you need not complez‘e rhe rest of this form lj‘ you an.swered yes go on to rhe nexr: L
: quesnon ) : : _ : ' . S

S_peaki_n_g Limit_s: : - Public Heanng 5 II.liIlLﬁ".e.S. o
TR " Information Heaxmg 05 minutes
o Othex Ttems .. e e i, 3 THINULES -

" (See Back)

01!Uﬁ;‘olF—.\CLCOWON\CounciI Documents\Registration Farm doc



Reglstr atmn Statement Page 2
-AIC you an elected ofﬁc1ai who is appeanng solely on behalf of you1 ofﬁce 01 for yout mumprahty or other

"'.'governmentalbody‘? LRI S T DYes _ I:INO

: (Tf you answerea’ ves’ ro the questzon STOP You need not complez‘e the resr of thzs form except that you must szgn
this form If you answered " to the quesfzon go on to the next questzon ) : : SR

) If you are bcmg pald for YOU.I Iepresentatlon or If your appearance 1s part of cther pa1d dut1es dc you understand

.' 1 Befoxe YOU engage n lobbymg as a lcbbyist You or Youx pImCIPal must ﬁle an’ authcnzaﬁon.' S
WlththeCltyCIeIk‘? EEE R I BT i S DYes I:INO IRE
2. .Yom pnnclpal is not pemntted to authonze you to lcbby unIess the pnnclpal is. Ieglstered_--._".:
5 3000 '-'If YOuI pnnc1pal spends or w111 owe more than $500 for lobbylng services in any reportlng L B

: penod (calendar quarter), the ptmc1pa1 must ﬁle expense statements w1th the Clty Clerk for - =) o

e -the Iemalmng quaIters of the calendar year‘7 D Gl D Yes - D No.

( f you answered : to any of z‘he last three questzons please call rhe Czty Clerk at. 266 4601 or go to the (,lerk S o
Oﬁ' ice: az‘ Room 103 of rhe Czty Counly Buzldmg, Madzson for more mformanon ) : SR RRTEER

"~ 01/08/03. FACLCOMMOM Caunci? Dacaments\Registration Form: doc



. Clty ofMadlson | ERTT
Reg!stration Statement Common Counc||

You must regzster before the Counal conszders your item.

" Please Pﬁnt -_

| r\:\\. ‘tvw\ W\a 0 P% '..-t\.Ian.le DCRV\ B 6\0 K\CS

AgendaNo.N\e = :-:.. .:.Addless 155_3 %G)O\W\g %'}‘ #AE
| : W\Mlc\@n (fw <‘37H

'.:."_;_'._"_Please check the app10pnate boxes Sl

@ Support : R ;. D Oppose

X Wish to speak R e i N E Wishtospeak

~[.] Do not wish to speak o RN [ Do notwish to speak _
D Avallable to answer questlons o O] Avallable to answer quesnons o

At th1s meetmg are you Iepresentmg an or gamzatlon ora per son othex than youxself D Yes - [X\No
(If you answered “no,” STOP; you need not complete the resr of thzs form 17 vou answered yes go on to rhe next -

: questzon )

B _-Name addless and telephone numbel of each person ot ozgamzatlon you are Ieptesentmg

: 'Q'._.'Ale you bemg pald f01 Your IepIesenta‘non‘7 R . D Yes N NO ': e f.:' ¥

o _Ale you appeaxmg as part of your othex pa1d dutles fo:r. thls peISOIl or orgamzation? [:] Yes U N_o o

o (If you answered no " ST OP you need not complete the rest of thzs form ﬁ you answered yes go to the ﬁe;_ct S

n quesrzon)

:Speakmg leite_s' o Publie Heaxing .5 mmutes
R ' “Information Heanng it e S liTItES
Othel Items ey e 3 TRENUTES

" DL0G03-FACLCOMMONM Council Documents\Registration Formdoe



Reglstratmn Statement Page 2

[ Are you an elected ofﬁmal WhO is appeanng soIer 011 behalf of your ofﬁce or f01 youI mun101pa11ty or other_
i '-'govermnentalbody'? S L s e e DYes DNO

(lj‘ you answerea’ Yes” to 1 the questzon ST OP You need not complete the resf of thzs form excepz‘ tkat you must Szgn_ S
'-_thzs form lj‘ you anSWered " to tke guesfzon go on to z‘he next questlon ) L ARNERE

CIf you are bemg pa1d f01 you: teptesentanon or 1f your appearance is patt of other patd dutles do you undetstand .
that ) : . _ : . R . S R

. QIS Before you engage in lobbymg as a lobbylst y0u or YOuI prm(:lpal must fil an authonzatlon: R
Lo '_:WlththeC1tyCIerk'7 e EIYeS ~[INo

