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SN Clty of Madlson e - |
Reglstratlon Statement Common Councﬂ

' You must regtster befare tke Councu‘ consxders your ttem

: __'MQ_E@ B

'.Name o éf/i‘ﬂm ?‘ILVVL&VA gy B

AgendﬂND ) /7 i : o '._';'Address 5k 22?(7 ]—(’VK
ERE R Mauumm 32"7”

L ;'. :Please check the app:opnate boxes : S .:

e ‘Wish to speak C L |:I Wish to speak
Donothshtospeak SRR LS '_ [ ]: Do not wish to speak
: D Avallable to answer quesnons D Avaﬂable to answer questlons

- 'At this meetmg are you xepresen’mlg an or gamzanon or a pezson other than youxself ' I:] Yes [:[ No

o (If you answered no STOP you neea’ not complete the rest of thzs form Jj‘ you answered yes g0 on to the next' EERE

. quesrzon J

s Name, a_d_dress.and telephone number of each person br_o_rganization_ you are representing; . ¢

- "_"_.Are You bemg Pald for Yom Iepresentatlon‘7 B E :' : : i D YGS - DNO s

"Ale you appeanng as paIt of youI other pald dut1es for thls person ot orgamzatlon? '_ D Yes . [:] No

(If you answered “no ST OP, you need nor complete the rest of rhzs form If you answerea’ yes go on to the nextj S

B quesnon )

B _Speakmg Lumts o Pub']ic' Héam’ng e ._1 Smlnutes
L . Information Hearmg e 5 minutes
Other Items [ 3 minutes

GeeBa

s '01,rg(_s,'qa-_F:\CL‘CO_MMQN}(_‘ounciI_ DocumentsiRegistration. Form.doc



% ':'-.: Reglstratlon Statement PageZ

: .Are you an elected ofﬁolal who 1s appearmg solely on- behalf of your ofﬁce or for your mummpahty 01 other .
: _'governmentalbody‘? SRS S L DYGS ' DNO E

: (lj“ you answerea’ yes ‘1o the questzon ST OP You need not complete the rest of thzs form except rhar you musr Szgn : 5
this form lf you answered ro rhe questzon go on 110 rhe next questzon ) : . o

S .If you are bemg pald for your representatlon or 1f your appearance 1s part of other pald dutles do you understand_ i g
-:that SR . . S : : . :

' 1 Before you engage in lobbymg as a 10bbylst you or your prrnc:1pal must ﬁle an, authonzanon B

wrth the Clty Clerk‘? T e D Yes EINO
R _':_.:'_Your prmmpal is not perrmtted to authonze you to lobby unless the prmmpal is reg1stered

DYes E[No""

' -If your prlnc:lpal spends or. W111 owe more. than $500 for lobbymg Semces in any reportmg Sl
i penod (ealendar quarter) the principal must ﬁle expense staternents w1th the Clty Clerk for P
S -:the remammg quarters of the calendar year’P . SEVERY SRS D Yes [:[ No

e __':_Wlth the C1ty Clerk"

(K you answered o7 'to any of the last three questzons please call the Clty C!erk ar 266 460] or go to the Clerk s' B
Oﬁ“ ice: cu‘ Room 103 of the Czty—C'ounty Bmldmg, Madzson for more mformanon ) P R RHATRE

' Prmt Name

- G 1/06/03-FACLCOMMONC ouncil Documents\Registration Formdae



' . _ Clty of Madlson : :
Reglstrat:on Statement Common Councd
: Yot_l_mu_st regtster before tke Councrl conszders your ztem.

B 'Plea.se'_]'?xint

Neme bw@ﬂ // jQw ( [35#

.AgendaNo /7 _ : . 'A_ddr_‘e_ss x-fqg “) \m Aj,.;m,u(fw‘

p(e@e

- 0L06/03-FACLCOMMONWC ouncil Documents\Registration Form.doc

s Please check the appropnate boxes

WlSh to speak [RENE TR ST : o EI Wlsh to speak

" Do not wish to speak T B T [7] Do not wish to speak e
Avallable to answer questlons LR V0 IR £ Avaﬂable to answer- questlons

At thls meetmg are you Iepxesentmg an or gamzatlon ora pexson othel than youiself ' D Yes -

(I you arzswered no,”” S TOP, you need not complere the rest of thzs forrn If you answered yes
: 'guestzon) - AR : :

e -Nam_e_,' _address and telephone number of cach person or organization you are representing:

DNO

go On to the next

G 'Axe you appeanng as part Of your other pald dutles for thls petson or orgamzatmn‘? . D Yes '

o (I you answered ‘no, ST oP;: you need not complere the rest of tkzs form H you answered yes

o questzon)

: .Speakmg Llrmts '_ . "Public Heating..... o5 minutes
' e Informatlon Heanng S .3 minutes
Other Items il 3 minutes

 (SecBack)

o AIe you bemg pazd for your Iepresentatioﬂ Rtk B ; o ; . D Yes g

|:|No

go on to rke next i



'Reglstratron Statement Page 2

RERUEE Are you an elected ofﬁcral Who 1s appearmg solely on behalf of your ofﬁce or for your rnunrcrpahty or: other*'."'_ o
__"-governmentalbody‘? e T [:IYes : DNO o '

o f you answered yes to the quesrron STOP You need not complete the resr of this form except rkat you must szgn |
thzs form if you answered ro the questzon g0 on fo z‘he next quesrzon ) B I T . ey

gRe -_"If you are bemg pald for your representatlon or 1f your appearance 18 part of other pard dutles do you understand S
o 1 : Before you engage in lobbylng as a, lobbylst you or your prrnc:lpaI must ﬁIe an authonzatlon T o -
o '-_--WlththeCnyClerk‘? P e DYes |:|No

; '_Your prrnmpal is not _perrmtted to authorrze you to Iobby uniess the prrncrpal is regrstered R :_lfl : :
::._-.;'-"';_'Wrththe Clty(?lerk‘? R P SRR ST : : Yes EINo RN

| :_:If your pnncrpal spends or wrll owe more than $500 for lobbylng serwces in any reportlng
_--'.perrod (calendar quarter) the prrnc1pa1 must file expense statements Wrth the Crty Cierk for
R the remarnrng quarters of the calendar yearrP AED R o D Yes D No

( f you answered to any of rhe last three quesrzons please call the Czty Clerk at 266 460] or go to tke Clerk s s
s Oﬂ ce.at Room 1 03 of the Czty—County Buzldmg Madzson for more. mformatzon ) o e

T D1/06/03-FACLOOMMOM Couneil Dccurnents\Regislrdtion Formdoc c



' Clty of Madlson S IS ey
Reglstratlon Statement Common Councu

You musr reg:ster before Ike Counal conSLders your ztem

j'-_PieaSé Prmt ien

_ 'A_gehdﬂ_ N@; ["7 : S | -:Address

Pleasechecktheappropmateboxes Sl

~Support. i S - Oppose IR e
B/%fplsh to speak el e e ] Wish to speak
S Donotw1shtospeak o Donotwmhtospeak o BT
D Avallable to answer: questlons BRI D Avaﬂable to answer questwns SN

e " At th1s meetmg are you Iepresentmg an OIgamzatlon ora pelson othel than yourself : E’/ EI No : i
o (f you answered ‘no, STOP you need not complete rhe rest of this form JD‘ you answered yes go on ro rhe nexr i
L quesrzon) : .= . - _ o : : : : '

D Name addI es5 and telephone numbez of each pBISOll or orgamzatlon you axe repI esentmg

\‘ iLP@ 1\366\4\“5136%\-5:@ )—ﬁf:;es\—J

__"-._:-'::':Ale you bemg pald f01 your representatlon‘? _. S -.: ) D Yés' -. . e

r:: 'AIB you appeanng as part of youI othex paid dunes for th1s person or oxganlzatlonV _ . Yes B
o (fyou answered ‘no,”” ST OP, you need not: complere rhe rest of rhzs form ﬁ you answered yes go on to the next o
_questzon ) E c : _ . : SR : . BRI

'Speakmg L1m1ts Publlc Heanng i .5 minutcs'_
- - Information Hcarmg G5 minutes. o
' Other Items e . 3 minute_s i

’ '..'DI/05/03j}?Z\Cl.CDMMON\COUHCf1 Documents\Registration Formdoc -~ ° 7007 e
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' Reglstratlon Statement Page_ 5

i ;: ;:Are you an elected ofﬁcnal who is. appeanng solely on behaIf of your ofﬁce or. for your mumcrpahty or other S
o '_:'governmentalbody‘? R Dl e I:lYes i DNo PEROR R

L (gf you answered yes to the questzon STOP You need not complete the rest of thzs form excepr rhar you must szgn
o thzs form rﬁ’ you answered no “to- the quesrzon goonto, the next quesrzon ) . . :

¥ :.'._-If you are bemg pard for your representatron or 1f your appearance 1s part of other pald dutles do you understand_ :
"-that i . : Sl : -

' :.': .:' 1 i Before you engage in lobbymg asa 1obbyrst you or your pnncrpal must ﬁie an authorlzatron';:-_ : -
R Wrth the CltyCIerk‘? R DYes DNO S

- 2 -.'-'._;Your prmcrpal is not_perrmtted to authorrze you to Iobby unIess the pnncrpal is regrstered" o
R, Wlﬂl the ley Clerk'? . N S . . : o R D YE',S B _NO

If your pnnorpal spends or er owe more than $500 for lobbymg services in. any reportmg}-' Ij _"3;:'.: i
R penod (calendar quarter) the: pnnerpal must file expense statements w1th the Clty Clerk for
; the remarnmg quarters of. the oalendar year? L Py I—_—[ Yes . No

( f you answered no’ ro any of the last three quesrzons please call the Czty Clerk ar 266—460] or go z‘o the Clerk s o
O]j" ce. az‘ Room 1 03 of the Czty County Buzldzng Maa’zson for more znformatzon ) R Y .




- CltyofMadlson Sy S
Reglstratlon Statement Common Councﬂ__'.“ '

You must regtster before the Counctl conszders your ttem. L

Name S'ff’f/f ﬁd ]7Lf / é 6

AgendaNo / 7 _Addxess / 4 8 5 /.‘7 N /?ryw - Q[

| -"._Please check the appropmate boxes

Support

- [] Wish to. speak PRSEE

: E[ Do not wish to speak

N Avallable to answer questlons

'At thlS meetmg are yOu Ieptesentmg an orgamzatton ora pE:ISOIl other than yourself : EI Yes A SRR
(If you answered no ’ST OP you neea’ not complete tke rest of this form Jj’ you answered yes /g0 omo the next. -
B _questzon) : . o e o S TRT PSS RSO

i 'Name, a_dd_res_s and _t_e]cphohe_numb_er o_f__cach_ pers'o'n'_o'_r orgdni_zation:yo_'u' are I'eprésenting: :

SR .:.Axe you belng pald for your Iepiesentatlon'? ST i _Z . s _:_:-._: [:] Yes |:] No

I :{'Axe you appearmg as part of youx other pa1d du‘aes for thlS person Or orgamzatlon‘? I:l Yes D No

(If you answzzred no ST OP; you need not complete the rest of this form H you answered ”yes go on to the'nex.r_"_ e

o questzon}

Speakmg lelts S Pliblib Heéring DR PR, .m_inutqs T
Information H_eanng ' - .'.‘.i.S_minute_s
OtheI Items e e 2 0 3 iutes

Cosemy

: _.O1[06_:'03_-1‘:\C_IU_(‘OMMON\C__'OLI_HK_:I'I Documents\Registration Form.doc - _' ’ s . _:



Reglstratmn Statement Pagez 5

g : " Are you an elected ofﬁ01al who rs appearmg solely on behalf of your ofﬁce cr for your mummpahty cr otheI_
'_.'.gcvernmental body? e T e G DYes |:|Nc

L (lj‘ you answered yeS ro the questzon ST OP You need not complete the resr of thzs form except rhat you must Szgn'- s
ot z‘hzs form b” you answerea’ o the quesrlon go on ro the next questzon ) R . '

If ycu are belng pald for your representatlon cr 1f your appearance 1s part of other pa1d dut1es do you understand.f-. e
i .': T -"_Before you engage n lcbbylng aS a lobbylst you or your prlnmpal must ﬁle an. authcrlzatlon o

T w1ththeC1tyClerk‘? B R e DYes _ DNO

2 _f_:".YOU.I pnncrpal is not permltted to authorlze you to lobby unless the pr}nc1pal is reglstered
1-__3__.W1th the Crty Clerk‘7 e : E[ Yes : E[ Nc

3 : I your pnnclpal spends or: wﬂl owe more than $500 fcr lobbymg services .in any repomng G
SN _'--:_”penod (calendar quarter) the pnnc1pal must ﬁle expense statements Wl,th the Crty Clerk for
. the Iemammg quarters of the calendar year‘? _ '_ S E] Yes . D No

. :-'(b‘ you. answered nO” ro any of the lczst three questzons please call the Czty Clerk at 266 460] or go to the Clerk (IR,
Oﬁce az‘ Room 103 of the Cn‘y Counly Buzldmg Madrson for more mfomatzon) : . e

S S PnntName il R f ,,, o }/O BV S

. 01/86/03-FACLCOMMON: Council Documents\Registration Farm.dac
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RN Clty of Madlson L .
Reglstratlon Statement Common Councn

You must regtster before the Counczl conszders your u‘em .

'_.'_Pléas'c'Pﬁﬁt SO

- Nam @JL foaw@/

Agenda N() 1 ’7 o 'AddIeSS [ (1 O;\ (/JC"J‘"’ [—cvn A"‘K

i -'PIease check the applopmate boxes S

Es Su ort g D Oppose L

i @/ﬁ%sh to. Speak f B AT S ] wish to speak

: [_] Do not wish to speak Ll -~ 7] Do not wish to speak _ L

R L__| Avaﬂable to answer questlons L :- o '_ O Avaﬂabie to answel questlons : SR
At ﬂ]lS meetmg are you Iepr.esentmg an or gamzanon ora person otheI than yourself @)Fes D No SR
(It you answered "no, ST OP you need not complete the 7est of this form ljf you answered yes go on to the next

.questzon )

-_Name addx ess and telephone number of each person or or gamzauon you aIe rep1 esentmg

/\’\Uwrv% f—)- /‘\UOL\M/A’F A—JJOQ

(’) Lr i /l’\w\n/e f}— C3 7//

e :_.'_".'Axe YOu belng pald for Youx representatmn‘? o S ; i | _ D YeS D NO

i ':'_'Are you appeanng as part of your other paid dutles for thIS pexson or orgamzatlon? . Yes 'i- Ei No RSO
~(If you answered “no' ” S TOP, you need not complete rhe resf of tkzs form If you answered yes go on to. the next L
: 'questzon ) S : : _ . _ R :

) 'Speakmg lelts B Pubhc Heanng . 5Sminutes LRI
'_ Information Hearmg ‘-_:T.‘.,._'_:.._..j'.;..._'.‘..S.min_u_tes__'__ '
Other Items e el e e 3 TRIDULES

CSeeBack) e

) 01/06/03--FACLCOMMON\Council Ducumcnts\Regis_lrai_ion_Fonn.doc. .



'_Reglstratmn Statement:-_'Page 2.

..-.':.Are you an’ elected ofﬁcral who s appeanng soler on behaIf ef your ofﬁce or for your mumcrpalrty or: other

;governmental body? e e e DYes DNO

: (rﬂ‘ yon answered yes to the quesrzon STOP You need not complete rhe rest af thzs form except that you mnst szgn i

Lo ﬂﬂs form g" you answered to z‘he questzon go on o tke next questron )

CTF you are bemg pard for your representatlon or 1f your appearanee is. part Of other pa1d dutres do you understand

o than

Date Srgnature

ST o Before you, engage n lobbymg as a lobbylst you or your prlnerpal must ﬁle an authonzatron_ .' St
i ."_-..'wrththe CltyCIerk? s - ey DYes DNO B

2 L .Your pr1nc1pal ig: not permrtted to authorlze you 0. lobby unless the prmerpal 1s regrstered:' L
L ,_Wlth the Clty Clerk‘? N SR SR E\ Yes E]No e

If your prrncrpal spends or Wlll owe more than $500 for lobbymg semces m any reportlng.::* :
- period (calendar quarter), the prmcrpal must file expense statements Wlth the Clty Clerk for: =0 o000
'_ the remalmng quarters of: the caiendar year‘? PR e ]:I Yes D No : ISR

(ﬁ’ you answered “no’ ro any of the last three quesrzons plea.se call the Czty Clerk at 266 460] or go to the Clerk S
Oﬁ“ ce: at Room l 03 of the Czry County Bmldzng Madrson for more mformatzon ) o : ST

Prmt Name

01663 -FACLOOMMOM Council ﬁocuments\Registrmiun Formedoe - e e



Date :

- : Clty of Madlson _ :
Reg:stratton Statement Common Councﬂ

You must reg:ster before the C ounal conszders your xtem

- Please Print -

o Name Mﬁ“ﬁr&ﬁwW\WJ - |

s V] e + Jop Qomfer st

wa&r\ S M&t« WA '33704'
e Please check the appmpnate boxes .

D Support . Oppose L
' ] Wish to speak " - o S i 7] Wishto speak 3_ Ry
" [] Do not wish to speak LG R = o % Do not wish to speak
- _' |:| Avaﬂable to answer questmns : TR Avallable to answer questlons

: At th:{s meetmg are you Iepresentmg an or gamzatlon ora pexson other than yourself |:| Yes m No s : S
I you answered “no,” ST OP; you need not complete the. rest of this form If you answered “yes go on to the next.
' questzon) : . : . . _ : s

3 _Name, a_dd:r_ess_ and_telephone number ot each person or organization you are representing: -

5 __-Axe you bemg pa1d fOI y()ur Iepresentatlon‘7 _.:':: SN . D Yes > D No
s . Ale you appeanng as pa:[t of yout othet pald dut1es for thls person or OIgamzatlon‘? EI Yes j D No

ar you answered “no, STOP you need not complere rhe rest oj this form lj‘ you answered yes "go.on to th_e néxt'
'_-quesrzon) . . _ R I e

e '_Speak_mg lelts: Pubﬁc Heaxing : s _rhin_utes
T I I Information Heanng R ....5 minutes -
Other Items 3 -n_lin_ut_e_s_

(SeeBack)

L 01/06/03-FACLCOMMON.Council Documents\Registration Formudos - Tl



Regisfraﬁc;nisfat ment i.'.f-.-Pa'g'e.-_._{?;'_ : i .

i Are you an elected ofﬁeral who 1s appearmg solely on behalf of your ofﬁce or for your mumclpahty Or otherg

- '_'-governmentalbody? i s . _; _:. S e DYGS DNO

L (lj‘ you answered yes ro the questron ST OP You need not complete fhe resr of thrs form excepz‘ z‘har you must srgn '_

: g rhzs form D” you answered to rhe guestwn go on z‘o the next questzon )

' 'If you are bemg pmd for your representation or 1f your appearance 1s part of other pard dutles do you understand '

; 1 .Before you engage m 10bby1ng as a Iobbyrst you or your prmc1pal must ﬁle an authonzanon St
S WlththeCﬁyCIerk" I DYGS i- DNO D e

2 i Your prmcrpal is not pernntted to authonze you to lobby unless the pnncrpal 1s reglstered
ST wrth the Crty Clerk‘? S : E_—_[ Yes . - No. @

i 3 5_--'="If your prmc1paI spends or. wﬂ] owe: more than $500 for Iobbymg semces in any reportmg
o periodd (calendar quarter) the prmclpal must ﬁie expense statements w1th the City.Clerk for:.
the rernammg quarters of the caIendar year‘7 eI R D YeS : D NO

(JUr you: answered ‘no’ ro any of the lasr rhree questzons please ca[l the Crty Clerk at 266 460] or go fo. the Clerk s o
Off‘ ce: at Room 103 of rhe Crty County Buzldmg Madzson for more mformarron ) : IR

_._[_)'éte'. N LR RS -Z'Z_Si'gna't_t_l_re'-

 '01/06/03-F:ACLCOMMOMCouncil Documents\Registration Form.dac =+ -



0OS90
Date: 2 - 15 -05

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name STEVE (o VlelTE

Agenda No. [T _mownrog common's Address | T17] Lopeland ST-

Ma-DisoN, 1) 537/

Please check the appropriate boxes:

Support [ ] Oppose
[ ] Wish to speak [ ] Wish to speak
X Do not wish to speak [ ] Do not wish to speak
A Available to answer questions "1 Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [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.) '

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

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

Arc you appearing as part of your other paid duties for this person or organization? LlYes [ 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.)

