Clty of Madlson
Regrstrat:on Statement - Common Councﬂ

You must regzster before the Counczl conszders yaur item.

- Please Print ..

...'Name f/l/w/// pbo()/(/ca/z/w

J I N V= Dot

/VLA/JL f,d/ :”‘75703

- EPlease check the appropnate boxes

JZl Support A B T D Oppose _
. X] Wishto speak T o L] Wishtospeak ¢
"1 Do not wish to speak R L Do not wish to speak ;
' D Available to answer questions . L R ]:! Avallable to answet questions o

At this meeting are you representing an organizatioh ora per.so'n other than yourself: D Yes = - No
(If you answered ‘no, ST OP, you need not complete the resr of thzs form b‘ you answered yes go on to the next_ '

‘quesiion.)

Nam_e, address and telephone number of each person or organization youn are representing:

- -Are yeu being paid for your.repi‘esenteﬁon? - R T [:| Yes .: D No - L

;Axe you appeanng ag part of your other pald duties for thls person or or gamzatmn? '3. - D Yes ~ '_EII-NQ i
- (If you answerea’ no, STOP you need not complete the rest of rhzs form If you answered yes, ' go on 1o the next
quesnon ) : S

| Speaking Limits:'_ " Public Hearing .. .. ., 5 minutes
LT - Information Hearing... .~ ..o oS minutes -
- Other Items . vt e 3 minutes

© (SeeBack)

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



Reglstr atlon Statement Page 2

'Ale you an elected ofﬁcml who is appeanng soIely on behaIf of your ofﬁce 01 f01 your mun1c1pa11ty or other '

.__.:_govemmentalbody? T T DYSS DNO

S .(17 you answered yes t0. the quesaon hY TOP You need not complete the rest of thzs form excepr that yOu must szgn_ C
thzs form Ij‘ you answered ‘no” to the questzon go on to the next questzon ) REE T : : .

If you are belng pald for your Iepresentatlon 01 11‘ youI appeaxance 18 part of othez pa1d dutles do you understand :
' that : . . . : . : R

o 1 e Before you engage in Iobbylng as a lobbylst you or your pnnmpal must ﬁle an authorlzatlon_. L
SR 'W1ththeC1tyC1e1k‘? e R DYes INo
- 2. Your pnncnpal is not permltted to authonze you to lobby unless the pnncnpal 18 reg1stered -
. ._._.-.w1ththeC1tyC1e1k‘? e e EIYes DNO
e 3 . If your prm<:1pa1 spends or Wlll owe more than $500 f01 lobbymg services in any reportmg._'- FRANERN

S penod (calendar quarter), the principal must ﬁle EXpense s statements Wlth the Clty Clerk for- o
' _the Iemalmng quartets of the calendax yea}:‘? ' [ ]:[ Yes - [:[ No

(lj‘ you answered "no to any of the last three quesrzons please call fhe Czty C Zerk at 266 46017 or go to the Clerk s
.' Ojfce at Room I03 of the Czry County Buzldmg Madzson for more mformatzon) : R o

C Date . Sigatwe

) PIint._.Nam.e. -

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



0023)

. Date

Clty of Madlson : -
Reglstratlon Statement Common Counc;l

' Yau st reg:ster before the Councxl canszders your item.

.-.Plea.sel.’xint SR ' | - gl-\EU(WC"

T DEE AR I _._Name (uw{k,y)
| T B Addross V 4{@7 ///U %&m

L _'-Axe you appeanng as part of y0111 othet pald dutles for this person o1 organization? : - D Yes

- '.Please check the app;opnate boxes . o

e D S POI‘t o Do I:I OPPOSG .

