oocoq

Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name A l A Sﬁr\ OF/,.‘NJ( D>

Agenda No., . Address 7 % W S }”@f\/\
VAONRIE commwgnd

Please check the appropriate boxes:

[l Support [L] Oppose
[ ] Wish to speak ;EPWish 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 orgamization 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,” g6 on to the next
question.)

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

Are you being paid for your representation? []Yes \%fNo

Atre you appearing as part of your other paid duties for this petson or organization? [1Yes '\gl 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.)

Speaking Limits: Public Hearing ......... ... ............ .5 minutes -
Information Hearing.... ... .. .. . ..5 minutes j
OtherItems. ... .......... .. .. ._.3 minutes

(See Back)

01/06/03-FACLCOMMOM\Council 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” fo 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 Clexk? [JYes [ ]No

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? [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

Q1/06/03-FACLCOMMOMN\Council Documents\Registration Form.doc




C)C)O OC]\ Date /J’Mﬂyp {

: Clty of Mad:son L :
Reglstrat:on Statement Common Councﬂ

You must regzster before the Councd conszders your ztem

‘

. ,’?C/ {/0/4 7

-Plea.ée Pnnt '

: AgendaNO Q_, - L _ Address | /OJ 0 woc;y‘eaz_/éy

1'.:_}_'-‘Ieas_e _chec_k th_e_ appr'oiﬁr_ieté boxes: - o S

-i._'_-_s?pport l oppose Gl
Wish to. speak _ oo T Wish to speak

R § Donotw1shtospeak B T i 0 Donotw1shtospeak o
D Avallable to answer questlons o e E] Avallabie o answer questlons

AL thls meetmg are you Iepxesen‘ung an organization 01 4 péisen othet than yourself [:] Yes ' I:] No : o
- (f you. answered "no ” S TOP; you need not complere the rest of thzs form Ij you answered yes ":go on to the next.
questzon ) : _ : _ . : R

L Name address and telephone number of each person or OIganlzatlon you are representmg

MWI’C’C J‘/ 6’709@\_,17 CO“
X/-S Az'-')ﬁv/z-ic% -
7:577 véro

'Axe you bemg pald for youI Iepresentatlon‘? . o o :3_- E:] Yes Bé o

Ale you appeanng as part of youl OthEI pald dutles f01 thlS petson or or gamzaﬁon‘? I:[ Yes % o SRR
- (If you answered “'no,” STt OP you need not complete the rest of this form g‘ you answered yes " go on fo the nexz‘ S
- _guesrzon ) : . . : o

' Speakmg Llrmts o - Public Hearing .. ‘,f . ain.. .S minutes
~Information Heanng ' - .5 minutes =
Other Items .3 minutes

© . BU/0B/03-FACLOOMMONC muncit Documents\Registration Form.doc



% : Reglstratlon Statement Pagez

- .A1e you an elected ofﬁ01a1 who 1s appeanng solely on. behalf of youI ofﬁce ox for your mumclpahty or other

"govemmentalbody‘? _- ) S DYes' I:]No;

. A you answerea’ yes’ to z‘he guesrzon S T OP You need not: complete the vest of thzs form excepr z‘hat you must szgn e

- thzs form JB" you. answered ‘no” to the questwn go on to the next quest:on J

Wlth the City Clerk‘?

If you are bemg pald for youI IepIesentatlon or if: youx appeazance is paIt of other pald dutles do you understand

Before you engage in lobbylng as a lobby“lst you or youx prmmpal must file an authonzanon' M

'_.w1ththeC1tyC1eIk7 R s AR DYes- DNO_

Your pnn(:lpal i8 not petmltted to authonze you to lobby unless the pnnmpal i3 reglstered'

__f. D Yes D No i

RO .:If your leIlCIpal spends 01 Wﬂl owe ‘more than $500 for Iobbylng seﬁnees 1n any reportmg_'.-; [

B  period (calendar quarter), ‘the principal must file expense statements Wlﬂl the. Clty Clerk for .
- the Iemammg quarters of the calendar yeax" e -_ D Yes No Lo

(lj‘ you answered nd t0 any. of the last three quesﬂons please call the Czty Clerk at 266 4601 or go 1o the Clerk s s

Oﬁ ceat Room 1 03 oj the C’ztj) Cmmty Buzldmg Mczdlson for more mformarzon ) S

Slgnatuxe

~ Print Ndnie _

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



| OO@OCT Dy" A S
S Sl : CltYOfMadlson o e
Regrstratlon Statement - Common Councﬂ

: R '- YoumustregzsterbeforetheCounczlconsrdersyoumtem._ _. o L S
Please Print - o ST S o ,/-\ . ./ _ -
e ST ey -/O-.M_,mﬁ ZL__

'Ag?‘l““.‘_"".-%’i‘—...z.f', ﬁ,”-""Address /4@ Z /@afz\ /N ote J

R 01/06/03-FACLEOMMOMCouncil Documents\Registration Form.dec S

o Please check the appxopnate boxes E R

ﬁ? ) ':Suport SRR D Oppose

) : : Wlsh to Speak L [ wish to speak

‘ Donotw1shtospeak B D [ Do not wish to speak
] D Avaﬂable to apswer questions L SR o> Avallable to answer questmns

At thls meetmg are you represen’ung an OIgamzatlon ora person other than yourself ' I:I Yes - Lo
(Y you answered ‘no, ST oP;  you need not complete the rest of this form b‘ you answered yes go omto the next
. guesrzon) ' : : _ o s

. Name, a_dd_ress and telephone number of each person o1 organization you are representing;

- Are.'y.oﬁ b_eiﬁg p.aid for yoili‘ rép.rééentati.on‘?”-.' A iy ._ | g - o D Yes DNO " o SN

o :-'Axe you appeanng as part of y0u1 othex pald dutles for thIS petson or organlzahon’? - E| Yes [JNo. o ;
L you anSWered ‘no, " STOP; you need not. complere the rest of this form b‘ you answerea’ yes,” go on to the next . -
_ '._questzon) ' : : : : . E SR A

Speakmg Lmrnts o '_P'ubiic Hear_ing.‘. .5 minutes

" Information Heating........ ... ... .. 5 minutes =
Other Items ..o 03 minutes

. (SeeBack) -



Registratmn Statement Page 2

'_._AIG you an elected ofﬁczal who 18 appeanng solely on. behalf of your ofﬁce or f01 yom mumcxpahty or other_. _

.governmentalbody'? : T R R ]:lYes' DNO

(0 f you answered ‘Ves 1o’ Ihe questzon STOP You need not complete rhe rest of thzs form excepr thar you musr szgn : [
' rhzs form If you answered ‘no’ to the quesnon go on to tke next questzon ) I s i el

ER V) you are bemg pa1d for your xepresentatlon or if yom appearance 18 part of other pa1d dutles d() you understand .
L _that : : . . . : _ _ : L

1 3 ) Befoxe you engage n lobbylng as a 10bbylst you or youI pnnClpal must ﬁle an authonzatlon

-_-'_wnhthecltycmk? S L e - D Yes EINO
i3, :_. ':'Your pnnmpal is not permltted to authorlze you to 10bby unless the pnnmpal is 1eglstered
.;_-___'W1th the C1ty Clerk” _-'if 3_"; SRR ]:I Yes I:]No

E 'If youI prin clpal spends or W1H owe.more than $500 f01 1obbymg services in, any reportmg
R penod (calendar quarter),” the. ‘principal must file expense statements w1th the Clty Clerk for

:the Iemalnmg quaxters of the calendar yeai‘? S ] Yes - |:] No S

(b‘ you answered ‘no’ to cmy of rhe last tkree questzons please call the anz Clerk ar 266 460] or go to Ihe Clerk s S

Ojj” ice at Room P 03 of rhe Clty C'oumy Buzldmg Madzson for more mformatzon )

pnntName f{;{—@\/épwﬂﬁ ”b

’ bl/ﬁét’D}--F \CLCOMMONM\Council Documents\Registration Form.doe )



00004 S
.. Cl : Date %//")
Clty of Madtson
Reglstrat:on Statement Common Coum:il
: You must r’egtster b_efore the_z Cqunczl con_sxders yaur item.

-._PIea_se Print

__-__.Name \X\Lu A \Lm&

. " _Z'Please eheek the appmpnate boxes _': ':' BEARE

' _'[E/S ort |:| Oppose - _

L E/B\ﬁ?lsh to speak R IR 2 [] wish to speak En

' DDonotwmhtospeak S A ALY .' "_'DDonotwmhtospeak :
S Avallable to answer questlons SR _ L E:l Avaﬂable to. answer questlons

At this meeting are you Ieplesentmg an or ganization or a person other than yourself ' @A‘e‘{ E[ No
(If you answered “no,” S TOP you need not complete the rest of thzs Jorm ﬂ‘ you answared yes " go on to the nexr

questzon )

.Name address and telephone number of each peISon oI oxgamzatlon you are representmg

_.'\l\\,,asrf; N@QH\%G\L&:@D —Pebg

X -AIe You bemg pald fot your Ieptesentatlon‘? s AR R AT |:| YES Ef‘NU’ R

_"Are you appealmg as part of your othet pald dutles for ﬂllS person Or o1 ganmatlon‘? :. |:| Yes ._N @ ST
(If vou answered ‘no, STOP you need not complete fhe rest oj this form lj’ you answered yes go on to. the nexi
L questzon g 2 . . S : : S

_Spe_aking Limit_s: - Public Hearing. ... /. o5 minutes
EEIEIAE ' . Information Hearing " ..., ... . 5 minutes
Other Items .. .. oo o .3 minutes

R :_ ("Se_e_Back). |

" 0L/06/03-FACLCOMMON\Council Documents\Registration Form.doc



Reglstr anon Statement Page 2

| -AIG you ‘an elected 0fﬁc1al who 1s, appeanng soiely on behahC of y0u1 ofﬁce 01 fm you:[ munlclpahty or other-

'_'-govemmentalbody'? S :'_ T DYes DNO

L that

RN/ f you answered “yes"to rhe questzon ST OP You need not complel‘e the rest of tkzs form e.xcept that you musr szgn i
L Cthis form If you. answered no’ to rhe question, goonto the next quest:on ¥ > R '

. It you are bemg pald for youI xepxesentatlon or 1f youI appearance 18 paxt of 0the1 pald dutles do you nndetstand

o 1 .Before you engage mn iobbylng asa lobby‘ist you or yom pnn(:lpai must ﬁie an authonzatlon
PRI :'mththeCnyClerk‘? L o E]Yes DNO
2 'YOU.I pnnmpal is not permltted to authonze you to lobby unless the prlnc1pa1 18 Ieglstered RRE
L .'-._'_-:;_Wlththe C1tyC1erk‘? R _3- S L [:|Yes | DNO R
- 3 : __iIf yom p11n01pa1 spends or Wlll owe more than $500 for lobbymg se1v1ees in any Ieportmg |
AT .penod (calendal quarter) the lenClpal must file expense statements w1th the. C1ty Cletk. for
e 'the Iemammg quarters of the calendat year'? L ._ D Yes [:] Ne

(15‘ Yo answerea’ ‘no’ ro any of fhe last three questzons please call the Czty Clerk at 266«460] or go to rhe Clerk s :

i - O]j“ ice at Room 1 03’ of the Czly Cozmty Buzldzng Madzson for more mformanon )

Date =~ | .Sig'n.ame;_._ .