2. o 'Your pr1n01pa1 is not. pemntted 10 authonze you to lobby unless the pnnCIpal 18 Ieglstered: '
.WIththe Cltkaﬂk" EIYes EINo L

o 3 o If your prmelpal spends or w111 ‘owe ‘more than $500 f01 Iobbymg services in: any reportmg :
L 'Q_penod (calendar quarter) ‘the pﬂnmpal must ﬁle expense statements wn:h the City Clerk for SR T
SR the remammg quartexs of the calenda:: year? R L I:]Yes DNO TR

- (f y.ou.anméred ‘no” to. any of the last three questzons please call rhe C’njz Clerk az‘ 266~ 460] or go to rhe Clerlc S.'. -
Oﬁ‘ ice at Room { 03 of the Czty~C0unzy Buzldmg, Madzson for more mformatzon ) e : '

Pnnt Name :. aE

_-6Il06f03_-F:\CLCOWQN\C0unciI Documents\Registration Formdoe . - - -



Date ' 1/ g/ Dr

Sl CIty of Madlson ROR
Reglstratlon Statement Common Counc:l

You must regzster befare ﬂze Co:mc:l conszders your u‘em : L

o BlemePim PRINT NAME CLEARLY

e e 402 s lde B

g Please check the approprlate boxes o

D Wlshto speak ST WlShtO speak SRE
L] Do not wish to speak e D ‘Do not wish to speak
. Avaﬂable to answer questlons L T P D Avaﬂable to answer questlons

o ‘At ﬂllS meetmg are you representmg an orgamzattou ora person other than yourself |:| Yes : :: o
v (If you GHSWe?ed “no,” ST OP, you neea‘ not complez.‘e the rest of thzs form b" you answered yes ga on to the next_ SR
i -.questzon) - : : o L LRI

I ._Name address and telephone number of each person or orgamza’uon you are representmgx bl

":'Ale you bemg pald for your representatron? -_ : | _. I:I Yes I:I No

= :'.-:AIB you appeanng as part of youx other pard dutles for thls person or orgamzatlon" El YGS D NO :
A you. anmered no ST OP, you need not complete the rest. of thzs form Jy’ you armvered yes go on: 1‘0 tke next ..

- '_quesrzon )

2 Speakmg Lunlts Pubhc Heanng
Ll minutes

Informatlon Hearlng
Other Items

B : (SeeBack) y S

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




”3ﬁRegistr-aﬁon'StAteﬁléntlrag'ez e

- .'.-Are you an elected ofﬁcml Who 1s appeazmg solely on behalf of your ofﬁce or for yom mummpahty or othet .- .
govemmental body‘7 o : SRR DYCS . DNO 5 '

(Jj‘ you., answered ‘yes " to Ihe questzon STOP You need nor complete rke rest oj thzs form except that you must szgn . L

. 'thzs form .ﬁ‘ you answered “to ﬂze questzon go on to z‘he next questzon ).

' -If you are bemg pald fox your representatlon 01 1f your appealance 1s patt of other pa.1d dutles do you undeIstand ;

Tk that:

10 Befoxe you engage in Iobbymg as a 10bby1st you or your p1m01pal must ﬁle an authonzatlon
_'::mththeCItyCIerk? LT DYes 5 I:lNo :
o 2 i Your p1m01pa1 is not penmtted to auﬂlonze you to Iobby unless the ptmcnpal is Ieglstered
e _"j\mth the CltyCIerk‘? SRR R DYes DNO S
g 3 ':'If yom: pxmmpal Spends or wﬂl owe more than $50{) f01 lobbylng services in any Iepomng S
. .petiod (calendar qua:rtex) the prmmpal must file expense statements w1th the Clty Clerk for - -
1 the remammg quarters of the calendat yeax‘? 'j SRS . Yes I:l No B
(g‘ you answered to any of rhe last three questzons please call the Clty Clerk at 266 4601 or go to tke Clerk S S

Oﬁ‘ ce at Room ] 03 of rhe C’zty—County Buzldmg, Madzson for more mformatzon )

- Date . . e :"Signét_u_'re' -
' ' * - Print Name

01/06/93-FACLCOMMOM Couneil Docantents\Registration Form doc



R t)_ai_"e: 2 L

_ Clty of Madlson :
Reg:stratlon Statement Common Councﬂ

You must regzster before the Counal conszders your ztem

- Please Print . .

| S _. | g . Name /’/‘ZDQ' /i/e UMG? -

Please check the apploplla’fe bOXGS

El Support L E] Oppose
K wish o speak LSRR S - [] 'Wish to speak
] Do not wish to speak DR A ] Donotwish to speak
D Avaﬂable to answer questlons e T Avaﬂable to answer questlons

5 At thlS meetmg are ypu Iepresentmg an orgamzatxon ora petson other than youtself [:[ Yes |:| No
i (df you answered “no, ” ST OP, you need not complefe the rest of thzs form If you answered yes go on to the next.