T Wish to speak SR [ Wish to speak .- -

|:| Do not wish to _speak o R ] Do not wish to speak -
| Avaﬂable to answer questions - L Available to answer questlons -

At thlS meetmg are you representing an orgamzatlon ora pexson othel than yourselt .' @4&3 D No
- (If you answered "no,” ST opP; you need not complete the rest of thzs Jorm If you answered ‘ves,’ go onto the next
questlon) o : e : L
Name address and telephone numbcx of each person or oxgamzatlon you are xepresennng _

@,&4 c,gw,\ =t J@ ML

= "Axe you bemg pald f01 your Iepresentanon'? § MK‘\U&Q{D\& m}( I:l Yes [E’(

(I you answered * ‘no, " ST OP you need not complete the rest of tkzs form If you answered “yes,”’ " go on to the ﬁext_ "
quesnon) : S : Lo

. Speaking'_Limits: - Pubh'c Hearing DT 5 minutes
. - ‘Information Heanng e 0 TIAULES
Othel Items w3 MINULES

| : '('S_ee Back) SR

| DLA06/03-FACLCOMMON puncil Documents\Registration Formdoc



Reglstt atlon Statement Page 2.

Ate you an elected ofﬁ01aI who 18 appeanng solely on behalf of your ofﬁee 01 for your mumclpahty or other |
5 _govemmentalbody? e LR o DYes DNO-

_-: s you answered 'es 1,‘0 the quesrzon S T OP You need not complete rhe rest of rkzs form except tkar you musr szgn )
'rhzs form H you answered 1o the quesrzon go on to rhe nexi questzon ) . . o

If you are bemg pald for you1 representatlon ot If youz appearance 18 paxt of other pa1d dutles do you understand | .

A that

5 1.0 Befo:re yOu engage n Iobbylng as a lobbylst you or yom pnnezpal must file an authomzatlon :
s _-_-w1ththeC1tyCleIk’7 ST e i []Yes []No S
2, : 'Your pnncnpal is not pennltted fo authonze you to lobby unless the pnnc:lpal is reglsteted
: ""_thhtheCItyCIerk? DYes DNO
5 3 -':-If your pnnelpal spends o1 w111 owe more than $500 f01 Iobbymg serv1ees in any repomng

-+ period (calendar quarter), the. principal ; must file expense staternents w1th the City Clerk for. |

'the Iemammg quattexs of the calenda:[ year‘7 SRR D Yes : D No

~(If yo'u'answerea’ ‘no’ to any of the Iast z‘hree questzons please call rhe Czty Clerk at 266—4601 or go to the Clerk s_. :
- Office at Room 103 of rhe Czry-Couniy Buzldmg, Madzson for more mformaz‘zon ) SERE N : e

N .'PIin:t Neme - '

01/06/03-FACLCOMMONCouncil DocumentsiRegistration Form. doc



QOFEL L . puwO3oroS
Clty of Madlson S

Registratlon Statement Common Counc;l

You must regtster befare tke C ounczl consxders your item.

" Please .Pn'n_t .

__-Name_ CQ\,/?) ‘6 beﬂf/

Age.I.lFlaNO.“'.__{; _ '_ | . Address | U4o9g SJG{,{)QM 5% DK

MM.SO(\ u 5'3 705

R Please check the appxopnate boxes

@/ S pport D D Oppose NI
i Wish to speak L 3.- ERRLI “[ ] Wish to speak _
D Do not wish to speak S " [] Do not wish to speak
Avallable to answer quesnons RORTS o] Avatlable to answer questlons

At this meetmg are you Ieplesentmg an 01gan12at10n Or 2 person other than youxself " ]:I Yes ' [:] No
_ (If vou answe?ed ‘no, ST OP, you. need not complere the rest of thzs form ﬁ’ you answered yes "go on to the next
: _j.questzon) : . . R .

Nar_ne, address and telephone number of each person o1 organization y_c_)u are representing: -

: -:_":Aré .ybﬁ Being paid f01 YOILII 1.eprésentat.1'on? L B i '_ D Yes E] No
s _Are you appeaxmg as part of your other pald du‘ﬂes for this person or oxgamzatlon‘? e D Yes L D _N_o : L

b {(If you answered “no " ST OP you need not complez‘e the rest of this form 13’ you answered ves,” go on to the r_zeaéz_‘
e -questzon) SR :

- Speaking Limits: | i 'Public Hearing B 5 minutes.
BN ' ‘nformation Heanng SR, .5 minutes .
OtheI Items et 3 minutes

© (SeeBack)

© OLA06/03-FACLCOMMOMNCouncil Documents\Regisnation Formdoe



Reglstr atmn Statement Page 2

o Ale you an elected ofﬁclal who is appeanng solely 011 behalf of your ofﬁce or for your mummpahty or other
”s‘govemrnentalbody'? _' SR R e e ]:]Yes I:INO

_ (Jj‘ you answered ‘ves ' to the questzon S TOP You need not complete the resr of thzs form except thm‘ you must szgn g
- this form 17 you answered ro the questzon go onto the next quesnon ) A : .