Speaking Limits: Public Heating ..................coccoe 3 minutes
Information Hearing ........oo.. ... .5 minutes
Other Hems.......... ... . ..........3 minotes

(See Back)

01/06/03-FACLCOMMONW ouncil Docurnents\Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [[No

(If you answered “'yes” to the question, STOP. You need not complete the vest 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, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [dyes [No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? F1ves [JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )}

Date Signature

Print Name

01/06/03-FACLCOMMOM\Council Documents\Registration Form doc
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Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

ame 2 LB A”

Agenda Ne. J/}

Address 2000 §o ffml ¥

Please check the appropriate boxes:

ﬁ\ Support [ | Oppose
[] Wish to speak [ ] Wish to speak
Do not wish to speak [] Do not wish to speak
Avdilable to answer questions [ 1 Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [] Yes \}ZliNo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? []Yes [EPQO

Are you appearing as part of your other paid duties for this person or organization? []Yes ‘E/‘Ne-\.
(I 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....... .. ... wovvivvre. ... 5 miinutes
Information Hearing....... ... . ... ..5 minutes
Other Items. ..o oo - . 3 inutes

(See Back)

01/06/03 - FACLCOMMO M Council DocumentsiRegistration Form.doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? []Yes [ |No

(If you answered “yes” to the question, 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, o1 if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1ves [INo

3 If your principal spends or will owe more than $500 for lobbying services in any repoiting
petiod (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [lves [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

01/06/03-FACLCOMMOMNCouncil Docurnrents\Registration Form.doc
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Clty of Madlson =
Reglstratlon Statement Common Counc;l
: .___You must_re_glster befqre tke _Councz__l co;zs;_ders your‘ _zte_m. S

3 Please Print

Namo \\Ome @lm

AgniaNo._ 17 Addr _2mM Mo
I W\O\QASDY\\N 537

.EPlease check the appropnate boxes

Support R D Oppose

D WlSh tO Speak B o !:I WlSh to Speak

% ‘Do not wish to speak PEREND O SR -j [] Do not wish to speak S
. Available to answer questlons AT ST D Avallable to answer questlons L

_- ' 'At this meetmg are you replesentmg an orgamzatlon or a person other than yourself D Yes - D No _ E
(If you answered ‘no, ” ST OP you need not complete the rest of this form lj‘ YOU answered yes go on to zhe next .
"QMestzon) : : : . . : SRR R

. N_ame, addtcss and telephone number of each person or organization you are representing: .

':.:.5_': "Are you bemg pald for your representatlonr’ o D Yes L D No N

2 :_Ale you appeanng as paxt of youl other pald dutles for thls person or or gamzatlon? - ]:I Yes I:i No SR
(f you answered ‘no, S TOP; you need not complere rke rest of thzs form 5‘ you answered yes go on to the nexr' ER
"_questzon) R e C o e e 2

...5.minutes
.5 minutes . .
- .3 minutes .

.:_ L Speakln_g Ll_mlts Pubhc Hearmg
R ~Information Hearmg'
Other Items P

GeBa
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- Reglstratlon Statement Page
-.Are you an elected ofﬁelal who 18, appearmg solely on behalf of your ofﬁee or for your mumc1pahty of. other :-_.:_

'_ govermnentalbody‘? L _. LT DYes DNO :

"._.(g vou answered y'es to fhe quesrwn ST OP You need not complere the resr of rhzs form exeept rhal‘ you must szgn f
s _thzs form J you answered ro the questzon go on to the next questzon ) By SIES . :

' . r:If you are bemg pald for your representa’uon or 1f your appearance is part of other pard dutles do you understand.
_ .'_that : L : _ 3 By S

. 1 ;-Before you engage in 10bby1ng asa lobbylst you or your pnnelpal rnust ﬁIe an authonzauon i -:. L '
. wmeeCyCleas OYe N

= : _:Your pnnelpal is not penmtted to authonze you to Iobby unIess the prm01pal 13 reglstered
:".-_'Wlth the C1ty Cierk‘7 ST 5 = . Ye_ ':-'_If E] No

. :-J:If your prmcrpal spends or W111 ‘owe ‘more than $500 for lobbymg services in any reportmg
__:"._f---.perlod (calendar quarter) the pnncrpal must ﬁle expense statements w1th the Crty Clerk: fer '
' _' 'the remarmng quarters of the ealendar year‘? : R, - Yes D No

(17 you answered “no.” to any of tke Iast three quesrzons please call the Czly C’lerk at 266—4601 or: go ro rhe Clerk S_
O]j” ce ar Room 1 03 of the C'zty—CounZy Buzla’zng Madzson for more. mformatzon ) 5 . e

Date Ay Slgnamre

Prmt Name e
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U Dater o

: C:ty of Mad:son - L
Reglstratlon Statement Common Councn

You must regzster before the Counc:l cons:ders your ttem
PleasoPrint

| -A_gﬁé“.df"?"*’;» j/} "'Address g V,JL&;O

| b

D Wlsh to speak : ST AR E[ WlSh to Speak
| %/DO not wish to Speak " [] Do not wish to speak _
‘Available to answer questlons e ERIIR I_—_[ Avallable to answer. questlons SR

At this meetmg are you Iepresentmg an or gamzatlon ora person otheI than yourself D Yes : N by
I you answered “no, ST OP; you need not complete the resr of z‘hzs form g you answere d yes Tonto the next
' _que_srzon_)_ : : . R Bt : : o . g :

. Name, address and telephone number of eédh_ person o1 organization you ate I'_E:p_résentingﬁ' L

D Yes D N=O [

. AIC you appeanng as part of your othex pald dutles for thls petson 01 OIgamzathn? D Yes .: . NO S If o
(U you answered no, " STOP; you need not complete the res*r of this form If you answered es go on to the next-__ s
' questmn Jo - ' L e e

_.Are you bemg pald f01 your Ieptesentatlon'? . ': '

s Speaklng leitféz . Pubhc Heanng e 5 mlf'nu'tés_' B
IR Information Heanng e S IINUTES
: Other Items _ L. 3 minutes. -
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ST 'Are ycu an. elected ofﬁ01al who is appearing solely on: behalf of your ofﬁce or for your mun1c1pal;‘vy or cther_' 7
-_.govenmnentalbody'7 s el e - DYes JNO

:"(If you answered yes ‘1o rhe guestzon ST OP You need not complete rhe rest of this fom excepz‘ that you must Szgn 3
b thzs form If you answered no to the guestzon go on to the next questton ) i e

1'If you are bemg pald fer yout representation or 1f your appearance is part of other pa1d dutles do you understand .
'-_'-...that G . _ : i

1_'.;:': e :Before you engage in lcbbymg as a lobbylst you or your pnnc1pal must ﬁle an auﬂlonzatlon'f. : [

Wlﬂl the C1ty Clerk" I R D D Yes DNO BN Rt

| 2 St You;r pmnc1pal is not permltted to authonze ycu to lobby unless the pnnc1pal 15 reg1stered' e
' ""33'::mththeC1tyC1erk‘? : SRR S e s

| .'_:flf your prmc1pa1 Spends or Wlll owe ‘more than $500 for 10bbymg services in any reportmg
R ;}.'penod (calendar quarter), the. pnnc1pa1 must file: expense statements w1th the- City Clerk for.
S the remammg quarters of the calendar year‘? T _- . :_ EI Yes D No

(D‘ you answered no "to any of rhe lasr z‘hree quesrzons please call the Czty Clerk at 266 460] or go 1‘0 the Clerk 5 .
O]j” ce. atRoom 1 03 Of rhe Czty—County Buzla’mg Madzson for more mformaz‘zon ) Gl o SN

l Date //576 S

_ .Slgnamre _ _;  : % K/ ﬂ Jo .
e e #l 'ﬂ(/é’/l
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: Clty of Madlson i -
Reglstratlon Statement Common Counc:l

You must regzster before tke Counal cons:ders your n‘em

.Plééée'_?ﬁnt.'-_:'.. e

.': .:i'::.I;Tame o g—re\fg \LLM\:)\}

: f_".gf_".Please check the appmpnate boxes o

@ Support T R . 0ppose :
I:I Do not w1sh to speak e R 'ﬁ' D Do not ‘wish to speak i
' D Avallable to answer questlons e _' SRR D Avaﬂable fo.2 answer questlons R

RERREN At thls meetlng are y_ou replesentmg an orgamzanon ora pezson othex than yourself :' D Yes E,No R
ol you answered ‘no,” ST OP you need not complete the rest of rhzs form bp you answered yes go on to the next_ S
"r':_questwn) - SRR _ . : : Sl S

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

Are you bemg pa1d for youl Iepresentatlon? . : ';':_' ﬁ ';':ﬁ_' i ' Yes @No

;-_':Are you appeanng as pa_rt of your other pa1d dut1es for thlS person 01 organlzanon‘? [:] Yes @No TR
- (If you answered ‘no,” ST OP, you need not complete the. rest of rhzs form J_Tf you answered yes go on. to the next o
f'fquesfwn) o : _ SRR RS

' Speakmg ants : Pubhc Heanng _ 5 mihute_s S
» Informatlon Hearmg i minutes N
~ Other. Items sl 3 minutes.
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.Reglstratwn Statemen - Page

_--___'_:'.Are you an eleoted ofﬁmal Who is. appea:fmg soiely on behalf of your ofﬁee or for your mumexpahty or other_ :
'.-_'governmentalbody'7 L S N DYes DNO S e

' ".'( T you. answered yes to the questzon s TOP You neea’ not complete the resi. of thzs form except rkat you must Szgn' :
e thzs form [f you answerea’ z‘o tke questzon go on. to tke n.exr questzon ) . : il

o 5._If you are belng pald for your representatlon or 1f your appearanee is part of other pald du‘ues do you understand -
' 3----_:_that ' : : . : RN : : : ; .
S 1 S -Befere you engage in lobbymg asa lobbyxst you or your prmmpal must ﬁie an authonzahon S

“;thhthecnymerkv ... E}Yes ONo

P :: ! .Your prmc1pal is not pemutted to authorlze yeu to lobby unless the prmc:lpal is registered" g

"""_';'_.:;'.Wlththe City, Clerk" HE| Yes 'No e

If your pnnmpal spends. O w111 owe’ more than $500 for lobbymg serv1ces.1n any reportmg . :
penod (calendar quarter) the prmmpal ‘Tust ﬁle expense statements w1th the Clty Clerk for : I ?.'
ithe remammg quarters of the calendar year‘? L e D Yes . Ne

'(@"ybzz .ahs.ﬁ)ered no ‘to.any of tke last rkree questzons please call tke Czty Clerk at 266—460] or: go to the Clerk s.
Oﬁ ice at Room 103 of the Czty County Buzldmg Madzson for more mformatzon ) ' R
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Date 3 ig ’O S

: Clty of Madlson _ :
Reglstratlon Statement Common Councﬂ
: }’ou m.ust_rfegzster before-_ the C_’o_unczl cons:d_ers your item. |

. PleascPrint

e Name L SC,)J_1L /\/\ q G “’\é

‘AgendaNo.__|

[

[ Add T4 T (ol 7“*I??O"’"""if.f"'

B 'questzon)

. 01/06/03-FACLCOMMOMCouncil DocumentsiRegistrasion Formdog ©

ﬂ\ P/M{?;L {AJ ‘327 (‘!

i Please check the approprlate ‘ooxes |

support SR D Oppose

D ‘Wish to speak R ] Wish to speak

¢ Do not wish to speak o M Do not wish to speak ST
. Avaﬂable to answer questlons :" R R I:] Avaﬁable to answer questlons n

i At thls meetmg ate you Ieplesentlng an orgamzatlon ora person other than yourself |:I Yes R No SRRDELERE R
(I you answered “no, ST OP you neea’ not complere z‘he rest of fhzs form [f you answered yes 1517) the next SRR

-Name_, ad_dx_ess_ and telephone number of each person or organization 'you are representing:

Are you belng pald for your Iepresentatlon? g : i i : . DYGS D NO -

B 'Are you appeanng as part of youI other paid dutles foz thlS person or orga.mzation‘? . D Yes . No

' . you answered '0 " ST OP you need nor complere rhe rest of thzs form ﬁ‘ you answered yes go on z‘o thé ﬁexr S

- _'guesrzon)

.5 minutes
5 minutes
.3 minutes

| "Speak_mg L_lrmts: 'Pu'.blic.HeaIi‘ng B
N A D ~Information Heanng
Other Items

. (SeeBack)



= Reglstratmn Statement Pag _'_2
i 'Are you an elected ofﬁc1al who 18 appeanng solely on behalf of your ofﬁce or for your munlc ahty or other__'-: ﬁ_;_"-': :

_ : j (b” you answered “yes” ' to the questzon STOP You need not complete rhe rest of thzs form except that you must Slgn e
thzs form I you answerea’ no to the questzon go on 1‘0 the next questzon ) ' : o . -

.-If you are bemg pald for your representation or 1f youx appearance 1s part of other pald dutles do you understand--::;_'---.

| 1 . :Before you engage in lobbymg as a Iobbylst you or your pnnc1pal must ﬁle an: authorlzatlon: S
e .;mththe&ty(}lerk‘? o b T _. E]Yes DNO

B 2 "':: I_Your prmc1pal 1S, not penmtted to authonze you to 10bby unless the pnnmpal 1is: reglstered
ik '.-,-'wnh the City Clerk? .. : iR D Yes El Noji bl

N If your pnn01pa1 spends or. wﬂl owe more’ than $500 for lobbylng SerVIGeS in’ any reportmg
-.penod (calendar quarter) the pnncxpal must: ﬁle expense statements Wlth the City Clerk for.:- i
':.-'_::the remammg quarters of the calendar year? R - YES E] NO

(B‘ you answered ‘no” to cmy of z‘he last three c]uestzons please call the Czty Clerk at 266 460] or go z‘o the Clerk s.._ i '
Oﬁ‘ ce.al Room 1 03 of the Czty Caunty Bu;[dmg, Madzson for more mformarzon ) SRR . SR

. Date : % (5 Og Slgﬂé.tu]-re_.___.

Prmt Name g 567%[’ J /}’\\‘)L "T\A/ﬂﬁ
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S Clty of Madlson _ S
Reglstratlon Statement Common Councnl

You must regtster befare the Counczl cons:ders your ztem

P—le—aSeP_ﬂIlt Sl fi S
[ i 7 Name mv\\/ 'Ka,\/ b@(l/\, 4\ [

AgendaNo v l / - _._Address [010 5 WV\V\C} e—S—(\ -

Please check the approprlate boxes e

Support S Oppose _' St

D Wlshte speak ] Wlshto speak
onotw1sh to speak s ] De not wish to speak

D Av_allable to answer que_st_lons: B IR [:I Avallable to answer questlons

At this meet'iﬁg are you _I'eprese_ﬁting an 'ef'_g'an'izafic_'m_ or a_'peiseﬂ dthe_r. tha_n you_rseif: _ X E D Y_es g NQ i
o you answered no, ” 8TOP; you need not complete the rest of this form. If you answered "yes,”,

Nam_e, 'a_d_dress_and'telepho_rie number of each person or ‘organization you are representing: - .

Lk . Yes D No

2 ._ Are you appeanng as part of your other pald dutles for thls person or orgamza’aon’f u EI Yes [:I No :
L (If you. answered no” " ST OP you need not complete rhe rest of thzs form If yOu answered yes go on to the rzexr
3 quesrzon ) : T - : 3

R :f:.Are you bemg pald for youx Iepresentahon‘?

s _'_S_peakil_ig _Li_mits:' Pubhc Hear.mg "_-.ﬂ.‘.‘.H",-.'.:..;.'..ﬂ.‘.:.;_'.'_:.5.:minutes o G
L : Informatlon Heanng 5 minutes "
Other Items e des 203 minutes
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Reglstratmn Statement Page_2

: '.'_'Are you an; elected ofﬁcral who 15 appeanng solely on behalf .of your ofﬁce or for your mun1c1palrty or- other i
"'_-:"governrnentalbody‘? TR e R DYes - DNO S

R ( f you answered yes ro z‘he questlon STOP You neea’ not complefe rhe resr of tkzs form except thar you must S:gn o
S '_Ihzs form lﬁ” you answered no’ ro the guesrzon go on  fo the next quesfzon ) S SR G

It you are bemg pard for your representa’non or 1f your appearance is part of other pa1d dutres do you understa.nd :

1 _':-}Before you engage 1n lobbymg as a lobby15t you or your pnnmpal rnust file an authonzatlon' R
'-' '-'-r_.rmththecltymerk? e i DYGS | DN" .