_ -quesrzon J

o ._N-_ame, ad__dx_'es_s and telephone number of each person or organization you are Tepresenting:

Ate Yoﬁ'..béing .pai'(.i for'jfdur' t'epx'e'éehtaﬁoﬁ?' . : S : I:I Yes ]ZﬁlNo .' S
Are you appeanng as paIt of your othex pald dutles for thls pexson 01 oxgamzatlon‘? _' |:[ Yes D No

- (If you answered “no,” ST OP you need not complete tke rest of fhzs form 13‘ you answered ‘ves,’ go on to. rhe next. .
'questzon ) . : : _ : . : :

: Speakmg L1m1ts . 'Pubht: Hearing.. .. .5 minutes _
: - Information Heanng .5 minutes
Othet Items .3 minates

o _'(See_Baék)_

. 01/06/03-FACLCOMMOMNCouncil Decuments\Registration Form doc



Reg1stratmn Statement Page 2

_-: 'Are y‘ou an elected efﬁelal Who zs appeanng so]ely on behalf of y0u1 ofﬁce 01 fox your mum01pal1ty or othe1 :
: governmentalbody‘7 L s e EIYes DNO

o (b‘ you answered ‘yes” to the quesrzon ST OP You need not complefe the resz,‘ of thzs form except that you must szgn_ : -
this form If you answered "o the questzon go on 1‘0 the next questzon ) o : R B

'If you are belng pa1d for youx Iepresentatlon 01 1f your appearance is. paxt of other paId dutles do you understand

| h that

1 i _'_Before you engage in Iobbymg as a Iobbylst you or your pnne1pa1 must ﬁle an authorlzatlon_. : ANIAEEEEN
o wiibeCiClen o e e [ Ye  [Ne
| 2 Y0u1 pnnmpal is. not permltted to authonze you to 1obby unless the pnnc1pa1 is reglstered_'-. - o
Lo W CHYCIE e Ove e
i 3 S If your p11nc1pa] spends or wﬂl owe more than $500 f01 lobbymg setvwes in any reportmg_-_ e

i “period (calendar quarter), the pnnc1pa1 must ﬁIe expense statements Wlth the. City Clerk for SRTL RN

= the Iemammg quattets of the calendax yeat‘? LA [:I Yes { I:] No

(ﬁ‘ you answered » 40 any of the last z‘hree quesz‘zons please call the Czty Clerk at 266~460] or go 1‘0 tke Clerk s |

Oﬂ ice az‘ Room J 03 of z‘he Cu‘y County Buzldmg, Madlson for more znformatzon )

* . PrintName .

C 'OIfds.fO}fF:\CLCG_WON\CouncilDacumean\Registration Formdoe - -



' Date:

_ Ctty of Madlson
Reglstratlon Statement Common Counc:l

- '_ Yc_m must _regzster_ b_efo_r_e the Counal co_ns:ders your ztem.

" Please Print i

"_Addfess“ 66 M/r/ffm/m/)/\:i

Suaw L

' Axe you bemg pald for youx Iepl’esentatlon?

Mm[/ = m HM/ </(M§/// ‘4?5
| Piease checkthe apPIop.natc.a boxe;s AN 3 G IRIRR R _

| D Support
o] wishito speak
- [] Do not wish to speak
L |:| Available to answer questions.

to speak
o not wish to speak a
Avallable to answer quesnons L

At this meetmg are you Iepresentmg an ot gamzatmn 01 a person other than yomself I:I Yes | No.
(If you answered "no,” ST OP; you neea’ not complete the rest of this form I you answared ye_s' " go on to the next .

' _quesrzon ) :

o Name, address and telephon'é number.of each person 0_1'_6rganizati0_n_y0u: are i_'epI'e_:senting:_ :

- O Yes.

| ) _-_Ale you appeaung as paIt of youx otheI pald duties for tI'ns person or 01gan12at10n7 L | El Yes - [:] No.
(If you answared “no " ST OP; you need not complere rhe rest of rhzs form f you answered yes ".goon to rke nexr

g questzon )

