~ CITY OF MADISON :

Date:

112106

| 'Common Councu

| _-iReg iStra.tion _S_tate_ment_ -

Please PI mt

O (o Lo
Agenda No. _ 5 5

Please check the appropriate boxes: . -
Support

/’
[ 1 Oppose
[:| Nelther Support Nor Oppose

At this meetmg are you representing an orgamzation ora petson other than yourself:
”. 8STOP; you need not complete the rest aj this form b‘ you amwered yes

(1f you answered “

. COMMITTEE

PLEASE PRINT CLEARLY -

(\@lﬂ/ &

Name

Add[ess. ,QQI*G (\h ébwmrm /-imz.;

“and B Wish to speak
. [] Do not wish to speak
\a Avallable to answer questlons

D Yes I:i. No

of who you represent and goon to rhe next questzon )

Name, address and telephone number of each person or or gamzatlon you are representmg

NA\ZA;, Pm cm

fucMSﬂ\/l

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,

.: [ Yes ~TWNo
DYes E)NO

quesnon )
Speaking Limits: -~ Public Hearmg (Common Coungil}.....5 minutes
A “Information Hearing ... ..3 minutes
- OthezltemsS minutes__ :
(SEE BACK)

07/05/06-F \CleomrromCouncil Documents\Registration Form 2006 doc

p_r_‘oy;'de_ the name -

" go on to the next



REGISTRATION STATEMENT PAGE 2

Ate you an e]ected ofﬁczal or employee who is appeanng solely on behalf of your office or for your mummpahty or =

_--other governmental body'? '_ S ._ ST o DYes b DNO .

" (b‘ you answerea’ ‘yes” to the quesrzon ST OP You need not complete the rest of thzs form except that you must szgn o
_'-ﬂ’lIS form H you answered no to the questzan go on 1‘0 the next quesnon ) ' o e -

: 'If yeu are bemg paxd for your Ieptesentatlon or 1f youx appearance 1s part of othe[ pald dutles please be adv:sed_ L "
'that- : . S LR : :

v 1',. L _.'Before you engage in. lobbymg as a IObbYISt you or your pnnmpal must ﬁ]e an authm 1zat10n- i
RN 3'w1th the Clty Cletk ' B R . _ : - P
2 : -_"Your pnnc1pal is not permltted to authonze you to lobby unless you are IBngtEIed w:th the. . e
e 3'.'CltyCle1k - : S C : g e
B 3.0 _If your pr mc:pal spends or will owe more than $1, OOO for lobbying services in any reporting

- period (half year), the principal must ﬁle expense statements w1th the Clty Clerk fo: the
'_ Iemamder of the caienda: yeat? L : '

(Please go to the City Clerk ) webszte WWW, cztvofmadzson com/clerk/mdex html or go to the C’lerk s Oﬁ’ice at_-. |

Room 1 03 of the C JIy-County Buzldmg, Madrson for motre mformatlon )

Date - T ;"-'Signatu_re L

_ . Print Name

©7/05/06-FAClcommomC ounci! Documents\Registration Form 2006 doc



 Date: \1/2\ /O<@

" CITY OF MADISON

Reg:stratlon Statement - -'Common COUI‘ICII
] - .COMMI'ITEE :

C—t L b PLEASE PRINT CLEARLY

5 A  Neme A\N\AN\M W@m

m

1Y

AgendaNo. 2 = e 5 E pdann, Sy

%2’/0? 5

'-3Pleese.check the appropriate boxes: -

ﬁ Slipport B - and %Wishtospeak L
] 5 ‘Oppose o ' EEE Do not wish to speak
U Available _to answer questions

D Nelther Support Nor Oppose

At thls meetmg are you Iepresent:ng an ot gamzatlon or a person other than yourself D Yes - \I;g(No ' :
(If you answered “no,” STOP; you need not complete Ihe rest oj this form b‘ you answered yes " provide the name
of who you represent and goon to the next questton ) : : R

Name, address and telephone_num_ber of each_ petson or ot'ganization you are representing:

§ -

WM& i
Are you being paid for your representation? | | S l:] Yes _\g{lNo
Are you appearing as part of your other paid duties for this person or organization? E:I Yes ] No

(If you answered “no,” STOP; you need not complete the rest of this form If you answe_red ‘ves,” g0 on to the next
quest:on) ' o . R o S

Speakmg Limits: _: " Public Hearing (Common Cou_ncil)‘.‘.‘.‘,._ ‘5 minutes
Information Heat ing... w3 THINULES
Other Items s s 3. TIHIULES

- {SEE BACK)

07/05/06-F\ClecommonCouncil Document$\Registration Form 2006 doc



| REGiSTRAT[ON STATEMENT PAGEZ

Are you an elected official o; employee who is appear mg so]ely on behaif of your ofﬁce or for your mummpallty or
othergovemmentalbody‘? - AR ELRE I L DYes o No S

: (17 you answered ‘ves” to the quest:on ST OP You need not complete the rest oj Ihts form except that you must szgn E -
- thzs form If you answered no ta the questlan go on 1‘0 the next questzon ) . S SPRURES S

I you are bemg pa:d for your tepresentatlon or 1f youx appearance is part of other pald dutles please be advnsed
--that : : o : s : S

o 1 B _:Befoxe you engage in lobbymg as a lobbylst you or youx pt mc1pa1 must ﬁle an authonzation R _' :
R :_w1ththe C1tyClezk RN o = Ll
o - 2 S '._Your pr mcxpal is not petmltted to authonze you to lobby uniess you ate reglstered w1th the_: L
SRR .':C1tyClc1k ' C o _ . : : .
i 3 RN | § your p11nc1pal spends or will owe more than $1,000 for lobbying services in any reporting

‘period (half year), the principal must ﬁle expense statements w1th the C:ty Cletk fm the
_ remamde; of the calendar yeal‘? - . : . S

(Please go fo the City Clerk’s websu‘e WWW. cztyofmadwon com/clerk/mdex html or go fo, the C lerk s Off ice at & .