- Print Name

" QU06/03-FACLCOMMON ouncit Documents\Registration Form dog



. Clty of Madlson L
Reglstratlon Statement Common Counc:l

You must regzster before tke Counczl conszders your ztem

Please Print -

.......Name_ \/ MM /zzfﬁ/MA\f

_ Ao N, W /- 537‘//
: '.':_:Pleasa check the appiopnate boxes _: o S ' '

Lo Support ' . ]. SR -_ |:] Oppose S
UM ‘Wish to. speak e EEREE L] Wish to speak ST
. ] Do not wish to speak " SN '. o " “[] Do not wish to speak = - :
- [[1 Available to answer questions =~ [ Available to answer questions - .
. At this meeting are jmu Tepresenting an organization or a person other than yourself: - [ | Yes - /g[ No '
(If you answered “no, ST OF; you neea’ not complete the rest of this form b‘ you answered yes go on 1o the nexr _
question.) . : . . :

Name, address and telephone number of each per@n_ or ox‘ganizatiqn you are representing:

B "A.re .y.O.L.l Being paid..for. ybuf i‘épt'ésentatioh? ; i j' Eh e _' |:| Yes D No o '

o -_Aze you appeaung as paxt of your other pald dutles for thlS person or.or gamzatlon'? . E] Yes I:I No : SRR

L (f you answered no," S TOP, you need not complere rhe rest oj this form E‘ you answered yes, go on to the next 3
questzon) : . . _ T

| ”Speak_ing Limits: = Pﬁbhc Hearing ... o 5 minutes
[ _ Information Heanng e . 3 TINUEES
Othex Items cee 3 minutes

: | '(S_ee._]'.gac_k.) .: e

" DH06/03-FACLCOMMON\Coungil Documents\Registration Formdoc



| Reglstratlon Statement Pagez

e 'Are you an. elected ofﬁcral who is appeanng solely on behalf of your ofﬁce or for your mumcrpahty or other‘_
o gover:nmentalbody" S S o : D R eE DYes DNO RO

- :'(JD‘ you answered ‘ves” to the quesrzon STOP You need not complete rhe rest of thzs form excepr that you must Sign 2 i : .

this form I you answered ‘no’ to rhe guest:on go on 1‘0 the next questzon o

oIt you are bemg pard for your representation or 1f your appearance is part of other pard dutles do you understand -
: that ' : : : . _ :

i 1. '_'_"Before you engage m lobbymg as. a 1obbyrst you or your pnncrpal rnust file an authonzatlon _' :
L 'Wrththe CrtyCIerk9 e i RCER IS EIYes DNO e
20 .Your prlncrpal is not perrmtted to authorlze you to lobby unless the prrncrpai is regrstered
o _Wlthﬂl@Clt}’Clelkq o :___:_ ._: SR I:lYeS DNO
i 3 ::;'If your prmmpal spends or erl owe more. than $500 for lobbymg servrces in any Ieportmg
DI '_-.'-_perrod (calendar quarter), the prmcnpal must file expense statements Wlth the Clty Clerk for
: -""'_.the remalmng quarters of the ealendar year‘? S I:l Yes EI No

(ﬁ you answerea’ ‘no’ "to any of the lasr three guesrzons please call the Crty Clerk at 266 460] or go to. rhe Clerk 5
Oﬁ” ce atRoom 74 03 of the Czty C'oum‘y Burldmg, Madzson for more mformarzon ) - : =

Date . Sigmtwe

A PrigtName

" DU06/03-FACLCOMMOMN Council Documents\Regisirarion Form doc




. L G Date MM % 00_5
C:ty of Madison e o
Reglstrat:on Statement Common Councul

You must regzster before tke Counczl conszders your item,

Please Print

e j-zf-IINam‘? l/"ﬁ‘ Ha/\ﬂef"'
AgetxdaN.O..___;Z\ ' —1 __"__-Address _’]_7101 /QW HIS@ /}VL j;t;)\
L SRR PR - MCM?JSOW Wl 337;{9

- o Please check the appxopnate boxes

' Support BT . pose |
o []"Wish to speak TR S EFWmh to speak

" [1 Do not wish to speak TR R [ Do not wish to speak -
0 Avaﬂable to answer questlons Sl _' L El Avallable to answer questlons e

At thls meetmg are you Iepresentmg an or gamzatlon ora person other than youxself D Yes ' E No . _
" (If you answered ‘no, ST OFP; you need not complere the resr of rhzs form ﬁ‘ you answered ves,’ *goon to the next

. question.) c S

.+ " Name, address and telephone numbc_ar of eétch person o1 organization you are representing:

L Are you bemg pa1d for your Iepreserrca‘mn‘7 o RS L '. El Yes _' |:| No

3 '-.'Axe you appearmg as paIt of your. othel pald dutles for thls person or or gamzatlon‘? EI Yes |:| No S
(If you answerea’ 'no,” STOP; you neea" not complere rhe rest of thzs form 13‘ you answered yes, gc_a on to the next
: quesrzon) L _ Lo o

S Speakmg leits ' Pubhc Heanng : *. 5 minutes
. Information Healmg el 5 minutes
Other Ttems .. . o et 3 TRINUTES

. (SeeBack) . -

G 91/06/03- FACLCOMMONC cuneil Dncumems\Reg;s.tratiun Form.doc



Reglstr ation Statement Page 2
. AIe you an elected ofﬁ01a1 who is appeanng solely on behalf of youI ofﬁce or for youI Inumc1pa11ty or other R

_'govemmentalbody‘? .' L -_ R SR .. o DYes : DNO

_' (If you answered yes to the questzon ST OP You neea’ not camplete the rest of thzs form except thar you musr sign -
i thzs form If you answered no™ to the questzon go on fo the next quesrzon ) : L .

. CIf you are bemg paid fcn your Iepresentatlon or 1f your appearance is part of other pazd dut1es do you understand N
- that: . R SRR

.'l_. _. 'BefOIe you engage n lobbymg asa lobbyzst you or youx pnne1pal must file an authonzatlon
RIS Wlththe CltyClerk‘?' e e E]Yes ' DNo

LR '.YouI pnnmpal is not penrmtted to authonze you to lobby unless the prlnCIpal is regxsteted
SR, ___w1th the C1ty Clerk‘? o e l:l Yes .NO

S '::' 3, :_"If your pnnmpal spends or Wﬂl owe more than $500 for lobby1ng services in any reportmg

pe110d (calendal quarter) the prmmpal must file expense statements w1th the Clty Clerk for i :'3'; R

-_'i'-;_the Iemammg quarters of the CalendaI year‘? R A - Yes EI No

(ﬁ you answered ‘no’ ro any of the lasr three questzon.s please call the Czty Clerk at 266 4601 or go to z‘he Clerk s o
Oﬁ‘ ice ar Room 1 03 of the C:ty County Bmldmg, Madzson for more mformatzon ) R : R

S Date . Sigmatre

b Print Name -~

" 91/06/03-FACLCOMMOMCouncit Documents\Registration Farmdoe



e Date 3 ‘/Sﬁ"()g’ .
| CltyofMadlson T
Reglstrat[on Statement - Common Councnl

You must regtster before the Counal considers your ttem

g 'Please P}:mt 3 } Q__ ] 7

i-_._-.Name _. éﬁ/( )’c, 4/3%&/

AgndaNo._2 | Address &ﬁO? Cfess, LWA 41%

ss‘ﬂ/

L Piease check the appropnate boxes ST SRR 3_' : L
E/SUPport [I Oppose ANER S

%ﬂh to speak o el ': o T wish o Speak Tl
Do not wish to speak B SRR '. [ Do not wish to speak
|:| Available to answer questions . s D Avaﬂable to answer questions
- At this meeting are you representing an _drganization ora peI‘Sen other than_yoursel_f: o m)[e/s D No = ..
(If you answered “no,” STOP; you need -not complete the rest of this form. If you answered “yes,” go on to the next
'Quesrz‘on.)-' S e ol S :
Name addI €8s and telephone number of each pelson or or gamzatlon you arc repr esentmg

f7 L; /1”,\”/1 S,», i _§3 _7/, _23*3’»;'—2_// |

'-Ai‘e ybu bei'n'g peﬁd fer- ydur -r'eprese'n'tation.‘.?.- ::_.: : : . i - ': : D Yes |:] NO SRR

o 'AIe you appeanng as patt of youI ()ther pa1d duues fox thlS person or 01gamzat10n? ; '. |:] Yes D No

RN Yid you answered “no, " ST OP you need not. complere the rest oj this form if you answered ”yes "go on to rhe' naxr .' i

quesnon )

Speakmg__ Limits: Pubhc Heanng 5minutes _
' ' Information Heanng i S TRIDUEES L
Othex Items N Gt 123 mRITIUGES

 seeBaky

01/06/03-F\CLCOMMON wuneil Documnents\Registration Form.doe  © .



Reglstr atron Statement Page 2

: .-':__Are you -an elected ofﬁcral who 1s appeanng solely on behalf of your ofﬁce or for your mumc:pahty or" other. o
governmentalbody‘? O e A : DYes . DNO

_ (Ifyou answered yes “to the questzon s TOP You need not complete rhe rest oj tkzs form except that you must szgn i
" this form 13" you answered ‘no” to rhe questzon go on ro the next questzon ) ;

) If you are bemg pald for your representatron or 1f your appearance is part ef other pa1d dutles do you understand._ 3o

© that:.

o 1. "Before you engage in Iobbylng as a lobbyrst you or your prrncrpal must ﬁle an authonzatlon e
B _'wrththeC1tyCletk‘? (IR T e P e 9 e DYGS : DNO
2 . Your prmcrpal is not permrtted to authorrze you te lobby unless the pnncrpal 1s regrstered
PRI W1th the C1ty Clerk‘? TR o D Yes ElNo
3o If your pnncrpal spends or wrll_ Qwe_ more than $500 for 10bbymg servrces in. any reportmg SRR
f_"'_._'-perrod (calendar quarter), the pnncrpal must ﬁle expense statements wrth the Clty Clerk for . Hea
i the remammg quarters of the caIendar year‘? ST |:] Yes D No

i (If you 'answered ‘1o’ ro any of rhe last three quesrzons please call the C' zry Clerk at 266 460] or go to z‘ke Clerk s o

f Oﬁ“ ce at Room 103 oj the Crty—Coumy Buzldmg Madison, for more mformatzon )

Date e . e '-"'_Sign'atur?i_.-;

' - Print _Name e

- 1 010603 FACLCOMMONCouncil Decuments\RegistmtienFem‘tdoe. S



@@()Oﬁ .- Date J_ /S’~O S— R
Reglstrat:on Statement Common Councﬂ

S You must retrzster before tke Counczl conszders your ztem

Pieese Print -

Name jba.\)mx KQ/HQ,F

Addiess 44 & /4) LJM

:Ag'enda No. __,

/Mmﬁwoﬂ wf . 37@?

S -'._Please check the appropnate boxes

Support R SRR f. D Oppose L
Wish to _speak__ e :f L -] Wish to speak
Donotwishtospeak -~ ] Donot wish to speak

!:] Available to answer questlons R _3 o4 Avallable to answer questlons

s At thlS meetmg are you repxesentmg an orgamzatmn ora person other than youxself : |:| Yes | "MNO R
(I you answered no " ST OP, you need not complete the rest of. thzs form b‘ you answered yes go on to the next
. quesrzon ) . D : . .