5 2. Your pnnCIpal is not permrtted_ to authorlze you to lobby unless the prmmpal 1s regrstered_ ' T

. If your prmmpal spends or W1ll owe: more than $500 fer lobbymg services: .m any reportmg'f::.
ﬁ{_penod (calendar quarter), the. pnnczpal ‘must ﬁle expense statements Wlth the. C}ty Clerk for. ? o
i+oothe remarnrng quarters of the calendar year‘? o i Sy D YES - NO

(Ij you answered “no " fo. any of the last three quesnons please call the szj) Clerk at 266»460] or go to rhe Clerk s s
Oﬂ ce at Room 1 03 of the Czry County Buzldmg Madzson for more mformatzon ) e S

i Prmt Name Mﬁuk "/ lKa/\lf l V(,l/"\_:h\l, (() eE S
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i Clty of Madlson L
Reglstratlon Statement Common Councn
.' You_ m_u_st regzste_'r before_the _Cot__mcrl co_ns;ders yo_u_r_ i_!te_m... o .

g : .Pie_éée P:fint -

e S e

Agél‘_ldﬂNP-_"./f?"_.'_ i _"Ad‘_i‘.:éss- oDy S‘X 5&[“@&

> Media 3 7 / /
.. Please __c_l'_l'é"c_k_fthe_'apprbpiiat_e __box_e's'_: B o ) o "

o . Oppose
T WlSh to speak - R LR R Wlshto speak

%" Do not wish to speak o T Do notwish to speak R
l:[. Avaﬂable to answer ques’ﬂons R S D Avallable to answet questlons o

At thls meetmg are you Ieptesen’ang an or; gamzatlon ora person othex than yomself D Yes D NO S
o (If you answerea.’ no,” ST OP you neea’ not complete the resr of thzs form 1]‘ you answered yes,’ go on m fhe nexr [
quesrzon) ‘- : . _ S : _ RERR : PO

+"Name, addrc_ss _a_nd telephone number of each person or-organization you are representing:

Are YOU bemg pald fOI y0u1 1@presentat10n’? . . t DYGS : ’%0 '. 2
o -Are you appeanng as. part of YOLII other pald dutles f01 thls person o1 orgamzatlon" _ D Yes

P & (If you answered. * no, ST OP you neea’ not complete the rest of thzs form ﬁ‘ you answered yes go on to tke next L
N _questzon) S A R

' _.Speakmg le_lts_: : _' Pubhc Hearmg 5 ﬁtim_l_tes
RIS : Informa‘ﬂon Heanng L .5 minutes -
Other Items o .3 minutes -

=y  (se e_"B'a_.c'kj' e
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P ::"--":':Are you an elected ofﬁc:lal who is. appeanng solely on behalf of your ofﬁce or for your mumc1pahty or othef -
: '_:._'.'_govemmentaibody‘? Lo SR S DYes DNO :_- L

(b‘ you answered yes to fhe questzon ST OP You need not complete rhe rest of z‘hzs form excepz‘ thar you musr szgn"_'
~this form L’ you answered 'ro the questton go on to the next questzon ) o S

S :'If you are belng pald for your representatlon 01 1f your appearance 1s part of other pazd dutles do you understand -
i ._that : L BRERE : - . S i

i _";'1 e Before you engage in Iobbymg as a lobbylst you or your pnne1pal must ﬁle an authonzatlon R
N '--'._-_thhthe C1tyC1erk7 S DYes DNO -
b 2, o ':_Yout prlnc1pa1 is not pemntted t0 authonze you to lobby un]ess the pnnmpal is regstered

e .j;w1th the City. Clerk‘? . Yes. |j No. .

. If your pnnmpal spends ot wﬂl owe more than $500 for lobbymg semces m any reportlng

S pemod (calendar quarter) the. pnn01pa1 must ﬁle expense statements w1th ‘the: Ctty Clerk for
B ithe remammg quarters of the ealendat year'7 i S [:! Yes '_ No

(ﬁ” you answered to any of the lasr rhree quesrzons please call the Czty Clerk at 266 460] or go ro the Clerk s
Off ce at Room 103 of the Czlj/ Counzy Buzfdmg, Madtson far more mformatzon ) S _ . SO

Date Slgnature :

' PrntName
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_ | | CltyofMadlson sl B
Reglstratlon Statement Common Councﬂ

You must regzster before the. Caunczl conszders your ttem.'

B ._PleasePIIin_t_ _' gt

N 3 :_ AR 1 ' Name o Ol e > SR e
AgndaNo/,7 G ..'.-"_Addxess,252\b C’Y‘eﬁa’-w gﬁ\w

o _Piease check the appropnate boxes

Support . Oppose i
D ‘Wish to. speak e e 0] Wish to Speak

Do not wish- to speak oo s M Do not ‘wish to speak e
|:| Avaﬂable to RHSWGI questlons B o R D Avallable to answer. questlons s

At thls meetmg ale you representmg an orgamzatlon ora person other than yourself |:| Yes D No =
(If you answered no,” § TOP you need not complete the resr of ﬁzzs form 17 you answered yes go on o ﬂze next '

L _questmn )
. Nam_e_, address" and telephone number of each person or organization you are _1_'epx_‘ese'n't'ing:' R

D Yes RNO

' -3'5 ::Are you appeanng as part of youI other pa1d du‘ﬂes for thIS person or orgamzat10n‘7 : D Yes Y] 'No.' B R
o {If you answered ‘no,” 'ST OP, you need not complere rhe rest of thzs form b‘ you answered yes go on to the next_ R
S guestlon) L _ : : ERCHNS _ o

. 'AIe you bemg pald for youI representatlen'? _

o __Speaking:Lim_its__:_:: Pubhe Hearmg 3 mmutes ':. SRR
' TR - Information Heanng 8 5Sminutes
Other Items.. L3 minutes

e (See Back) _' - S s S
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. -.: Reglstratmn Statement Page .2 ;
i .-':3-_.Are you_an- elected ofﬁelal who is appeanng solely on behalf of your ofﬁce or for your mummpahty or other

| govemmentalbodyq CUhm T S DY@S DNO R e |

(lj‘ you answered yes to the questzon ST OP You need nor complete the resr of tth form except tkat you must szgn
: --'rhzs form 13" you answered o’ z‘o the questzon go on 10 the next quest:on ) . R R o

= ' "'_-If you are bemg pald for your representatlon or 1f youx appearance is part of other pald dutles do you understand S
-'that T A T R : . ety : SRR

o .:': 1 ";-Before you engage m lobbymg as a lobbylst you or your prmmpal must ﬁle an. authorlzatlon"'_ 5 3
L '__w1th the CltyCIerk‘? T DYeS DNG

o '_ ___-'Yom pnnelpal is net penmtted to authonze you to lobby unIess the pnnelpal 13 reglstered S R
'-"-iwnh the Clty Clerk'? g - : I:l Y_e ";EJ No. oo

If your prmclpal spends or W111 owe. ‘more than $500 for lobbymg serv1ees ‘in: any' reportlng _
SO penod (calendar quarter) the prmcxpal must: file expense statements w1th the Clty Clerk for g
o the remammg quarters ef the calendar year‘? LA D Yes E] No

(17 you answered ‘no’ to any of the last three quesnons please call the szfy C'lerk ar 266 460] or go to the Clerk s' -
Oﬁ ce at Room ] 03 of the Cr.ty County Buzldmg, Madzson for more mformarzon ) L S

Date S1gnature ST

 PrmName
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L _'5¢3/6167  
G ...Clty of Madison.. e P e
Reglstratlon Statement Common Councnlf“ '

R Zozz ;must_-reg;srer before_l_.‘he Counc_'tl conszders your t_tem_.' 8

- Please Pr':int i .

5<%     51    ﬁm; /ﬁiaﬂu/Ce%h<
'%@W9J7! :r ! MmS 2525 0CREGORM ST
i /1/17‘t]>/5m\/ Wi 5,5 7//

"__}_.'Ple ase cheCk the appxoprlate boxes

“.';-;IE SUPport L . " *-.-Opp()se L
oo ] Wish to speak S e st Wishito speak
"X Do not wish- to Speak o 7] Do not wish to Speak -

L Avaﬂable to- answer questlons L R e [:l Avaﬂable to answer. quesuons )

AL thlS meetmg are you representmg an OIgamzatlon or a pezson other than yourself D Yes m No . e
o {fyou answered ‘no, ST OP you need noz‘ complere the rest of thzs form If you answered yes " go.ontothenext.
"-c]uesrzon) . . : _ S

e Name addl ess and telephone number of each person or ot gamza’uon you are Iepxesentmg

:-__:_-_-Are YOu appearmg ElS paIT Of YOHI other pald dutles fOI thls pexson or orgamzatlon‘? e 1 Yés b ENO L
o (Ifyou answered "o, STOP your need not complete rhe rest Of this form ﬁ you. answered yes " go onto rhe n ext” -
.quesrzon) : i . RN R . : . e

':' 'Are you bemg pa1d for youl repxesentatlon'? Z.' R

o Speakmg ants s 'Piiblic Heaﬁng' i .-.:.....ﬂ_':.._._S_.'m_inutes- =
' *Information Heanng .25 minutes
Othel Items .3 minutes -

b 5 ':()._l1061’03__--1.'-";\CL._COM_MON‘.Cmmeil Doctlmems\chis_ir;lion_ qutn_ l_:l.cc.' SR e




Reglstration Statement Page 2

--'_:_'Are you an eiected ofﬁcral Who is appearlng soiely on behaif of your ofﬁce or for your mumcrpahty-'o ;other_-
__-govemmentalbody? S e Sonm DYes DNO ]

o (ff You answered ‘yes” to rhe guesrzon STOP You need not complete the rest of thls form excepf z‘hat you must szgn R =
R thzsform ﬁ’you answered no o Ike quesfzon go on to z‘he nexz‘ quesrzon) : o .._ e R

o _'If you are bemg pa1d for your representatlon or: 1f your appearanoe 1s part of other pard dutles do you understand" ._ .
'that : S : PR

' '. :1 _'_:g: : .j; -Before you engage in lobbymg as a lobbylst you o1 your prmc:lpal must ﬁle an authorlzatlon'- e
e WlththecltyCIerk? S DYes DNo '

2 Your prmc1paI is not perrmtted to authonze you to lobby unless the pnn01pal is reglstered S
'Wlththe CltyClerk‘? o . e EIYes 5 DNo

jthe remammg quarters of the calendar year‘?

(b” you answered "no ro any of Ihe lasz‘ t‘hree quesfzons please call Ihe Czry Clerk at 266 460] or go ro the Clerk s '_ '_ :
Oﬁ“ ice at Room I 03 of the Czty Coumy Bmldmg Madzson for more. mformatzon ) SR R o

. Date . Signamre

- PrintName

0 l."OEId.'!g— LCOMMON\C_B_;AFICI.I Dm_:u_rin%nls\Regi.s_tration .cha_c.lc.)_c



S Date 3 //S /a;

SERE Clty of Madlson S
Reglstration Statement Common Counc:l o

You must regzster before the Councd conszders your n‘em

o /‘ﬂ / /M 1\/) ézl/r/f/yﬁaf/\

R ‘;’.P_.léaéé'PIi_nt_.' o

S Ageetta No ’ 7 ':. :'Ii..:.:._..".jAddress [@[{5 SL’\ [ (Jowjf\

Pleasecheckthe appmpnateboxes s AR Ty RN PO

g ﬂ?r Support i R . 0ppose
=) Wishto speak R e [ Wish to speak ST e

~ ] Do not wish to. speak o S T Do not wish to speak S

S D AvaﬂabIe to answer questlons S T '3 D Avaﬂable to answer questlons i

At thls meetmg are you representmg an or gamzatlon ora person other than yourself D Yes ': ENO o
(H you answered "no,. ST oP; you need not complete rhe rest of thzs form [f you answered yes go On 1o the nexr
quesf:on) : S : SRR e o _ - ;

Name, -addr_ess and te_lephone__-n_um_be_r of each person or organization you are Tepresenting:

g A:e you appeanng as part of your other pald dutles f01 thls person oror gamza’mon? l:| Yes D No :

5:::' : (f you answered no ST OP you need not complete the. rest of thr,s form Q’ you answered yes go on to rhe nexr
: _quesnon) - . : o S R

L '-':.IZZAIe you bemg pald for youI representatlon? _ L

L Speakmg Lmnts : 'Publlic Heaiing : : IISI'minutes__'-"_"'
S “Information Heanng i ;.5 minutes -
o ‘Other Items. 3 rmnutes o

i ﬁ1.’061‘03;F:\CLCQMMO_N\Cqun.ciI[_Jocumems\Regis:ratiu:uFurm_dn_:c L



-Reglstratlon Stateme !

| : -_-Are you ‘an elected ofﬁmal who 1s appearlng solely on behalf of your ofﬁce or for your mumc1pahty or other 5

govemmentalbody" e DYes DNO

. It you answered yes “to z‘he quesfzon ST OP You need not complete the rest of thzs form except that you musf Slg?l o

e _ .'_rhzs form 15‘ you answered to r.‘he questzon go on z‘o the next questzon )

-_If you are bemg pa1d for your representatmn or 1f your appearance 1s part of other pa1d dutles do you understand' SN

1 : u _Before you engage in lobbymg as a Iobbylst you or your prmcxpal must ﬁle an authonzauon LT

i '_-mththe(f]tyClerk'f‘ S -__:: L I:]Yes L__]No

: ! 2 -'Your pnnmpal is not penmtted to authonze you to lobby unless the prln(:lpal is: registered S
<o -with the C1ty Clerk? ©" : -Yes clNe s

f‘-_your pr1n01pa spends or wﬂl owe more than $500 for Iobbymg semces in’ .any reportmg i
.-':-___penod (calendar quarter) the pnnmpal must ﬁle expense statements w1th the’ Clty Clerk for
L '-.'-the remammg quarters of the calendar year‘7 S . ::. . Yes - NO

(ﬂf you answered nb to cmy of rhe last z‘hree questzons pfease call rke Czty Clerk at 266 4601 or go to the Clerk s S
Oﬁ“ ice ar Room 1 03 of the anz County Bmldmg, Madzson for more mformarzon ) : I AR R AL

 PrintName

S 01/06/03 FACLCOMMOM Council Dacuments\Registration Form doc *+ -5 21 |



: Clty of Madlson“ _ | _
Reglstratlon Statement Common Councn

A You mu_st_ reg_rst_er before th_e .Counctl car_:srders ,your ztem._

- P-leesé P_riht L

s “’ | g N “\M M«

o :f_ :._:" Please check the appxoprlate boxes

@ Support B . Oppose I
NS RE l:l Wish to Speak R Sl [ wishto Spe&k S
2 NI Do not wish to Speak SR ~ [ Donot wish to speak
T Avallable to answer quegtmns ST E:I Avaﬂable to answer questlons o

- At this meetmg are you replesentmg an or gamzat]on or a person other than yourself D Yes ?ﬁ_}o TR
S (Ifyou answered no ST OP, you need not complete the rest. of this form 19‘ you answered yes g on to the next ..
f]uestron) : . _ . R . . PR

L _Name add;tess and telephone numbex of each person or orgamzatlon you are Iepresentmg

E] Yes [:l No

s .'5: .;Are YOu appeaxmg as part of Youz other pa1d dutles for ﬂ'llS person or orgamzatlon'? D Yes D No
ot You . answered o, S Ti OP, you need noz‘ complerfe the rest of thzs form 15‘ you answered yes go on to the next
L '-questron ) s - : - o '

._.._:__'.::AIC you bemg paxd fox youl Iepresentatmn‘? B

: -'Speakmg lerts ' Pubhc Hearmg .f ._.r..._S_-minﬁt_es .'
' - Information Heanng i 5 minutes
Other Items st L3 minutes

o GeeBack)

Lo '_ :. s t).l;:’06!03 -FACLCOMMOMCouncil DocumentsiRegistration Form.doc o



Reglstratlon Statement Page _

: ._'Are you an elected ofﬁctal who is’ appeanng solely on behalf of your ofﬁce or for your mumclpallty or other :_-
"--'_govemmental body'? _ :_: SEEiiai R e : DYes D No _-

i '_'( f you answered yes 'to. rhe questron STOP You need not complere tke rest of fhzs form except rkat you musr Stgn SR
_thzs form 17 you answered ‘no’ "o the questzon go on to the next questzon ) : o S ot

£ I_If you are bemg pald for your representatlon or 1f your appearance 18 part of other pard dutres do you understand -
_":--_..-;_that i St iR S _ S S :
= l.f i -'Before you engage 1n lobbymg as a lobbylst you or your prmc1pal rnust ﬁle an authorlzatlon

::-Wrththe CrtyClerk‘7 R . DYes DNO

2 Your prmerpal is. not perrmtted to authonze you to lobby unless the prmmpal s, regrstered e -
e _3_':.-;5w1ththe CrtyClerk""' R L PR Y R -Yes ' - No' [

If your prmcrpal spends or w1ll owe more than $500 for lobbymg servrces 1n any reportmg o
-__-perrod (calendar quarter) ‘the prmcrpal must ﬁle expense statements Wlth the C1ty Clerk: for
s the remamlng quatters of the calendar year? P -_ G EI Yes El No

(lj‘ you answered no " " o any of rke Iast three quesnons please eall the. any Clerk at 266 460] or go z‘o rhe Clerk s : :
Oﬁ“ ice: arRoom 1 03 of the Czty County Bu:ldmg, Madtson for more. znformatzon ) S AR B

PrlntName SRR

L O HOG3-FACLCOMMON ouncil Docuxnents\Regis:mrion Formdec -0



Date

S Clty of Madlson _ -
Reglstratlon Statement Common Counc;l

You must regzster before the Councrl conszders your ztem

© Please Print -~

I kB — -_-:-_Z_Name (<,@ 5@“%&! u{
.Agenda No f / q & 'ev@ng }.Address f w wi}‘éa\l 3:{{0 g
e 97_ ;_* -1 e

R _':Please c:' eck the appropriate boxes . i - A R

Support L e | Oppose -~
#ish to speak oo e T Wish o speak
Do not wish to sPeak oo e [ Do not wish to. speak
[:] Avaﬂable to answer questmns R S Avallable to answer questtons

i At thlS meetmg are y(_)u represen‘ung an or gamzatlon ora person othet than yourselt - D Yes : S
S you answered ‘no,” STOF; you need not complere the resf of thzs form If you answered yes go on. ro the next .
R quesrzon) SESEERE .

e Nam_e, addr_‘es_s an_d telephone number of each person or organization you are representing: ==« -

DYGS .No

._:_:Are you betng pald for your Iepresentatlon'7 o S

L '._::.':_:_Are you appearmg as part of your- otheI pald"dutles for thls person o1 orgamzatlon‘7 S . Yes D No R
o Ifyou answered ' ST OP you neea’ nof complere L‘he rest of tkzs form [f you answered yes go on to the nexr - :
"'quesrzon) - S R G _ S S

5 mmutes
L5 minutes -
3 mmutes o

| e _;Speakmg lelts Pubhc Hearmg
L 7w Information Heanng
U Other Ttems....