_:Room 103 of the C 1ty—County Buzldzng, Madtson for more mformaﬂon )

Lor

'E
i
i

i .
S

"-rv,ﬂa i

o :. Sign_a_tﬁre e WV'LI L/

| PR .

Date
. ’ \'

' Print Name f~ 1, \m\ ‘w\_-, \@mv\/‘«’ r\d ~

07/05/06- F\Cleommon\Counci{ Documents\Registration Form 2006 doc



o | Date: / E:} {i,f??{ﬁgi
. CITYOF MADISON :
Reglstratlon Statement - "'Common Councll
- ._COMMiTTEE R
PleasePImt g ‘_). S S R

Oq bb ‘>-' S PLEASEPRINTCLEARLY . SRR
i e C Name :zw /rzmdmu,
Age_n_dal*&)T S @ ﬁ Address /?'i P;@oun f <‘f

i\ﬂp‘hngpw }\3?/}3 RERREN
Please check the app_ropi iate boxes: _ |
Eﬁ -SupPOrt SRR o R "~ and [] Wishtospeak .
‘Oppose L S %J Do not wish to speak
Avaliable to answet questlons
D  Neither Support Nor Oppose

At thls meetmg are you representmg an orgamzatlon ora person other than yourself ' D Yes |:| No -
(If you answered “no,” STOP; you need not complete the rest oj thzs form If you answered yes provzde the name . :
of who yau represent and go on to the next quesrzon ) : . : A

Name, address and telephone numbet of each pel son or ot gamzation you are. representmg

Are you being paid for your representation? B [ Yes JBNO

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 thzs form If you answered “yes,” go on to the next
questton ) : .

Speakmg Limits: - Pubhc Hearing (Common Councﬂ) .5 minutes
IR - Information Hearmg .3 minutes
Other Ttems.. 3_ minutes
(SEE BACK)

07/05/06-F \Clocommon\Councii Documents\Registration Form 2006 doc



R .'REGISTRATION STATEMENT -.PAGE 2

Are you an elected official or employee who is appear mg solely on behalf of your ofﬁce ot for yout muniClpality or’

_othetgovemmentalbody" L _. R TR LR DYes E:No_

( If you answered ‘ves’ to the questzon ST OP. You need not complete the rest oj thzs form except that yau must s.tgn_ -
this form lj you answered to the questzon goonlo the next guestzon ) : : :

'If you are bemg pald for your tepresentatmn or. 1f your appearance is part of othel pald dutles please be adv:sed
that . . o . R S y : -

L _1'“ _- Before you engage in lobbymg as a lobby1st you or your pnnmpal must ﬁle an authonzatlon o
' ':_iw1th the C1ty Clerk. S -. il A o S
o -._.Youx pnncipal 1s not pezmttted to authonze y0u to Iobby unless YOu are leglstered thh the o S
' ..'._"Clty Clerk. SRR S g . '
3 1f your prmmpa] spends. or will owe more.than.$1 000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Clerk for the
- remamdet of the calendar yeat‘? e :

.'(Please go to the Czty Clerk s webszte www. cztvofmaa’zson com/clerk/ma’ex html or go to the Clerk s Oﬁ‘ ice at
.Room 1 03 of the: Clty-C'ounty Bwldmg, Madzson for more mformanon ) N : -

Ln, </

Date - / /Q /7@ .. 'IS__ig.n_a_tur.e.
. — LR l/Vl/V.

 PrintNeme A/—\mﬂ éfmunma

07/05/06-F\CleommonCouncil Documents\Registration Form 2006 doc



..-Date: ' “[7_)/0é

_ CITY _OF_ MADISON
Reglstratlon Statement - 'Common Councﬂ L
3 R "ICOMMITTEE o
Please Print - o :-. : -. TR S P T
O L% t, E __% ' PLEASE PRINT CLEARLY .

Agenda No

55 Name-_ [M‘(/ ‘*Q/e QUI(’/’;’(

Address 553 W Mct“m:é: {O¥

Please check the appropriate boxes: |

Support - [T ~and 1] Wish to speak
Opbose . - ' N S Do not wish to speak
PP | y :

Avallable to answet questions :

D Neither Support Nor Oppose e

At thlS meeting are you tepxesentmg anor gamzatlon ol a person other than your self ,& Yes D No

(If vou answered “no,” STOP; you need not complete the rest of th;s form. y you answered yes prowde the name _i' .

of who you represent and goon to the next questzon J

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

| 640[\@/455:5‘}'@% /4’5{5:“;16\ 1\ | 25‘/ W G;{WMM ;7L Mﬁoﬂ son $37eF  2SL Y3 FS

AM&ﬂLQW/’M@(ﬂé@ W b(};jans;f/\ @@DZ UD\FMJLNQM LV\ Mﬂwﬂ‘ﬁﬂ’\ Q(Z) 2—“‘“’“{_.

Are you being paid for your representation? ' - ' [] Yes EEL{\IO

Are you appearing as patt 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 b‘ you answered * yes go on to the next
question.} .