Name addx ess- and teiephone number of each pelson or o1 gamzatlon you are repr esentmg

Azeyoubemg pald fox yout repr:‘eseritation? : - S k .' _' S o : e [:] 'Yeé D No

_ jAIe you appeanng as paxt of your other pald dutles for thlS person or o1 gamzatlon‘? D Yes D No SRR
- (If you answered no " ST OP you need not complete rhe rest of this form Ij you. answered yes go on to the nexr :
_'-quesrzon ) . _ : B '

. -Speaking _leits: . Public Hearing... ..., .. 5 minutes
FREREE ' - Information Heanng <S5 minutes s
Othel Items . .f.‘:‘ S 3 MINULES

| (SeeBack)

. 01.‘06f03nF_:\CJ.,C‘OMMON\Ccunc_ilDecumems\Registljntim‘l_ Form doc IR



Reglstr atwn Statement Page 2

AIe you an elected ofﬁczal Who 1s appeanng solely on behalf of your ofﬁce or for youI mumcnpahty or other
govemmentalbody‘? : ;'"_ Sl e Sehee DYes |:|No

- (If you answered ‘yes’ to rhe questzon 5 TOP You need not complete the rest of tkzs form except that you must Szgn S
- this form i you answered no "o the questzon go on to the next quesrzon ) : SR

s I you aIe bemg pa1d for your representatlon or lf yout appearance is patt of other pald dut1es do you understand o
'_-.jthat S . _ . , o R T

1.0 : Before you engage in lobbymg as a 10bby1st you or your pnnolpal must ﬁle an authorlzatlon

o 'w1ththe CltyCIerk? L AR PP TR DYes EINo :
o 2 = Yom pnnclpal 18 not pemntted to authorlze you to lobby unless the leI’lClpal 1s Ieglstered DI
R :.'_-":_-"-_Wxth the Clty Cle_rk?_ i T D Yes DNO SRREE SRR
SRR o '-.f_-"If youI pnne1pal spends or w111 owe more than $500 for Iobbymg services in. any reportmg. i
[T -penod (calendat quarter) the pnnc1pal must file expense statements Wlth the Clty CleIk for:‘ SRR

R :_'the remalmng quarters of'the caIendar year" SRR D Yes E‘ NO

( f you answered "no to any of rhe lasr three questzons please call the Czty Clerk at 266 460] or go to the Clerk 5 .

' Oﬁ” ceat Room 1 03 oj the Czry County Buzldmg, Madzson for more. mformanon )

- '_'Pti_nt Nam_e |
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| Clty of Madlson S
Reglstrat:on Statement Common Councrl

You must reglster before the C. ounczl consxders yam ztem

- Please Print

evcae B DR
Ag_énd?_NO{';_ }\//2/ I .: Address | Lﬂ}/g ZU A\M ﬁd\b

__/77m/m //() é??d?

o _S-Please check the appmpnate boxes

Support [___l Oppose
‘Wish to speak ok ] Wishto speak
“Do not wish to spea_k oS T Do not wish to speak o
' D 'Available to answer questions Do SO ‘Available to answer questlons 5

At thlS meeting are you ICpIESEIltlIlg an orgamzatxon ora peISOI’l othel than yomself - D Yes ' D No i
{f you answered no ” ST OP, you, neea’ not compler.‘e l‘he rest of this form L‘ you answered yes go on z‘o z‘he nexr_. L

-question.) -

Name, _a_ddress an_d te_lephon_e numbe_r of each person or organization you are representing:

':Are you bemg pald for youx representatlon‘? . L ;':ﬁ_ S g S I:i Yes _' D No

o _Aie you appeanng as part of your other pa1d dutles f01 th1s peIson or. orgamzatlon'? -:' - |:| Yes . [:] No.

" " (f you answerea’ ‘no,. ST OP you need not complete the rest oj tkzs form 17 you. anSWered yes ” go on to the naxz‘ ' :" -

' '-questzon)

. .Speakmg L1m1ts 'Pubh'e Hean'ng‘.‘H_z_m'.‘,_ 5 minutes
Information Hearing ... .. S e, MINUTES
o OtherItems ... oy w0 3 minutes

: _.._(Se:e..B_.a__ck) |
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Reglstratmn Statement Page 2

;_' Ate you ‘an elected ofﬁctal who 1s appeanng soiely on behalf ot you1 ofﬁce or for you1 mumclpahty or other
._--_'govetnmentalbody'? -_ : R R T R AT DYes - DNO

e _(b‘ you answerea’ yes “fo the guestzon S TOP You need not complete the rest of rhzs form except rhar you must‘ szgn 3
s this form 17 you answered no “to the questzon go on to the next questton ) :

ar : If you are bemg patd for yout Ieptesentatlon or.if YOLII appearance is. part of other pald dutles do you undetstand
- 'that 3y : : S . : L : :

1 L Befoxe you engage in Iobbymg as a lobbytst you 01 your pnnc1pa1 must ﬁle an authonza’non

--3'_"'-w1ththeC1tyCIerk‘? SR DYes g DNO a
2, x .__"Your ptmmpal 18 not penmtted to authonze you to lobby unless the prmc1pal 13 reglstered
oowEEeCCRT e Yes LN

. If your ptmelpal spends or wﬁl owe. ‘more than $500 for lobbylng services in any teportmg : L
B -'penod (calendax quarter) the p11n01pa1 must ﬁle expense statements w1th the Ctty Clerk for :
- .the Iemalnmg quartets of the caIendaI year" L .;' SR . Yes |:| No

( f you answered no ro any of rhe Zasr rhree quesrzons please call the Czty Clerk at 266 460] oF go ro zke Clerk s _
Oﬁ‘ ice ar Room 1 03 of the Ctly Conmjy Butldmg Madtson for more, mformatzon ) : : AR

o Daff?. S S o .- Sigi_la_tur‘_e.-'*'"

.._Ptint_N_am_e IR
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City of Madlson

Reglstratlon Statement Comrhoh Counc;l

You must regzster before the Counc:l canszders your ttem

Please Pn'nt o

' Agend_a .N_o‘. _ %L 5

™ - i

,4//&

' '.Ad_d_ress ' /57 ZKS

o . Please check the appropnate boxes | '_ AR

Support
[ Wish to speak
] Do not wish to speak

D Avallable to answer questions _

'At thls meetmg are you xepresentmg an or ganlzatlon ora petson 0the1 than your.self I___| Yes No .
(If you answered “no ST OP, you need not complere rhe rest of this form ﬁ‘ you answered yes 7

- que.stzon)

< /U«‘f%w‘wf

SV\“C’J denn S 7(

M/\m[ Zo~ 537//

D Oppose R L
[ Wish to speak
“[] Do notwish to speak
[ Ava1lab1e to answer questlons

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

Are y0u belng Pald fot YOm IeplesentathV

' :AIG you appeanng as palt of your other pald dutles for thIS pelson or or gamzat10n7 L
Co(df you answerea’ ‘no,” STOP, you need not. complere the rest of thzs form lj‘ you answered ves,’ go on to. rhe next X

: .questzon)

' 'Sp_eaking Limits: S

" GHE603-FACLCOMMONC ouncil DocamentsiRegistration Formdoe ..~

Public Hearing. . . e
. Information Hearing ...
oo OtherTtems .. 0o

D Yes D No | | :- E ..

DYes : DNO

... 5minutes
..d minutes -
+ 3 minutes . -

fo the next



- CAre you an elected ofﬁmal who 1s appeanng solely on behalf of your ofﬁce or. for you:{ mun101pa11ty or other

Reglstr atwn Statement Page 2

governmentalbody7 O SRR DYes DNO

i :( If vou answered “yes’ ro the questzon S T OP You need not complete the rest of thzs form except tkaz‘ you must szgn_ B

-rhzs form lﬁ‘ you answered no” to rhe quesrzon goonto the next questzon )

o that:.

(b‘ you cmswerea’ ‘10" to. any of the lasr fhree quemons please call rhe Czty C lerk at 266 460] or go to the C'lerk S :_ S

g If vou are belng pend for your representatlon or 1f your appearance is part of other pald dutres do you understand_ o

e Before you engage in lobbymg as a lobby15t you or your prrncrpal must ﬁle an authonzatron '_ S :
| '.WlththecltyCIGrk" B e ElYes | EINO

2 :'Your pnnc1pal is not perrmtted to authonze you to lobby unless the leIlClpal is reg15tered
_zwrth the Crty Clerk? SR e . Yes E] No

. S 'If your prmmpal spends or Wlll owe more than $500 for lobby"mg services in any reportmg :
Z__-._'_'_-iperrod (calendar quarter) the pnncnpal must ﬁle expense Statements wrth the City. Clerk for. Qf_- R
L -_the remamlng quarters of the calendar year? SRR E] Yes D No

O]j" ice.at Room 103 of tke Czty County Buzfdmg Maa’zson for more mformatwn )

: Date

..S.ignat.ure 5"

 Print Name -
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Clty of Madlson .
Reglstrat:on Statement Common Counc:l

You must regzster before the Counczl conszders your item.

. Please Print .

Agenda No

\% Z | Narﬁe ' ()»ivw\ \tl’ka%.*

b _Add;‘é_ss : 7/25_51 f*’OUS(

Maw( Senm S
. Please check the appropnate boxes '_ e [P [
D ‘Wish to speak e EI W1sh to speak

] g})o not wish to speak T '_ _' D Do not wish to speak
o [] Avaﬂablc to answer questlons L SRR D Avallable to answer questlons

At this meetmg are you Ieplesentlng an OIganlza’mon ora peISOIl other than yourself D Yes l:[ No o
~(If you answered ‘no, . ST OP, you need not complere the rest of this form 19‘ you answered yes go on o the next B

question )

: 'Name, address and telephone number of each person or Gr'ganizatio_n you are representing: ..

