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Please Print O g ‘ 72

PLEASE PRINT NAME CLEARLY
U \ '
Name el_OT‘iU\ SUQC‘\VZQ?\ L a

l ' H
Agenda No. ] 8 | Address 7207 W) M V\Q,T’OEQ ? + (f{i C\; |
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Please check the appropriate box: Please check the appropriate box:

D Support ) vish to speak
D PP AND % not wish to speak
_. [ Avai

Oppose Avwvailable to answer questions
Neither Support Nor Oppose 9

At this meeting are you representing an organization or a person other than yourself: [} Yes EKNO

(If you answered “no,” STOP; you need not complete the rest oj this form If you answered “yes, prov\de the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? JYes [ ]No

Are you appearing as part of your other paid duties for this person or organization? F JYes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question )

Speaking Limits: Public Hearing (Common Council). = 5 minutes
Information Hearing.. .. . ..... oo . .3 minutes



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf ol your office or for your municipality or
other governmental body? . [ ]Yes [INo

(If vou answered “‘yes” to the quesnon STOP. You need not complete the rest of this form, except that you must sign .
this form If you answered “no” to the question, go on to the next question )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: AR s ' : : S

1. Before you engage in lobbymg as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2 Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal 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 City Clerk for the
remamder of the calendar year?

(Please go to the City Clerk’s website www.citvofimadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name
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L PLEASE PR!NT CLEARLY

e | | ,@ _. Name | (ZOY\ LMMM
AgendaNo___—________| Add | 5 3. z‘ /Mcwn#

PIease check the appropl late boxes

: Avallable to answer questlons — '
D Nelther Support Nor Oppose /’Q: E

At thls meetmg are you IepIesentlng an orgamzatlon or a person othel than yourseif D Yes D No .
(If you answered “no,” STOP; you need not complete. rhe rest oj l‘hzs form 13‘ you answered yes prowde the name o
of who you represent and go on to the next quesnon ) : : S . _ . e

Name address and telephone number of each petson or or oamzatlon you are representmg

i, WLQ To m&ad ﬁ@m; )\AQ

Are you being paid for your representation? B A R es
Are you appearing as part of your other paid duties for this person or otganization? Yes
(fyou answered “no,” STOP; you need not complele the vest of this form. If you answered “yes,”

.'-Speaklng Limits: Publlc Hearmg (Common Councﬂ) 5 minutes
Infoxmatlon Hearing... .3 minutes




I f_ '- Room ] 03 of the Czty—County Bu:ldmg Maa’zson for more znformarzon ) o

REG!STRAT]ON STATEMENT PAGE 2

_:. Ale you an elected ofﬁelal or employee who is. appearmg solely on behalf of youx ofﬁee ot fox your mummpahty or._-:_ . ';'_:

_'-jother govexnmental body9 S I DYes No b

K "_"(b‘ you answered yes " ro the questton ST OP You need not c0mplete the msr of fhzs form excepf z‘har you must s:gn o

) _"Ihzs form [f you, answered fo the guesrzon go on to fhe next questzon )

If you aIe bemg pald for y0u1 Iepresentation or 1f your appearance is part of othei pald duties please be adv1sed L

N _.3 that

i "1 L '-':::'.'-Before you engage 1n lobbymg as a lobbyzst you or your punexpal must ﬁle an authonzatlon“__ :

f_w1th the Clty Clerk

2 : -'_-."Your pnnelpal is not penmtted to authonze you to lobby unless you are reglsteled w1th the
IR ._City Clexk : : : S . . N
- 3 o If your px meipal spends or w1ll owe more than $1 000 for lobbymg services in any xepomng__ R

. period (half year), the principal must file expense statements w1th the Clty C}erk for the_'f_'-'. R e
'--_"_Iemamder ef the ealendat year? TEEEDEAE P e TS

..:'(Please go to the C:ty C’lerks webszte WWW. czfvofmadtson com/clerk/mdex html or go to the Cferks Oﬁ“ ice. at.:.

SO/ o B P

' Pr 1nt Name
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PLEASE PRINT NAME CLEARLY

Name C.r@n:i n zﬁmrﬁ“’f\

Agenda No. 1 +7 : Address REOC  Greenwzay BlvA
(
MrAdle don (T S2E7S

Please check the appropriate box: Please check the appropriate box:
Support [ ] Wish to speak
()pli)r;se AND [ ] Do not wish to speak

Available to answer questions

[ | Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: Jg/Yes [ No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question,)
Name, address and telephone number of each petson or organization you are representing:

West Magrson HolAnws LLC

L5600 6{%4&{ BlA

Merddleter, ,wr

Are you being paid for your representation? wYes [JNeo

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 answéred “yes,” go on to the next
question )

Speaking Limits: Public Hearing (Common Council).... .5 minutes
Information Hearing.... . ... ......... 3 minutes



REGISTRATION STATEMENT -PAGE 2

Aie you an elected official or ernployee who is appeaung soleiy on behalf of your ofﬂoe ot for your mumclpahty or - '

other governmental body? S ST DYes : MNO

(If vou answered “yes” to the quesrzon STOP. You need not complete the rest of this form except that you must sxgn
this form. If you answered “no-to the quesiion, go on to the next question )

If you are being pald for your Iepzesentauon or 1f your appearance is paxt of othei pald duties, please be advised
that:

1. Before you engage in lobbymg asa lobbyis’c you ot yout pmnc;pal st ﬁle an authorization
with the (‘Ity Cletk

2. Your principal is not perm1tted to authorize you to lobby unless you are registered w1th the .
City Clerk.

3. If your principal 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 City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofimadison.com/clerk/index.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more mformanon )

Date _ |/ 8]0% Signature ﬂ 4‘7&

Print Name 5 rectry Ei'ze.nw'("-\