Speaking Limits: . - Public Hearing (Common Council).......5 minutes
: . Information Heating ...........ccon: v 3 Minutes
- Other HemS. oo i oo 3 MiNULES
{SEE BACK)

07/05/06-F A wCouneil Boa Registration Form 2006 doc
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REG]STRAT!ON STATEMENT - PAGE 2

Are you an elected ofﬁcaal or empioyee who is appearmg solely on behalf of you1 ofﬁce o for your mun1c1pal1ty 0[ o
othetgovemmentalbody'? ' R S DYes : DNO

A f you answered ‘yes’ 't the questzon ST OP You need nor complete the rest of thzs form except that you must szgn S
T thzs form b‘ you answered to the questzon go on to the next questzon ) - . :

If you are bemg pald f01 your representaﬂon or lf your appearance is part of othex pa1d dut1es please be adv1sed
_.that : : F R . ERREE PR

':. 1 _ Before you engage in lobbymg as 2 lobbylst you or your p: me1pal must f le an author:zatlon L con
R w:th the Clty Clerk S R : : _ _ o

2 _2,'. - :'. '-:YOUI prmmpal is not petmltted to authorlze you to lobby unless you are. 1egastexed w]th the RS
L -'Clty Clerk ' BN RO : R

3 I your pnnmpal spends or will owe more than $1,000 for lobbymg services in any reportmg |

- petiod (half year), the principal must file expense statements w1th the CIty Clerk for the
remamder of the calendat yeat" _ SRR

(Please go fo the Czty Clerks webszte WWw, cztyofmadzson com/clerio*’mdex thl or go to rhe Clerk s Oﬁ" ice at_ -
Room J 03 oj the C :ty C'ounty Bwldmg, Madtson for more mformatzon ) R R "~ .

-'D_ate_ R Lk o _"Signatm-e A

' Print Name .

07/05/06-F ACleommon\Council Documents\Registration Form 2006 doc



_ _ Date: //’Q/‘é(ﬁ
| CITY OF- MADISON

Reglstratlon Statement - Common_Councll
S Z_.COMMITFEE RTINS
M o LL{ w“f % . PLEASE PRINTCLEARLY
R : ': N I Name ?@SEN\P«W LQ:,
AgendaNo. —bb S .. Addxess ’H CU (U}LC.QJ ST &ID?

Please check the appropriate boxes: =~ - S

_ : . R _ o o 0 not wish to speak :
Oppose AR T Avail_able to answer questions -

D Neither Support Nor Oppose |

~ At this meetmg are you representmg an ot gamzatnon or a person other than yourself D Yes 3 ?ﬁo o

(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered “yes, pr vide the name -

oj who you represent and go on io the next questzon )

Name_, address and telephone_ nu_mbet' of each person or ox'ganizati_on you are representing:

Are you being paid for your representation? S OYes [ONe

Are you appearing as part of your other paid duties for this person or organization? [ lYes []No
(If you answered “no,” ST OP you need not complete the rest of this form If you answered “yes,” go on to the next
guestton ) o : _ _ -

Speaking Limits:_ Pubhc Hearmg (Common Counc:l) Sminutes
S - Information Hearmg .3 minutes -
Other Items o ....‘_j_.t3_m_1nut_es S
" (SEE BACK)

07/05/06-F A lcommen\Council Documents\Registration Form 2006 dec



REGISTRATION STATEMENT PAGE 2

- Are you an elected ofﬁmal or employee who s appearmg solely on behalf of yout off ice or for your mume]pahty or .

:'_other govemrnental body‘? : L _- o TR DYes DNO

( If vou answered yes o the questzon ST OP You need not complete the rest of thzs form except Ihat you must Stgn_. e
'. .thzs form b’ you answered to rhe questzon go on to rhe next questmn ) . L

.E-If you are bemg pald foz youx tepresentatwn or 1f yout appearanee is part of othet pa1d dutles please be adv1sed S
-that : R R T D _ _

o I :.3Bef0[6 you engage in lobbymg as a lobby1st you or your pImCIpal must ﬁle an. authonzatlon SRR
L w1th the C1ty Clerk L : : . R
o 2 'You1 ptmc1pal is not permltted to authonze you to lobby unless you are regtsteted Wlth the S
o City, Clerk S : - T '
3 .If your prlnmpal Spends or will owe more than $l 000 for lobbymg services in any Ieportlng .

~period (haif year), the principal must file expense statements w1th the Ctty Cletk for the_ -
Iemamder of the calendat yeat° ' :

(Please go fo the C ity Clerk s websu‘e WWW. cztyofmadlson com/clerk/mdex html or go to the C'lerk s Oﬁ‘ ice at
Room ] 03 oj the Ctty—County Butldmg, Madzson for more mformatzon ) e Sl

Da_te__ O R Slgnature

PI mt Name

07/05/06-F\Clcommon‘Council BrocumeatsiRegistration Form 2006 doc



-Date: KL\ NU\_“*“ Z*OQKD S

_ CITY OF MADISON

Reglstratlon Statement - Common C C_ouncll -

-. N | ~ COMMITTEE -
Please Print - f .:' L 2
- . - ‘i lO b PLEASE PRINT CLEARLY

o Name | Cﬂ\’\’l\aﬂm Pmm\m
AgendaNO ' 5% Address }Q} o7 HR)V% \Jr -H-'Z— ISR
" S Hc«w\\ﬁm l/d\ 5%”}7,(0_ AR

-Please _check the appropriate boxes: - .