*. " 04/06/03-FACL COMMON\ gueil Documents\Registration Farm.doe



Reglstratlon Statement P_age

T '::-':Are you an; eieeted ofﬁe1al who 1s appeanng soiely on. behalf of E'your efﬁee er-:for your mumclpahty or- other'
--'._"govemmentalbody? : L |:]Yes DNO BRI

; -( f you answered yes to tke guestzon ST OP You need not complete fhe rest of tkzs form except thaf you must szgn'- e
_rhzs form ljf you answered no 1‘0 the questton goon ro the next questzon ) _ S _ S X

- .'-If you are bemg pald for youx representatmn or 1f your appearance Is part of other pald dutles do you understand_' o :

.'_'_that

G 1 . _'Before you engage in lebbymg as a iobbylst you or your prm(:lpal must ﬁle an authonzatlon e L i
L 'WlththeCItyCleﬂf;? ST DYes DNO :

i 2 : 'Your prmelpal is ‘ot perrmtted to authorlze you to lobby unless the pnn(:lpal is reglstered R
:W1ththeC1tyCIerk? T R R DYGS DNO

_:.:'If Iyou:r prlnmpa} spends or wﬂl _owe more than $500 for lebbymg services. 1t1 any reportmg
.:__penod (calendar quarter) the prmelpal must ﬁle expense: statements w1th the: C1ty-Clerk for
S ?.the remammg quarters of the ealendar year‘7 RS '

(b’ you answered 1o’ 10 any of z‘he Zasf three quesﬁons please call the Czly Clerk ar 266 460] or go ro the Clerk s
Ojf ice at Room I 03 of the Cu,‘y Coumy Buzldmg Maa’zson for more mformatzon ) L R e

'(}i_I()SI_DS-F_:\C_LCON_LW_QN\CeanciI Decﬁ_lnenls\Regisll_:ai_ion__Fg}'tt:\:ﬂot;.__ SR



0004, OC589 005 50

Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your ifem.

.Please Print ' QU/L'Q u.l,ZQ
Name i / uﬂb‘w V\ u%/b/k,c’) D“QM

Agenda No. ?L/; “ﬁ} 1] Address La%w MMVOE’ N
Mackiso o T ST 3

Please check the appropriate boxes:

M Support [ 1 Oppose
Wish to speak [ ] Wish to speak
] Do not wish to speak [] Do not wish to speak
] Available to answer questions [] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ 1 Yes ENO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

Are you being paid for your representation? [1Yes [ INo
Are you appearing as part of your other paid duties for this person or organization? [JYes [ INo
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Heating.........c.... o+ oo S minutes

' Information Heating......... ..... .. ........5 minutes

Other Items ... ... ..o i e .3 miinUteS
(See Back)

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



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [INo

(If you answered “yes” to the question, 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 pait of other paid duties, do you understand
that: ‘

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [ves []No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered |
with the City Clerk? [1Yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [[INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

J ot Rapnn

Date 3 &. [g” L]o 6/ Signature (\\f ﬁff‘—‘mca) }_é LA v,
Print Name <L RSP 024, B e ik MM

01/06/03-FACLCOMMOMNCouncil Documents\Registration Form.doc
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City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name Alica m,;ﬂ.(gm —0{)53_50\,0 eAn
Agenda No. ?o( o +1Z) Addtess {115 M adican St
144N ¢ ﬂ'ﬂ Ce- CZOV-V\' MO;’\‘ . E
> Ma, i%CBmf \/\j L
Please check the appropriate boxes:
IZL Support : [[] Oppose
[1 Wish to speak [ ] Wish to speak
/%\ Do not wish to speak [ ] Do not wish to speak
Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ Yes \Q’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.)

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

Are you being paid for your representation? [JYes [INo
Are you appearing as part of your other paid duties for this person ot organization? [1Yes [INo _
(If vou 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. ... .o v, 5 minutes
information Hearing............ ... ...5 minutes
T Other Items.. ........... : ... .3 minutes

Lo worh i bekoan wnither o e ctally suplert fivs, € oppore
Has L don't Wont WS £ve 3to0y bollding to e buly becavse most
Of e oo bui{c{énﬁg ol TWo, W«Zb@,‘ hovee Stories MNIapren
T 59@0(‘# i, Cag T amn £10™ Nilas degheorinoed &f\? ﬂ{ojﬂ
C AR 7 " | e ole stude
all pecple Tere ore oo Mo ST of the %mgke_ e ﬂ;

(See Back) v,

01/06/03-FACLCOMMOM\Counci! Documents'\Registration Form doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [ ]Yes [ ]No

(If vou answered “yes” to the quesiion, 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, do you understand
that: '

L Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [ INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes []No

3. If your principal spends or will owe more than $500 for lobbying services in any repotting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [(JYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FA\CLCOMMON\WCouneil Documents\Registration Form.doc



Selcesy COSET 00ST6
Date: *7)/ /é/ éj_

City of Madison
Registration Statement - Common Council

You must register before the Council considers your itent.

Please Print

) Name J /&//é// =5 j(//c‘c? / .
Agenda Ro. /Z; y ;//5/%/0& Address 3 [ /S il wuis pYan
(ﬂmmmﬁ‘) /{/a/ /,z,(ff/? L 53 j?”//

Please check the appropriate boxes:

@/ Support | [ ] Oppose

[ ] Wish to speak [] Wish to speak
Do not wish to speak ] Do not wish to speak
[ ] Available to answer questions [] Available to answer questions

At this meeting are you representing an otganization or a person other than yourself: [ ] Yes M
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “'yes,” 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? [ 1Yes [1No
Aze you appeax.ing as part of your other paid duties for this person o1 organization? []Yes [ 1No
(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 .. ... .ccoocvvnerr oo s .5 miNULES

Information Hearing ... .......... ....5 minutes

Other Items.... ... o oo .0 3 minutes

(See Back)

01/06/03-FACLCOMMOMCouncil Docements\Registration Form.dae



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [ JYes [JNo

(If you answered “yes” to the question, 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 bemng paid for your representation, or if your appearance is part of other paid duties, do vou understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes []No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [Jves [No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

01/06/03-FACLCOMMON\Council Documents\Registration Form.doc
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Date: ‘%I/ | q/ﬁ‘;’

City of Madison

Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Agenda No. ’Z;( 1t 3)

Please check the appropriate boxes:
Support

Wish to speak
Do not wish to speak

Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [1ves No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go

question. )

Lok o cen)

Address <24 | e, om  “on
i ) 537,

[ 1 Oppose
[ ] Wish to speak
[] Do not wish to speak
[] Available to answer questions

to the next

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

Are you being paid for your representation? [JYes [INo
Are you appearing as part of your other paid duties for this person or organization? [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 Limifs: Public Hearing.... .. ..o oo S minutes

Information Hearing. ... ........ . .....5 minutes

Other Items.................. oo oo 3 iNUtES

(See Back)

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



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [Jyes [ INo

(If you answered “yes” to the question, 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, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ JYes [ [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

41/06/03-FACLCOMMOMC ouneil Documents\Registration Form. doc
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/ Date: 3/A j /\a 9

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

. S Name (50 n @ OC\A e
/;\K £ +4 }7*\ Addess 161D MO\A%%@%S—%

Agenda No.
Monree C&:«mn@mq fMad g I S 3% [
1o pes al

Please check the appropriate boxes:
X Support [ 1 Oppose

[] wish to speak [ ] Wish to speak

K Do not wish to speak ] Do not wish to speak

[] Available to answer questions [[] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ Yes ] No
(if you answered “no,” STOP; you need not complete the vest of this form. If you answered “ves,” 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? []Yes IS’NO
Are you appearing as part of your other paid duties for this person or organization? [] Yes EEYNO
(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.......... .......... . ... .. ......5 minutes
Information Hearing................ ........ ...5 minutes
Other Items ... 0 e+ s 0.3 Minutes

X o 0~ 5 o e O’l& how-_
e o . CWQS*S “é\/%gﬁQu"Ve%aﬁr\

| L Lo :
o é}@\/e/ g b\ ~ LJJH{/\ S since
MS\{W&QA/&S

\/‘)t NE2 y@&&\ VVL'%[OQWS < )
| alle t _ber b
4 STaf lo oot ne b ber heo 7
I ﬁS—T < < / . ; (See Bagk) . 5{@ | \f -’WUZ, h
mfosfozF:\CL;(WON\CoumiIDocﬁnwmciﬁx Form.dog @VL& jL/L e“& M%/Lf‘gf’tjou O)LL PU\/r/JCL‘ é < UK LL@ a }%fgv&ﬁf



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? []Yes C%%To

(If you answered “yes” to the question, 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 fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [(1ves [ ]No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the Ciry-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FACLCOMMONWC ouncii Documenis\Registrarion Form.doe



OOC0Y, @@58%) 00570
Date: S 515‘”;0\\

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

) Name ;\/::; ADE (R LE-O for D |
Agenda No. /.. , e |7+ Address 223 3% - NN
M ADLCoN 391

Please check the appropiiate boxes:

Ve)
B S/ pport Mo o-e Camuarns [[] Oppose
‘W"“sh to speak [ ] Wish to speak
I Do not wish to speak [ ] Do not wish to speak
[ ] Available to answer questions [] Available to answet questions
.""

At this meeting are you representing an organization or a person other than yourself: [ Yes \ 0

(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes, go on to the next
question.)

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

Are you being paid for your representation? [dves [INo
Are you appearing as part of your other paid duties for this person or organization? [JYes [INeo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Heating. ... ... . ccooor oo, .S mHINULES

Information Hearing ... . e .3 minutes

OtherItems ... .......... ... o .oee... 3 minutes

(See Back)

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



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [(JYes [INo

(If you answered “yes” to the question, 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [JNo

2 Your principal is not permiited to authorize you to lobby unless the principal is tegistered
with the City Clerk? [1Yes [INo

3. If your principal spends or will owe more than $500 for lobbying setvices in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? 1Yes []No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date 3 [ \/} O Signature ""5{ M“ b ,&,Qf——/ ~i{L£L ..............
Print Name MADE L_‘*’;«D N LT O pQLD

01/06/03-F \CLCOMMOMNCouncil Documents\Registration Farm.doc
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Date: j/f’f%f

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name (C)/ Qude /@* o onshe

agendaNo. 2%, /0, /T Adiess 2233 L/od T L ewon 7

Madison 37271

Please check the appropriate boxes:

Support [ ] Oppose

[] Wish to speak [} Wish to speak

4 Do not wish to speak [] Do not wish to speak

L] Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) :

Name, address and telephone mumber of ¢ach person or organization you are representing:

Are you being paid for your representation? []Yes M\To
Are you appearing as part of your other paid duties for this person or organization? ] Yes \‘E/{\IO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go o to the next
question )
Speaking Limits: Public Hearing......... ... wcooooe. .. .5 minutes

Information Hearing. ... ... ... .5 minutes

Other Items.......... ..., v e 3 minutes

(See Back)

01/06/03- FACLCOMMOMNCounci]l DocumentsiRegistration Form doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your munigipality or other
governmental body? []Yes VKI No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” io 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Clerk? [1Yes [ ]No

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any repotting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-Couniy Building, Madison, for more information.)

7

Date 3{/,;;/2)5" Signature [/ /M%M&g !

Print Name ’i/ (;Wfﬂg“oﬁz/ﬂlﬂjﬁﬂ

01/06/03-FACLCOMMOM\Council Dacuments\Registration Form.doc
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Date: A / /B=05

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name Maney M ‘.Da!’y
Address ES Lin L&/” Shreet

Agenda No,

Madraey — 7Y

Please check the appropriate boxes:

Support [ ] Oppose
l [1 Wish to speak ] Wish to speak
['¥ Do not wish to speak [ 1 Do not wish to speak
[] Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: []Yes @ 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.)

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

Are you being paid for your representation? [Yes [¥MNo
Are you appearing as part of 'your other paid duties for this person or organization? [ ]Yes [L+No
(If you answered “no,” STOP; yoti need not complete the rest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing. ... ........... oo, S minULES

Information Heating ... ... ............. ...5 minutes

Other Items. .......... ....... ... .3 WHINULES

(See Back)

01/06/03-FACLCOMMONCouncil Documents\Registration Form.doc



Registration Statement - Page 2

Are you an elecied official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [[No

(If you answered “'yes” to the question, 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 pait of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? . "Clyes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [ INo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-F \CLCOMMOM\Council Decuments\Registration Form.doc
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Date: Q/)S‘ /‘9;

City of Madison
Registration Statement - Common Council

You must register before the Council considers your ifem.

Please Print

Name Peyey Dal y

AgendaNo. & +\e,lF Address W2 Lanest . St
5%

Please check the appropriate boxes:
(11 Support [ ] Oppose

[ ] Wish to speak 1 Wish to speak

[¥4 Do not wish to speak [] Do not wish to speak

[] Available to answer questions [] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: (yes [ 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.)

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

Are you being paid for your representation? []Yes LZl No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [¥]No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.) :

Speaking Limits: Public Hearing. ............... .. . ... ... .5 minutes
Information Hearing. . .. ... . s 5 minutes
Other Items ... ... oo 3 MINULES

(See Back)

01/06/03-F ACLCOMMOMCouncil Documents\Registration Form.doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? (Jves [INo

(If you answered “yes” to the question, 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, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? . [JYes [ JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [ ]Yes [ ]No

3 If your principal spends or will owe more than $500 for lobbying services in any repotting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the temaining quarters of the calendar year? [ JYes [No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

01/06/03.F \CLCOMMONCouncil Documents\Registration Form.doc
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City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

| P A ; lli /é/f’l 04:’7\_/
AgendaNo.@;éj d’éﬁ:f— . I:ddress / }, /; %‘—Zp My)\j

D~ /&, 17 | D01 r

Please check the appropriate boxes:
//

" :
1~ Support [ 1 Oppose |
[ ] Wishto speak [ ] Wish to speak
[«}-1J0 not wish to speak ["] Do not wish to speak
[ ] Available to answer questions [1 Available to answer questions
At this meeting are you reptesenting an otganization or a person other than yourself: (ves [N~

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? []Yes E—NO’"’W

Are you appearing as patt of your other paid duties for this person or organization? []Yes [dNo—
(If you answered “no,” STOP; yoit need not complete the rest of this form. If you answered “ves,” go on to the next
question.)

Speaking Limits: Public Heating............. ..o o+ 10, 5 minutes
Information Hearing...... .................... 5 minutes
Other Items. ... ........... ......3 minutes

(See Back)

01/06/03-F \CLCOMMOMCouncil Documentst\Registration Form.doc
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Date: 3/ {/0 § ~

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name \ UL E’ SH?VUU/

—

Agenda No. 2 -7 Address S, /_
mﬁ Lo 1

Please check the appropriate boxes:

Bd  Support ] Oppose
["] Wish to speak [ ] Wish to speak
o not wish to speak [] Do not wish to speak
[] Available to answer questions [] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: []Yes @’ﬁo

(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on o the next

question.)

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

[ 1No
[ | No

Are you being paid for your representation? []Yes
Are you appeating as part of your other paid duties for this person ot organization? []Yes
(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.................coc o .5 minutes

Information Hearing....... ......... ... 5 minutes

Other Items.......... ... 3 minutes

(See Back)

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




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [(Tves [INo

(If you answered “yes” to the quesiion, STOP. You need not complete the rest of this form, except that you must sign
this form If you answered “no” fo 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, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [ ]Yes [ |No

3 If your principal spends ot will owe more than $500 for lobbying services in any repoiting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [lYes [INo

(If you answered “no’” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date % ,// 5’-/ 1/, ( Signatuge” g ,{W W
Print'glame < QLZKNN& S"ﬁ"?a((/ L

01/06/03-FACLCOMMON\Council Documents\Registration Form.doc
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Date: 3} }5 05

T

/

oo, oog&ﬁ) 00570

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

J Name QJ {2.‘/;22 el fy
Agenda No. [~ (T Addross @‘@40‘&{ S Fe2Y
] / 7

Please check the appropriate boxes:

@ Support [l Oppose
: [ 1 Wish to speak [ 1 Wish to speak
ADo not wish to speak _ [T Do not wish to speak
[ ] Available to answer questions [] Available to answer questions
At this meeting are you reptesenting an organization or a person other than yourself! [dves [&4No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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 [INo
Are you appearing as part of your other paid duties for this person or organization? [Jyes [No
(If you answered “no,” STOP; you need not complete ihe vest of this form. If you answered “yes,” go on io the next
question.)
Speaking Limits: Public Hearing........... ........ . ... ... 5 minutes

Information Hearing .............. .. . ..5 minutes

Other Items............. oo, . 3 minutes

(See Back)

01/06/03.F \CLCOMMONCouncil DocumentstRegistration Form. doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [ ]Yes [ 1No.

(If vou answered “yes” to the questzon 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 fo the next question.)

If you are being paid for your representation, o1 if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your ptincipal must file an authorization
with the City Cletk? [JYes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes []No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [Yes [|No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date §2|} | 57! / O &./ Signature \g,u,/\zu:. Aellc

Print Name suf /?Ggaréd” Catt”

81/06/03. FACLCOMMOMNCouncil Documents\Registration Form.doc
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Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

. _
Z-l5—0d

Name \Zu,w/ 7{7/3%// a2

Agenda No. y; [6 ¥ ! T Address =2// 77’) ONA MJXZI} .
Wasbaro W1 537
¢ /

Please check the appropriate boxes:
m’ Support [] Oppose

Wish to speak [ ] Wish to speak

Do not wish to speak [] Do not wish to speak

Available to answer questions [] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: []Yes No

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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 1epresentation? []Yes [ ]No
Axe you appearing as part of your othet paid duties for this person or organization? [JYes [No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
guestion. )
Speaking Limits: Public Hearing......... ....covir oo .5 minutes

Information Hearing .......... .. .............5 minutes

Other Ttems .. ... ... ... ... .. ...3 minotes

(See Back)

01/06/03-F ACLCOMMOMCouncil Documents\Registration Form.doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [Iyes [INo

(If you answered “yes” to the question, 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, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes []No

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266—460] or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date 5 — (5 0.5 Signature \//wa /vaaje /t/f%/) o T

Print Name V]'RQ;;;‘X,A R f?f?) (D F y

01/06/03-FACLCOMMONWCouneil Docurnents\Registrarion Form.doc
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Date: 3 15‘/[73\

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name :&U‘V\ V@UV\/%QV‘MCI.W
Agenda No. Q\// Jé,17 Address A "foqS" Lok Ave,
NediSon, OB 37 1

Please check the appropriate boxes:

[ Support [ ] Oppose
[ ] Wish to speak [ ] Wish to speak
] Do not wish to speak [] Do not wish to speak
[] Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: CYes [ 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.)

