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AR Clty of Madison |
S Reglstration Statement Common Councﬂ

o You must reglster before the Counal conszders your ztem

Pesers  PRINT NAME CLEARLY._ s

ST A Name '_ \QMC‘:TS Ciﬁ\l\l\gbbé‘:f"—:
Age“daN“ ;"}6 — "__Addxess 190t TRl TektacE |

' Please check the approprlate boxes:

<Y Support _ D Oppose _
- ] Wishto speak o : ~ . [] wishto speak -
; D Do not wish to speak - = = -~ : S '_ . ‘[ ] Do not wish to speak _
o E Available to answer questlon_s__ A o o D Avallabie to answer questlons ST
At this meeting are you representing an organization or a person other than yourself: Er Yes D No

(If you answered ‘no,” STOP; you need not complere the rest oj thzs form 17 you answemd yes
guestion. ) : : : . .

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

'K’r—m—‘»ﬂ CEEN LU SN UGG

" go on to the next

RIO2D eRerons) T

;W’“@rf;&"') L { 5‘5‘7{ /
Are you being paid for your repiesentation? _ | ' _ | [Jves [KINo
~ Are you appeating as part of your other paid duties for this person or otganization? - [L] Yes - BNo

- (If you answered "no,” S TOP you need not complele the rest oj this form 13‘ you . answered yes
guesnon) : - o . : - . :

Speaking Limits: .~ - Public Healing S 5 minutes
S Information Heanng e 3 MENULES _ .
Othel Items . e i, 3 mDUTES
(See Back)

06/04/07-F MCleommontCouncil DocumentsiRegistration Form doc

"' go on o the next



Regxstr atlon Statement Page 2

':__AIG you an elected ofﬁelal who is- appearmg Solely on behalf of your ofﬁce o1 for your mumelpallty or other'?

" -'{govemmental body'? |:IYes DNO

v (Ij you answered “yes to rhe questron ST OP You need not complete rhe resr of t}ns forrn except that you must srgn SN
o 3thzs form D‘ you answered to the qnestzon go on ro the next guestron ) : U R

- that:.
1. ' Before you engage in Iobbymg as a Iebbylst you or your prlnmpal must ﬁle an author 1zat10n_' Gl
L _"-__w1ththeC1tyClerk'7 e T T i DYes I:lNo IR
AR 2 .: :: Your pnncnpal is not permltted to authonze you to lobby unless the prme1pai is reglstexed IR

o “with the City : Clerk" L N : . |:| Yes [ 1 No

3. COf your pnnc:lpal spends or will owe more than $500 for 10bbymg serwces in any Iepoﬂ:mg '

" period (calendar quarter), the principal must file expense statements with the City Clerk for -
the Iemamlng quarters of the caiendax year9 SR _ D Yes Ij No

(ijou answered “no to any of the lasz‘ rhree quesnons please call the Czty Clerk at 266 460! or go ro rhe Clerk s e
Oﬁfce ai Roorn ] 03 oj Ihe Czly—C’ounty Bmldzng, Madison, for more znformanon ) - . '

It you are bemg pald for your tepresentatlon or 1f your appearance is patt of other pald duues do you understand _

'Date e o Si_gna‘;uxe

. Print Name SR
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: : CltyofMadison L
Reglstration Statement Common Councu

You must regtster before the Counczl cons:ders your u‘em.

 Plesse Pin B PRINT NAME CLEARLY S

' "_:Name :[<\+’L’\i-u,o\ .l/\/\-r/\/‘.ib\‘—’\

Wy AgendaNn '_:'4_“3 If '_:"::'Address . 3 7 T G;m_\,wu &S‘L

Dlo a [ ‘ :.. SRR M 3\ Isewy \,\J T Sg 7 \\
Please check the appropnate_boxes: k .

- ' Support T O I R R D Oppose
. - [] Wish to speak ~ . RS _ - [] Wish to speak
- §¢] Do not wish to speak = -+ [] Donot wish to speak
N Avaﬂable to answer quest1ons R D Avaxlable to answer questlons

o At this meetmg are you Iepresentmg an organization or a person othet than your se]f = |:] Yes E No _
© (I you answered “no,” ST OP you neea’ not complere rhe rest of thzs form If you answered yes go on to the next_'

. questzon )

5 ._'Name address and telephone number of each person or orgamzatlon you are representmg

. Are you being paid for your repres_entation‘? . S | ._ [Yes PINo o

Are you appeanng as part of your othex paid duties for this person or organization? - - CJYes  [INo

(If you answered “no ” ST OP  you need not complete the resr of rhzs form b‘ you answered yes go on to the next Lo

) quesnon )

. ‘.‘._.".S.m_inutes. o
.5 minutes
..3 minutes . -

. e Speakmg lelts : Pubhé Hearing...
o . ' Informatlon Hearmg
Other Items

(See Back)
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Reglstr atmn Statement Page 2

_Are you ‘an eieeted ofﬁelal Who is appeanno soiely on behalf of your ofﬁce or. fOI your mumclpahty or other__
-'governmeﬂtal body? DYes ', EINO AR

_.(ﬁ you answered “yes to fhe quesrron ST OP You need not complete rhe rest of rhzs form except thar you must s:gn R

"Ihzs form 17 you answered no 1‘0 rhe questzon go on fa z‘he next questmn )

: If you ate bemg pald for your repxesentation or 1f your appearance is part of other paid dutles do you understand.__ L

1 . ':: Before you engage in lobbymg asa lobbyist you or your pnnc;pal must ﬁle an authouzatlon_ SONONES

| “_-wnththe CltyCIerk‘? S DYes | DNo R
[ '_.'_-:Your prmcxpal is not perm;tted to authonze you to 1obby unless the pnnc}pal is 1eg1stered__" U
S '.."W]ththeCltyCleIk‘? Gom AN DYes o E‘NO ARERRE
' 3.0 '_If your pnnc1pa1 spends ot Wlll owe more than $500 for lobbymg services in any Ieportmg .
- period (calendar quarter), the principal must file expense statements w1th the City Clerk fot :
__the remammg quartels of the calendar year? T g |:| Yes _ I:I No -

(Q‘ you answered “no 7 to any oj rhe Zasr rhree quesnons please call the Czty C’lerk at 266—460] or go to z‘he C lerk s
Oﬁ” ce ar Room ! 03 oj rhe C:ry County Buzldmg Madzson for more mfarmanon ) A :

Date . Signatwe

L :._._ﬁPri_ntName._
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