Axe .you. Beiﬁg paid for yo'ur”répt"es'entation? — S : e : :':-"}. '-: D Yes I:] No s

e '_Axc you appeanng as paﬂ: of your other pald duues for thIS peIson or ozgamzatlon‘? :- D Yes E] NO

T (If you answered ' n0,. STOP you need not complete rhe rest of this form D’ you answarea’ yes go on to the next

: guestzon )

: -'Speakmg lelts Public Healmg Ve 2D IRIDLTES
' - Information Hearing............. - 1., ...5 minutes
Other Items .. ...t .3 minutes
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Regrstr atron Statement Page 2
i 'Are you an elected ofﬁcral Who rs appearrng solely on behalf of your ofﬁce or for your munrerpalrty or other

"governmentaibodﬁ- TR S DYes' DNO :

o ( If you answered yes “to tke questron ST OP You need not complete the rest of this form except that you must srgn.
- thrs form Iif you answerea’ “no’ to the quesrron go on 0 the next questzon ) S o '

o If you are bemg pard for your representatron or 1f your appearance 18 part of other pard dutres do you understand R

'that S

1 _Before you engage in Iobbyrng as a lobbyrst you or your prlncrpal must ﬁle an authorrzatlon
BT wrththeCrtyClerkr? R R E RS |:|Yes DNO

o 2 _Your prrncrpal is not pernrrtted te authorrze you to Iobby unless the prrncrpai is regrstered
L w1th the Crty Clerk‘P A B e EIYes _ DNO

3 : s " '-If your prrrrerpal spends or wrll owe more than $500 for lobbyrng servrces in any reportmg

REENE _period (calendar quarter) the prrncrpal must ﬁle expense staternents wrth the City Clerk for
o the remarnrng quarters of the ealenda.r year‘? L RS D Yes g D No

(If you answered "no to any of rhe lasr rhree guesnons please call the Czly Clerk ar 266 4601 or go to the Clerk s
Oﬁ‘ ce at Room i 03 of the Czty-County Burldmg Madzson for more mformatmn e : SRR

Date . Siguawre

' 'P_ri_nt Ném__e
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SRR Ol OIS Date 03// 5/03

City of Madlson o
Reglstratlon Statement Common Councnl

You must regtsrer before the Counal conszders your ztem

B _Pléasc Print

Nm ALLEN W CURE

| Ag.‘f’_‘.‘d?:N;“-_"-'.' '- ‘ ' - Addwss 2325(]£/E&0M Sl
I ST R - A/}/«H)/emu \A/J 537117

R Pleésé chéék ‘{hé'appxbpziét:e b'oxe_s.:-'-_. _' E

E Support SRR R S . Oppose

G -] ‘Wish to 5peak B TR ARIEE LI I 3 _ ] Wishto speak

X' Donotwishtospeak - .~ w0 IOt D Do not wish to speak R
[ Avallable to answer ques’uons L E:I Avaﬂable 10 answer ques‘uons 2 SR

' At ‘thlS meetmg are you Iepxesentmg an or ganiza,tion ora péxson other than youlself ' I:l Yes % No o .
- (1f you answered ‘no, STOP you need not complete the rest oj this form if you answered yes, go on to r}ze next -
' 'quesrzon) S _ : AR RS

- Name address and telephone number of each pelson o1 or gan1zat1on you are Iepxesentlng

S '-Axe you bemg pald for yom Ieplesentatlon'? TR ST L : E[ Yes : ,X] Nd" '_: R

e _'.AIG you appeanng as part of YOU.I othex pard dutles for th1s pmson or orgamzanon'? I:] Yes @ No _ o
C(If you answered ‘no, STOP you need not comp[ete rhe rest of this form D‘ you answered yes go on o the nert o
quesf;on} . . AR R

_S_peakmg Lzmits: X 'P_ublic_Hearihg‘ 5 mlnutes R L
- Information Hearing. ... ..............5minutes =~ **
“Other Ttems . 00w 0 a3 minutes

o (SeeBack)
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: _A1e you an elected ofﬁmal who 1s appearmg solely on behalf of yom ofﬁee 01 for your mummpahty or- othez 5
sogovemmental body? ol e D e e D e DNO |

: .(g you answered yes” 1o rhe quesfzon ST OP You need not complere the rest of z‘hzs form except tkat you must s:gn_. S
.thzs form ]j‘ you answef ed ‘no’ to the quesnon go on to rhe next quesrzon ) _ : =

- ' -If you are bemg pald for your representatlon or 1f your appearance 18 part of other pald dunes do you understandf ! 5
.”.ﬁthat - : : RS SRTREN

; .. -1 T _Befoxe you engage in lobbymg as a. 10bbylst you or your prmelpal must ﬁle an authomzahon Sen
- _WlththeC1tyC1erk7 T I e e DYes _ DNO
gl . Your pﬂnc1pal is ot _pemutted to authonze you to lobby unless the pnncnpal 18 reglsteled S
e .wﬂhthe CltyCIerk‘P PR = I DYes E]No 3 e
P : 3If youx pnneIpal spends or w111 owe more than $500 fox Iobbymg setwces m any Iepomng

L '_.'penod (calendar quarter),. the ‘principal must ﬁle expense statements w1th the’ C1ty Clerk for:* . g
. ';- .the remamlng quatters of the calendal year‘? - : D Yes . NO SR

(ﬁ you answered ‘o’ o any of the lasz‘ three guestxons please call the Czly Clerk at 266 4 60] or go to rhe Clerk s .:'
Oﬁ"ce at Room ]03 ofz‘ke C'zry Coum‘y Bmldmg Madzson for more mformarzon) S '

..Date:i_'_. R | Slgnature

- Pzint_.N?f.I.l'c._.' e
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Reglstratlon Statement Common Councﬂ

You must regzster before tke Counal canszders yaur ztem

o ..Pl_eets.e_l.’riht -

Ag““di‘N“"% -,-Addxess.—zg.zg’ @Vegiaw—lf -SP\

PIease check the appropnate boxes -

/’@) Support I Opposc

Lt ] Wishto speak S 2] -wish to speak :
EDO not wish to speak core e ] Do not wish to speak o
E{ Avaﬂable to answer questmns RN RERE D Avaﬂable to answer questmns

' At thls meetmg are you replesentmg an or gamzation ora person other than yourself D Yes |:| No i
_ (If you answered ‘no,”’ ST OP you need not complere the resr of rhzs form b‘ you, answered yes go on to the next.
: -'.-questzon) : : _ g S - T

: Na.me addr ess and telephone number of each per son or or gamzatlon you are IepI esentmg

o _'_AIe you bemg peud for yom Iepresentatlon‘? [:] ch

e -.__AIG you appeanng as part of your othel pald dutles f01 thIS person or orgamzatlon‘? [:l Yes : ﬂh{o IR L
(I you answered ”no Y ST OP; you need not complete the rest af fhzs form Ij you answered yes go on to Ihe nexz‘_"_ L
- quesrzon) : : . i SR : :

'Speaking Limit_s:" - Public Hearing. . . . ... .. oo S minutes
L .~ Information Hearing /... .. .. ... Sminutes =
“ooOther Ttems...o ool a0 3 minates

B (See Bﬂck) e
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| RegbtrationStaement-Page2

R :_'-5 '.Are you an elected OfﬁC]al Who is. appeanng solely on behalf of your ofﬁee or. for your mumelpahty or otherf'_":
i _'_gove}:nmentalbedy‘? S e e el DYes : I:INO '

i (17 you answered yes ro rhe questzon S TOP. You neea’ not complete fhe rest of rhzs form e:ccept rhat you must Szgn_ '. o
o _thzs form If you. answered no "to. the quest:on go on to the naxr guestzon ) R o

If you are bemg pa1d fcn yom representat1on o1 1f yom appearance is part of OT.hBI pa1d dutles do you understand e )
R that S Lk : . L : : _

. = _Befoxe you engage in lobbylng as a lobbylst you or your pr1nc1pal must ﬁle an authonzatlon ; :
o WlththeCltyCIerk‘7 T R e DYes DNO

2. _- Your pr1ne1pa1 is. not _permltted to authonze you to lobby unless the pnnelpal is reglstered i
o _---'“:'_'mththe Czty Clerk? R T E [:]Yes _; DNO L

o If youl pnnmpal spends or w111 owe more than $500 for lobbylng Serwees in any Ieportmg o
;-'_'_'j-_penod (calendar. quartex) the. pnnc1paI must ﬁle expense statements W1th the Clty Clerk fm
o '_'_the Iemalmng quarters Of the calendar year’? _' FATEUIME S D Yes . No

| - (f yo.'u' anSWered ‘no’ z‘o any of the lasr rhree quesnons please call the Czty Clerk at 266 4601 or go ro z‘he C' lerk g
Oﬂ ce.at Room J 03 of Ihe Czry County Buzla’mg Madison, for more mformarzon ¥, S

o Dae . Signawre

: P.IintName__- L ik

. B1/06/03-FACLCOMMONCounadl DocumemsiRegistiation Formdoc - = *.
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_ Clty of Madlson o
Reglstratlon Statement Common CouncH

You must regzster before the Councrl consxders your item..

“Please Print

.'ﬁ..NaI}lé. ]/Jtn Quc Y

-Agend.a_sl‘\t‘o...?(;. ,. e ' S - Address QtS"c? ‘LCVTJ M S

'_J\uJ;M' £3U -
X "-_Please check the appmpnate boxes

' D SuppOrt SRREEREAS [:I Oppose

oo wish to speak B ~-[] ‘Wish to speak
Do not wish to speak S S < [0 Do not wish to speak S
Avallable to answel questions S S I Avaﬂable to answer questlons o

At this meetmg are you Ieptesentmg an 01gamzat10n ora petson othet than yourself E:] Yes '. EI No

(If you answered no,” ST OP, you need not complere the rest of this form H you answerea’ yes " goonlo rhe next._ '
'quesrzon J : . _ : _ Sha

3 Name, addl'ess and telephone number of each person or o_I‘ga_nizaﬁo_n you are representing: -

B "-:--_Z'Ale you bemg pald for yom reptesentatlon’? S e '. ]:I Yes /E’T\T .

3 g : Are you appearmg as patt of_ your othel pald duttes fox thls person or 01gamzat10n9 D Yes H No . PR
" (If you. answered “no, STOP, you need not complere Ihe rest of this form 17 you answered yes 7 go on to the next.

o -questzon )

| Speaking_Limits: " Public Heéiing .'....:s.m_inute:s |
EEREE -7 Information Heanng L L, S minUteS
0the1 Items .3 minutes

o | .':(Ség.gackj”-" :
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g -'.;: 'Reglstratlon Statement Page 2

- CAxe you an elected ofﬁmal who 18 appeanng solely on behalf of your ofﬁce ox for youx mumclpahty or other_'
-__govemmentalbody? O e SRR : DYGS ' DNO '

| .(13( you answered yes to the questmn STOP You need not complete the rest of rhzs form except rhar you must Szgn s
- -rkzs form D’ you answered no “to rhe quesrton go on to the next questzon. ) : : . : [

. :-_If you are bemg pa1d for youI repxesentahon or 1f youx appearance 18 pazt of other pa1d dut1es do you understand- e
...".__that R - S S B . S _ R

5 1 e Before you engage in 10bbymg as a lobbylst you or your prmc1pa1 must ﬁle an authonzatlon

WlththeCnyClerk‘? e R [}Yes DNO
| 2 ) -'Youx prmmpal is not pelmltted to authonze you to 10bby unless the prmapal is reglstered

..'If youI pnnmpal spends or- W1H owe. more than $500 for lobbymg services in any reportlng S

- period (calendar quarter), the principal must file expense statements ‘with the Clty Clerk for.~ et

e '--"the remammg quarters of the calendar year" B -: e D Yes - D No

(lj’ you answered ‘no’ to any of rhe lasr rkree questzons please call the Czty C lerk at 266 4601 or go 1o, the Clerk s'
Oﬁ" ce at Room 1 03 of z‘he Czty Caumjz Bmldmg Madzson for more mformatzon ) SR L :

e

o Priﬁt_Naﬁl_e- L
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Clty of Madlson RS
Reglstratlon Statement Common CounCII

You must regzster before the Councd cons;ders your item.