'If you are belng pald f01 your Iepresentatlon or If youI appearance is part of othel pald dutles do you understand.'. .

that

: 1 : Befoxe you engage 111 lobbymg as a Iobbylst you or youx p11n01pal must ﬁle an. authonzatlon PR

S ;wﬁhtheCﬂyCletk‘? I IR R I:IYes _ [jNo

' ;:_.'2} e _3_Your pnncapal 18 not petmltted to authonze you to lobby unless the pmncnpal is Ieglstered : L

-_WlththeC1tyC1e[k‘? TR TS AE B S DYes - DNO RSN
S 3 - If youx prmmpal spends or WIH owe more than $500 f01 lobbylng services in any reportmg_:":f R
S period (calendar quarter), the pnnclpal ‘must file expense statements w1th the City. Clerk fOI AR
" the remammg quarters of the calendax yeal‘? i D Yes . D No

(y you answered “1o" to any of the Zasr rkree quesrzon,s please call the Czty Clerk at, 266 460] or go ro the Clerk s |
Oﬁ ce at Room 1 03 of the Czry Cozmt'y Buzldmg Madz,son for more mformanon ) - : '

Date FET Signature

Print Name * '

" 01/06/03-FACLCOMMONCouncit DocumentstiRegistration Form.doc



o B , s S o ) ' s -'Date: /,MQVCLOS DR
| REEIE : Clty of Madlson S | B
Reglstratlon Statement Common Counc;l

You must regzster before the Counctl conszders yaur ltem |

‘Please Print

..-._:'.Name' qum! \/\)qma\[’l

ﬁf.;.ge.tl.da_.ﬁ..‘?o.. /( '. DM’V"’{!CV/ : _.-:-Addless :_ }2—-\ 5 E M WM f‘?L

' _Pl_éase Check the appropﬁate_ bt_)xes_: R

AT B’B\?\gmhtospeak R R :._ SRR -D W1shtospeak -
[ Donotwishtospeak T '_ ~ [[] Do not wish to speak
|:| Avaﬂable to answer questions. -~ [] Available to answer questions '

: 'At ﬂllS meetlng are you Iepxesentmg an orgamzatlon 0f a person othel than yomself _' ﬂYes R No
(b‘ you answéred ‘no,” ST OP, you need not complere the rest of z‘hzs form 13‘ you answered yes ".go on to the nett_

quesnon )

o : Name addI ess and telephone numbel of each per son or or, gamzatlon you are xepr esentmg

/»rvw\«j ZleaM A/mj[’\é ’{‘Guﬁj A%Sb(aqw&f,ﬁ:

o .._'Are you bemg peud for yout Iepresentanon? . ': e '_ I : 3: e o : D Yes /E(No o

e -_A_IC‘} you appeanng as part of your othel pa1d dutles fox thls pelson or 01 gamzatlon? El Yes ) .. SR

(Ifyou answered “no,” 'ST OP, you need not complete Ihe rest of ﬂ’lls form _:3‘ you answered yes go c\m to the nexr '
. question.) - : : o

_ Spe_aking_Limits: ~ ‘Public Hearing.. - .5 minutes.
e ' Information Hearing.. .. e S HINUEES
- OtherItems..... " ...io.0. .. .3 minutes

- (See Back)

- 01/06/03-FACLCOMMOMC ouncil DocumentsiRegistration Form.doc



Reglstr atwn Statement Page 2
.AIE: you ‘an eIected ofﬁ(:lal who 1s appearmg solely on behalf of your ofﬁce or f01 your municipali ..0.1'_ :(.).ther _' -
'.'govemmentalbody‘? TR R R DYES % o

: _.( f you answered yes ro t‘he questzon STOP. You need not complete the resr of rhzs form except that you must szgn R
thzs form b‘ you answered ‘no ™ to rhe quesrzon go on to the next questzon ) e S R

' If you are bemg pald fOI your IepIesentanon or 1f YOUI appearance is part of other pald dutles do you undelstand .