B: SUpport L o and S0 Wishtosp.eek_
- -Oppose o (TR - X Do not wish to speak

Availabl questions
D Nelther Support Nor Oppose D _ _val ? e-to- .al.lswg_qu-eémns -

At thlS meetmg are you Iepresentmg an o1 gamzatlon ora person other than yourself [ Yes '-mo
(If you answered “no,” STOP; you need not complete the rest of this form b‘ you an.swered yes prowde the name .
oj who you represent and go on to the next questton ) : . _ L

Name addzess and telephone number of each pe:son or or gamzatlon you are representmg

Are¢ you being paid for your representation? S e | [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “'yes,” go on to the next
question) ' L T A R T ' _ ' S

Speaking Limits: - Public Hea: ing (Common Councﬂ) .5 minutes
R ' *Information Heanng e 3 TRIDMEES
Other Items 3 minutes
.. (SEE BACK)

07/05/06-F:\Clcommon\Courcil Documents\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

. .AIe you an elected official or employee who is appeatmg solely on behalf of y0u1 ofﬁce or for your mumcrpallty or

other govemmental ody? -1 N OYes R

(I you answered ‘ves” fo the questzon ST OP You need not complete rhe rest of thzs form except that you must s:gn

B this form lj‘ you answered no to the question, go onto the next questzon )

;If you are belng paxd for youl Iepresentatlon, or 1f youz appealance is part of other pald dutxes please be adv1sed |
.-that ' : . : : R : _ : : S _ Py

B : -Before you engage in lobbymg asa Iobby:st you or you1 p[ mc:1pal must ﬁle an authonzann .'
AT _'Wlth the City Clerk - : S _ L .
o 2 - Your pnnmpal is not penmtted to authonze you to lobby uniess you are zeglstered w:th the_ 5 A
. City Cletk e - R A L '
3. If yom principal spends er will owe more than $1,000 for lobbying services in any Iepezting |

“petiod (half year), the principal must file expense statements w1th the Clty Clerk for the
:temamder of the calendar year‘? - :

'.'(Please g0 . to the City Clerk’s webs:te www. cztyofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at '
-'Room 1 03 of the C zty -C ounty Buzldzng, Madzson for more mformanan ) : . o

_.Date . 2\ l\l()\f Zﬂ-b&o Slgnature : Cmtﬂ w\/\ -79u\ﬁ1/\/\’l/»

PnntName : (\‘L’}u)(\\m/\ ?\ ")GU’SQ\ S

07/05/06-F \Clcemmon‘\Counctl Drocuments\Registration Form 2006 doc



_ = Date: | | il Sy
o CITY OF MADISON ' '
Reglstratlon Statement - -Common Councﬂ o
- :-COMM!’I’TEE B PR
PieasePrmt .' T e
' OU( \Q\C% _P_LEA__SE _PRINT CLEARLY- s
R TR '{"Nmne»:"f;L¢0ﬁn. P\LAQV“ L
AgepdaN_o._ it e | Addiess 5%;? 1%%, [MCV SRR
_ Mas 1_,.55}\/1 u (ﬂg 7:)»6 RN
Please check the_'_ appropriate boxes:
[3\ ‘Support : R T L and [] Wish to speztk
_ Oppose S %Do not wish to speak.
A 'Iable to answer questions
D Nelther Support Nor Oppose : Va] SRS e
At thls meetmg are you reptesentmg an orgamzation ora person othet than yourself D Yes - D No

(If you answered “no,” STOP; you need not complete the rest of this form b‘ you answered * yes prov:a'e the name . N

of who you represent and go « on to the next que.stzon )

Name addless and teiephone number of each per son or organlzatxon you are teptesentmg

Ate you being paid for your representation? B AP O - [OYes [ONo

Are you appearing as part of your other paid duties for this person or organization?  OYes [ONo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to the next
_questton) R . s I

. Speakmg leltS _' _Public Hearing (Common Cou_neil).f....:. .5 minutes
Information Hearing ... v 3 TNINUEES
Othex Items 3m1nutes L
(SEE BACK)

07/05/06-F A\C lcommontCouncil Documents\Registration Form 2006 doc



- REGIST.RATION ST'ATEMENT - PAGE 2.

. ‘Are you an e]ected ofﬁclai or emp]oyee who is appearmg solely on behalf of youx off ice or for your mumclpallty or S

othergovenmenalbody? Oves [No™

_ ( If you answerea’ yes "t the questzon ST OP. You need not complete the rest of thzs farm except that you musr szgn
- this form 17 you answered to the questzon go on o the next questzon ) . L

_' 'If you aIe bemg pald foz youl representat:on or 1f your appeazance is part of other pald dutles please be adv1sed
_that S : : : _ o e . R .

L B f-Befoxe you engage in lobbymg as a lobby:st you or your prmelpal must ﬁle an authonzation . i
-'_WlththeCnyClerk R Y S L e '
2. _ 'Youx pr melpal is not pe:m:tted to authouze you to lobby uniess you are reglstered w1th the Ll
"'."___CltyCletk ' : : BN SR AT RS
-3 If your principal s'pen.ds or- will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements w1th the City Cletk fox the
Iemamder of the calendar yearr? -

: (Please go lo the Czty Clerk s webs:te www. c:tyofmadzson com/clerk/mdex html or go to the Clerk 5 Off ice. at
.j'Room 1 03 of the C Ity—C ounty Buzldmg, Madison, for more mformat:on ) L e - L

Date || /2-5./% . signatwre . -
Print Name .. [ AR D_LMV? _

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



Date: //‘;?/"' (ﬂ
'CITY;OF MAD!SON .