'Please Pﬁnt o :

. b Name W“{ m\/ PDLV\,\&' L(O
ﬁ | ke \905 Monroe S
‘l\’\pwUs:@w WL 6%7!;

25 Agenda No

| “-:_-Please check the appropnate boxes FRE,

ﬁ Support S I Oppose

oot L] Wish to, speak T IRt E :f'. o ] wish to speak
BDonotwmhtospeak R ERAC I _' Ol DonotWIShtospeak .
|:] Avallable to answer questlons R | Avaﬂable to answet questmns '

Be AL this meetmg are you Iepresentmg an 01gamzat10n 01 a person other than youlse]t D Yes. - No_-
o (If you answerea’ ‘no, ST OP; you need not complete the rest of rhzs form Jj’ you answered yes o oM to the next

. _quesrzon)

' Name, addr ess and telephone number of each person or organization you are representing; -

. "'.’:."-'.Are You bemg pa1d foI You:r Ieplesentatlon‘? : = :'- R DYGS E] NO '_j S

o ':Axe you appeanng as part of your other pald dutles for thlS person or or gamzation‘? ' :D Yés g Ij No . R
o (f you answered no, STOP you need not complefe the rest of this form f you answered yes ” goon to rhe nexz‘ '
' quesrzon g AR R . : o

: Spe_akmg Lmﬁts_' i Ptlblic Heaiiﬁg ' ' 5 m_ih_utes o
: : * Information Heanng o heen. Sminutes -
Othet Items o 3m1nutes R

T DI.’061‘03——F'\CLCOMMON\Counc_iIDocuments\Regieu‘mipp Form doc o



i -R'egis'tratibﬁ-Sta'térheiit":- ‘Piigé' 2 e

: Axe yeu an elected ofﬁc1a1 who 15 appeanng solely on behalf of your ofﬁce or for your. mun1c1pahty or other
' .govermnentalbody'? o S LA e B DYes ]:]No B

il you answered ‘yes’ ro the questwn S TOP You neea’ not complete the resr of rhzs form except rkat you musz‘ Szgn o
_— fhzs form 17 you answered "to tke quesrzon go on to the nexr questzon ) " o :

"It yeu are bemg pald fOI youl Ieplesentatlon or. 1f you1 appearance 1s part of other pald dutles do you understand_ o

1 3 Before you engage in lobbymg as a 10bby1st you 01 your pnn01pal must ﬁle an authonzatlon :
.--.w1ththe CltyClerk‘? R T R L I:]Yes [____INO _ S

: Youx p11n01pa1 s not pexmltted to authonze you to Iobby unless the pnnc1pal 18 regxstered S
'thh the CltY Clerk? S S D Yes D NO

'- If yom pnnmpal spends or w111 owe more than $500 for lobbymg semces 1n any reporting
SRR "_--penod (calendar quartex) ‘the pnnmpal must file expense statements Wlth the C1ty Clerk. for
' -the Iemalnmg quarteIs of the calendar year‘? EER IR b D ch D No

(13‘ you answered "o any oj tke Zas*r tkree queszzons please call the Czty Clerk at. 266 460] or go to rhe Clerk s_'_ o
Oﬁ"zce at Room 1 03 of the Czty County Buzldmg Madzson for more mjormarzon ) : B : :

Date '3 l‘) /OQ‘) | Slgnamre e
PnntName_' MCL'M/ (ﬁ—*fi Pu,m;{;, [/b
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: _ C:ty of Madlson _ :
Reglstration Statement Common Councnl

You must regzster before the Councd conszders your ztem

) .P]_ease Pﬁnt_ L

Agef‘d_ﬂN-"_" éf SR - __A.ddTéSS W%l ‘f - MA,;’Mf@ *ﬁ #éﬂ‘)

/Mkﬁ(‘//(f)'f. ]/L; g%?l‘?

N Please check the appropnate boxes |

Support T D Oppose

-~ [7] Wish'to speak R : RN S EI Wish to speak _ SR
,E/Do not wish to speak IR, _' . E] ‘Do not wish to speak

. Avaﬂable to answet questlons . EER R N Avallable to answer questlons

' At thls meetmg are you xepresentmg an orgamzatlon o1 a person other than yourself ' f:[ Yes ' WNO .
o (If you answerea’ ‘no, " § TOP you need not complete the rest of this form L‘ you answared yes go \@n to the nexr .

quesfzon g
| Name addl ¢SS and telephoﬁe ﬁﬁmbel of each per son or ox.gamzanen yoﬁ are IepI esentmg B
P‘-’tr«rov ]V"‘tjea g4 Qﬁu o o | |
{ﬁo > mmgﬂe S -_
251 «é/ bR

o :Ale you bemg paxd for youx replesentatlon‘f‘ D Yes .Q/No_ )

- AIG you appearmg as part of your other pald dutles f01 thlS pexson or orgamza‘aon‘? : I:I Yes ﬂNo i ; o
(If you answered “no ST OP you need not- complere the rest of th:cs form 17 you answered “yes go on to the next .-
.guesrzon) : - S _ i S o

o .Speaking Limits: ' Public He'an'ng o e S n_ﬁ_nutes :
RO © . Information Heanng S e s S MINNERS
Other Ttems... 3 minutes

’ ._U 1/06/03-FACLCOMMONC ouncil DocumentsiRegistration Forn.doc



Reglstr atlon Statement Page 2

| -Are you an elected ofﬁc1al Who 1s appearmg Solely on behalf of yom ofﬁce or- for your mumcxpahty OorT. other |

govemmentalbody‘? IR R S _- L [:[Yes @No Bl

o you answered yes ‘o the guestzom STOP. You need not complete the rest of rhzs form except that you musz‘ Szgn =
i thzs form ﬁ you answered ro rhe quesrzon go on to Ihe next quesrzon ) : -

: _:.If you are bemg pald f01 your teptesentatlon or 1t your appeatance 18 part of other pa1d dutles do you undeistand___ S
"-that ' . . : _ _ s Ll

' 1 o _Before you engage in lobbymg as a lobbylst you or y()ur p11nc1pal must ﬁle an authonzatlon .

- w1ththe CltyCleIk? _ ST R SRS DYes : DNO
- 2 Your pmnc1pal is. not _petmttted to authonze you to lobby unless the pnnczpal is. reglstexed T e
BN '__;3w1th the C}ty CIerk" R i RSO DYes & DNo

If your pnnmpal spends or Wlll owe more tha.n $500 fOI lobbylng serwces in: any Ieportmg
- -period (calendar. quarter) the prmc1pal must ﬁle expense statements w1th the City. Clerk for -

- :.:(17 yOLz answered ‘no” io any of Ihe last tkree quesnons please call the C;zy Clerk at 266 460] or go ro the C’lerk 5. : |

R Ojﬁce at Room I 03’ of the Cu‘y Coumj) Bmldmg Madzson for more mformarzon )

e _:-the remammg qua:rter.s ofthe calenda.r yea.t" RS D Yes : DNO s

a .3 /5 .o 5 _f_ Sgnm ///’ M/

: PnntName o 55‘7/’7& /1 /Ch/ﬁ//J |

0L/06/03-FACLCOMMONWC ouncil DocumentsiRegistration Form.doc



ooooq

R Lo Date
: Clty of MadISon ' '_
Reglstrat:on Statement Common Counc:l

You must regzster before the Counczl conszders your ttem

Please Print

WL ;' | e Seve W-u

Agenda_Nd_. _

o Addless- Z%%Mb%bé

o Please check the appmpnate boxes

i [zt Support S IR TR D 0ppose -
% -] Wish to speak = R UL DL ] 'wish to speak
1 Do notw1sht0 speak oo [ Do notwish to speak
|:’ Avaﬂable to answer questlons o L] Available to answer questions .

At this meetmg are.you Iepresentmg an or ganiiation or.a person other than ydﬁxself‘ [ ves JZ\NO L -_
(If you answered “no,” STOP; you need not complere the rest of rkzs form. If you answerea’ “yes,’ go on to the next o
question.) i . _ . :

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

LI

' -'Axe you bemg pa1d for youx Iepresentatlon‘? G ._ : SRR i ::': El -'Yés EE\NO SRS

o Axe you appeanng as part of your othel pald dut1es for thls pelson or orgamzatmn’? ' D Yes [ZlNo L
(if you answerea’ no,” ST OP; you neea’ not complete the rest of this form ﬁ you answered yes *.go on fo the next
guesrzon J : . _ : R _ S

- Speaking Limits:. Pubhc Heanng .5 minutes -+
o Infozmatlon Heanng e e 5 minutes
Other Iterns . 3 minutes

T pL06/03-FACLCOMMOM Council Documents\Begistration Form. doc



Reglstr atlon Statement Page 2

s _AIe you an elected ofﬁ01a1 WhO is appearmg solely on behalf of youI ofﬁce or f01 your mumclpahty or. other' L
govemmentalbody? RN RN N E’Yes DNO ST

s .-_(b‘ you answered ‘Ves” to the quesnon S TOP You need nor complete the rest of rhzs form except that you must szgn G

SR _tkzs form If you answered no’ ro the quesrzon goonto the next quesfzon )

' _-If you a:re bemg pa1d fox your Iepresentatmn er 1f your appeaxance is. part of othet pald dutles do you understand '

o that

o '1.'_ _: 5 'Before you engage in lobbymg as a lobbylst you or. youI pﬂnczpai rnust ﬁ]e an authonzatmn | : i
Wlththe01tyC1erk‘7 o SEE PR []Yes - DNO e
- 2.‘: _' _.: Your pnnc:lpal 1s not petmltted to authonze you to lobby unless the pnnelpal is Ieglstered
e w1th the City Clerk? S DYes .No il

"__'_penod (calendat quarter) the pnn(:lpal must. file expense Statements Wlth the City-Clerk:for . '- ._ S
'-the Iemammg quarters of the calendar yeat‘? e _' R D Yes I:l No S )

(JD‘ you answered "no fo cmy of the lasf rhree quesnons please call the Cn‘y Clerk at 266 460] oF go ro the Clerk s o
Oﬁice at Room ] 03 of rhe Czty~County Buzla’mg Madzson for more mformatzon ) SRR s :

PnntNam@ | :

T 01/06/03- FACLCOMMOMNC stncil Documents\Registration Formdoe

If your pnnelpai spends or wﬂl owe more than $500 for lobbymg services in’ anY Ieportmg PR R



ki e C:tyof Madlson s
Reglstratton Statement Common Counc:l

i You must r"eg_zs_t_er before tke_Counal conszders your item,

- Please Print -~

| : i -. .. .ame /\/ /@M
Agénd_aNb_'f_.ﬁ /\},K:)% _ . | 7

ooy e /v

| {5’} __/

' ::Please check the appropnate boxes :

Support SRR . Oppose
|:] Wish to speak e oo ] wishito speak _

Do not wish to speak S IRty At IR Do not wish to speak -
D Avaﬂable to answer questlons T _j o L__] Avallable to answer questions -

" Atthis meetmg are you Iepresentmg £ orgamzatlon or a pexson othel than yomselt [JYes D’(o C 3
(ff vou answered no, STOP you need not compfete rhe rest. of this form ﬁ you answered yes go onto. the next_'-_'_
"questzon) . o _ _ e

e "Name, addre_s_s and_ telephone number of each person or organization you are representing:

o :.Ale You bemg Pald for Yom representatlon" e :. D YGS D No

- "II:_"AIe you appeanng as paxt of yom other pa1d dutles f01 th1s persorl 01 01ganlzat10n'7 - [:] Yes D No .
= (If you answered “no,” § TOP you need nor complete Ihe rest of rhzs form 17 you answered yes go on to the next £ g
que.srzon) T S S .