Speakmg lelts i Public Hearing.... . 5 minutes
Information Heanng ..Sminutes . -
Other Items ..3 minutes

| ; (See Back) S

01/06/03-FACLCOMMOMCouncil Documents\Registration Form doc



Reglstr ation Statement Page 2

= Axe you an eIected ofﬁmal who 18 appeanng solely on behalf of yout ofﬁce or foz y0u1 mun101pa11ty or othet_f_ :' _

govemmentalbody? T Oves [No

(I yo.u answered Ves to z‘ke questzon ST OP You need not complete z‘he resz.‘ of thts form excepf that you musf szgn ; i
this form lj( you answered to the questzon goon fo rhe next questton ) ' : o

: 'ﬁIf you are bemg pa1d f01 your reptesentatlon or 1f yout appeaxance 1s patt of othet pald dutles do you undetstand
1. 5 B Befoxe YOU engage n lobbymg asa Iobbylst you or yout leIlClpal must ﬁle an authonzatton L
' Wlth the Clty Clerk‘? L o SRR DYes D No e

R 2 . Your pnnc1pa1 is not permltted to authonze you to lobby unless the pnnc1pal 18 reg13tered
o il CI Clerk? - n E] Yes  [No

S 3 -._'I:E your ptmc:1pal SPends or Wﬂi owe more than $500 for Iobbylng services in. any teportmg
B period. (calendar quarter) the p11n01pal must file expense statements w1th the Clty Clerk for.
_-the Iemammg quatters of the calendar yeaf? S B Ei Yes : I:] No

( f you an,swered ar any of rhe last three questzons please call the Czly Clerk at 266 460] or go to tke Clerk s |

Off‘ ice at Room 1 03 of rhe C tty—County Buzldmg Madzson for more mformatzon )

' PIint.N@_me' EETRRES

; 01/06/03- FACLCOMMOMCouneil Documents\Registration Form.doe



oA 2008
SRAE Clty of Madlson o
Reg:stratlon Statement Common Councﬂ

You must regtster before rhe Counczl canszders your ztem

. Please Pr_int 3

Name 6(/6/(;4 7> %5 | .'
*Addxess /Q@ 6/41/_—_—4‘/ TL R

.. _AgéndaNo.' ()

//7/@/5&/& i W-_f S‘ ’§ 7 / /
-._Please Check the appmpnaté box.e.s | e |

D SuppOI‘t e L -_'3'3 E\ Pﬂse s L

[T Wish to speak U L e ﬁ)WISh to speak
' [[] Do not wish to speak e ["] Do not wish to speak _
' ]:I Avaﬂable to answer questions. I : |:| Avaﬂable to answer questlons

. _' At thIS meetmg are you Iepxesentmg an orgamzahon ora person other than youxself I:l Yes ﬂl\}o o
- (If you answered “no ST OP, you need not complere the rest of thzs form b‘ you answered ‘yes, go on to rke next

- -questzon )

: -_Name, ad_dres_s and telephone number of each person or organization you are representing:

- ......AIB You bemg pa1d for YouI xePIesentatlon’? R - ' DYGS D NO '. : s
3 AIC you appealmg as part of y0u1 otheI pald dut:Ies f01 ﬂllS person or oxgamzauon7 D Yes : D No

(I you answered ‘no, ST OP you need not complez‘e the rest of rkzs form 13‘ you answered yes go on to z‘he next -
questzon ) - - _ Lo -

' Speakmg leits Pubtheanng .5 minutes -
: - Information Hearing.... ... ............... .. 5 minutes
COther Ttems ool i .3 minutes

© (SeeBack)

01/06/63-FACLCOMMON\Counei! Documentst\Registration Form.doc



Regxstr atlon Statement Page 2
Ale you ‘an elected ofﬁc:1a1 Who IS appeanng solely on behalf of youx ofﬁce or for your munlc1pa11ty or other

'_govemmentalbody‘? L _: R L DYes_ DNO

- (.6‘ you answered ‘Ves” 1‘0 the questzon ST OP You need not complete tke rest of rkzs form except thar you musst Szgn _ e
_rkzs form JD‘” Jou answered ro the quesz‘:on go on to the next quesfwn ) RIS .

If you are bemg pald for y0u1 representatlon or- 1f your appeatance IS paIt of othex pa1d dut1es do you understand- 5
“that: . : B PP

' . Lo Before you engage in Iobbymg as a lobbyist you or yom pnnc1pa1 must ﬁle an authorlzatlon |
L _w1ththeC1tyCIe1k‘? R R RIS EIYes | DNO

e 2 o Yout prmmpal is not permltted to authonze you to Iobby uniess the pnnmpal 18 IBngtBIed
B Q_'-.-ﬂWlththe CltyClerk‘? S :. EIYes j I:]No

3 ’SIf yom prmmpal spends or w111 owe more. than $500 for lobbymg services in any reportlng
L ‘petiod (calendar quaxter) the ptmmpal ‘must ﬁle expense statements w1th the CIty Clerk for.
R 'the Iemammg quarters of the calendaz year'? S D Yes D No