1. ._ " Before you engage in iobbymg as a lobbylst you or y0u1 pnnmpal must ﬁle an authorlzatlon '
‘ :'WlththeCItyCIerk‘? ST R |:|Yes » DNO
i 2 Yom pnnmpal 18 not permltted to authonze you to 10bby unless the punmpal 18 Ieglstered
S ._Wlth the Clty Clelk‘7 IR R 1S R RO E]Yes DNO
e 3_,":' {.'__'If yom prmmpal spends or wﬂl owe moxe than $SOO for. lobbylng servmes in any Ieportmg
P 'penod (calendar quarter) ‘the. pr1nc1pal must file expense statements w1th the C}ty Clerk for -
SRR the Iemalmng quarters of the: calendar year‘? v B D Yes El No....m

(lj‘ you answerea’ ‘no” ro any of the last three guestzons please call the Czty Clerk at 266 460] or go to fhe Clerk s - _

L Oﬁ‘ ice at Room 103 of the Czty Coum‘y Buzldmg Madlson for more mformatwn )

Date ///(MOL OC Slgnatme (/ \///.:.“. e
| Pn.ntName ' D«'w 04 I/Ja N a L\

) 01/06/03-FWCLCOMMON\Coune:l BocumentsiRegistration Form.doc



67’3] T e S L) W

: Clty of Madlson SERTISINE
Reglstrat:on Statement Common Councﬂ

You must register befare the Counczl conszders your u‘em

: Pleztsé Pri_nt

Name c:mm Lbsten™

|AsgendaNo. ‘L) ——— | Address '&W i'zrms r’fk«qc &1

e .P__le'as_é _c_heck the appt_'opt_iat_e boxes: " -

'[] Donot wishtospeak == -~ '_ ok |:| Do not wish tospeak -
'.D"-Available to answer questions B A T T R R B Avaxlable to answer questlons 2

AL th;s meetmg are you Iepresentmg an orgamzatlon ora pexson othet than yourself D _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

e questzon _)

- Name, addt ess and telephone numbet of each person or or gamzatmn you are repr esentmg

é’mfv\mi \zzztv\ 4 PMQ* Wsw ,W\ ';37|§

'-..Ar;e YOLI Being paid.fo.x you.r Iepr'esénté.tion'?.'- : _ E’{ [:I No

- '-_"'Am you appeanng as palt of yout other pald dutles for ﬂ'llS person or or gamzatxon‘? g '- @4 : D No SENN

= (I you answered ‘no,’ STOP you need not complere the rest of this form 0‘ you answaered yes go on to the ﬁexr B

- _ questzon J -

- Speakmg lelts o 'Public Heating T oS minutes
e Information Heaung wo e S minutes
Othet Items .. . 3 migutes

T . 01/06/03-FACLCOMMOMNCouncil Documents\Registration Form.dog .



Reg1str atlon Statement Page 2
.Axe you an. elected ofﬁcml Who 1S appearlng solely on behalf of your ofﬁce or. for y unlclpal or other_.-.. '
: 'governmentalbody‘? R RS B . B)ty i

i '(ﬁ you answered yes *to z‘he guestzon ST OP You need not complete the rest of th;s form excepr thar you must szgn I
: '_ this form ﬁ you answered ‘no” to the questzon go on.to rhe next queszwn ) . - R R S

_' _: . If you: are bemg pald fox your replesentatlon 01 if youx appeazance 15 paxt of otheI paxd dut1es do you understand e
i -'_'_that . o . . : : )

: 1 ._ o :Befoxe you engage in lobbymg as a lobbymt you or your pnncnpal must ﬁle an authonzatmn L
B Wi’fhtheCﬁyCleIk'? L T R T M DNO RS
B 2 _;_'YouI lenClpaI 18 not pemntted to authonze you to Iobby unless the pn ci al is Ieg13te1ed
L '_-w1ththe C1tyClerk'7 TR R N S A Yes o -No
3. _':': '-If you1 pr1nc1pal spends 01 Wlll owe more than $500 for lobbymg services in any Ieportmg