_Speakmg L1m1t_s:' ' ‘Public Hearing., .S inutes '-

' Information Hearing. . ..., ...5minutes
S Other Items ..o o i 3 minutes

o (See Back)

" B106103-F ACLCOMMOMC ouncil Bocumerts\Registration Formdee - - .



Reglstratlon Statement Page 2'_' i

:: 5 .:_: Are you an elected ofﬁmal Who is- appearmg solely on behalf of your ofﬁoe or for you1 munwlpahty or other".'.
L govemmentalbody? o DYes o

ik you answered ves’ 4o th.e guesz‘zon ST OP You need not complefe rhe resr oj thzs form exeepr t}far you musz‘ szgn_' g
R .'thzs form [f you answered ‘no” to rhe question, go onito Ihe next questzon ) e -

" If you aIe bemg pald f01 your Iepxesentatlon 01 1f yom appeaxanoe 18 part of other pa1d dutms do you understand- A

1 $te Before you engage in lobbylng asa lobbylst you or your pxmelpal must ﬁle an authonzatlon AR
SR _-_'_w1ththeC1tyClerk‘? S e e IZIYes DNO

' ': 2 5 i YouI pnnc:lpal is not pernntted to authonze you to lobby unless the p11ne1pal is Ieglstexed 5
. withihe CityCledk?. . 0 L !ZlYes No

If yom pr1nc1pal spends or: wﬂl owe more than $500 f01 lobbymg serwces in any reportmg_' _
Z-_'_.i.perlod (caléndar ‘quarter), the pr1no1pal must file expense statements Wlth the City Clerk for. -
]_'-}the 1emammg quartexs of the calendar year‘7 u ':_ e D Yes . No

e [ f you answered ne to any of fhe last Ihree questxons p!ease eall rhe Czty Clerk at 266 4601 oF go to rhe Clerk s ._ ;
Ojj” ice. at Room 1 03 of 1 the C‘zry Counly Buzldmg Madzson for more mformatzon ) R . L

. 3//s7zsg/ - gn
o : Prmt Name | | /{ H* | /9 d’{p/ ! |

" 0L/6/03-FACLCOMMON Council Documents\Registration Form.doe |2 0" 0



Date g '6 05

'- Clty of Madlson ; i o
Reg;stratlon Statement Common Counc:l

o Yau mu_st rjegzster .b__efmje _th_e Co_unczl co.v_zsz_ders your ztem‘. RRRY

_ ) Please Print . :

/ ! Name ;ANE '2 ( E\/
"-"_A_ddf.ess 30171 MDHQO}__

Agenda No.

MADJSDD ws % 2;? r/ L

Please check the appropnate boxes |

[:] Wish 10 speak 35_- SRR -: - B D Wish to speak
Do not wish to speak T T T e ___3: L ["] Do not wish to speak

/D Avaﬂable to answer questxons REE [:| Avaﬂable to answer ques‘aons S

At th1s meetmg are you Iepxesentmg an or gamzahon ora person othex than yomself D Yes o

(If you answered no 78T OP you need not complere the rest of thzs form ﬁ you answered yes
questzon) R . S DR

e
go on to the next -

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

i ”AIC You bemg paid f01 Your reptesentaﬁon” : '_: N D YGS :

o '-Axe you. appearmg as part of youx other paid duues f01 thls pexson o1 orgamzatlon? . |:| Yes :

B (If you answered ‘no,” ST OP; you need not complete the nzst of thzs form lj‘ you answered yes
i _guesrzon ;) : S : - : -

Speaking Limits:_ o 'Public Héazing.'.",,.,.', SRERPRIO e 5 mmutes .
:' S - Information Hearing . ..., ... ...-... ."...5 minutes
= _Oth_e_I_Iter_nS..} e S _3 __mmq.tes L

L '_(Sé_e._.Bac.k.)._ REERETe

01/06/03.FACLCOMMON ouncil Dacuments\Registration Form doe

DNO __::.:::':: : :

go on z‘o the néxt



' -'-'Registr atlon Statement Page 2

.""';..-'_Are you an elected officml who 1s appearmg solely on behalf of your ofﬁee or for your mumerpahty or other.:'_';_
b govemmentalbody’? o e e [ e DNO S

e (17 you answered yes 1o the guesrzon. ST OP You need not complere fhe rest of ﬁus form except thar you must szgn R

' thzs form lj‘ you answer ed no fo the quesrzon go on to the next questwn )

If you are bemg paid for your representatmn or 1f your appearance is part of other pald dut1es do you understand S

: tha’[

L U I.Ul,f061'03--l“.::\_C.,LCC_IMMON_\CeunciI._D_ocumer.\ts\Registr.atinn _?dn_ﬂ dec i .

o 1000 "Before you engage 1n lobbymg asa lobbyrst you or your prmcnpal must ﬁle an authonzatlon =
SO .-.wlth the Clty Clerkr) L L G D Yes . DNO Gl

o _. SRR -_Your prmelpal is not per_n_n’_cted to authonze you {0 Iobby unless the pnncrpal is 1egrstered o
o W]th the Clty Clerk? R ey R D Yes DNO

L If your prmcrpal spends or: W111 owe. m01e than $500 for lobbymg servwes in- any Iepo mngi_-;_.:.:.s,_ R
_-penod (calendar quarter) the prmc.rpal must ﬁle expense statements wrth the Clty Clerk for- R
__the remammg quarters of the calendar year‘7 - -_;:__ . Yes . [:[ No _- BRI

(If you answered ro any of the lasf three guesrzons please call rhe Czty Clerk at 266 460] or go to the C'lerk s =
Oﬁ"zce at Room ] 03 of the Ci z}.‘y Coumy Bmldmg Madzson for more mformatzon ) _ e SRR ;

© PrintName




QOO

Date: ) i Ny !Gé

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

A |
/ Name ( IZ}Q/{& 21 “"C l/;
Agenda No. : Address 2_% 0G H 6\ \ \‘5‘“\‘3 v F\")‘L

&
Mo WT <3120

Please check the appropriate boxes:

\g 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 .Mo
(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 petson or organization you are representing:

Are you being paid for your representation? [ ¥es [ 1No
Are you appeaiing 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 Hearing................coerov i, S MINULES

Information Heating........cco..o. ... S minutes

Other TtemS . vovvcoiwvmeiie o e 3 THINUTES

(See Back)

01/06/03-FACLCOMMO M Council Documents\Registration Form.dec



Registration Statement - Page 2

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

(If you answered “yes” to the quesnon STOP, You need not complete the rest of this form, except that you must szgn
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 lIobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [JYes [INo

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

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

CH/B6/03-FACLCOMMOMCouncil Documents\Registration Form doc




Date: 3{}15[0 ?

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

. : Name - (/\) \L\/\QS\\/B
Agenda No. 2(, O\‘CQU’\W Address ngo LQQM(\Q
o ' Sy
Coo g Mm@p(&w-\ L L 271

Please check the appropriate boxes:

[ 1 Support [ ] Oppose
%/‘Mifh"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: L] Yes IZ]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? [IYes [dno

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 Limits: Public Hearing...........c .o oo .. 5 minutes
Information Hearing, . ............. ....5 minutes
Other Items ... ... o oo oo ... 3 minutes

(See Back)

NUNANA FACT COMMONMC el Documentsi\Rezistration 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 [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 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 lebby 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 1eporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ 1Yes [INo

(lf 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-FACL COMMONWCouneil Documents\Registration Form.doc




F

@lelely L r
Date: e 05
City of Madison
Registration Statement - Common Council
You must register before the Council considers your item.
Please Print
: ' DR -5 ., L
& Name Lo e Vel U - .
. : — [ ~t
Agenda No. Address 2ol 2 SR O S R S
Mady o e
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 [ 1 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,” éo on to the next

question.)

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

Are you being paid for your representation?

[(Ives [ANo

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 rest of this form. If you answered “yes,” go on fo the next

question )

Speaking Limits:

Flam T A AR OO el Piasummenticl R acictratinn Farm dne

Public Hearing......... oo i
Information Hearing.. ... ...
Other Ttems ... ..o e e

.. 5 minutes
.. 5 minutes
L3 minutes

(See Back)



Registration Statement - Page 2

Ate you an elected official who is appeating solely on behalf of your office or for your municipality or other
governmental body? []Yes E{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 ate being paid for your representation, or if your appearance is part of other paid duties, do you understand
that;

1. Before yon 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 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 o.r‘ go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

! f -
- /; — ) 3 l = —— J/" <
Date = //5 / 72 Signature \ a AN
Print Name "_M)S;:) & T \_w——_w;::ml’) &

01/06/03-FACLCOMMONWCouncil Documenis\Regisiration Form doc



eseely

Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Z_' Name \f!,/?m () 6 \[N 0{ \/div\j)
Agenda No. Address r ?G ( (’\LO }\’(UOQ S/{ .

Mo A

Please check the appropriate boxes:

[ ] Support [ ] Oppose
[ Wishrto speak [] Wish to speak
IE)DLO‘?;:)t 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 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 reptesenting

Are you being paid for your representation? []Yes M
Azxe you appearing as patt of your other paid duties for this person ot organization? [ Yes Ue
(If you 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 Heating... ... . cooiirir v 0. 3 miINULES
Information Hearing .. ... ......... . ......5 minutes
Other Items ... ... . s .3 minutes

(See Back)



Registration Staternent - Page 2

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

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 reporting
period (calendar quarter), the principal must file expense statements with the City Cletk 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 o the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

01/06/03-FACLCOMMOM Couneil Docurnents\Resistration Form doc



Coo
O% Date: 5/ 5//0 j—

City of Madison
Registration Statement - Common Councii

You must register before the Council considers your item.

Please Print

22 vame () Lorel,

Agenda No. Address /5! 6 R e

Madwe. 2o, D3T3

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

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

Are you being paid for your representation? [ ] Yes EI/NO
Are you appeating as part of your other paid duties for this petson or organization? [] Yes BINO
(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................ . ..o 5 minutes
Other TemMS oo 3 minutes

(See Back)



Registration Statement - Page 2

Are you an elected official who is appeating solely on behalf of yow 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 yow 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? [lYes [INo

3. It 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 Cletk for
the remaining quarters of the calendar year? [ 1Yes [ ]No

(If you answered “no” to any of the lust three questions, please call the City Clerk at 266-4601 ot 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 \CLCOMMONWouncil Decuments\Registration Form.doc



0CCCH
Date: DR LS D S

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print —_— )

€ 1 SP‘) «_'M Y A‘Md"‘ G v - —-LN‘LQKA!M
- Name Cﬂﬂol Aje\.dC—“"’S-{—cC (e
Agenda No. 2 Address [8F D Nean ta € Sy

m‘j Ser AJ- W L. .
S27 1

Please check the appropriate boxes:

@/Suppor't [ ] Oppose

[ ] Wish to speak ] Wish to speak
[LJ-Bo not wish to speak ~ [L] Do not wish to speak
[ JAvailable to answer questions [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ ]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.)