' Registration Statement - .Common Councnl
Sk - 'ICOMMFI‘TEE

-_M o -
CH \CL S PLEASE PRINT CLEARLY

T = ' -__N.a.m_e__'.' \/0&{% ﬁ-ﬁ’r?fi‘lrg |
AgendaNo k 5’ €_ _ '-:E_Ad_dres_é éﬂf@f %Mﬁzﬁéc;c/ﬁw- a
NN R f{/ng ) <3y

Pi.ease. eﬁeck fhe appropriate boxéé: o . _ S :
/B/Support | _- | _. _' L _— R end ' D Wish to speak
Oppose - R 41 Do r}ot.wish to speak .
D Nexther Support Nor Oppose o Ave_t_llab__le. to answer quesu_ons; -
At thlS meetmg are you representing an orgamzatlon or a person .othex.tha.n jourself D Yes [ 1No |

(If you answered “no,” STOP; you need not complete the 7est oj thzs form If you answered yes prowde the name . o
' of who you represent and go on to the next quesnon ) : : T T

Nar_ne, address and telephone nur__nbe_r o_f cach p_erson or-organ_ization you are representing:

Are you being paid._for. your representation? o e B ~[dYes [No -
Are you appearing as part of your other paid duties for this person or organization? dYes [No
(If you answered “no,” STOP; you need not complete the rest of th:s form b‘ you answered ‘“yes,” go on fo the next -
question.) - : . Lk _ R
Speaking Limits: - L Public Hearing (Common Council)‘.‘.‘.‘.‘.‘.S rhinhtes
L Infoxmation Hearing .. v srnnan 3 TNINULES A
Other Items o oo 3 TRULES L
' (SEEBACK) =

07/05/06-F \Clcommon\Council DocumentsiRegistration Form 2006 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected offi cral o1 employee who is appearrng solely on behalf of your ofﬁce or for your munrcrpalrty or ..

'--_othergovemmentalbody‘7 SRR DYes '_; TNo .-

o j you answered yes “to the quesrran ST OP You need not complete the resr‘ oj thrs form exeept tkat you must srgn
o thrs form 17 you answered to the questron go.onto the next questzon ) . L . =

: _that

5 l a ".ZBefore you engage m lobbymg asa lobbyrst you or your prrncxpa] must f le an authorrzatron_ e
R wrth the Crty Clerk ' _ A A : o :
- 2 "-Your prmcrpal is not permrtted to authorrze you to ]obby unless you are regrstered wrth the g S '
BT Crty Clerk. - - : . S
3. :.'_If. your prrncrpal Spends or wrll owe more than $1,000 for lobbymg services in any reporting

period (half year), the principal must file expense statements with the Crty Clerk for the =
- remainder of the calendar year? :

(Please go to z‘he Crry Clerks websrte WWW. crtvofmadwon com/clerk/mdex html or go to t‘he C!erk s Off ice at
Room 1 03 of the Czty—County Buddmg Madrson for more mformatton ) SN : . :

Sl you are berng pard for your representatron or 1f your appearanee is. part of other pard dutres please be advrsed ﬁ

Date ;/ 2/ -QJ : Srgnature WOW /ﬁ"—ﬂ—g@d

Prthame : L?m/@r.;, M%—) - |

07/05/05-F\Cleammon\Coungil Pocuments\Registration Form 2006 doc



Nev-geole

- Regi_s_trafio_h. Sta_te_rn_ent -

Please P_ri_nt

C“(Uc:z

55

Agenda No. _

| | Date: ‘QI’
CITY OF MADISON
"-Common Councﬂ
';-COMMETTEE : '_ ._ o
. PLEASE PRINT CLEARLY
_ -Name ' ﬁﬂfl:;uo\a\\ éc—i’Th —
L . Addtess 80\ Mmm&wﬁ‘?&“‘g e _
Mkb(_sw PATIRY S « o (I

 Please check the appropriate boxes:

| Supporf L
Oppose
l___I Nelther Support Nor Oppose

_'At thiS meetmg are you repzesentmg an or gamzatlon Or a person other than yourself _
(If you answered “no,” STOPF; you need not complete the rest of this form If yau answered yes_‘, ” provide the name

[} Wish to speak
B Do not wish to speak
R Availabie .to answer questions

5 .and

[ Yes

oj who you represent and go on.fo the next questlon J

Name, address _an_d _te]ephone _numbe_r of each person or organization you are representing: .

Are you being paid for your representation?

Are you appeating as part of your other paid duties for this person or organization?
(If vou answered “no,” ST OP you need nat complete the rest of this form 17 you answered yes,

_questzon )
- Speaking lel_ts:_ o
FE R Information Heanng
Other Items

G7/05/06-F\Cleommoen\Council Documents\Registration Form 2006 doe

Pubilc Hearmg (Common Counml)

: DYes. _ﬁ;No _

[ ] Yes

...5 minutes
3 minutes
~...3 minutes

(SEE BACK) .

| EQNO

[ No

" go on to the next



REGISTRATION STATEMENT - PAGE 2

. Are you an elected ofﬁc1al or employee who is appeanng solely on behalf of your off ice or for your mumc1pal1ty or

.'othelgovemmentalbody'? S e R |:|Yes I____|No SRR

- (b‘ you answered yes to the questtan ST OP You need not complete the rest of thts form except rhat you must szgn . .
thls form [f you answered to the questzon go on fo the next questzon ) : : _ N

-If you are bemg paid f01 your representanon, ox 1f your appealance is part of otheI pa1d dutles please be adv1sed B -
that ' : . C R . R RN - o R

' .' : 1 - "-Befme you engage in, lobbymg as a lobbylst you or your pnnc1pal must ﬂle an authonzatlon L i
o .'-_.'w1th the Clty Clexk : - s : S

L 2 g _' Yout pnnmpal is not perm1tted to authonze you to lobby unless you are reglsteted w1th the ERERE
3.0 If your pr1nc1pal spends or w1ll owe more than $1,000 for lobbymg services in any (eportmg