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

Are you being paid for your representation? [ 1Yes 1No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [JNo
(If you answered “no,” STOP; youi need not complele the rest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Heating. ..o oo oo o o 1o .S minutes
Information Hearing...... ... co e w5 minutes
Other Items ... ........... S e, 3 minutes

(See Back)

01/06/03-FACLCOMMOMNCouncil Documents\Registration Form dae



Registration Statement - Page 2

Are you an elected official who is appeating solely on behalf of your office or for your municipality or other
governmental body? [lYes [INo

(If you answered “yes” 1o the question, 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, do you understand
that:

1. Before you engage in lqbbying_aé a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [ INo

3, If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [TYes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FACLCOMMONCounci! Docurmenis\Registration Form doc



: Clty of Madlson _ :
Reglstrat:on Statement Common Councn

You must regtster before the Councu’ conszders your ttem |

' '."_-Pl.e_ase.PIint' i

= 5 — i__.ﬁ:.__'Name M 1%2 S MI/ ggL v Lm
i AgendaNo 3{} é q' 1 g Address . /é ir ,V &Agﬂ/\ﬁ LS‘}*
Mo‘mm Gmwv\s T*’)a&\&d\r\ §3’>n

S -_-Pleas f' check the appropnate boxes

L D 1sh to Speak e AR M A WlSh to speak
Do not wish to speak Lo T Do not wish to speak : R
D Avaﬂable to answer questlons DA BERRN T |:| Avallable to answer questmns R

: 'At thls meetmg are you Iepresentmg an orgamzatmn ora person other than yourself [:] Yes |:! No o _
S (If you. answered no ST OP, you need not complete rhe resr of this form If you answered yes go on to the next
: '_'_-'quesz‘zon) : : _ T

' Name address and telephone numbez of each person or orgamzatmn you are zepresentmg

i DYGS I SRR

;' :_'Are you appeanng as part of your other pald du’mes for thls person 01 orgamzatmn‘? S I:] Yes No oo
S Ifyou answered ‘no, STOP you need not complete z‘he r'esr of thzs form ﬁ‘ you answered yeS go on.to the next”
N questzon) : - . ; . o = S

a8 :_Are you bemg pa1d for your representatlon‘?

e -'.'_Speakmg Ll_mlts: i Pubhc Heanng .5 minutes _
EREEE R RS Infoxmation I—Iearmg o 5 mmu_te__s B
Other Items e e e 3 ETRS

Cosemw

. Ql_.l’D_EIOZ’~_F'\C‘LC0MMQN\CQL1_1'L:11 Decuments\Registration Formudoe ;0 ) BRI




._- Reglstratmn Statement Page :

_ ..':.Are you an, elected ofﬁ01al who is appeanng solely on behalf of: your ofﬁce or f_or your mumelpahty or other .
i -_'.govemmentalbody‘? . o o o ::.__ S -_ -_: o DYes DNO ;

i (ﬂ‘ you answerea’ ves” 1o the questzon ST OP You neea’ not complere the rest of ﬂus form except that you must Szgn _. B
o tkzs form b‘ you answered 1‘0 the quesz‘zon go on to the next questzon ) : : 25 R

o If you are belng pald for your representatlon or: 1f your appearance is part of other pa1d dutles do you understand '
that . ST X : : S o
' ": 1 i Before you engage in lobbylng asa lobbylst you or’ your prln(:lpal must ﬁle an authonzanon

""-__-:'.-wzththeCltyCIerk’? SR E]Yes I]No

S Your pnnc:lpal 1s not pennltted to authonze you to lobby unless the pnn01pal 18 reglstered S
L Wlth the CIty Clerk‘) : il - . Yos. . No S

If your pnnelpal spends or'wﬂl owe 'more-than $500 for -.lobbymg serv1ces 1n any reportmg
O }penod (calendar quarter) the principal must ﬁle expense statements W1th the. C1ty Clerk fo'
'the remammg quarters of the caIendar year‘? SR -_ g D Yes D No

_ (]f you answered “no v to any of the last three questzons please call the Czty Clerk ar 266 460] or go ro rhe Clerk s"'_ :
= Oﬁ‘ ice ar Room ]03 of the Czty County Buzldmg Madzson for more znformatzon ) T SR S

PrlntName S

B Ulﬂ'06103-.F:\CLCDMMDN\Counci.l' Documems‘\Regislrmion Formdoe ©
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) Date:

:
/

po

/

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

3/ /0
[ [}

Name / “’7’[%/{/ {— \-.;?J iy /?/'l

ST

NI b 2 s 7l g
Agenda No. Mﬁ{@ﬁﬁ%ﬁ Address / 6{? / 7 JK/A 14 A3

47 / 7 E . / ; ' LT
L, [l 17 M ADISON , Yol ¢ 7 707
7 \ [ i
Please check the appropriate boxes:
Support [ 1 Oppose
7 [ | Wish to speak [] Wish to speak
[] Do not wish to speak [[] Do not wish to speak
[] Available to answet questions [] Available to answer questions
\
V-
At this meeting are you representing an organization or a person other than yourself: ] Yes [ No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next

question.)

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

!
[ No
@No

"Are you being paid for your representation? [ ]Yes
Are you appearing as part of yout other paid duties for this person o1 organization? ] Yes
(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 Heating..... ... ... oo w05 minutes

Information Hearing ... .....0............5 minutes

OtherItems .. ... oo v 0.3 THINIUEES

(See Back)

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



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [ ] Yes ] No

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

If you are being paid for your representation, o1 if your appeatance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [] Yes [ 1No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quatter), the principal must file expense siatements with the City Clerk for
the remaining quarters of the calendar year? [JYes [INo

(If you answered “no’ to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

01/06/03-FACLCOMMOMNCouneil Documents\Registration Formdoc




FREE Cltyof Madlson o
Regzstratlon Statement Common Counc:l i

- You must regtster before the Counal conszders your u‘em Gt

' ';'_Plea_s.e. Print

b ?J _-Name - A“’\\f 3,( o
Agenda No DL /é l Cl "_.:_':_Address d~ YA F\@/ﬁ‘ ST R
Lo i\'\‘f'\“SJN \fvt ‘S?}‘B‘f

-_:-Please check the appropnate boxes

Support . Oppose
- []: Wish to speak S - [] Wish'to speak RETEO
-] Do not wish to speak o T Do notwish to speak _

D Avaﬂable w0 answer questmns Lol i._ Sk Avaﬂable to answer questlons

- At this meetmg are you repIesentmg an orgamza’non ot a person other than yourseIf Ij Yes : IB No S
__K_ _--"(jj’ You. answered ‘no,” S TOP, you need not complere the rest of this form If you answered yes go on to tke next :
' .quesrzon) : L . SN _ SRR R . .

i Name, addr ess ﬂl_ld telephone number of cach person or organization you are representing: .

. Yes

o .-_'__:._"Axe you bemg pald for your Iepresentanon'?

'j_:AIe you appearmg as part of your other pald dutles for th1s person or 01gamzat10n‘7 B . Yes '. ._ No i
(I you answered no ks 'ST OP you need not complete rhe resr of rkzs form If you anSWerea’ yes : goontothe next
: ;'-questwn) . . : _ . S S RN AT

Speakmg lezts Pubhc Hearmg e 5 Il_‘lir.l__l.lt._BS. 5

“Information Hearmg -5 Minutes
Other Itemns. .3 minutes -

* - DHDS/03-FACLCOMMOM Council DocuméntsRegistration Form dog |+ 4



_Reglstratm_ Stateme t .Page i

% '._-:_'.AIG YOU an elected Ofﬁmal who 1s appeanng solely on behalf of your ofﬁce or for your mumc1pahty or other :' & -
"-govemmentalbody?. S ':. o e O DYeS DNO =

_ i '(ﬁf you answered “yes’ ' to the quemon S TOP You need not compleie the rest of thzs form except z‘hat you musr szgn_ g
RO thzs form K you answered z‘o rhe questzon go on to the next quesfzon ) o - : L S

.'.'If you are bemg pald for your representatlon or 1f your appearance is part of other pald dutles do you understand o

1. o Before you engage in lobbylng as a iobbyrst you or your prmmpal must ﬁle an authonzatron -
L with the Clty Clerk‘? b Coeah D Yes D No
. 2. .'Your pnnmpal 1is not permltted to authonze you to lobby unless the pr1n01pal is. reglstered S e

-';_Wrth the Crty Clerk‘? R Yes D No L

':;If your prmcrpal spends or W111 owe more than $500 for lobbymg semees in any reportmg:_"-:

o 3'-.::fthe remammg quarters of the caiendar year'? _ A - . YGS D NU

(K you answered “n0"" 10" any of rhe lasz‘ rhree quesrzons please call the C'zty C’lerk at 266»4601 or go to rhe Clerk S .
Oﬁ" ice ar Room ] 03 of the C’zty County Buzldmg Madrson for more mformarzon ) . A T

Date ng) il S ] D'ﬁ) | Slgnature - . -' 3\)’2@/

Pnnt Name ‘ﬂ""‘\'f S"C CZ@

L DU0B03-FACLCOMMOM Council DocumentsiRegistrition Farmdos. 1 -7 .=/t



_ Clty of Madlson . _ : R
Reglstratlon Statement Common Councll.f. e

You must regtster before the Counal canszders yaur ;tem. o
' Piea_se'Prmt'_'__.::__' S

~Name- U/ f;/e { 6 a e % ’/’/5 o

.AddIeSSZI"”Z_g_’: &Z/)//if‘. @'/3 —%7
/f’/[&/tscr« W"': T?Dif

Agenda No Z // 7

_':'__Please check the appropnate boxes LRt R S
N  Support i Oppose el
-~ [2] wish to speak B B O R -] Wish to. speak Gl e T

EDonotwmhtospeak R e [} Do not wish to Speak
El Avallable to answer. questlons e :' = : SR Avallable to answe_r_ questions

. : .'_At thIS meetmg are you Iepxesentlng an orgamzatlon 01 a pelson other than youxself ]:i Yés D No'- ' S
L (Ifyou answered “no, ST OP you need not complete the rest of rhzs' form 19‘ you answered yes g_o on to the mext =~
- questzon) R ; _ _ _ _ _ RS

5 Nam_e,'_add;ess a.hd telephone number of each person or organization you are representing:

-':AIG YOU bemg pald for YOllI repxesentatlon? o s

L :-Are you appeanng as part of youx other pald dutles for ﬂllS person or orgamzatlon‘? | E] Yes 3 D No _ RE
S df you answered ‘no, ST OP you need not complefe the rest of thzs form If you answered yes go on ro the next S
_' guesrzon ) : _ :

'..Speakmg lelts o 'Pubhc He.arn.lg' P .. 5minutes
' _' “Information Hear:mg o “...5minutes.
' Other Items ' +lon 3 minutes

L 010603 FACLCOMMONCouncil Documents\Registration Form doe & .2 5



: _.Reglstrahon-Statement . Page 2

o Are you an elected ofﬁc;lal WhO 1s appearmg solely on behalf of your ofﬁce or fox your munrcrpahty or other o
govemmentalbody‘? e E]Yes ‘@No o e

o (b‘ you answered yes 'to rhe questwn ST OP You need not complete rhe rest of tkzs form excepz‘ that you musr Szgn i
i '__:.fhzs form 17 you answered no "o the quesrzon go on to the next questzon ) T S G

. B If you are bemg pald for your representatron or 1f your appearance is part of other pa1d dutres do you understand'_:.'_ o
'.;that : ; AT : _ : : R .

. 1 : "_'-'-_'Before you engage n. lobbymg as a lobbyrst you or your pr1n01pa1 must ﬁle an- authorlzatlon o
e -_:.'_wrth the Clty Clerk? Ch e e T DYes DNO

. 2. :f Your pﬂnmpal is not pern‘ntted to authorrze you to lobby unless the prmmpal is regrstered:- o G
: '-}-W1th the Clty Cierk'P A T 3 .Yes E[No

If 'your prmcrpal spends or: wrll owe more than $500 for lobbymg servmes in any. reportmg:':
e _:penod (calendar quarter) the prmmpal must ﬁle expense statements Wlth the. Clty Clerk: forf.'f-- L
v :-'the remalmng quarters 0f the calendar year’? ;- 5 El YGS D NO

(13‘ you answered no to cmy of the last three questzons please call the Czty C'lerk at 266 4601 or go ra the Clerk S"i_::;
Oﬁ” ce at Room I 03 of rhe Czty County Bmldmg, Madzson for more mformarzon ) SRR EAEE PR L

: “..Srgllature /ﬁ 5
Prthame LL) , rf(f - Z {}f §

© T QU06/03-FACLCOMMON Coungil Docurr:ents\Reg.istration Form,dec. o



Clty of Madlson _ -
Reglstratlon Statement Common Councﬂ

You must regtster before tke Counctl conszders your ttem

b :Pieése Pn'nt _

...:.'..;.Name | AN( e

Support L STTATA D Oppose
] wish to speak 0 [0] Wish to speak :

Do not. wish to speak o M Do not wish to. speak o :
|:| Avaﬂable to answet questlons R ':'_; STRLRRN |:| Avallable to answer questlon_s B

i At th1s meetmg are you repx esentmg an or gamzatlon ora person 0thex than yourself l:[ Yes XINO | _
(If you answered ‘no,”’ STOP you need nof complere the rest of this form b‘ you answered yes go on to the next___ PR
.'_questzon) o ATERTEE . R S

Nam_e,- addrcss_snd telephone number of each person or organization you are representing: -

S A.IE‘: you appearmg as part of your other pa1d dutles fOI thlS person or orgamzanon') _f D Yes-'; __f_No_:Z G » G
* (If you answered ‘no, STOP you need nor complete the rest of rhzs form 17 you answered yes " go.ontothe next -
"quesrion) . : R R T

\re re you bemg pzud for your representatlon? L

- Speaking Lm_n_ts: Public. Hearing.... .. .5 mimates
Sl - InformatlonHearmg : : 5 mlnutes R _
' Other Ttems.. TR R mmutes IR

. 01H06/03-FACLCOMMOMN,Coungil Documents\Registration Farmdog <\ |-




Reglstratmn Stateme

5 - -::_':ﬁAre you an elected 0fﬁc1al who 1s appeanng solely on behalf of your ofﬁee or for your mun1e1pa11ty or- other R
.governmentalbody‘7 S :.:_. i o DYGS B DNO [

3 _' (b” you answered yes to z‘he questzon ST OP You need not complete z‘he rest of Ihzs form excepz‘ thar you must szgn'_i o X
i thzs form [f you answered “no’ to the quesnon go on ro rhe next questzon ) o

'. :.If you are bemg pald for your representatmn or 1f your appearance 1s part of other pald dutles do you understand : S

e that
= 1 " '-'."Before you engage in lobbymg as a Iobbymt you or your prlnelpal must ﬁie an authorlzatton.- S
S ";_mththeC1tyClerk‘7 i e DYGS DNO
S '_"'_:'2.: R __Your prmc:lpal is not permltted to authorlze you to lobby unless the pnnmpal is reglstered A

"'_'.Yes ":_DNO

_:;If your prmelpal spends or'wﬂl owe more than $500 for Iobbymg serv1ces in- any reportmg:'”:
Dt penod (calendar quarter), ‘the pnnelpal must ﬁle expense statements w1th the. C1ty Clerk for,'i
e 33:the remamlng quarters of the ealendar year‘? _ _.f o S El Yes I:l No

‘. with the Clty Clerk‘7

( f you answered ne . ro any of t the Iasr rhree questzons please call the Czty Clerk ar 266 460] or go tor the Clerk s 5
Oﬂ‘ ce. at Room ] 03 of the Czly Counly Bmldmg Madzson for more. mformarzon ) L S S

Amva

Date M (!7()\ © S v Slgnature

Pnnt Name : /4 j\v?(ré’ ?Liﬂ— Si\{

* . 01/06/03-FACLCOMMONCouncil Documents\Registration Form.doc - -5



: Clty of Madtson :
Reg:stratlon Statement Common Counc:!__f :

You must regzster before the Counc:l conszders your .v.tem.' EEAM R

e

: AgendaNo 2 ) /6 f/‘? E Address : fﬁ?’ Wé&/ f@é( ’\KQZ .
e e | n%wawjon;u_ £33/

X -'-:_'.-'_Please check the appropnate bexes A

: D W1sh to speak S E] WlSh to speak L T
~.[#"Do not wish to speak oo o [] Do notwish to speak
- D Avaﬂable to answer questlons SR i _' o [:] Avaﬂable to answer ques’uons

, '_ At th1s meetmg are you xeplesentlng an orgamzatlon ora person other than yourself g |:| Yes |:I No R
o Alfyou answered “no, " ST OP you need not complete the rest oj thzs form If you answered yes go on to th.e next

quesrzon)

o _Nar_n_e, -address and telephone number of each person or organization you are representing: -

D Yes D No

5 : Are you appeaxmg a_s part of youl other pald dutles f01 th1s person or organlzatmn‘? R D Yes E] No AR _:._:
5 (I you answered "no 7 ST OP, you need not complete the resr of ﬂzzs form Jf you answered yes go on ro rhe next
'_guesz‘zon} . R S o

o AIe YOu bemg Pald fOI YOur representatlon‘7 L

- Speakmg L1m1ts _ 'Pﬁblie ‘Hearing . ;._.'L,S nii_riutes_ £ o
- Information Heanng _ LS minutes
Other Items s 2 3 THINULES

~ L 1/6/3-FACLCOMMON Condil. Documents\ Registration Formdoo



' 'eglstratmn Statement _;—_.'Page 2_ i

i Are you ‘an eleoted ofﬁmal who 18 appeanng solely on behaif of your ofﬁce or for your mun1c1pahty or other-___
o '_'govemmental body'? S e L '_ - E]Yes ' DNO i

- (Ifyou answerea’ yes >to. the questzon S TOP You need nor complefe the rest of thzs form except thar you must szgn '_ e o
SRS _rhzs form b’ you answered no to the questwn go on to the nexr questzon ) ' B o

.- If you are bemg pard for your representatlon or 1f your appearance IS part of other pard dutles do you understand s
'.that__ i : : R N E o :

S 1. _' Before you engage in lobbymg as a Iobbylst you or your prmc1pal must ﬁle an authonzatron'-.- ]
el _-.Wlththe CityCIerk‘? e R e DYes DNo Sl

'. _Your prmcrpal is not permrtted to authorlze you to lobby uniess the prlnCIpal 18, r_eglstered ; :
w1th the C1ty Clerk‘7 IR T T :.[] Yes l No . Sl

i3 ':-'.:-:-;:If your prmelpal spends or: w111 owe more than $500 for lobbymg services: "m.any reportlng":"
.. period (calendar quarter) the. pnncrpal must ﬁie expense statements Wlth the City. Clerk for--
_3__'the remammg quarters of the calendar year‘? o = D Yes i D No

Hi (gf you answered ‘no’ to ‘any of z‘he lasr three questzons please call the Czry C'lerk at 266 4601 or go to rhe C’lerk s
S Oﬁ‘ ce az.‘Room 1 03 of the Czry County Buzldmg Madzson for more. mformatzon ) . : R S

o Date o s . Slgnature : s

0140603 FACLCOMMOM Council Documents\Registration Fermdae ~ "7



: Clty of Madlson _ s
Reglstratlon Statement Common Councﬂ
o Yeu_ must_:reglster befare_ the__Counc:l cons:ders_ you_r-'_z_t_em.