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

Are you being paid for your representation? [] Yes E’Fﬁ‘
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 Hearing... ... o oo 3 THINULES
Information Hearing .. .. ...............5 minutes
OtherItems... . ... oo 3 minutes

(See Back)



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? [JYes [40

(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; or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbylng as a lobbyist, you or your principal must file an authorization
with the Clty Cletk? o [JYes [ ]No

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

3 If your principal spends o1 will owe more than $500 for lobbying services in any repotting
peried (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [No

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

]
Date 3 « | 5: o 5 Signature//";c;{ /\),\A,,__._}a. . S\_

Print Name A we t S"FE.@

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




0000 9 -
/ Date: 3,// //5 S~

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

P
L
Cfrm Name bﬁw\% \/\) e ‘L&/Q <
Agenda No. M ol 9% L Addiess 174 /. Fhise Foe
Mapisen L1 <3 72T €

Please check the appropriate boxes:

[X] Support . [ ] Oppose
[ 1 Wish to speak [ 1 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 ate you representing an organization or a petson other than yourself: []Yes ,@r 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 E’No
Are you appearing as partt of your other paid duties for this person or organization? []Yes MNO
(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....... cooovvir w5 minutes
Information Hearing.... .. ... «........ ...5 minutes
Other Items... ... ..o o oo o e ... 3 MIiNULES

(See Back)

Avincing TACT SOMAIORAT A nsi] Thasnment AR sointration Farm 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? Yes [_|No

({f 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 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? [1Yes [INo

3. It your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quartet), the principal must file expense statements with the City Cletk 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 %, / =3 / o< Signature w J,M
[ S 0

Print Name b AVAD \A.\J OV o N

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




CO00G / )
]~
Date: 3[ (b(‘ 0\17

City of Madison

Registration Statement - Common Council

You must register before the Council considers your item.
Please Print /\,!

Udpos |
Name 3 T ‘QKUE

Agenda No. 2‘ Address "H L'\‘ @1\\‘0\\‘“‘&_\\“ ‘EC
(s en AT 53|

Please check the appropriate boxes:

4 Support [ 1] Oppose
[T] 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 gNo
(If you answered “no,”” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Namé, address and telephone number of cach person or organization you are representing:

Are you being paid for your representation? [] Yes ]Eﬂ\lo
Ate you appearing as part of your other paid duties for this petson or organization? []Yes ?ﬂNO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” gb on to the next
question.) : :
Speaking Limits: Public Hearing. .. ... ..... ..o .....5 minutes

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

Other tems ..o oo oo oo w3 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 your municipality or other
governmental body? [ 1Yes 0

(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” fo 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 ot your principal must file an authorization
with the City Clerk? [ Yes ﬁNe

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

3 | It 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 Cletk for
the remaining quarters of the calendar year? ] Ves No

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

Date % / 5 / &S/‘ | Signature &&M ~

) Print Name Qﬁl\’)\%‘% L’Qi#f!i%

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




Coe v
(D? Date: %/505/

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

9\@/ Name %\M L\M{Pﬁ;ﬁ—\
Agenda No, I Address 2007 f‘tp ﬂCﬁW

Please check the appropriate boxes:

"] Support [ 1 Oppose
" [] Wish to speak [l 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 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? []Yes ﬁNo
* Are you appearing as part of your other paid duties for this person or organization? - [ ] Yes m——f
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on lo the next
question.)
Speaking Limits: Public Heating. ... oo v S minutes
Information Hearing.. . ......... .......... 5 minutes
Other Items ... ... v o3 MHNLEES

(See Back)



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 to the next question.)

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

1. Before you engage in lobbying as a lobbyist, you or yowr 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? [JYes [INo

3. If your principal spends o1 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

NTNANT BACT COBAAAO AR i ail Thasmarrant=\D amiotratinm Toeem Ams




0o009 : .
Date: _(: // Sw ﬂj B

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

" (;ﬁw Name /(f A”’? /A N
AT A 1 B _ — /
Agenda No. [V\onrdd U s addess A S ﬁ’&’{) W}/ T /L )
Madisi, U] S 7/

Please check the appropriate boxes:

e

X]  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 or a person other than yourselt: 1 Yes [INo
(f 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 1 No
Are you appearing as part of your other paid duties for this person or organization? [yes [INo
(If you answered “no,” STOP; you need not complete the iest of this form. If you answered “yes,” go on lo the next
question.)
Speaking Limits: Public Heating.............. ... .o .o ... 5 minutes
Information Hearing. ... . e W5 minutes
Other Ttems. .. ..o, 3 mNUtes

(See Back)



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 [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” fo the question, go on to the next question,)

If you are being paid for your 1epresentation, 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 anthorization
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
petiod (calendar quarter), the principal must file expense statements with the City Cletk for
the remaining quarters of the calendar year? [IYes [JNo

(If you answered “no” to any of the last three questions, please call the City Clerk ai 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

ANENZEACT COAMMMNON T anncd] Tinaumantcd D amictratisne Toares Aas




5OE0T

Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name E/>O\v\ P\f AN

Agenda No. ?\llof\%hce—' &mm < Address QS / "{ 6 rec, diy

Medsom IV

5371

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 mesting 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:

[ No
[ 1No

Are you being paid for your representation? [ ] Yes
Are you appearing as part of your other paid duties for this person or 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 ..o v e oo 5 minutes
Information Hearing...... ... .. .......5 minutes
Other Ttems ........ccoovv v o .3 minutes

(See Back)



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, 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 Cletk? [ ]Yes [ JNo

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

3. I 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 vear? [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\Reeistration Form doc




" Date: - —% / ifS’/ r)___,'C-“:;'_-

: Clty of Madlson _ R
Reglstratlon Statement Common Councu
:_ You must reglster befare the Counczl conslders your ttem

. A ( A) N {/__H /QZW\ i_

- Please Pn’ﬁt '

| AgmdaNO l '_ '_-.Addless-"léL{S' "Sl/\‘c\&w-_ o

'..":._.'.'Please check the appiopnate bof;es i o B SR

' @ Support RIS E S IS D Oppose :
DWlshtospeak R . - .DWIShtOSpeak
[ Donotwish tospeak " [] Do notwish to speak
|:| Avallable to answer questlons e A E] Avallabie to answer quest:ons

o At this meetlng are you Iepresentmg an ot ganlzatzon or a pelson other than yourself - E[ Yes : M\No -
S you . answered no,” STOP; you need not. complete the. rest of this form If you answered yes " goonto the next

g _ fquestzon )

: Name addless and telephone numbeI of each pexson oL Ot gamzatlon you are Ieptesentmg

'_;:_ _'.Axe you bemg pa1d for your Ieptesentatmn‘? : S L ‘) |:| Yes E] No D ':f-:

E .AIE: you appearmg as part of you1 other pald dutles f01 thls pexson or orgamzatmn’? ' D Yes D No. | .
(Y you. answerea’ no ST OP; you neea’ not complere rhe 7est of this form Af you answered yes " goon ro the next
L questzon J- : . IR '

o Speakmg lelts .'j Public Hearing. S minutes
' " Information Hearing ... ... ........ .5 minutes .~
Other Items e e e . 3 MIIUTES

S seeBack)

01/06/03-F \CLCOMMONWouncil DocumentsiRegistration Form.doc
1



ReglstrauOﬂ Statement Page 2

VL AIe you an elected Qf_ficnal Who is appearmg solely on behalf of your ofﬁce or f01 youx mumc1pa11ty or other i
_ govemmentalbody? SRR o _. R T SR DYes I:INo o '

- (If you answered yes to tke quesrzon ST OP You need not complete the rest of thts form except that you must S'lgﬂ_ ]
'_.tkzs form If you answered “no’ ro the questzon go on to the next questzon ) S _ : 5

' :If you are bemg pa1d f01 youI repxesentatlon or 1f youI appealance IS part of other pald dutles do you understand L
that: - _ i _ ok . AR R

| "1 . L -'Before you engage in lobbymg as a 1obby1st you or your pnnc1pal rnust ﬁle an authorlzatlon Lol
. _'Wlththe CltyCIerk‘? S DYes - DNO PRI

: 2 ._:Your pnn01pa1 is not Peﬂmtted to authonze you to Iobby unless the pnnc1pal is Ieglster&?d.- ; ; -
i -_“'QW1th the Clty CIeIkV _' Sl - - D Yes DNO

o 3 ':If youI pnncnpal spends or WIH owe more than $500 fox lobbymg services in a.ny xeportmg ; o .
e -___-penod (calendal quarter) the pxmclpal must’ ﬁle expense statements Wlth the Clty Clerk for: = i .
5 the Iemammg quarters of the caiendar yeax” T D Yes |:| No : :_.

_ (If you answered “no to any. of rhe Iast three questzons please call rhe Czly Clerk at 266 4601 or. go fo tke Clerk K3 :
' Ojj” ceat Room I 03’ of the szy County Bmldmg, Madxson for more mformatzon ) S : . A

CDate . Signature

o }_PI_“iﬁt_Name_'.- RSN

ALINANT A CORAA DT nune il Ninementel R aniebeatinn Baems dne



| City of Madison R
Reglstratlon Statement Common Councﬂ

'Yo_u must reglster before the Co_u_r_lcll cons:tdersyour item.

' Please Print

.1 .. (2_— - fName : Lq 1\5\ >!h’V\Iwm ._ -

AgendaNO 1 -'_'..'-Address ’ng_a] P(W T |
S | &kws/m 5%7:1

'5 .:':-__3P1ease check the applopnate boxes . - :. [T RN S

: ‘ Support '_ T [] Oppose
' - [[]"Wish to speak SRR 'f B ji]:] Wish to speak
" Do not wish to speak R i L [] Do not wish to speak .
: |:| Avaﬂable to answer questlons O x l:| Avallable to answer questions I

- At thzs meetmg are you 1ep1esentmg an OIgamzatlon or a petson othet than yourself I:I Yes = mo : R
(If you answered “no,” ST OP you need not complefe the rest of this form If you answered yes gq on to the next .-

. quesnon)

: Name addxess and telephone numbel of eaeh per son or 01 gamzatlon you are Iepl esentlng

AIe you bemg pald for your Iepresentat10117 .: B _ D Yes D NO

- 3'A1e you appearmg as paﬂ: of your other pald dutles for thls pelson o or gamzatlon‘? e El Yes E] NQ R

o (f you answered "no ST OP; you need not comp[ete the resr of rkzs form Jj‘ you answered ‘ves, go on to _i‘he next
R quesnon) - ' S : : . ; :

'Speak_ing Limits: _ : PuBlic Heaﬁng | S .".:..'5.__m_inu"£es
' IREPREE - Information Heanng
OthEI Items :

01/06/03-FACLCOMMOMN\Council DocumentsiRegistration Form.doc



Reglstratmn Statement Page 2

Are you an’ elected ofﬁmal who 1s appeanng solely on behalf of your ofﬁee or f01 your mumelpahty or other.:." -

| '-_-f'govermnentalbody? = B SO R R S DYes -No

= (Q‘ you answered yes to z‘ke questwn ST OP You neea’ not complete the rest of thzs form exeept thar you must szgn - .

o - this form lj‘ you answered no” to tke guestzon go on to the next questzon )

. :If you ate bemg pald for your Iepresentatlon 01 1f your appearance 1s part of other pald dut1es do you understand :

L .'__-'that

| 3 1 S -.'Before you engage m lobbymg as.a Iobb}qst you or your pnnmpal must ﬁle an authonzatlon'
e :.'Wlﬂlthe CltyCIerk'? R R e []Yes . DNO
2 'Your pnnclpal IS not pen_mtted to authonze you to lobby uniess the pl‘lIlCIIJal 15 reglstexed : ' '__.;j L
g ___w1ththe CltyCIerk” ' O SRt .Yes DNO
o 3 -:'__If your prmmpal spends or w111 owe rnore than $500 for Iobbymg services in any reportmg
L Uperiod (ealendar quarter) ‘the pmnclpal must ﬁle expense statements with the City. Clerk for - '
' the Iemalnmg quarters of the calendar yeal‘? L -_ L . D Yes D No