- period (half year), the principal must file expense statements wzth the City Clerk for the
Iemamdet of the calendar year" : - R

(Please go. to the: Cfty Clerk’s website. www. c:tvofmadtmn com/clerkﬁndex html or - go to the Clerks Oﬁ‘ ice at
Room 1 03 of the Czty—County Buzldzng, Madzson for more mformatzon ) : : . ST =

Date . Sionature

" Print Name

| 01/05106-FACleommon\Cowncii Documents\Registration Form 2606 dac



—

- Date:
: .CIW OF MADISON
Reglstratlon Statement - Common Councﬂ
R . .COMMITI'EE

'PleasePrint_ ! R T
TSR L [’[(\cbg 5 PLEASE PRINTCLEARLY

e | _. Name \Jt a{ me JW[’LTC \f«,(( _ |
A_ge!il_.d_a.NO:-. b _ - - Address 43_72¢i “cmdtf 5’—7] '

'Please check the appropriate boxes: - o

X1 ‘o R o énd 1 Wlshtos eak
Support _ 1 p
Oppose R o : ' Do not wish to speak
[ ] Neither Support Nor Oppose . 0 Siutieuy q"‘“’sﬁ‘.’“s -
At thlS meetmg are you representing an or. gamzatlon ora pex son other than yourself D Yes : D No

(If you answered “no,” STOP; you need not complete the rest of thzs form 17 you cmswered yes pr‘ovide the name -
of who you repre.sent and go on to the next quest:on ) . _ _ e TR

Name, address and telephone number of each person or or gamzation you are Iepresentmg

Are you being paid for your representation? ' . o ' v - [JYes [JNo

Are you appearing as part of your other paid duties for this person or organization? " [dyYes [[INo
(If you answered “no,” S TOP, you need not complete the rest of thzs form. lf you answered “yes,” go on lo the next
questzon ) : 5 _ _ _ o -

Speak_ing Llr_nits: o Pubhc Heanng (Common Councﬂ) ...... 5 minutes
S oo Information Hearmg ..3 minutes . -
Othet Items ...3 Minutes ..

" (SEE BACK)

07/05/06-F AC lcommon\Council Documents\Registration Form 2006.doc



REGISTRATION STATEMENT PAGE 2

_ -Ate you an elected official or. employee who is appearmg solely on behalf of y0u1 ofﬁce or for your mun1c1pa11ty or : ST

_'-other govemmentalbody‘7 S O U DYes . DNO B

{f you answered yes “to the quesrzon ST OP You need nor complete the rest oj th:s form except thaz‘ you must srgn B s

: ﬂ’HS form Iy you answered to the questzon go on to t‘he next questzon )

_'-_that
. 1 = ._Before you engage m lobbymg as a lobbylst you or your ptmcxpal must ﬁle an authouzation_._ :
o2 - -Your pnnc:lpal is not permltted to authonze you to lobby unless you are Ieglstered wu:h the' S
Lo *__CltyClerk : : . : o S
3. Ifyour prmmpal spends or will owe more than 81, 000 for lobbying services in any reporting -

.. period (half year), the principal must ﬁle expense statements w1th the Clty Clerk for the |
- '-remamdet of the calendar yea1‘7 - -

(Please go to the Cuj) Clerks webszte WWW. cztvofmadzson com/clerk/mdex html or go tb the Clerks Oﬁ‘ ce at |
Room 103 of the C'lty—County Buzldlng Madzson for more mformatzon ) B T . o

:lf you are bemg pa1ci foz your Iepresentatton or 1f your appea:ance is part of other pald dutles please be adv1scd ' o

Ptmt Name o

07/05/06-F:\ClcommoniCouncil Documents\Registration Form 2006 doc



" Date: §i /églfj’@b :

L CITY OF MADISON

L R_egist_rat_ion_ Statement -. ” Common Councu

. _ o - COMMITTEE .~ "
"_Please let i . e O R I
' ' er\c‘c R PLEASE PRINT GLEARLY s T
e y L o _ __.Name L\“ﬁ{,\\*‘ e i’\CJc#
..Age.n_.daNo_. — _' — —1 '_.Address_;_ (,;-f\h;- fﬁﬁﬁ) / Dh L

e N __ U\& C-‘\..C}\_ 1 ;:("""a\ﬁ‘;_i uﬂm L::) ,,2; _{_ !.. | R
P_lcé_se check the éppropriate boxes: |
E -Support' o o S and DWIShtOSpeak :

Oppose ' ' ' : - [id Do not wish to speak
' Available to answer questions

D Nelther Support Nor Oppose D SEE R TR
At thlS meetmg are you representmg an orgamzatlon ora person other than youlself [ Yes E] No

(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes provzde the name - |
oj who you represent and go onto the next questzon ) AR . B T

Name, address and te]ephone numbcr of each per son or orgamzatlon you are reptesentmg

Are you being paid for your rep;’esentation? o o o - [dYes [ANo

- Are you appearing as part of your other paid duties for this person or organization? [ Yes ENO
- (i you answered “no,” STOP; you need not complete the rest of this form. If you answered ' yes go onto rhe next
-_quesrzon ) : : : : : : SRR

s -.S_peakmg le_it_s: - PubllC Hearmg (Common Councﬂ) .5 min_lites
T - Information Hearlng
.- Other Items......