CD‘ you answered to any of the Zasr three questzons please call the Cujf Clerk az‘ 266 460] or go t0 tke Clerk s .
[ Oﬁ‘ ice at Room 1 05’ of the Czty County Bmldmg Madzson for more mformarzon ) S Rt e

Dl e

o PIi'nt_'N_::_i_t.né R

01/06/03-FACL.COMMOMNCouncil Bocuments\Registration Form.doc



o veBMY DS
| _ Clty of Madison e R |
Reglstratlon Statement Common Councu

You must regzster before the Counc:l cons;ders your u‘em. -

' _-_Elea_se Pn’nt '

/mé/ Bt

. .Ag_.(_’-‘l.lda.Ng_. .g : : . '.AddIess = /3 ? %mﬂ/w ,4[/53

edyzom_uft SO
g _': '-'Please check the appropnate boxes SR T P ' - :

D Support LRI E Oppose .
DWIShtospeak AR R : EIW}Shtospeak I
L] DOHOtWIShtOSpGak o Z_ T Donotmshtospeak

] Available to answer questions ' RS R '. I:I Avaﬁable to answe1 questlons

At this meeting ate you representing an organization ot a person other than yourself' ' I:I Yes '-"‘E\N_o _ :
- (lf you answered “no,” ST OP, you need not. complere tke rest of this form _}3‘ you answered yes " go on to the next

quesrzon )

'__Namé, 'a_ddres's and telephone number of each person or organization yoil_. are representing:

Axe you bemg pald for you;t Iepresentanon’P s = :-':_' e :: B [] Yes _ I:] No
' Axe you appeanng as paIt of yout other paid duues f01 th:s person or or gamzatlon‘? I:] Yes . |:] No U S

(If you answered "no " STOP, you need not complere the rest of this form If you answered yes go on ro the next
-quemon ) g : ; _ _ :

: _Speak_ing Lim_it_s: G 'Public'HeaIiI'lg‘.‘.‘.‘,.‘.,'..‘..L....‘....‘;‘.ﬁ._‘.:.‘;‘.‘.".[‘_]',l;._‘.‘..S minutes
S . Information Hearing.............. ... S miinutes
Other Ttems. . oo v e e

3 minutes

| (SeeBack)

0IIOG.’D3——F:\C1.COB'£MON\C0UJ1CH DocumentsiRegistration Form.doc



Reglstr atmn Statement Page 2

o Axe you an elected oﬁimal Who 1s appeaxmg solely on behalf of you: ofﬁce or fOI your mummpahty or other.'
.govemmentalbody? B ]:IYes- DNo- : -

(] j you answared ‘ves’ to rhe questzon ST OP You need not complez‘e the rest of fhzs form except tkal‘ you must szgn 8
- this form [f you answared ro rhe quesfzon 80 on to the next guesrzon J o . _ o

- that:

1. B Bef01e you engage in Iobbymg asa Iobbylst you or your pnm:lpal must ﬁIe an authonzatlon L
..-w1ththeC1tyC1erk7 R e D I:IYes DNO '
i 2 '1: :'Your p11n01pa1 is not perrmtted to authonze you to lobby unless the pnnmpal 18 1eg13tered _. s
o -_-___mth the C1ty Clerk‘7 e R ORI E[Yes El No. .
:"':'-' 3 B "-If your prm01pa1 spends or wﬂl owe more than $500 for 1obby1ng services in any repoxtmg ERRT

'If you are bemg pald fox you1 Ieptesentation or 1f your appeaxance is part of otheI pald dutles do you undetstand 3 -

o _-:penod (calendat quarter), the pnnc:lpal must file expense statements w1th the City Clerk for - St

C the. remaining quarters of the calendar yeax‘? . ;': e Yes G DNO

f jou ansﬁkéred ‘no’ ro any of the last l‘kree questzons please call the Czty Clerk at 266 460] or go to the Clerk s
O_}j‘ice at Room 1 03 of tke C’u_‘y Counly Buzldmg, Madzson for more mformaz‘zon ) R e

“Print Name

" B1/05/03-F:ACLCOMMON Council Documents\Registration Form.doc



S Da;e:a-f'::- :

e Clty of Madlson : e
Reglstratlon Statement Common Counc:l

You must regzster before tke Councd canszders your ltem

P_l__m o ' PRINT NAME CLEARLY

L e L Name /7//,&//42,,. \JKJ&OJ
AgendaNo _ Address -' /Nﬁé D/f

_. PIease check the appropnate boxes? : f e i P
]X Support : S i .| - Oppose .