R penod (calendar quarter) the pnncnpal must file expense. staternents w1th th Clty Clerk for- _' ':. :
'_._'theremammg quaxters ofthe calendar yeaz" Yes DNO S

(.If you answered nb” to any of the last three quesnons pl’ease call rhe Czty Clerk at 266 460] or go to rhe Clerk s
Oﬁ ce al Room J 03 of the Clty—Counry Buzldzng Madzson for more znformarzon ) : o

- Date-?)\\ \ DS- S1gnature

.'!'_ ' o PnntName L mﬂﬁ()ﬂﬁ_ (Jlu(bﬁﬁﬁ_ S

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



6623 ')_ S

Clty of Madlson

- Date: N

Reglsfrat:on Statement Common Councﬂ

You must regzster before the Counczl canszders your ztem. o

- Please_ Print

3 —

AgendaNO.. ily :

k . Please c'heck_-t.he appropriate boz?_ces_: . I o

Support
D Wish to. speak
‘[ Do not wish to speak
1lab}e to answer questi

353 € chemo

D Oppose

S Wish to, speak

1] Do not wish to speak _
ﬁ/&hfaﬂable to answer questlons

' At thiS meetmg are you Iepxesentmg an o1 gamzatlon ora pexson other than yourself ' El _Yes_ : [:] No 5 .
(If you answered * no " 8TOP; you need not complete the rest of this form. If you answered “yes,” go on to the next -

ques tion )

5 _Name address and telephone number of each pex son or ot gamzatlon you are rept esentmg

GoﬂMPcN e CoM, F,&‘gd'r’

: ;_'Are you being paid for yeur'representation'?. SEES

e

i ':Are you appeanng as part of your otheI pald dutles for thls pexson or1.01 gamzahon" . -_%’es D No L L
5 (If you answered “no,” ST OPF; you need not complere the rest of rhzs form b‘ you answered ‘ves,’ go on to the. next. '

. questzon)

- Speaking Lir_r.lits:. . Public Hearing‘.m;}.‘.‘ R
e - . Information Heating .. . .. ...
OtherItems. ..ol

01/06/03- FACLCOMMOMN cuncil Documents\Registration Forim.doc

.5 minutes
5 minutes
3 minutes

. (See Back)



o .-Regis't.r'at.io'n Stat'ément"- PiﬁeZ e

.__:_-A.IC you an elected ofﬁ(nal Who 13 appearmg solely on behalf of ‘your ofﬂce or for your mum th ot otherj.
;_govemmentalbody? A L _- S DYes A RCE

S (I you answered ‘Yes " to fhe qu_estzon S TOP. You need not complefe the rest of rhzs form except Zhat you musr szgn o
L this form H you answered " to the question, go on Io Ike next questwn ) : VRIS

S that

- 1 - Before ‘you engage in lobbylng as a lobbylst you or your pnn01pal must lean enthOIizaﬁoh." RS
o -'WIth the C}ty Clerk‘? L e 2N . M Yes DNO
20 _Your pnnclpai is not pemutted to authonze you: to lobby unless the pn cipal 13 1eg1steIed _

o -'_WlththeCltyCIeIk‘? R D R Yes |:|No '

3 : If your pnnc1pal spends or wﬂl owe moTeE, than $500 for lobbymg servwes in any reportmg

i petiod (calendat quarter), the pnnmpal must file expense statements Wlth e Cliy Clerk f01
: _the Iemalmng quaIteIs of the. ealendar yeaI" R A A : Yes D No

(b‘ you answered ‘no” to_any of the last rhree guesrzons please call the Czty Clerk at 266 460] or go ro rhe Clerk s .
O)j" ceat Room 1 03 of rke Czry Coumy Bulldmg, Madzson for more mformatzon ) TR o S

- If you are bemg pa1d for youI representatlon or 1f your appealance is part of other pa1d dutles do you understand_ _

01/06/03-FACLCOMMOMN\Council Documents\Registration Form.doc



OO?/%) '. .. : .' | -. : _. Date Z" /’57(—" A
Clty of Madlson _ : |

Regtstratlon Statement - Common Counc:l

You musr regtste_r‘ befo_re the C__’ounczl con_szder'_s your _x_tem..