Ple_.ase Print

e Lw i 0&55/0: -

. AgendaNo 01, /g,, ;. /7 _-:;____Address 2%2/2/ 572/@ ;@:/ _____

Please check the appmpnate boxes

Support D Oppose __
-] Wish'to speak T 7] Wish to speak
% Do not wish to speak R _':"; Cobai <11 Do not wish to s_pe_ak LR
E[ Avaﬂable to answer questlons P Rt I 'AVailable to. ans'wer questions_ D

- At this meetmg are you representmg an orgamzatlon ora person other than yourseif " l:l Yes S XINe

([f you answered ‘no, ST OP you need not complete the resr oj thzs form ﬁ‘ you answered yes ".go on to the next

ques rzon )

'Name, _a_ddx_'ess_ and telephone number of each person or organization you are representing: -

Are you bemg pald for your representatlon‘? RE :_ _: g o _ D Yes . No '; j:. :

AIe you appearmg as part of your other pald dunes fox th1s petson or OIgamzation‘? EI Yes . D No L :
~(Ifyou answered ' no S T OP, you need not complete the resr of rhzs form J_Tf you answered yes go on ro the next R

questzon )

Speakmg L1m1ts Pubhc Heanng o Soeed _ﬁninuté_s R
-~ Information Heanng ' e 5 minutes
Othet Items 3 minutes

. (SeeBack) S

 * DL06/13-FACLEOMMONCouneil Documents\Registration Formados ™ . 01" 10 1



Reg}stratmn Statement Page'2.i :

. -'--Are you an elected ofﬁcral who rs appearrng solely on behalf of your ofﬁce or for your murnclpahty or other_- :
: '."'_:'governmentalbodyr? £t '_ L Sl DY@S :' DNO

: ‘__(JY you answerea’ yes fo rke questzon ST OP Y ou neea’ not complete rhe rest of thzs form except thar you must szgn' ; o
:thzs form rﬁ‘" you anSWered t‘o the quesrzon go on to the next. questron ) _ T PN

i '_"If you are belng pard for your representatron or 1f your appearance is- part of other pard dutres do you understand_' '
"_’-.that . 5 o . o _
B ..Before you engage 1n lobbylng as a lobbyrst you or your pnn01pal must ﬁle an authonzatlon: B SR

._Wrththe Clty Clerk'7 L .: S 8 DYes i DNO

'_:_'Your pr1n01pal 1$ not permltted to authorlze you to Iobby unless the pnnc:lpal 1s r_eglstered _:__: _
'__wrth the Clty Clerk? s AT PSP - Yes ._No : i

:: CIf your'prmmpal spends or w111 owe more than $500 for lobbymg serv1ces in any reportmg.f:.f
S :'perrod (calendar quarter) the p_n_nerpal must ﬁle expense staternents wrth the Clty Clerk, for
i the remalmng quarters of the calendar year‘? i -_ E] Yes . No

(If you answerea’ ‘no” to cmy of the last rhree questwns please call the szy Clerk ar 266 460] or go to the Clerk s e
Oﬁ‘ ice. ar Room gl 03 of the Ctlj) County Buzldmg Madzson for more mformatzon ) sl _ EERE NS

 prinName

’ 01/66/03-FACLCOMMON\Council l}ucumenls\Reg.isl(mliun F.orm,duc e



e Date g/, 5_ /y;"

OOCO? '05@? 005 %

She Clty of Madrson _
Regtstratlon Statement Common Councﬂ

You st regrster before the Councrl consrders your item. ..
. PloascPrint | L | |
e ,‘ _ S b | Name Q[&Ab R\ 6\4;:,{2\ ; PRtSIDEI/Uf
| Agenda No. djlé + _’ :7’ 1 -'_'Address ! |8@5 ;%i)ftme 57" =

22;'::;..3.':P1ease check the appropnate boxes f L S T

S“I’P‘l‘l‘t . Oppose _
- [ Wish to Speak T e e - [T] ‘Wish to speak

DO nOt WlSh 10 speak EEA :.. : L : o D Do nOt WISh to Speak SRR
D Avallable to answer questrons S ERCRREN |:| Avallable to answer questrons gt

At thrs rneetmg are. you representmg an orgamzatlon ora person other than yourself @/ I:[ No _ S
I you answerea’ 1o, ST OP, you need not complere tke rest of l‘hzs form [f you an.swered yes go on to’ the next o
: que.mon) : : . _ _ . . S

S -Name address and telephone number of each person or orgamzatlon you are representmg

MQNMF/ :;ree T /oi&;c ZRY @@Pe/@%ﬁ‘mw—’
*‘@ 5 &@Am§ §T mﬂo 4/)/1/ W/ 5’5?//
aai L//m s

:_Z:-.:'Are you berng pard for your representatron‘? '_: S

; E]Yes m{ - B

" _-:Are you appearmg as part of your other pard duties for thrs person or orgamzat10n‘7 e D Yes W ST

(I you answered “no ” STOP you need not complete the rest. of thzs form 17 you answered yes go on to the next
questzon) LRI R . " _ : : i

Speaklng ernrts L | ~ Public Hearing. . ... o Smrnutes )
' Information Hearrng e, S minutes.
Other Items b e 3 minutes. o

o GeBa)

: .(_)l/961‘0_3‘-}:";\CI.._COMMON\CounciI DQQumenS\Rgéi_stljat_ioﬁForr_\_l.doc TR




s Are you an elected ofﬁeral who is appearmg solely on: behalf of your ofﬁce or for your Inummpahty or: other S o
- govemmentalbody? S T e e DYBS DNO e

o (E y0u answered yes ro the quesrron S TOP You need not complefe rhe resr of thrs form excepr fkaz‘ you must Szgn_
- this form b’ you answered no’ fo the questzon go on, to. rhe next questzon ) . e T

o '.'.'.If you are berng pard for your representatron or 1f your appearance 18 part of other pa1d dut1es do you understand - .
- that:. : : : o S : : _ '

8 .' Lo _ .'Before you engage in- lobbymg as a Iobby13t you or your pnncrpal rnust ﬁle an authonzatlon
' -_-._W1ththeC1tyClerk‘? S o DYes : I:INO

: 2 i _Your pnnc1pa1 is not perrmtted to authonze you to lobby unIess the prlncrpal is reglstered : i
- 5 '.wrth the Crty Clerk? : : R : D Yes .No L

.:_'If your pnncrpal Spends_o __1_1 owe more than $500 for lobbymg servrces in’ any reportmg
it period (calendar quarter), the principal must ﬁle expense statements W1th the. Clty Clerk for -
- ithe remalmng quarters of the calendar year‘? ERE _' A Ei Yes : D No

( If you answered "no 1o cmy of rhe last rhree questrons please call the Czly C’lerk at 266—460] or go to the Clerk S:_-;:
Oﬁp ice ar Room 1 03 of the Czty Coumy Bmldmg Madzson for more mformatron ) R R LA

SRR 0l15.61'03--F:\CLCOMMON\CounciI Documems\Registrmion Form.doc - k



You must regtster before the Caunczl conszders yaur ttem

.-_Plea_se Pﬁt_lf : R

AgendaNOZ‘ |(P||_1 :'-

i __Support
7] Wishto speak

“[] Do not wish to speak _
E’Avaﬂable to answer questlons

E '.At thls meetmg are you Iepresentmg an orgamzatlon ora person other than yourself
(If you answered “no,’ ST OP you need not camplere the. rest of z‘kzs form .D‘ you answered yes

o 'questzon)

_ Name add;ress and telephone number of each person or orgamzatlon you are IepI esentmg

' Clty of Madlson o S
Reglstratlon Statement Common Counc;l

Nam | J’W T mfmzr |

:_ -Address .: ﬁﬁ E g«_(-lc &ﬂ) a,"r

:3:. Oppose L
e Bl wishto. speak

-~ [] Do not wish to speak e
E] Avallable to answer questlons R

Effes

D No .

go on to the next L

: "'_'_':Are you bemg pald for yout 1epresentat1on'? SO

'.'.-'_AIE you appeamng as paIt of your othex pald duttes fOI thts person 01 OIga,mzatlon‘?
-~ (Ifyou answered ‘no, STOP, you need not camplere the rest of this form lj‘ you answered yes

_'quesrton)

'Speakmg lezts .' = Pl..lbl..i(‘; Hean'rig .

Informatlon Hearmg '

Other Items

SR 01/06/03-F:\CLCOMMOM ouncil Docamentst\Registration Formdoc © * ;.. R

CSminutes.
.5 minutes
3 mimides o

E’Y’

DYes '

.No
DNO

go on to the n'ext




Are you an elected ofﬁmal who 1s appearmg solely on behalf of your ofﬁce or. for your mun1c1pa11ty or other_: s
-'_.-_'govermnental body" AR L o DYes B’ﬁo -

R '( f you answered “yes” to rhe__guestzon S TOP You need not complete rhe rest of tkzs form except thar you musr szgn S "
R _rhzs form ﬁ" you answered no “tothe questwn go onto the next questzon ) e : L w

- : If you axe bemg pa1d for your representatlon or 1f your appeaxance 18 part of other pa1d dut1es do you understand. : i

__.that BN
: 1 .'_Before you engage n Iobbylng asa lobbylst you or your pnncxpai must ﬁle an authonzatlon.f” i
e _..-'_--'_-W1ththe C1‘fyCIerk? e z/ E[No
' 2 Your prmclpal is not perrmtted to authonze you. to 1obby unless the pnn<:1pa1 zs reglstered S

o If your pnnc;ipal spends or: il 'owe ‘more than $500 for Iobbymg_'servmes . any reportmg'_f:
s _'perlod (calendar quarter) the pnnmpal must ﬁle expense statement_s w1th he Clty Clerk for-.-
: ”-:*'_'-_'the remalmng quarters of the calendar year? e _' L Yes . No

“awith the Clty Clerk‘7

./Yes

(Jj’ you. answerea’ ‘no” to any of rhe last rkree quesfzons please call the Czty Clerk at 266 460] oF go to. the Clerk s :
Oﬁ ce at Room 103 of the Clty County Bmldmg Madzson for more mformatzon ) ; e

0l10.61'03-F:\CLCGMMON\CUunciiDo.cu'menie\Regisnmion formdoc



' : Clty of Madison : SR
Regrstratlon Statement Common Councnl

You must reglster befare the Counczl conSlders your ttem b

5 .Ple.ase Pnnt L _.:

SR WLA"DL_SOUI LUI 537(5

'Please check the appropnate boxes - N

EL swpor [ o

|:| Do not WlSh to speak e - . v : D Do notw1sh to speak i
Avaﬂable to answer questlons T N I:] Avallable to answer quesuons '_ o

' At thls meetmg are. you Iep1esent1ng an orgamzanon ora person other than youxseIf "%Yes : I:l No o L

o (If you answe?ed no,’ ST OP; you need not camplere the rest.of this form 17 you answeréd ves, g_o on to t_h_e next
'._quesrzon) : : IR : T S R

" Name addless and telep one: number of each person oror gamzatlon you are repxesentmg

. /4/ 2 _/()/&05 E, fG .{&a/L_) LL,Q
b[tfg LJ Le);'rsuuu G—tOU /Q\‘UE-

o y;c.,g{j.-: ]

s ;:"-_Ale you appeanng as paIT of your other pald dutles for thls person or or gamzatlon‘? L |:] Yes : L
Alf you answered no STOP you need not complere the rest of this form er you answered yes go on ro the next L
: guesrzon ) : R IS _ = N ‘ -

3.__'3-'Are YOu bemg pald for your reptesentatlon'? R

speaking_Limits;'_-. Pu'blié'He'aiiﬁg i Sminutes o
T " Information Heanng i, S minutes
Other Items .. Vi3 Tinutes

Uiy

RN ﬁl106."(}3TF:\CJ_JCOWON\CUu._HCiI DocumentsiRegisteation Forndogc R LU




. :Are you an elected ofﬁ01a1 Who is appearmg solely on behalf of your ofﬁce or for your rnunlcrpa 1ty or other:_:-_ s
govemmentalbodyr) S e o R e ._DYQS CSNo
(0 f you answered yes "t the questzon ST OP Y ou neea’ not complete rhe rest of thzs form except that you must srgn_f" S
i this form H you answered no t‘o the questton go on to the next questton ) _ . L SO

S 'If you are bemg paid for your representatlon or 1f your appearance 18 part of other pard dut1es do you understand"
”-.-that : : S . S o

i 1 :Before you engage m lobbylng as a lobbylst you or. your pnnerpal must ﬁle an authonzatlon i
o with the Clty Clerko Sy DYes l:INo

T2 Your pnnclpal is ot pemntted to authorlze Yeu to lobby unless the pnncrpal is’ reglstered i
’_-Wlth the Crty Cierk‘? St S Yes No i

o .'_'If your. pnncrpal Spends or Wlﬂ ewe more than $500 for iobbylng servrces _n;any reportmg
S -f_-_penod (ealendar quarter) the pnnerpal Trust ﬁle expense statements wrth the Crty Clerk for
R _the remammg quarters of the ealendar year? SR iy E] Yes D No

(13" you answered ‘o’ to any of the last tkree questtons please call the Ctty Clerk at 266—460] or go to the Clerk s.';:. s
O]j?ce ar Room q 03 of z‘he Ctty Coumj/ Butldzng Madzson for more mformatton ) : L B R

Date 3 // 5_// Signature /? /‘7“—‘/ |

i<

Prlnt Name %/ (Lo o= w,—

s :dl/‘06.’0}F:\'CLCOWON\Connci.lDucumems\.RegislratiunFerm.dec R



- 5//0 5/

OOOOC.?__ co@s@? o@s 70
e CltyofMadlson .
Reglstratlon Statement Common Councﬂ SR

You must regtster before the Counczl cans:ders your r,tem

Pi_eose Prmt L

= T o 1 ewuc,f:m D
o AgendaNo ‘Z ]Cg e .:. | _:;_Address .. 47 %Z'L E /‘Z)/U @}Dég -

o ; ;__: Please check the approprlate boxes :

T

Support _ = : . Oppose S
. Wish to speak _' e R =[] Wish to speak
‘Do not wish to speak L e D Do not wish to speak
Avaﬂable to answer questlons R S |:| Avaﬂable to answer questlons

Al this meetmg are you Iepresentmg an organlzatlon ora pelson other than yourseif %Yeg D No : EEEE
e (fyou answered o, S T OP you need not complete the rest of rhzs form 17 you answéred “yes, go on ro the next o
' __.-quesrzon) : . ) : ST B TR RIS EUIaT

S Name address and telephone number of each person or orgamzatmn you are representmg

Me/azoe, Mef/, Be/B_S & LQ_

Ow g

aF _;__'Axe you appeanng as part of y0u1 other paid dutles for thls person or oxgamzation‘? o D Yes Lz : S
Ifyou answered ‘no, " ST OP, you need noz‘ complete the rest of thzs form D" you answered yes " 6o on ro rhe next : R
questzon) % : . . _ : " S

: '_'Are you bemg pa1d for your repxesentatzon" o S ':

5 minutes.
..o minutes
.3 minutes

ER e : SR _.Informatlon Hearmg
' Other Items '

T D06/03-FACLCOMMONCouncil Documents\Registration _Fm-m.ao'c__'_'_ R



Reglstratlon Statement PageZ

i "Are you an elected ofﬁ01al whn 1s appeanng solely on behalf of your ofﬁce or for your ‘municipa

sor other
govermnentalbody‘? o T _. B DYes SR

P ( f you. answered yes ‘to rhe questzon ST OP You need nor complete rhe resr of thrs form except that you must S;r.gn: : _
~this form If you answered to rhe questzon go on. ro the next questzon ) R = .

: .If you are belng pard for your representatron or 1f your appearance is part of other pa1d dutles do you understand B

1 3 '_-Before you engage in lobbylng as a 10bby15t you or your prmcrpal must ﬁle an authonzatlon L
o vilieCiyCler? T OYes [iNe
: _'_.._2'._* : .'Your pnnmpal IS not pennltted to authorlze you to lobby un]ess the pnncrpal is reglstered

:wrththe CltyCIBI‘kq'." D YBS . No" T

::If your pnn(:lpa spends or Wdl owe more than $500 for Iobbymg Serv1ces in- any reportm:
_::perlod (calendar quarter) ‘the" prmcrpal must ﬁle expense statements Wlth the. Clty Clerk for
the remannng quarters of the calendar year‘? e S i . YGS . NO

( f you answered “no “to any of the last three questzons please call the Czty Clerk at 266 460] or go to the Clerk S"' : i
Oﬁ‘ ce at Room 103 of the Czly Counly Buzldmg Madzson for more mformanon ) SRR _ .

3-r L

..Date ,?//5/’/7; Slgnamre S

5 Prlnt Name

. 0 1/06/03-FACLCOMMON Cauncil Documents\Registl'alinn Formdoc - b o
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Clty of Madlson Sl
Reglstratlon Statement Common Counczl

You must regtster befare the Counczl cons:ders your u‘em _ 3_

- _'-Pleﬁse Priﬁt

- : 'Agenda..lj'_p.; ;Z\Kﬂs I—] " 1. ._ _Addzess f—‘l U/ﬂ Q,tS dﬁ? W&U\ SERSEI
S | | \uchSmf\ \JUI ’:fj Y

'_3.:--._Please check the apploprlate boxes SR

S] Support l Oppose
T Wish to speak o - [J'wish to speak T
] Do not wish to speak R A S LY '_ =[] Donot wish to speak
- E[ Avallable to answer questmns S G D Available to answer questlons _' 'j '

At this meetmg are you reptesentmg an orgamzatlon ora person other than youlself m Yes [:[ No S .
(I you answered “no " S TOP you neea’ not complere rke rest of rhzs form I you answered ‘yes, go on to the next
9 __questzon) : : S _ S

Name addt ess and telephone number of each pelson oror gamzatlon you are Iepr esentmg

MOV\W Nw\f\boﬁ {lc e
Mr% \;\l \NMN na\:l'bi/\ {lwz ?unle %D
Muémm\ \\\i: ’557

e :__'AIe you bemg pa1d f01 yom repxesentatxon’?

. Yes [E No

.-Axe you appearmg as_ part of your other pald dutles for thIS person 01 orgamzatmn'? E] Yes . MNO e
o (Ifyou answered “no,” ST OP you need not complete the rest of this form 17 you answered yes g(f on to the nexr '
EE guesrzon) : . . . _ : SR

S S_peakmg leitS:: - o .'Pﬁb'hc He:anng' s min_uté_s '
E TSR . Information Heanng e, 3 MINUtES S
. Other Items . e 3 TS SR

0 (SeeBack) |

R 01/06/03-FACLCOMMOM\(Council Documents\Registration Form.doe | | L



: ' Are you an elected ofﬁcral Who is appearmg solely on ’oehalf of your ofﬁce or. for your mumc}pal ty or. other' o
' -_'_'_-"governmentalbody? SRR S DYes / No '

(b" you answered yes to rke quesrzon ST OP You need not complete rhe rest of z‘hzs form except rkat you must Szgn . -
L _thzs form D‘ you answered ‘no” to the questzon go on to the next questzon ) . S : . e

":'.-If you are bemg pazd for your representatlon or 1f yeur appearance is part of other pald dutles do yeu understand :

' :."that

1 : : ':_"._Before you engage 1n, lobbymg as a lobby13t you er your pnne:pal must ﬁle n authorrzatren it
w1th the Clty Clerk‘? ST e Yes DNO S
o 2. o .Your prlnmpal is- not perm1tted to authonze you to lobby unless the pn il al is reg1stered 5

B 3w1th the Clt‘y Clerk‘?