(e EZ Wish to speak S A RUELINEIE PR R ,Emehto speak SRR
<[ Do notWIShto speak TR LR AR EI Do not wish to speak _
. Avaﬂable to answer questxons RN D Avaﬂable to answer questlons

e At tlns meetmg are you repIeSentlng an 01gamzat10n or a person other than yourself D Yes m Nb R |
- .(ff you anmered “no STOP, you. need not complete tke rest of thzs form [f you answered yes go on 1o the nex £

S -quesz‘zon )

- Nar_n_e, addre‘ss cjm_d '_telephene nuﬁlbet_ef each pefse_ﬁ of__ofgan_jZati_cjn you are :ep_i"es'entiﬁg: o

D Yes I:I No

o -ﬁ-.Al'e YOH bemg pald for your representatlon‘? : EE

e :Are you appeanng as part of your other pald dut[es for th;s person or orgamzatlon‘7 El Yes _ EI No |
- Ifyou. answered no,” STOP, yot need. not complete rhe rest. of l‘hIS form [f you answered yes go on to the nexf der

: questzon Jo

S Speaklng_lettS: Pubhc Heanng ' '.'5 nﬁnutes"
[T EE HER Informatlon Hearmg .5 minates &
Other Items Bmmutes _' =

" B106/03-FACLCOMMOMN Council Docemems\Registration Formdoc




Reglstratlon Statement Page 2
Axe you an elected Qfﬁc1a1 who is appea:tmg solely 011 behalf of your ofﬁce or for your mumelpahty or other s
govemmental body‘? : R : SR D Yes DNO R

(17 you answer 3d Yes” to fke quesz‘zon STOP You need not complefe the rest oj fhzs form excepf that you musr szgn' IR

o z‘h,zs form It you answer ed “io the questzon go on fo the next quesz‘zon )

Ot you are bemg pa1d for youI Iepresentatmn or 1f your appearance is paxt of other pald du‘aes do you understand'.
- that: SN o : : : :

| ; '_1.;.'. o Befoxe you engage in lobbymg asa lobbylst you or your p111101pa1 must ﬁle an authonzanon = '
5 .Wlththe CztyCIerk‘? Co e e .Yes DNO
2. :_ _' -_Youx prmmpal 18 not pemntted to authonze you to lobby unless the prmc1pal is reglstered et A
. :.-_-"_WIth the CltyCIeIk‘? s L D YCS .NO I
' 3 . j_ If yout p1mc1pal spends or w111 owe more than $SOO for lobbymg services in any 1epoxtmg_-: ;_:_ _
; -'._-'._:'_-pGHOd (calendar quarter); the pnnmpal must ﬁie expense statements WIth the City Clexk for. = . o
' '“r_thetemannngquarters ofthecalendazyear‘? e f .Yes |:|No SRS RE
(ﬁ you an.swered to any of tke last three questzons please call rhe Czly Clerk at 266—460] or go to the Clerk s

Oﬁce at Room I 03 oj the Cuy County Buzldmg, Madzson for more mformatzon ) -

Date . Sigmaume

Prthame

01/06/63-FACLCOMMOMNCarncil Dacuments\Registration Form.doe



( 8 05

I)ate .

R Clty of Madison o %
Reglstration Statement Common Councll

R You must reglster before tke Counezl conszders yaur ztem S
o Beepin ~ PRINT NAME CLEARLY
R e o Name /V\éW“al’WL R\}Mwbl e

AgendaNo. % R VI'AddIess 1239 RQ'HQ.J‘;}Q '#2—-
1 [9“ B&C&K :. MWszSon - '53 703 _.'.::;“_.Z o

' : ': Please check the appropnate boxes

. _J-Support e

o K] Wishtospeak oo o e T W1shto speak 5
[ Donotmshtospeak : A I Donot\mshtospeak e
. Avaﬂable to answer queshons PRt ": . D Avallable to answer questlons

| : 'At thIS meeung are you representmg an orgamzatlon or a person other than yourself . Yes EI No '
o (If you answered no i STOP, you need not complete the rest of thzs form l_'f you answered ' yes go on to the next

- questzon )

| Z-Name add:ress and telephone nurnber of each person or orgamzatlon you are representmg;

MRVQ\MHQ NW@WH %Soqa‘hon

Ei Yes D No

Are you bemg pa1d for youx representaﬁon‘? _ o

: ' '; Are you appeanng as pa:t1: of your other pald duties for thls person or orgamzatlon‘? E] Yes . I:I No
i (If you answered no ST OP; you need not complete z‘he resz‘ of rhzs form 15“ you answered yes,’ go on fo fhe next :-,

S questzon )

oS TimUtES
-3 inutes

. 'f:_Speak:mgerns :'PﬁBheHeex.mg"
.3 minutes -

- Information Hearmg R
- Other Items

. (See Back) (SRR

01/06/03-FACLCOMMOMCouncil Docﬁments\ngisrnﬁon Form.dec



Reglstr atwn Statement Page 2

_Ale you an elected ofﬁmal Who is. appeanng solely on behalf of you:[ office or for yout- mumczpahty or other .
: -:governmentalbody’? G e i I]Yes : I:lNo ;

: (If You answer ed * yes z‘o z‘he questzon ST OP You need not complete the rest of fhzs form except that you must szgn S
: z‘hzs form lj‘ you anmered “to the questzon go on to tke next questzon ) SN . : .