. Please Pﬁnt '

BRI / S R .Na.me:._ \_//éﬁf /“fﬂ—/M/’_lw
Agenda No. g_q — Add:rés_s: ZZZ ;ﬁ‘ /j,/(g@r)

s Please check the appxopnate boxes

Cswpport D oppose
-_D Wish to speak T [ Wishtospeak =

" [ Donotwishtospeak - L _' '] Donotwishtospeak =

o Avaﬂable to answer ques‘uons R D AvaiIabIe to answer questions
At thlS meetmg are you repxesentmg an organization or a pexson other than yourself [Tves [] No. 5
(If you answered "rzo ST OP, you need not complete the rest of this form Ifyou answered yes ".go on to the next .

-que.snorz Jo e

- . Name, address and telephone number of each person or crganization you are representing: -

S -'Axe you appeanng as palt of your other pa1d dutws for th1s person or or gamzatlon‘? : o ) _e_s_ D No y S
o (lf you answered no,” STOP; you need not complete the rest oj thzs forrrz If you answepéd\ “yes,’ go on to the next
...guesrzorz) L : : : .

L 'Are_you being pdid for youl Iepresentation? S s _es__

o Speaking Limits; . - Public Hearing ... ; «..5 minutes, -
o ~Information Heanng e oS MIIDUEES
Other Items » 3 minutes .

. _-:(_S_e_e Back) -

01/06/03-FACLCOMMOMC ouncil Documents\Registration Form doc



govemmental body‘? '

Reglstratmn Statement Page2 -

DNO

(I you answered yes “1o the questron S TOP Y ou need not complete the rest of thzs form excepz‘ rhat you musr szgn o
_rkzs form b‘ you. answered no to z‘he questzon go on to the next questzon ) L .

. _Are you an elected ofﬁcral who 1s appearrng solely on behalf of your ofﬁce or for ‘}I§ur mumcrpahty or. other" o f

L o It you ate bemg pard for your representatron or rf your appearance is. part of other pard dutres do you understarrd_'
._-_.that . ; i o L :

authorization == .-

Yes -DNo .

: I | Before you engage in lobbymg as a lobbylst you ot your prrncrpal must )
ERE -_-__Wrth the Crty Clerk‘? SR L _

al is. Iegrstered_ e

D No. S

3 - "':If your prmmpal spends or w111 owe more than $500 for lobbymg services. m" ny: reportmg SR
S _'perrod (calendar quarter) ‘the prmcrpal ‘must. ﬁle expense statements Wrth
" 'the remarnrng quarters ot the caIendar year‘? -

o 2. 'Your prrncrpal is not permrtted to authorrze you to lobby unless the pr"
... ':_'WrththeC1tyCIerk‘) D :

|:|N0

(U you answered 16 any of rhe lasr rhree questzons please call the Czty Clerk az‘ 266460] or go to the Clerk s -
Oﬂ‘ ce at Room 103 oj the Czty County Buzldmg Madzson for more mformarzon ) : RN

Crty Clerk for.

St e

PnntName ': {0

' 01/06/03-FACLCOMMONouncil Documents\Registration Form.doc



S vy Clty of Mad|son S DR )
Reglstratlon Statement Common Councﬂ

: You must regtster before the Councd cons:ders your ztem

PIeese Print ..

N R ' é/ RESI .Name %/5‘9/ /%fcéﬁ
[ | Tt i flnscacd 57

: Please check the appmpnate boxes -

B
[ Wishto speak R PR _ [] Wish to speak
_ % Do not wish to speak ' [ Do not wish to speak : _
Available to answet questlons. IR : O Available to answer questions .
At this meeting are you representing an or ganization or a person other than yourself: [ Yes  [[No. :
A(f you answered no " ST OP, you need not complere tke rest of rhzs form b‘ you answered yes " go on to the next

quesrzon )

" Name, address az_id telephene number of each person or organization you are representing; '

S "_.:'AIe you bemg pald for yout 1epresentat10n'7 B ' . . :.1 I:l Yes ;m\lo .; L - o

. Aze you. appearmg as part of yom other pald duties tox this pexson or 01gamzat10n’7 El Yes o S R
. {lf you answered "no,” STOP; you. need not complere the rest oj this form If you answered yes " go on to the next
question ) - : . o