Yes g .No

Qg -'_If your pnnmpal spends or w1ll owe’ more than $500 for lobbymg serwees 1n any .reportlllg
SRR :_"penod (calendar quarter) the. prmc1pal must _ﬁle expense statements Wlth Clty Clerk forf.--'
o -f .the remammg quarters ofthe calendar year'? CUTERE Yes . No
(ﬁ‘ you answered “no ro any of the last three quesrtons please cafl the Clljf Clerk at 266 460] or go ro rhe Clerk s"_ -
Oﬁ‘ ce cu‘ Room 1 03 of rhe Czry Counly Buzldmg, Madzson for more mformarzon ) . RN

Qt&hdw\euml\

'ﬁé@e .

| prnName \ \( Hwtnrmmu/i

01/06/03-FACLCOMMOM«Council Documénts\Registration Formdoc
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- : Clty of Madlson =l
Reglstratlon Statement Common Councn

You must regzster befare the Councn’ cons:ders yaur 1tem i o

= P1_éasé Print. - i

| e 2 X, 1 Addr %77 n &A—t%o %r |

o Z-PIease oheck the appropnate boxes fE

Support e g R D Oppose
[ Wishto- speak LR RVt RO Lo O [} wish to speak L

7] ‘Do not wish to speak T - [[] Do not wish to speak
P‘Avaﬁable to answer questlons R D Avallabie to answer questlons g

S ._At this. meetmg are you IBpI esentlng an or gamza’aon or a person other than yourself |:| Yes : D No S
L (Ifyou answered “no o 'ST op; yon need not complere the rest of szs form 19‘ you answered yes go on 1o. rhe next
: .quesnon Do . : . _

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

lcew— ol
mH um nnmte&s

_'-Axe you bemg pald f01 your representatlon?

R : Ale you appeanng as part of your other pald dutles for thlS person or. orgamzatlon‘? |:| Yes D No
(If you answered “no ST OP you need not complete the rest of rhzs form If you answered yes go on 1o rhe next
:quesrzon ) - . : : -

__"Speakmg L1m1ts .' Pubhc Hearlng e ! Smmutes et
' Informatlon Hearmg . D minutes
= _Oth_er OIS, e 3 MiNULES

S .:(.-S‘.*é- B“k) e AR

' '01,’061‘03..}.?:\CLCOM.MO;‘.‘I\CounciI DaocumentsiRegistration Form.doc | T



glstration Statement = Page _

.:Are you an elected ofﬁ(:lal WhO 1s appeanng solely on behalf of your ofﬁee or for your mumclpal or other '_ -_: :
" '3":_g0vernmenta1b0dy‘? L ": e DYGS' AANo

g5 (D‘" you answered y.es 10 the questzon ST OP You need not complete the resr of thzs form excepr thar you must Szgn_ :
i 'rk:s form 13” you answerea’ no "to. the quesrzon go on ro the next questzon ) : , TR

- :'. ._If you are bemg pald for your representatlon or 1f your appearance is part of other pa1d dutles do you understand e
'-_"-'that L _ . . _ . e

: S ' o Before you engage in lobbylng as a 10bby15t you or your pI'lIlCIpal must ﬁle ; n authorlzatlon- G
o with the Clty Clerk? - - | | E] No -

1 reglstered S
_E]_No . e
___-If YOur prlncipal spends or wﬂl owe-more than $500 for 10bby1n g' Servmes b any_repomng |

o petiod, (Calendar quarter); the prlnctpal must file expense statements w1th thg Clty Clerk for

- the remamlng quarters of the ealendar year? oo D NO g

( f you. answered ”no ” to any of tke lasr tkree quesnons please call the Czty Clerk at 266 4601 or go 1o the Clerk s o
O_}jﬁce at Room 1 03 of the Czty—County Buzldmg, Madzso for more mformatz & AR A s

maw; s

2 . :'Your prlnCIpal is not pernntted to authonze you to 10bby unless the prmc ,
' -'3W1th the C1ty-C1erk‘? : B .

Pnnt Name i :

0106703 FACLCOMMOMCouncit Dccumellﬁ\Reéistmtien Form.doc
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f
City of Madison
Registration Statement - Common Council
You must register before the Council considers your item.
Please Print
e
Name l o e K A =1 8
AgendaNo. 2 1C,17] Address TR U, W Askwd Ton AVE
m A D, SOt~
Please check the appropriate boxes:
Support [ ] Oppose
] Wish to speak [ ] Wish to speak
[] Do not wish to speak [ ] Do not wish to speak
|g Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ ] Yes (W No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “ves,” 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? [Yes &F]No
Are you appearing as part of your other paid duties for this person or organization? [Yes [HANo
(f 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....... ... ... ... . .5minutes
Information Hearing.................... ... minutes
Other Items .. ... oo oo, 3 minutes
(See Back)

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



k Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [Ives [ INo

(1If you answered “yes” to the question, 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 ate being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before y(;uengageﬁllobbmng _r;fs a lobbyist, you ot your principal must file an authorization
. - with the Cjty Clerk? = = © ‘[1Yes. [INo

2. Your principal i§ not "pélf:ni'tt'-écxi-‘-to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends ot will owe moze than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-F A\CLCOMMOM\Council Documents\Registrarion Form.doc
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g Clty of Madlson _ Clh
Reglstratlon Statement Common Councﬂ_'

You must reglster before the Counczl conszders your 1tem. '

. Ple_ese Print '

| '. g _. Narne i /L?;C/C?bfif/arl /_7[_ ﬁ 5 M .
L AgendﬂNO — ;Z\/P a/é . /} '_ 'Address 5/@ L/’:@a/h |

[I Oppose

_ R IR R EE PPN P = wish to speak SRS
. '-o not wish to speak o o o [Moo notwmhto speak :
|:] Avaﬂable to answer questlons LMD E:l Avallable to answer quesnons -

e

i At th1s meetmg are you Iepresentmg an or gamzatlon ora person other than yourself ' [:| Yes s EI’KE’ SRR
s you answered v ST OP you need not complete rhe rest of this form 17 you answered yes go on to the next -
:_questzon) - : Do LR

i Na_me,'address and tel_eph_éné number of each person or-organization you are representing: -

: Dyes R

-_:-Are you appeanng as part of youI othel pa1d duties fOI thls person or orgamzatmn‘? . Yes : . AR
g (If you answered no S T0P; you need nor complete the fest of thzs form ]j’ you answerea’ yeS go on to the next L '
S queSrwn) : RER Th . TR o .

R Axe you bemg pa1d fox your repiesentatlon‘? AR

: : :"Speakmg lelts Pubhc Heanng - 5 miﬁuteé; o _
S = - Information Heatmg .Sminutes. o
Other Items ',;_,_,,,,‘_1.‘.‘.‘A]_S.minutes__-_ -

01/06/03-FACLCOMMOMCouncil Documents\Registration Formdog S - oy



Reglstratlon Statement Page-

o ' ""Are you an elected ofﬁcral Who is appeanng solely on behalf of your ofﬁee or for your mumclpahty or other ;
_-._.governmentalbody? X . AR ElYes DNO :

(I you answered yes “to rhe guestzon ST OP You need not complete the resf of tkzs form except that you must szgn T
s '_tkrs form Jj‘ yeu answered no ro the quesrzan go on ro the next questzon ) : i '

o ;. '. .If you are belng pald for your representatlon or 1f your appearance 1s part of other pald dutles do you understand. L

-'1.':, : '_ _.: : -:Before you engage in lobbymg as a lobbylst you or your pnncrpal must ﬁle an authorlzatlon .. [
' '-'--;-__-_-;"wrththe C1tyC1erk? R L i -_ DYes DNO RO R

_' o Your pnnc1pal is not perrmtted to authonze you to lobby unless the pnn(npal s, reglstered_' L e
.--':.w1ththe CrtyCIerk’? S L ¥ DYes DNO :

__'If your prlne1pai spends or: wﬂl owe more tha.n $500 for Iobbylng semces in any reportlng:
L perrod (calendar quarter), the pnn01pal must ﬁle expense statements wrth the Clty Clerk for.
s the rernammg quarters of the caiendar year? : ’: BRI El Yes . No

_ (E you answered ‘o’ to any of the last three quesrzons please call the C'zty Clerk ar 266 460] or. go to the Clerk s_;. 3
Oﬁp ceat Room 103 of the Czry Counzy Buzldmg Madzson for more mformatlon ) SR SN

PnntName e

01/06/03-FACLCOMMOM Council Documenss\Registration Formdoe~© -
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ik C:ty of Madlson e
Regrstratlon Statement Common Councﬂ

You must regzster before the Councrl conszders your rtem i

. Please Print

L e Name Béd SDW
. A;g‘*““a-lf“"-g/'/_é) / 7; o | -‘Address - /422 7?:%’/155“ gh

B -_ Support D . Oppose _
L2 Do not wish to speak BT e S Do notw1sht0 Speak '
. Avaﬂable to answer questrons e e T Avarlable to answer questrons

At thls meetrng are you representrng an orgamzatron or a person other than yourself I:I Yes 3_ -No_ it Rt
(I you answered ‘no, ST OP, you need not eomplere Ihe rest of rhzs form Jj’ you answered yes go on to the nexr-__ L
questzon) . . e _ S _ R

L '_'Narne address and telephone number of each person or organrzatron you are repr esentmg

D Yes @No

Are you appeanng as part of your other pard dut1es for thrs person o1 o1 ganrzatron'? D Yes _ @{\Io L
(I you: answered no, STOP, you need nor complete the rest. of thrs form lf you answered yes go on to the nexr D
-queszzon Jo : AR BRI SR

Are you berng pard for your representatron‘?

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

" Speaking Limits:_ " Public Hearing. ..
O DA Informatron Heanng
' Other Items

T 01603-FACLCOMMONGouncil Documents\Registration Formdos . "




8 ‘:' Are you an eIected ofﬁ01a1 Who IS appeanng solely on behalf of your ofﬁce or. for your mumclpahty or other i
o '_lgovemmeﬂtalbOdY? LR s T DYeS DNO .

= (Jj” you answered “yes’ ) rhe questzon ST OP You need not complete the resr of thzs form excepr that you must szgn"_..- :
o z‘hzs form rj” you answered no “to. the questzon go on ro z‘he next questzon ) i S

..; i It you are bemg pard for your representatlon or 1f your appearance 15 part of other pa1d dut1es do you understand. T
that o Sl . S : : . :

P _' 1 : 5 Before you engage in 1obby1ng as a lobbmst you or your pnnc1pai must ﬁle an authonza’non
e OYes ONo

o 2. '_'Your pnnc1pa1 is: not penmtted to authonze you to lobby uniess the prmcrpal 15 reglstered S
R W"lth the CltyCIerk‘? - DY DNO'

_If your prlnclpal Spends or will' owe more. than $500 for lobbymg semees.ln any reportlng
Se _--';.penod (calendar quarter) the prmcrpal must ﬁle expense statements wrth the Clty Clerk: for
S :___the remammg quarters of the calendar year7 S E] Yes EI No

(K you answerea’ “no 10 any of the last three questzons please call the City Clerk at 266 4601 or go to the Clerk s._'i o
Oﬁice atRoom I 03 of ihe Czty Coumjz Buzldmg, Madzson for more mformarzon ) B iR

PnntName el

0lf06.’03 F\CLCOMMON\Coum:ﬂ Documems\Regrstranon Fmrn doe T B
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ol .: | Date 3 /[5//‘3’(

: : Clty of Madlson o
Reglstrat:on Statement Common Councrl

L -You _must _regzster before t_ke_ Council cans_iders yom_' _item. S

o -Pleas.e Print S |

| ':':Name : M f\ pL»Lv—k:r

Age“_‘_i“N_"Q /é /7 /] —  -‘;._'  ".._Address /?27 Jz%gm f .

MW&% g_—g"? H- _'
o Please check the appIopnate boxes

L E[/ Support BRI D Oppose S
R D ‘Wish to spea,k i e AR ;- _ - [L] Wish to speak

"Do notwish tospeak .. .7 _' BT [ Do not wish to speak -
D Avallable to answer questlons R SRR EI Avallable to answer questlons A

o 'At th1s meetmg are y_‘ou Iepxesentmg an orgamzatlon ora pexson othex than youtself : D Yes | AR
L (df you answered o, ST OP, you need not complete the resr of tkzs form 1f you answered yes go on to the nexr
questaon) . . SRS _ . : . e

o Name_:, add're_ss and:t_e_lephone number of each person or organization you are representing:

: Are you bemg pald for your repxesentatlon? L ﬁ_ o S _': 3 D Yes EﬂTO
SN Are you appeanng as part of youz other pald dut1es for thls person or oxgamzatlon? ]:| Yes ﬁNo L

: ({If you answered no' ” ST OP, you need not complete rhe rest of rkzs form lj‘ you answered yes go on. ro rhe next - i
-”g.guestzon} : : T TRt : _ REERTENR

.. ,5_-m1'n.1£t.6_57.' R
5 minutes

o .Spe_al_c_mg_ leits:. ': 'Pub'hc Héanﬁg :
.3 minutes

- Information Heatmg '
Othex Items

R 91/06/03-F:ACL COMMOMCouncil Documents\Regisiration Formudoc =+ *-



: Reglstratlon Statement Pagez R

3 _. '_Are you an elected ofﬁmal Who 18 appearlng Solely on behalf of your ofﬁce or for your mumclpalﬂy or. other
."'.-_'.governmentalbody'P e e R DYes - DNO :

= (ﬁ you answered yes ro rhe questzon ST OP You need not complere the rest of rhzs form except z‘hat you must Szgn .
'._thzs form H you answered "o rhe questzon go on to the next questzon v e g o s

"'-.If you are bemg pald for your representatlon or 1f your appearance is. part of other pa1d dutles do you understand i
'.'that ' e : . . : R o

1 : ' '-_-Before you engage 1n 10bby1ng as a. lobbylst you or your pnncrpal must ﬁle an authonzatmn. L o
i _'_'Wlththe CxtyClerk‘? L e s B DYes DNO s

L2 '_ :_ Your pr1n01pal is not per:rmtted to authonze you to lobby unless the pr1nc1pa1 is’ reglstered L
BRI :.'_'-Wlth the Clty Cierk‘? TREIRY EEEE : S .Yes .No SRR

. 3 : If your pnne'lpal spends or: w111;'0we more than $500 for Iobb;ang semces 1n any reportmg_fif.
B "-___'permd (calendar quarter), the principal must ﬁle expense statements Wlth the, Clty Clerk for ©-: oo
i } the remammg quarters ofthe calendar year'? ;' : R EIYes DNO : _'

(If you answered ‘no” to any of the last rhree guestzons please call L‘he Czty Clerk at 266 4601 or go to the Clerk 5
Oﬁ‘ ice ar Room 1 03 of the C'zly Coumj) Buzldmg Madzson for more mformarzon ) R ER L o

: PnntName e

U OUS/3-FACLCOMMOM puncil Documents\Registration Form.doc
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Clty of Madlson ._ ._ Lo
Reglstratlon Statement Common Counc;l

You must regtster before the Counczl canszders your u‘em o

2 'Ple_e_ts_é Pn'ﬁt : . o

. ....Name _' % 4—‘/ & %/27

| AgendaNo &\r¢€///7 ::__Addre.ss )//%/ // z.@\ W /%

e .:_?I‘?E?S.‘?"C:_@e appxopnate boxes o :-- e
I 0ppose I
B ‘Wish to speak

- 0notw1sht0 spéak ' :-- Sh = [] Do notw1sht0 speak
D Avallable to answer questlons R R |:| Avaﬂable to BIISWGI questlons o

i At thls meetmg ae you Iepresentmg an orgamzatlon ora person othez than yourself ]:l Yes [:| No :
. (If you. answered “no ! ST OP, you need not complere rhe rest of thzs form 13‘ you answered yes go on to rhe nexz‘-_
: __-questzon) y : : _ : R : SO s

- . Name addless and telephone number of each pexson or organlzatmn you are Iepzesentmg

-_-AIG yeu bemg pald for yom representatlon‘? . ' i D Yes :

' . Axe you appeanng as part of your other pald duties for thls person or oxganlzanon? RS ik Yés D No R
- (If you answered ‘no, " STOP; you need not complete the rest oj rhzs form ﬁ you answered yes go on to the nexr '
-'quesrzon) - : : L R . R

L Sp_eak_mg Llrm_ts_ Pubhc Hearmg tz.‘S.mi.n_ut.e'_s R

- Information Hearmg B .5 minutes
O__ther Ttems,..o. 0 o dminutes

o (SeeBack) oo

" 01/05/03. FACLCOMMOMC ouncil Bocumeats\Registraion Formdac 1 5% -0 % -



. Régiéfr':iﬁ.on '-:Sfé.téni:ent =

. _."-"Are yeu an elected o_fﬁcml who 13 appeanng Solely on behalf of your ofﬁce or for your mumc]pallty or other'
governmentalbody? : e (e DYes : EINO

o = (If you answered yes “to the quesrwn S TOP You need not complete the resr of thzs form except that you musz,‘ Szgn "
._'thzs form .ﬁ” you answered no’ to rhe questzon go on to the nexz quesrzon ) '

e : If you are bemg pald for your representatlon or If your appearance 1s part of other paId dutles do you understand_.. o

.'that
i 1 E Before you engage in. lobbylng asa Iobbylst you or your pnnc1pa1 rnust ﬁle an authonzatzon._'_ RSl
L _.'Wlth the Clty Clerk‘7 R e B D Yes DNO S
2 : Your pnnmpal 1s not penmtted to authonze you to lobby unless the prmmpal 1s regmtered_' ok

.j-';WIth the Clty Clerk”

D Yes D NO i

If your pnnmpal spends OI'IWIH owe more than $500 for Iobbymg semces in any Ieportlng"_';
_ __-._perlod (calendar quarter) ‘the pnnmpaI must file expense statements W1th the C1ty Clerk . for'--
' 'the remammg quarters of the caiendar year‘7 o 3':_ : '_ BN D Yes . NO

(@‘ you answered “n'o " t0 any of rhe last tkree questzons please call the Czty Clerk at 266 460] or go ro z‘he Clerk s _. :_
Oﬁ" ice ar Room 1 03 of the Cziy County Bwldmg, Madzson for more. mformatzon ) S :

Copamel o R g

- -Print Name -
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o Clty of Madlson Sy
: _Reglstratlon Statement Common Councnl

' _Y_ou must_rggz_st_er b_eﬁ_;re the-Co;mczl cons:ders your 'zt_em. Lo

bt _Piéase Print

. AgendaNo .-fs.-_'] X ’é J%:} -}: 'TS 'Address : l C}l J J{em o fJ L
S ] Mq,fmm .i_/ug 3-3;7:)

. -_"Please check the appropnate boxes

SRR g Sl;pport o . Oppose i
S IZI WlSh 0 speak . o N . EI WlSh 10 speak
. _ I__:] Do not wish to speak o e '_ " [] Do not wish to speak T
SENTIN, Avallable to answer questlons S D Avallable to answer: questmns