CUIf you are belng pa1d for your representatlon or 1f yout appearance is patt of othex pa1d dunes do you understand g

_:that

'. 1 S 'Befoxe you engage in lobbymg as a lobbylst you or your pr1n01pal must ﬁle an authonzahon o -
RE w1ththeC1tyCIerk‘? : Sl e A DYes |:|No
: 2 : __Yom prmmpal 18 not pemntted to authonze you to Iobby unless the pr1n01pa1 is. Ieglstered SR : : ]
i ""-'.w1ththe C1tyCleIk‘? O T e DYes DNO . SRR
' 3 - "'_._3"If YOI,II prmc:lpal spends or wﬂl owe more than $500 for Iobbylng services in auy repmtmg'::. BTSRRI

. period (calendar quartet),’ the: principal must ﬁle expense statements w1th the Clty Clerk for - S
" the Iemammg quarters of the calendar yeaf? o D Yes D No

@ f J’O’M answer ed 0" lfo any. of the lasz.‘ rhree guestzons please call tke Czty Clerk it 266—460] or go 1,‘0 the Clerk: s: .

Oﬁ“ ce at Room i 05’ of rke Czty Caunty Buzldmg Madzson for more mformatzon ) o

- PrintName

91/06/03-FACLLCOMMOMCouncil Docements\Registration Formdos



: . » | Date A/b ]j :*I gf MG&" ' " '. :

i Clty of Madlson L
Reglstratlon Statement Common Councﬂ

E . You mustregzsterbejbre the Colmczl consuiers your ltem L
| Hmeelm . e - el PRINT NAME CLEARLY

- r_.:.'Name : L&Uz{,t‘"]@d \/\ [@r‘]f\'ﬁ-e’r SR
AgendaNo — -I_"'_;':'Addless : 8%7 [/\/g /[f Wﬁe)m §~L 4@'{‘ Um@

hegkthe appropriate boxes:

4% 1S]1 1:0 Speak T R . Wlsh to speak
'] Do not wish to speak cooooa e ] Do not wish to speak _
. Avallable to answer. questmns L i{-_ s T D Ava.llable to answer questlons

At thls meetmg are you representlng an orgamzatlon or.a person ofher than yourself E[ Yes o
(1}‘ you answered no i ST OP, you need not complete rhe rest of this form lj” you anMered yes go on to tke next- EEETR

S '.'que.s'rzon )

B 'Naq;e,-addl‘e:s_s and telephone number of each person or organization you are representing:

- ‘-::-2 -. |:| 'Yéé

figs "_Are you appeanng as part of youx othex pazd dunes for th1s person or orgamzatxon? E] Yes E]No i e
(dfyou answered no ” STOP, you need nor complete rke rest of thzs form E you answered es - go on to. 't__he_ next ...

o O Are you bemg pald for your representaﬁon‘?

B questzon )

o 01/06/03-FACLCOMMONConncil Documnents\Registration Form.doe .

5 Imnutes S
.Sminates .
3m1nutes h ' _.:

: -Speakmg lelts o Pﬁblie Heanng ..:'..l...( i
: B - Information Hearmg
Other Items :




Reglstt atlon Statement Page 2

' "Are you an elected ofﬁc1al Who 13 appeanng solely on behalf of your ofﬁee or f01 your mumclpahty or otheI
g govemmental body'? R : . D Yes DNO :

e (0‘ YOU answered yes™ to the questzon ST OP You need not complete the rest of z‘hzs form except that you must szgn :
- this form JD‘ you answered " to'the questzon go on fo the next questzon ) ' G