. Speakmg L1r_n1ts: - ?'ublic Heating@_ﬂ LS minutes
I Information Heating.. ... .5 minutes -
“Other Items .. .. .. ".oeves . 3 minutes

' 01406/03-F \CLCOMMOMCouncit Documents\Registration Form.doc



Reglstr atlon Statement Page 2

b - AIe you an elected ofﬁelal Who is appeanng solely on behalf of youI ofﬁee or fox yout mumeipahty or other S
govemmentalbody‘? : R _ i DYes : DNO :

i (jj‘ you answered yes” to rhe questzon ST OP You need not complete the rest of z‘hzs form except rhat you must szgn_ :
this form If you answered ‘no’ to Ihe quemon go on to the next quesrzon ) '

: If you aIe bemg patd for yout representatlon or 1f youI appealance is part of other pald duties do you understand :
that N SR _ i . R :

L 1. :_' | '.'Before you engage in lobbymg as a lobbylst you or youI prlnc:lpal must ﬁle an authorlzatloni';
: '_.__w1ththeC1tyCIeIk‘? T SR ST S DYCS DNO"
20 _3Your pllnCIpaI is not penmtted to authonze you to lobby unless the punmpal 18 regmteled' ER
DA :- Wlth the C]‘[’y Clefkr) . ; . S N _: D YGS . NO .- o .

: . -3_1 If your pnnelpal spends or w111 owe more than $500 for lobbylng services in any reportlng"--:':f-':'." e
.+ period (calendar quarter) ‘the principal must file: expense statements w1th the Clty Clerk for "
e _the Iemammg quarters of the calendar yeat" _- S L EI Yes D No S

(ﬁ‘ you answered " 10 any of rhe last tkree questzon.s please call the Czty C lerk at 266 460] or go to the Clerk s'-_' S
O]j" ice ar Room 103 oj the C zzy County Bmldmg Madzson for more mformanon ) . R

: _f'-D_ate Lot S R Slgnatme

Pnnt Name

" 0H08/03-FACLCOMMON\Council Documents\Registration Form. doc



0023/ Y
s Clty of Madlson - -

Reglstratlon Statement Common Councnl

_Yqu_ must regtster b_efor_'e_.the Counc_d_’ conszders_yaur za.‘em. S

- Please PIint_

-Nat_ne_ //M,M—ezr(w

AgendaNo._ g} Addess 7/7 Lo M Ko fern 9”‘“""'—

: -."PIease check the applopxlate boxes RN

3 [Zr Support S D Oppose [

S S W1shtospeak T R O W1shtospeak
1 Do not wish to speak T R R : -1 Do not wish to speak -
B/Avaﬂable to answer questions Lo :. [T |:[ Avallable o answert questlons 5

At this meeung are you Ieplesentmg an oxgamzatlon ora person other than yomself | ms : |:| No e _
(If you answered ‘no,” ST OP - you need not complere rhe fest of this form If you answered yes " go on to the next

question) - - T : _ S

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

Areyou be'ing pald fOI yt)u'rzépresentatioh'? ) : B/Yes E[No

L A:Le you appeanng as pa:rt of yout other pald dutles for thls pelson or orgamzanon? '. D Yes r_ D No AR
'(lj‘ you answered ”no ” STOP, you need not complete the rest of tkzs form If you answered yes go on to the next
quesrzon) : _ : o - L

-_Speakmg L1m1ts .:Publi_c. Hearing . ... .. .. ... Sminutes
' - Information Hearing ..~ ... ....:. .5 minutes
Other Items ... oo oo w000 3 minutes

 (SeeBack)
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Reglstratlon Statement Paﬁez R R I

: AIe you an elected ofﬁc1al who is. appeanng soleiy on behalf of your ofﬁce or for your munlclpahty or other

'-..'_‘governmentalbody‘? R DYes _ QL

: ([f you answered ‘yes” 1o the questzon 'STOP. You need not complere the resr of thzs form except that you must szgn'
.'_tkzs form I you answered “no’ to rhe questzon 80« on ro rhe next ques*tzon ) ' -

If you are bemg pa1d for your representatron or. 1f your appearance is- part of other pald dutres do you understand o
that:. : 3 : R