- (SEE BACK)

07/05/06-F \CleommoniCouncil Docaments\Regisiration Form 2006.(_100



| REGISTRATION STATEMENT PAGEZ

AIe you an elected ofﬁmal or employee who i is appearmg solely on behalf of youn off ee or foz your. mumc1pahty or L

-_othelgovemmentalbody? o e DYes ENO

af you answered yes 'to the questzan ST OP You need not complete the rest of thzs form except that you must szgn {' -

' 'thts form ﬁ you answered ‘no’” to the questzon go onto the next quesnon )

that
B ; 1 : -'._.i'Before YOu engage in- lobbymg asa Iobbylst You or your prmc1pal must ﬁle an authonzataon_ _' v B
B wrth the Clty Clerk : S : - S '
SR _-.Yout prmc1pal is not perrmtted to authonze you to iobby unless you are reglstered w1th the_.'* Sulnn
P '_Ctty Clerk, - R Lo : _ : :
3 If your pr mctpal spends or will owe more than $1 000 for lobbying services in any 1ep01t1ng :

. period (half year), the principal must file expense statements w1th the Clty Clerk for the
temamder of the calendat year" ' - : . : -

If you are bemg pald for yout representatlon 01 1f yout appea{ance is pa:t of othet pald dut:es please be advxsed_ o

. (Please go to the Cu‘y Clerks webszre WWW, cztyofmadtsan com/clerk/mdex html or go 10 the Clerk s Off ice at

'Room 1 03 of the Czty C ounty Buzldmg, Madzson for more mformatron )

_3 c

-~ Print Name |

- 7/05/06-F \Clcommon\Council Documents\Regisiration Form 2006 doc



..Date: /L,f J(J/ Oép

L CITY OF MADISON

o Registrati_on._Statemént - :_Common Councd
R L _ : ) ..COMMI'ITEF_- s N
-.PleasePrmt A Lo
@/UV bk% ',3 PLEASE PRINTCLEARLY
Agendalo. ‘f’ _5 —— Addess (9 & Of‘c,f\a mﬂ b&‘

mCzc/,sofw LUZL s 3 7 //

Please check the appropriate boxes:

“and [ ] Wishto speak :
: [>X Do not wish to speak
U Avallable to answer questlons

?
g’f Support Q/G/UZMC@

, Oppose : :
[:] Nelther Support Nor Oppose :
At thlS meetmg are you reptesentmg an orgamzatton ora pexson other than yourself : L__] Yes mo RTINS |

(If you answered “no, " STOP; you need not complete the rest oj this form lf you answered yes " provide the name

of who you represent and go on {o the next quesnon )

Nar_ne, address and telephone nur_nbc_r of_each pers_on or orga_nizat_ion you are representing:

Are you being paid for your representation? - ' ' E : _ o [] Yes 'ﬁ No

Are you appearing as part of your other paid duties for this person or organization? - [ Yes mo _
(If you answered “no,” ST OP, you need not complete the rest of th:s farm If you answered ‘ves,” go on to the next
questton ) - : : : _ : - D

'Speakmg lelts ':_ Pubhc Hea:nng (Common Councﬂ) .5 minutes - o
Information Hearing .. i
Other Items

- (SEEBACK)

C7/0546-FACkommanCouncil Decuments\Regisiration Form 2006 doc



REGISTRAT!ON STATEMENT PAGEZ .

: .- Are you an eIected ofﬁcxal or employee who i iS appearmg sole]y on behaIf of youx office or for your mumezpahty or S8
0 ther govemmentalbody? EERTEE R B P L DYes _- _o-.-

'Z( f you answered yes "to rhe quest:on STOP You need nor complete the rest of thzs form except that you must szgn S
._'thzs form b‘ you answered 1‘0 rhe questzon go onto. the next quesrzon ) o S

CIf you are bemg pald for your repxesentat:on or 1f your appearance is part of other pa1d dutles, piease be advased
-.that" . . . R : _ . L

1 . .Befow you engage in 10bbylng as a lobbylst you or YOur pr mc:lpal must ﬁle an author 1zatlon .
e "twnththe(‘ltyClerk o SRSMER TR . : i
= 2 Your prmc:lpal is not permltted to authorlze you to Eobby unless you ate reglstered w:th the_._
R 'City Clerk : . - : o R '
_ 3 Of your pnnelpal spends or w1l} owe more than 31, 000 for 10bbymg services in any repOitmg .

- period (half year), the principal must file expense statements with the Clty Clerk for the -
Iemamder of the calendar year‘? o . -

__(Please go to the C:ty C'lerks webszte www. crtvofmadtson com/clerk/mdex html or. go to the C’lerk s Oﬁ‘ ice. at'- :: S
- Room 103 of the Czty Cozmty Buzldmg, Madzson for more mformanon ) P L

.'-Date / /& / /@ (0 S;énature /)&éfé“MM

Prthame ' _' ud‘/ 5/{@ oo

07/05/06-F \Cleommor\Council Documents\Registration Form 2006 doc _



77/("

_ " Date: i(/'l(/(’jé
| _CITY OF MADISON
Reglstratlon Statement - _ Common _Councﬂ
TCOMMITTEE T
Please Ptmt B
OL(: bb} PLEASE PRINT CLEARLY _ e
o 55 G i'_(«m i
AgendaNo Address / L1 /e 1@«{ ;SO}/\ ‘:ﬁj(t o
| - wtmt Lseon [II 9
Please check the a{.ppreprieteboxes:. '
%] Swpport  ad [ Wishospeak

& Do not wish to speak
D Avallable to answer questmns

At this meeting are you tepresentmg an ot ganizatlon or a person other than yourself D Yes -4\10 _ :
(If you answered “no,” STOP; you need not complere the rest oj this form [f yau answered yes provzde the name . .
of who you represenr and go on to the next questzon ) _ o .

Oppose - .
|___l Neither Support Nor Oppose .