. 'At this meetmg are you repxesentmg an oxgamzatlon ora person other than yourself [:] Yes : |:| No
S (I you ans_wer_ed no, ST OP, you need not complete the rest of thzs form ﬂ you answered yes go on to rhe next
- '_'question.') o . _ _ il S

| Name addless and telephone number of each person or orgamzatlon you are Iepresentmg

U‘ ,U@\qk laafhaod{ ASS&C\“"!“‘_'
A v P 2014 T Lopen 51

/\/\_.«cf 0 \NI E"Bi),l} o h :__ S S

o e TS DYes [jNo

..:.:..'.:.:_"..AIE you.apI.)eanng as part of YouI other pald dutnes fOf thl‘S t’IGISOH.O.I .O.igaf.l.lz.atlo.n? D Yes -@0

o (If you answerea’ “no, ST OP; you need nor complete rhe rest oj rkzs form 13‘ you answered yes go on to the nexr
e guesrzon) R . _ IR

o Axe you bemg pa1d for yout tepresentatlon'? R

S _.-Speaklng lelts : = Pub'hc Hearing ... .S minutes.
o _Information Heanng i s, MINUTES
OthE:I Items o3 minutes
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' ..'.Are you an elected ofﬁ(:lal who 1s appearmg solely en behalf of your ofﬁce or for your rnumclpahty or other

; (If you answered “yes’ i‘o the questzon S Ti OP You need not complete rhe reSr of thzs form excepr rhat you must SIgTI. = :. :
- ._z‘hzs form L‘" you answered no z‘o the questzon go on. to the nexr questzon ) R . : o

If you are belng paid for your representatmn ot 1f your appearance is part of other pard dutles do you understand_ o .
BN _that SN : ) : o R

g i -B efore you engage m lobbymg asa lobbylst you or your prmmpal must ﬁle an. authorlzatlon_ w
0 :':'.-WlththeCIfyClerk? oy e DYES DNO
' 2 : ':'-Your pnnelpal is. not perxmtted o authorlze you to lobby unless the prmmpal is reg15tered"_'{_.'_'_.__ L s

. ':.;3..._.ers - .No'

__:If :your prmclpal Spends or’ w1ll owe rnore'than $500 for lobbymg services: m any reportmg.'_:
Sy -_-'_-perlod (calendar quarter) the prmmpal must ﬁle expense statements wrth the. Clty Clerk for:*
— _’”the remammg quarters of the calendar year‘? S '_ SRS ]:] Yes D No

L fwrth the Clty Clerk‘7

( f you answered "no " to any of the Zast three questzons please call rke Czty Clerk at 266-460] or go to the Clerk s '_
Oﬂ ce aIRoom I 03 of rhe Czty Coum_‘y Buzldmg Madzson for more mformatzon ) S : S
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R C:ty of Mad:son S
" _}Reg|stratlon Statement Common Councnl

e Yau must regtster before the Counal cons:ders your ttem

Bﬁ»l&ém\ Fi \AJL

Na.me :

AgendﬂNO\xlﬂ? }\“} (jQ ) __ . :Addtess .7 Jv(, Q = /{Mu [ L;, a@/\ +Wa%

NS M?Dﬂrbé 31l

L ':_.'_.':::;:"'Please eheck the appropnate boxes B

RIS 'Are you bemg pald for your replesentatmn? . '5_3' S

S Z0I.l'ﬁSIO3-F:\CLC_OIVﬁ\410N\CouncilDoeumems\Registm_tian Formdag .l '

@ Support s E Nt TN ST I . OPPOSE-:--- e
e [ Wishto speak I o [] Wish to speak

“[[] Do not wish to speak i L *_ - [.1 Do not wish to 5peak
. Avallable to answer questlons RN R R D Avaﬂable to answer quest1ons

S At thlS meetmg are you Iepresentmg an orgamzatlon 01 a per.son other tha.n yourself E] Yes
(If you answered ‘no, ST OP, you need rzor comp!ere the resr of rhzs form lj‘ you answered yes
questzon ) : PREREENS : s _ . :

Name addless and telephone numbex of each person or orgamzation you are. zepresentmg

TLLkMA(?JY\l\\Xﬂ ml(ww\ GJVA’ . 026‘3 %%D”\

El]No

goon to tkenexr' =

L -"..:_-Are you appearmg as part of your other pald dutles for th1s person or orgamzatlon'? D Yes

S (If you « answered “no' g S ’I'OP, you need not complete the rest of thzs form [f you answered yes
o question. ) . . o : . .

e 'Spe_akmg _LI_Il’ll‘[S_S__. Publlc Hearmg 5 miriti_tes |

.5 minutes

Informatlon Hearmg : _ )
.23 minutes

Other Items

Yes

[:l No

go on to rhe nexf '




___5Reglseaﬁaﬁ'f'st'aeeeﬁ‘f:;_:Pag'e' ]

e Are you an. elected 0fﬁc1al Who is appeanng solely on behalf Of your ofﬁce or. fOI your mumclpahty or other :-' e
govemmental body‘? s S S R DYes . ]:]No ERRST

— (lf o answered yes’ ro the questzon ST OP You neea’ not complete rhe rest of rhzs form except thaz‘ you must Szgn h
. rhzs form D’ you answered no to the questzon go on 10 the next, questzon ) ' L ) . s

B -.If you aIe bemg pald for your representatlon or 1f your appearance 1s part of other pa1d du’nes do you understand:‘...'. '_:
*:--that SRR . : i . _ : :

1 : _"Before you engage 1in lobbymg as a lobbylst you or: your pnnczpal must ﬁle an authonzanon L
g .j.--._'_w1ththeC1tyC1erk‘7 e DYes l:INo e
2 Your prmmpal is not perxmtted to authonze you to lobby unless the pnnmpal 18 reglstered

i _Ew1th the C1ty Clexk? 2 D Yes EI No .:_

. penod (calendar quarter) the pt“mc1pa1 must ﬁle eXpense statements wzth the C1ty Clerk for
e '-'the remamlng quarters of the calendar year” e . Yes . NO

_ (If you answered “no " to any of the Iasr rhree questzons please call the C’zly Clerk at 266 460] or go to rhe Clerk s:. e
S O)jr‘ ice at Room ] 03 of the Czty Cozmiy Buzldmg, Madzson for more mformatzon ) SR : -

 Date R et e ki Slgnature

Prthame 'f'_:" N
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Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name g: Cv--—-f;# L”‘/—é’ 6é/

Agenda No. _“ZE15 [e, Address <12 9 Fo x (/M‘MM

Please check the appropriate boxes:

Support [ ] Oppose
] Wish to speak [] Wish to speak
*"f}o not wish to speak [ ] Do not wish to speak
[4-Available to answer questions [] Available to answer questions
At this meeting ate you representing an organization or a person other than yourself: [1Yes No
f you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” 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 1epresentation? []Yes [ INo
Are you appearing as part of your other paid duties for this person or organization? [lves [INo
(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. ... ... oo .5 minutes

Information Hearing...... .. .............. ..5 minutes

Other TTemS ..o . oo v o .3 iNULES

(See Back)

01/06/03-FACLCCVEMON\Council Documents\Registration Form dog



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [] Yes ] No

(If you answered “yes” fo the question, STOP. You need not compleie the rest of this form, except that you musi sign
this form. If you answered “no” fo the question, go on to the next question )

If 'you ate being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you o1 your principal must file an authorization
with the City Cletk? [ ]Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [JNo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

QL/06/03-FACLCOMMONWCouncil Documents\Registration Fermdoc
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Ho00 {) 8/ v / Date: 6”'[6—‘06

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name ” & { l 6(/¥'\ kﬁé&f\/\g \% e

Agenda No. :Q IJ._‘L" !, 1 &9 : 17 Address &f ( Z_/ \n S0 (_\21/( L/‘QC\

\\\ A A2 e~ |

Please check the appropriate boxes:

B Support M CANANINS [ 1 Oppose
- Wish to speak ] Wish to speak
‘T Do not wish to speak [[] Do not wish to speak
[] Available to answer questions [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [TYes [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.)

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

Are you being paid for your representation? [} Yes [ ] No
Are you appearing as part of your other paid duties for this person or organization? [TYes [INo
(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...... .. .....cccoown oo .. 3 minutes

Information Hearing. ............ ... .. .....5 minutes

Other Items. . ..o oo 0 3 MINULES

(See Back)
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Registration Statement - Page 2

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

(If vou answered “yes” to the question, STOP. You need not complete the vest 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, o1 if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [JNo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any 1eporting
period (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [ 1Yes [ INo

(If yvou answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk's
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

01/06/03-FACLCOMMOM Council Documents'\Registration Form doc
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: Clty of Madlson Sl
Reglstratlon Statement Common Counc:l

You must regtster before the Counczl consxders your n‘em._ '

":-_.-3."PIease Prmt N

i Z <-{ /e x (31 j.-_:_.Name __ C’/me m S
Agenda NO O Og gq . ;'Address : 2 7 /é GV&O} cu/ \u/

s Please check the appxopnate boxes e

S, D Support O e e
o[ Wish to speak T R D ‘Wish to. speak

- [ Do not wish to speak oo X Do not wish to Speak L

' |:| Avaﬂable to answer: questlons DAt : I:] Avallable to answer questmns ENSE

. At thlS meetmg are you Ieplesentmg an orgamzanon ora pelson other than yoursetf D Yes _ |:| No S |
: (Af you answered ‘no, " " ST OP you need not complete the rest of this form if you answered yes " go on to. rhe next_ _
o _quesrzon) : o . SR : B

S _N_ame_:, address and telephone numbet of each person or organization you are representing: - - -

b -__Are you bemg pald for you:r representatlon? : B

i 'Are you appeanng as part of your othel pald dutles for thls person or 01 gamzatlon'? |:| Yes El No _ S
LT i(ﬁ‘ you answered “no,” STOP, you need not complere rhe reSz‘ of this form. If you answered “yes, go on to fhe nexl‘ o
Cmmesion)l o G L

S .:'.ﬁSpeakmg lelts - Pubhc Heanng e T 'ISIIﬁinﬁtes_"- -
- Information Heanng 5 .S'minutes .
Other Items 3 mmutes

 eBay
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Reglstratlon Statement. Pag____

S :'.Are you an eleeted ofﬁeral Who is appearmg solely on behalf of your ofﬁce or. for your mumerpalllry or. other-_ i

B "_( f you answered yes ro the questzon STOP You need nor complefe tke rest of thzs form excepr rkar you must szgn_. .
. this form b" you answered “no’ to the questzon go on 19 the next quesrzon ) : : i e

S -_If you are bemg pald for your representatron or 1f your appearance is part of other pard dutres do you understand. i
_-f_'-that - . . i _ : ik b i

1 -'Before you engage m: Iobbyrng asa Iobbyrst you or your prmcrpal must ﬁle an authorrzatron: G
L -..wrththeCrtyClerk'? e e DYes i DNO e

2. 'Your pnn(:1pa1 is not perrnrtted to authorrze you to lobby unless the pnnc1pa1 is regrstered: '. e
BRI _..-w1th the Crty Clerk‘? N St . E] Yes DN Lo

_-.If 'your pnnerpal spends or will’ owe more than $500 for lobbymg semces in any. repor'tmg}-"'.
_._:perlod (calendar quarter) the pnnerpal rnust ﬁIe expense staternents w1th the Crty -_C_lerk for ":
-""--'-the remalnrng quarters of the calendar year‘? B o R . Yes D NO

( f you answered ‘o to any of rhe last three questzons please caH the Czry Clerk at 266 460] or go to tke Clerk s
Oﬁ‘ ce ar Room 1 03 of the Cr,ty County Bulldmg, Madrson for more mformanon ) S Sy -

Cpmel o e e

. PrintName

i :0_l!l]6]03~?.\CLCOMMON\CD®CH Doéllmenls:\Regislr'nrien Formdoc . w1 R



o '.__..ff_'Daite? SR U N

Crty of Madlson SR
Reglstratlon Statement Common Counc;l

Yau must regtster befare the Counal conszders yaur ztem

: _P-Iettsé P_Ii_ﬁt SR .

'“:".::_':'-'.:Please checkthe applopnate b0xes P e R R

s upport
D “Wish to speak
@L Do not w1sh to speak
L] Avallable to answer questlons

_ At this meetmE?ffé you rep“ES’eﬁ mg an or gamzatlon ora person other than yourself D Yes m No '
. (f you answered “no,” STOP, you need not complei,‘e the resr of thzs form If you answered yes,” go 33@ to the nexr
_quesrzon) RS KRN o > o _ S .

L Name, addljess__and telephone number of each person or organizatidn you are -feprejsenﬁng: :

o Are 'you:b'e'mg_paid foz-fydﬁi 'reprég'en'téﬁoﬁ?f DYes E’No

i _:._:AIG you appearmg as_ part of your other pald duties for thls person or organlzatlon? ' D Yes )% NO._IZ; R PR
- (Ifyou answered no,” ST or; you need not complefe the rest of rhzs form lj’ you answerea’ yes ‘go
guesrzon ) : e _ : SR

S Speaking Limits Pubhc Hearmg ' : _. .5 mlnutes
RN R ' * Information Heanng ' .5 minntes.
' Othex Items 3 m_;nutes

" 01406103-FACLCOMMON Council Documents\Registration Formdoe | . 1. -
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b "_-Are you an eIected ofﬁc1a1 who 1s appeanng solely on behalf of your ofﬁee or for your mumcrpahty or other:'. : g
""'_'govermnentalbody" SRR R s & DYBS DNO Sl

' _(If you answered ‘Yes” to rhe qu_estzon ST OP You need not complete Ihe rest of rhrs form except that you must szgn '
- this form H you answered to the questzon go on ro tke next questzon ) Sl : o G

e If you are bemg pard f01 your representanon or rf your appearance is part of other pard dutles do you understand

1__:_that - SRR L . R S
i .. ';_: 1. ) .Before YOU engage in 10bby1ng as a lobbylst you 01" your prmcnpal must flle an authonzatlon it S -
e 'f'-wrth the City Clerk" S D Yes l No .

L ':_f'Your prlnClpal is not perrmtted to authorlze you to lobby unless the pnncrpal is reglstered_.:_:_' G
' :-_-;3._W1th the Clty Clerk‘? : : SRR o : R

i .f; If: your prlnc:lpa] spends or w111 owe more than $500 for lobbylng semces 111 any reportmg"'-'
T :penod (calendar quarter), ‘the pnnmpai must ﬁle expense statements Wlth the Clty Clerk for i n
SRR :the remalnmg quarters ofthe calendar year‘? o . Yes : E]No . :_ Ly

(17 you answered ‘no’ i‘o any Of the lasr three questzons please call tke Czty Clerk at 266 4601 or go to rhe Clerk S |
Ojf ce: az‘ Room 103 of the C’zly Counly Bmldmg Madzson for more mformatzon ) o - T

CDa o G
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Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name 6 \(ﬁ‘;’ C/# N2 i@‘z’[ﬂ i-(i}f*@\f'

]

Agenda No. /\/,/14')\9. | Addiess 2L 0 W@S‘J( Law"v\

J\ VAN ﬂd SV
Please check the appropriate boxes:
Support . ] Oppose
/ Wish to speak [ ] Wish to speak
Do not wish to speak [] Do not wish to speak
[ ] Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ 1Yes ENO
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 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? [ Yes [1No
Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(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 Heating...........ocooooor v .S minutes

Information Hearing.. ........... . .5 minutes

Other Ttems .......... . ... ........ ... . 3 minutes

(See Back)

01/06/03-F ACLCOMMOMNCouncil Documents\Registration Form doe



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [No

(If you answered “yes” to the question, 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 fo the next question.)

If' you are being paid for your representation, or if your appearance is patt of other paid duties, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [(dYes [INo

2, Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [ INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [C1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

01/06/03-FACLCOMMOMCouncil Documents\Registration Form doe
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\/z Date: 2 (&~ 22205

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Uy % Name F/Qﬁ—%fff G‘u D
Agenda No. <~ )l [ Address |5 24 - 7;’5;51‘6927\} ST

7 /' —
Ma>icpnl VT 3D/

Please check the appropriate boxes:

E Support [ ] Oppose
[ ] Wish to speak [ 1 Wish to speak
Do not wish to speak ' [] Do not wish to speak
[] Available to answer questions ] Available to answer questions -
At this meeting are you representing an organization ot a person other than yourself: [Yes [ No

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

\[n—% Néu.%rf%&wﬂ) /4’5;;‘){\},), Z&A}/wg_ C opnpn ,7TEE .

Are you being paid for your representation? [] Yes [XINo

Ar¢ 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 complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Heating..... ..o ... .. .5 minutes
Information Hearing.. . .............. 5 minutes
Other Ttems ... .......... oo 3 minutes

(See Back)
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- Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for yowr municipality or other
governmental body? . [ 1Yes [ ]No

(If you answered “yes” to the question, 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, do you understand
that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Cletk? [1Yes [No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quaziters of the calendar year? Tyes [[No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information }

Date Signature

Print Name

01/06/03-FACLCOMMOMN\Council Documents\Registration Form.doc



A Clty of Madlson =
Reglstratlon Statement Common Councll o

o  You must regzster before the Counal cons:ders your ttem 2

- Please Print

. .. . Namc : ___/ZKD M ///ﬁ &u/] | % .. .
[froere b Lo lZ | s 22 )0 Mi/ fw < / /

-Do not wish fo speak 0
D Avaﬂable to answer questlons

_ allable to answer questlons
g At thls meetmg are you Iepxesentmg an orgamzatlon ora person other than you:rself [:l Yes ' w/ S
{f you answered no ST oP; you need not complere the: rest of thzs form H you answered yes go on to rhe next :
o _questlon) R RO : e . i

o Name,‘ ad_dr_es_s_ and telephone number of each person or organization you are representing: =~

w '..f-_f-"-'Are you bemg pald for youI representatlon? _ 5 i . Yes

: .Are you appeanng as paIt of your other pald dutles for thls person or or gamzatlon? |:| Yes N D No LR
R (f vou answered ‘no, ST or; you need nor comp[ere the rest of rhzs form If you answered yes go on to the nexr S
_"-_questzon) ot : : : S S

. Speakmg lelts E Pubhc Hearmg s miﬁutéé_ g . -
Information Hearmg R S minutes Lo
Other Items s 3minutes oo

o 01/06/03-FACLCOMMON auncil Docuﬁ\e_uts\l{_cgistmtiqn Formdoc." 7L R R



Reglstratlon Statement Page_2__-_. o

L _:Are you an’ elected ofﬁmal who 1s appearmg solely on behalf of your ofﬁce or for your mun1c1pahty or other. :
ﬁ__'._'governmentalbody‘? i L R R B e DYes o DNO L

'ﬁ (Jj’ you answered yes’ ro the _questzon ST OP You need not complete the resr of thzs form except thar you musr szgn L
' _thzs form DF you answered : “to the questzon go on to the next questzon ) : S i R

S s If you are bemg pa1d for your representahon or 1f your appearance is part of other pa1d duttes do you understand S
'-'5that : : . AR e
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