G PR Before you engage in Iobbylng asa lobbylst you or your primcrpai must ﬁle a authonzatlon' e
- wﬁhtheCltyCIerk” R SR e e e DNO A
2 ' Your prmc1pa1 1s not permrtted to authonze you to Iobby unless the pr1 nci al is reglstered. - ot
:E_Wrth the Crty Clerk‘? iy RIS L :___: SRR RO Yes D No . TR S
B 3 o Ify your prmCIpal Spends or’ w111 owe more than $500 for lobbymg services. in any reportmg s L

i _period (calendar quarter) the pnnc1pal ust ﬁle expense statements wrth the C1ty Clerk for oo
the rernammg quarters of the calendar year? : S : :_ D No R L

(b‘you answered “no” ro any of tke last tkree quesrzons please call z‘he Cufy C'lerk af 266—460] or go to rhe Clerk S_":
g Oﬁ‘ ice at Room 103 oj rhe C' zty County Buzldmg Madzson for more mformarzon ) : o R

o s/f/as 'Isignm C /,,Ma/

o PnntName '_ //m /A\ndmc:‘y\

" 01/06/03-FACLCOMMON\Council Documents\Registration Form doc



SR 3 , e ’Da_t?? B/! /OS
o | . Clty of Madlson
Reglstratlon Statement Common Councn!

You must regtster before the Counal conszders Yyour ttem

. Please Print =

'. .Name ' 5‘("0\/@_ 'Pii?éoﬁ\

AgendaNo,,_- . /S_ AT 'Address S Q'G\L\ASW\ S‘f“ :

Motokem U S¥Fov

s '-Piease check the appropnate boxes s

Support SR :r_-'- - S D Oppose L
Wish to speak N Ty RS ] Wish to Speak
Do not wish to speak . B o [ ] Do not wish to speak
' D Avaﬂable to answer questions o S L S Avallable to answer questions

At this meetmg are you 1ep1esent1ng an or gamzatmn ora person other than yomself [ Yes

(If you answered ‘Ho, ST OP, you need not complere the rest of this form 1f you answered ‘yes,” ge on fo the next

. -question.}

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

) .Z Are yotl being paid_for your répr"esentation‘? S SR B, L :_ D .Y'e_s.. B

o '.'EAre you appeanng as paxt of your other pald dutles for thlS person or o gamzatmn‘? o B Yeé o KNo -

- {1f you answered no,” ST OP; you need not complete L‘he rest of thzs forrn ff you answered ye,s go on to the next

" question.)

- Speaking Limits: o - Public Hearing... e .5 minutes
R - - Information Heanng i e, . S TINUTES
L Other Items .23 minutes

 (SeeBack)
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Reglstr atmn Statement Page 2

' .ﬁ_-AIe you an elected ofﬁ01al WhO 18 appeanng solely on behaif of yom ofﬁce or: foz yom munlclpahty or othe}:._
'govemmentalbody‘? R SER S DYGS DNO ' '

(If you answered yes ' to the questzon STOP You neea’ not complete the rest oj rhzs form except that you must sxgn S

rhzs form 13‘ you answered no’” 10 the questzon go on fo rhe next questzon )

If you are bemg pald for your Iepresentatlon ot if youI appearance is palt of othet pald dutles do you understand 4
: that - . 0

B Before you engage in Iobbymg asa lobbylst you 01 youx prmmpal must file an authonzatlon _
TR WlththeCltyClelk‘? DA I S - DYes |:|No g
- _ 20 o Your pnnclpal is not pemntted to authonze you to Iobby unless the pmnmpal is I@giStEted o
L ._-'-w1th the Clty Clexk‘7 :':_ L DYes : DNO P
30 If your p11n01pal spends or w111 owe more than $500 for 10bbymg services in any IBpOItlng.-: SRR

- period (calendar quarter), the prmmpal must file expense statements with the City Clerk for. A
- the Iemammg quartets of the calendar year” e D Yes [I No

i you answered ‘no’ “to any. of the last three questzons please call the Czty Clerk ar 266»4601 or go to Ihe Clerk s
Oﬁ‘ ice at Room I 03 oj the Czry Coum‘y Bmldmg Madxson for more mformanon ) o

w-oDate - L PR Signature -

Print Name K
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