Name, addless and telephone number of each per son or orgamzatlon you are representmg

Q’No
[ No

] Yes
[ Yes

Are you being paid for your representation?

~ Are you appearing as part of your other paid duties for this person or organization?

S Speaklng lelts

(If you answered “no,” STOFP; you need not complete the rest of this form b‘ you answered ‘ves,” go on fo the next

: questzon )

07/05/06-F AClcomsmon\Council DocumentsiRegistration Form 2006 doc -

Pubhc Hearing (Common Counml) ....... 5 mmutes
" Information Heating .........c. v
o cher ltems. .o v

...3 minutes - _
3 INUEES

' (SEE BACK) -



REGISTRATION STATEMENT PAGE 2

. Are you an elected official o employee Who is appeatmg solely on behalf of y0u1 ofﬁce ot fo: your mun101pahty or
_:_other govemmental body’? Ll = ;_ i IR DYes : _.E'No

"'-(b‘ you answered yes’ to the questzon ST OP You need not comp[ere the rest oj thts form except that you must s:gn
: 'thzs form b‘ you answered “to the questzon go on to the next questzon ) . ST S

_.:'-If you are bemg paid for your representatmn or 1f your appearance is part of otheI pald dutres please be adwsed
that L : SRR

i 1 . _Before you engage in lobbymg as a lobby1st you or yout ptmc1pal must f' le an author 1zat10n_____. .
SRR, 'w1th the Clty Clerk. - TR _ o : . SO
i, _'."..__YOLII pnnc1pal 1s not pexmitted to authonze you to lobby unless you are. reglsteted w1th the 5
w0 - City Clerk. . : _ R
3 I y0u1 prmmpal spends .or will oowe more than $1,000 for lobbying services in ahy reporting

- period (half year), the principal must file expense Statements w1th the C1ty Clerk for the
' remamdet of the calendar yeax" ' : :

(Please go 10 the Cuj; Clerk s webszte WwW, cztvofmadtson com/clerk/mdex html o go to the Clerk s Oﬁ‘ ice. at
Room 1 03 of the Crty-County Buzla’mg Madtson for more mfarmatlan ) TR : S

Date o Signatwe o igderoremeq NG ANONS

weme Fodenis Qodlen

07/05/06-F\Cleommon'Council Documems\Registration Form 2006.doc



 Date: ! // 2V ol

 CITY OF MADISON -
Regtstratlon Statement - Common Councll
N s _._COMMITI’EE R _
'.-'Please Prmt EE T
- @ LJ( \Q\CZ ; PLEASE PRINT CLEARLY L

Name ,—4[1(2 D(C L~ /Uu_,sioun L
Address ] O Ilé /V uc(:som SF |

| Agenda No-.- 5 si S

C/(SO/I 1/\/5 5?” |

Please check the appropriatté boxes: .-

Shpport EE o and % Wish to speak
/D Oppose 3 ' L Do not wish to speak

o [ ] Available to answer questions
Ll Nelther Support Nor Oppose — TR

At thlS meetmg are you teplesentmg an or gamzatlon or a person othet than yourself ) |:| Yes : g[ No S _
(If you answered “no,” STOP; you need not complete the rest oj this form If you answered yes prowde Ihe name S
of who you represent and go on to the next questton ) S . . Lo e

Name addless and telephone number of each per son ot orgamzatlon you are 1epresentmg

Are you being paid for your representation? : R ' ‘[JYes [XiNo
Are you appearing as part of your other paid duties for this person or organization? -~ [ Yes E] No
(If you answered “no ” STOP; you need not eomplete the rest of this form {f you answered yes,” go on fo the next

.questzon )

.Speakmg lelts " Publlc Heatmg (Common Councﬂ) 5 minutes

.. Information Heaung v e TRINUEES :
- Other Items..... . 3m1nutes o
~ (SEE BACK)

07/05/06-F\C lcommon\Council Documents\Registration Form 2006 doc




: REGISTRATION STATEMENT - PAGE 2

-A:e you an e]ected official or employee who is. appearmg solely on behalf of you: ofﬁce or for yom mumclpahty or
- other govemmentalbody? TR R L P E]Yes ' [E’No '

| ( If you answered yes’ 1o the quest:on ST OP You need not complete the resr oj thzs form except that you must‘ Szgn

" thzs form b‘ yau answered Tto rhe quest:on go on to the next quesnon )

_ If you are bemg pald fo: your representat:on or 1f your appealanee is patt of othet pa1d du’nes please be adwsed
*that"-.. . U . , . .

o .: 1 : - Befoxe YOU engage in IObbymg as a lobbylst you or your prlnmpal must ﬁle an autho: lzatlon
© - with the Clty Cletk . s - _
2 :. .--'Your pr1nc1pal 1 not pe[mxtted to authonze YOU t0 10bby unless you are teglstered w1th the-;" TR
T City Clexk | . *
.3 R 'If‘your principal spends or will owe more than $1,000 for lobbying setvices in any Iepoitlng

period (half year), the principal must file expense statements wrth the City Clerk for the
remamder of the caiendar year'? .

.-'(Please g0 to the C'uy Clerk s, webs:te www. cztvofmadzson com/clerk/mdex html or go to the Clerk s Off ce at
Room J 03 of the Ctty-County Buzldmg, Madzson for more mformanon ) - o » .

: ’ ::j - /’

'.Date !/' /O(J o "'S_ignatut_‘e_ N é’; _ /(; Q =/////i<e >/((/b/q‘[7"”“‘ '

'”-'_'.-'-'-Priin'tN_ar_n.c _:_:}éhw' Om’eﬂ /UU sS baufﬂfl
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