L If you are belng pa1d for your representatlon 01 If youI appearance is part of other pa1d dut;es do you understand'
'-'_.that _ : : . gy e

e Lo -'Befoxe you engage in lobbymg asa Iobbymt you ot youx pxmmpal must ﬁle an authonzatxon o
: .mththe(htyCIerk‘? o N EIYes_ E]No R
2 L -'_Your prmmpal is not penmtted to authonze you to lobby unless the p111101pa1 1s Ieglsteted S .
- withthe CltyCIerk‘? R R EIYes N oo

e 3 3If youx prmmpal spends or wﬂl owe more than $500 for Iobbymg services in any repoxtlng':.'i':_:;:-i_'_.._'.'i' o

k penod (calenda:t qua:rter) the prmclpal mrust file expense statements Wlth the City. Clerk for .-
o _'the Iemalmng quarters of the calendat yeax? ST R RN .Yes DNO R

| .(Ifyou aaSWered ” to. any of z‘he lasz‘ three questzons please call the Czty Clerk at 266 460] or go 1‘0 the Clefk TR
Ojﬁce at Room 103 of the sz‘y County Buzla’zng Madzson for more mﬁ)rmanon ) _ :

.'_.__Date Sl Slgnature

01/06/03-FACLCOMMOM\Couneil Documents\Registration Formdac



i ,f/;/%_« S
Clty of Mad:son
Reglstration Statement Common Counc1l

: ._You mu_st register befqre rhe Councd car_zsxdersyour_ zt_em. o

5 i -.: :Naﬁle /4&{/1:777 j Ea’(fe;/

AgendaNo ﬂp?/j/é ' '..:-.'.AddICSS ;/al féff'f?L W/_S;éff'(!éﬂ” 7‘%/@.’7&&._.':.
| BN I //M;m cw 537@3 |

- f'_-_f'Plee.se ch.éc.:k' tﬁe a.ppr"opt-i.at.e boxes':_'_ s
D Support s : .' D Oppose
[ wishto Speak R oo O wish o speak
] Do notw1shto speak o '. o '_ "] Do notwish to speak
O Avallable to answer quesnons R AN I | Ava11able to answer questlons

' At thls meenng are you IepIesentmg an orgamzatlon ora peIson othe}: than yomself -. D Yes |:| No o
 (f you answered. “no " ST OP you need not complefe tke rest oj z‘hzs form JD‘ you answered yes go on to rhe next o
"3_quesrzon) : . : . : 5 S S

- Name, adchess and telephone numbel of each person or of gamzatxon you are TEpT esentmg

 VYth Sepiss op S Wi Bmﬁﬁﬂ%) ch
5u Fact qu’fmwn Am . 5*3 703
605/5{?/ 62// N .

5 "'-Are you bemg pald fOI your Iepzesentanon’? ﬂle‘t a‘. ! ”715 ’/‘ m Yes : |:| No

o Ale you appeanng as part of your othex pald dutles f01 thls pexson or OIgamzanon? . . Yes : D Nb i

i {If you answered no ? ST OP, you need not complete the rest of. Ihzs form 1]‘ you answered yes go on to the next A
5 questzon J : L

g Speakmg L1m1ts _' " Public Heanng i S minutes. :
Information Hearing s .. minutes.
. Other Tems oo ivevici iy oo 3 THIDUEES

. (SeeBack)

01/06/03.F; :\CLCOWON\tmmciI Documents\Registration Formdoc



Reglstr atlon Statement Page 2

-~ Are you an elected ofﬁmal who is appear.mg solely on behalf of your ofﬁce or: fo:[ you1 munici ahty or: other :

EH govemmentalbody? R R |:[YeS' No

_ (.0‘ you answered yes ' to z‘he questzon ST OP You need not complete the resr of szs form except thaf you mst sign )
rhzs form b‘ you, answered ” 1o the questzon go on to the next questzon ) S SR

. If you are bemg pald f01 youI Iepxesentatlon or if youI appearance 1S pazt of othex p&ld duﬁes do you understand :

L that

Lo _-Before you engage in Iobbymg as a lobbylst you or youx pIIIlCIpal must file an authonzatlon FR
: _-w1ththe CltyCIerk‘? R AR EYGS DNO '

= 2 -'-Your pnn01pa1 is not permmed to authonze Vou to lobby un]ess the p11nc1pal 13 reg;stered L
_-';mth the C1tyCIerk‘? _: _ R R __: - Yes 5 DNO TR

B 3, 3.':_"':If youx prm01pa1 Spends 01 wﬂl owe .1more than $500 f01 lobbymg servmes in- any Ieportmg :
. ..penod (calendar quarter), the prm01pa1 must ﬁie expense statements w1th the City Clerk f01 SR
' the Iemammg quarters of the calendar yeaI? e o m Yes D No

(b‘ you answerea’ ‘no’ to any of the last three questzons please call z‘he City Clerk ar 266 460] or go to the Clerk s.'. o ;
Oﬁ ce at Room J 03 of rhe Czlj) Caunty Buzldmg, Madzson for more mformatwn ) ' Sk S PR

///f/w e

" PrintName -~ ﬁam '.ch;aée/ RN
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