_ (13‘ you answered “no’ to cmy of the last three quesrzons please call the szy Clefk at 266 460] or go ro the Clerk 5 :_ B3
I Off ce at Room 1 03 of the C’zzy Coumy Buzldmg Madzson for more. mformatzon ) T RN

.'3Ptint Name =

ATINAINT BACT CORIAENAR Al Thamemma ot B aciniintinn Bacoe dan



Clty of Madlson

Reglstiatlon Statement Commoh Councu'_

o You_.must reg_ts_ter_ before the _(,_ouncz_l cans:ders your ztem_.

e _Ple.ase.Prin't_ .

| :'.-f“Namer f g @fﬂoﬂ(s@t “ch o

AgendaNo : ﬂ _ o

 Address_ (005 @Nﬂ—ﬂ NIz Ays

| :Please CheCk the applopllate boxes S REPIERTE

D WlSh to speak N i e D Wish to speak

_E/:zonotwmhtospeak':-"; SRS _' oo Donotw1shtospezik

vailable to answer questlons RIS bR D Avallable to answer quéstlons

S At this meetmg are you zepresentmg an OIgamzatmn ora person othex than yourself ' |:] 'Yes _

- (If you answered ‘no,” STOP; you need not complete the rest of rhzs form Ifyou answered yes

2 questton)

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

: _/w; évc%k CJ( 63*71\

E/O .. =

go on 1o rhe next-

o "-'Ale you bemg pald for youI Ieplesentanon‘? _ = : RN i o .. : D Yes

- ..quesrzon )

e S_peakin_g Lim_it_s_:__ " Public Hearing. . :..‘_ 5 minﬁteé_" :
SRR = o Information Heanng e 5 minutes
Othel Items s e 3 TIITIUEES

'(SeéBéi'ck)_ B

41/06/03-FACLCOMMON\Council Documents\Registration Form.doc .

o Axe you appeanng as part of youI othet patd duties for this p person or or gamzanon'? o [ves . E’ﬁo sl
- (df you answered ‘no, STOP, you need not. comp!ete the resr of rhzs form H you. answered yes,_?’.

go.on to the next



" that

Regrstratmn Statement Page 2

. Are you an elected ofﬁcral who is appearmg solely o, behalf of yonr ofﬁce or for your rnumcrpall or ether g
'-_'.governmentalbody‘? _ i LA S [:|Yes It}Nt P

e (If you answered yes ‘1o tke guesrzon ST OP You need not complete rhe rest oj thrs form excepr that you must szgn'_ . |
R '_ ' -z‘hzs form L’ you answered ‘no’ ro the questzon go on to the next questzon ) _ S

' 'If you are belng pald for your representatron or 1f your appearance 1s part of other pard dutres do you understand H

B B ':'Before you engage in lobbymg as. a lobbyrst you or your prmcrpal must ﬁle an authonzatron' | RN
owitgeCiyClee OYes ONo
2. E .:'_Your prrncrpal 1s not permrtted to anthorrze you to lobby unless the pnncrpal is regrstered Sy

. "_If you:( pnncrpal spends or wrll owe more, than $500 for lobbylng services in any reportrng_'-_.:__'-'.':'_- o

s ~period (calendar quarter) the prmcrpal must file expense statements wrth the. Clty Clerk for. - A

i :.-the remammg quarters ofthe calendar year” f R D Yes !:[No S

(ﬁ‘ you answered ‘no’ “to cmy of rhe last tkree questzons please call rke Crty Clerk at 266 460] or go to the Clerk s
Oﬁ ce at Room | 03 of the C:ly County Buzldmg Madrson. for more. mformarron ) : . _ SRR

-

Date Z [é 05 : Slgnatm . (4

 Print Name Citt ﬁlsfoﬁi/ga’L Z{::HL’

ALAANR-EACTCOMMONW anneil Docnmentet R eaicteatinn Frrm dor



Clty of Madlson - o
Reglstration Statement Common Councﬂ

You must reglster before tke Counal consm'ers yom item.

'Pl_ea.se Pliz_lt_ :

T ] e Sl gl

| Date 5!5’05

i AgendaNO @%%: | : Addwss. 73;\4 //ﬂé(r-/q[l }_r qi Q@ Q

. .' At this meetmg are you Ieplesentmg an or gamzatlon or a person other than youxself : [] Yes '
o fvou answered ‘no, ST OP you need not complete rhe rest of this form If you answered yes

Please Che‘:k the aPPIOPHate boxes e

\ . ‘Wish to speak i E:[ WlSh to speek.

/’/\@(}]{joﬁ/ Wj 35 ‘)[:\

% Donotw1sht0 speak S ' e Donotw;shtospeak S

o D Avaﬂable to answer questlons o DERIEERS TR [:] Avaﬂable to answer questlons -

ques tion. )

e Name adch €SS and telephone numbex of each peISon ol of, gamzauon you are repx esentmg

??trvmmr/\\/t/ 4 Steueo

e

g‘/ ‘\V" to the next_'- g

Mos Mo 00 Sp
@S//‘é/)\ =

o '.-_:_.Al:e you bemg paxd fox your repxesentatlon'? SRR ': i S . i T D Yes

Are you appearmg as part of youl other pald dunes for ﬂ'llS person oror gamzatlon? ' D Yes

(If you answered “no,” STOP, you need not complere the resr of this form ﬁ you answered yes

: _ ques tion. )

- Speak_m_g L_1r_nits_:_-' - Public Hearmg 5 niiﬁt;tes S

Information Healmg S oS minutes
Othel Iterns SRRERE minutes

" (SeeBack)

01/06/03-FACLCOMMON\Council DocumentsiRegistration Form.doc

v]%/No L
go 1 to the next. .



| Reglstra‘non Statement Page 2
- ZAIe you an elected ofﬁc1a1 WhO 1s appearlng solely on behalf of your ofﬁce o1 f01 yout mum ip 1ty or othel
govemmentalbody‘? L S T e e e R ___-._---..EIYeS No G

: '.(g you answered yes to the questzon STOP You need not complete the reSl‘ of this form except thar you must szgn : -

o : thzs form 5’ you cmSWered no"to. the guestzon go on to the next questzon )

'If you are bemg pa1d for your Ieplesentanon or 1f your appearance 1s patt of OthGI pa1d dutles do you understand o

o that

r 10 : Before you engage m Iobbylng as a 10bby15t you or your pnnc1pa1 rnust ﬁIe an authonzatlon_ 3
S w1ththeC1tyC1e1k‘7 T L s O _ I:]Yes DNO -

' 2.0 'Your pnnelpal is not petmltted to. authonze yeu to lobby unIess the pnnczpal is 1eglste1ed. b

R f'.__.._'.wr[h the. Clty CIeIk? _' ':. SR [ :_- N D Yes . No S S

5 3 : -.__"-If your pnnelpal spends or w111 owe more than $500 for lobbylng services in any. reportmg S

L : perlod (ealendal quarter) the pnnclpal must file ¢ expense statements w1th the Clty Clerk for - .. " e

i . 'the Iemammg quarters of the calendar year‘? _ﬁ_: S D Yes E] No

(b‘ you answered “no” to any of rhe Iast rhree guesnons please call rhe Czty Clerk az‘ 266 460] or go ro the Clerk S_
Oﬁ' ice at Room 1 03 of rhe Czry Counzy Bmfdmg, Madzson for more mformatzon ) _ R LR EAR R

Pll‘thame. o §/ﬁ }{4’] ;W%

ATNANI_FACT O MORACAonei] Tineumente! AR amictratinn Earm dne



| . Clty of Madlson _ | - :
Registratlon Statement Common Councﬂ
You must regzster before the Counczl cons:ders your u‘em

' _Pl_é:ase_f_’ri_nt :

: Agen_d_a_ No. = =

.'_.Name | g W(\ K&b\/ u(mj{‘ !
o Z.'Address 105! MOV\«){'@C/ 5']'"
| MéLdL\SOV\ \/\H 537‘(

Y 3P1ease eheck the appropuate boxes

Support D Oppose S
O[] Wish to speak B R - [] Wish to speak -
_ E\)D(onotmshtospeak TR o : R Donotmshtospeak g
- Available 10 answer questlons R RIN L [:| Available to answer ques‘nons-

e 'At th1s meetmg are you Iepresentmg an or gamzatlon or a per son othel than yourself EI Yes /‘QN TR
o (If youw answered “no,” S TOP you need not complete the rest of rhzs form D‘ you answerea’ yes go on to rhe next
S questwn) K : : T S o

' -Name address and telephone numbet of eaeh person or or, gamzatlon you are Iepi esentmg

i .Axe you appeanng as part of youI other pald dutles f01 thls pexson or exgamzatlon'? - D Yes ]___| No _ N
(If you answerea’ ‘no,” ST or; you need not complete the rest of thzs form 1f you answerea’ yes go on to rhe next .

I _questzon )

- Spe_akmg _Lmnts':_: : " Public Hearji_ng..;._.ﬂ.i:.”...‘.f.‘.'._,‘:."‘;.f._j_f : 5 ﬁiinﬁtes s
.0 Information Hearing..o ool i . 5 minuges R
- Other Hems.. ..ol Ve 3 MinUEES
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'..'-.'3Are you an eiected o_f_ﬁmal WhO 1s appeanng soIely on behalf of your ofﬁce or for your muni 1p 1ty or other.
-governmentalbody? . SR e i D-Ye No . :

e (If you answered Yes” "t0 rhe guestzon ST OP You need not complete rhe rest of tlzzs form excepz‘ thar you must szgn_
-.';_thzs form Jj‘ you answered no 1o Ihe questwn go on to. rhe next questzon ) A Y .

e ;'If you are bemg pald for your representanon or 1f yout appearance St part of other pald dut1es do you understand._ o :
'_-that . S T . I
T _ 1. . s :-Before you engage m lobbytlng as a Iobbylst you or your prmc1pal must ﬁle an authonzation L .. S

_"w1ththe CltyCIeIk? S B DYes DNO

'If"':2_. :_:_':'_-..;-fYour pnnclpal is not _pen_mtted to authonze you to lobby unless the prmc:lpal is. reglsteted.: S |
i '=._""'.W1ththe C}WClerk’? Sl SRR - e DYes E’No"-' SRR B

e 3 If your prmclpal spends or Wlﬂ owe more than $500 for lobbymg services in any. repomng i
R f._penod (calendar. quatter) the pnnelpal must ﬁIe expense statements Wlth the Clty Clerk for i
: '_ - "the remammg quarters of the calendar year’? SR S EI YGS D NO

(K yOu answered no to cmy of the Iast three quesrzons please call the Czly Clerk at 266—460] or go to rke Clerk s e
Ojj“ ce at Room 103 of rhe C‘zty Coumy Buzldmg Madtson for more mformatzon ) : , R R

Date -. " "[ 6 Og Slgﬁamré Y
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ST Clty of Madlson

Reglstratlon Statement Common Councnl

You must regzster before the Counctl cons:ders your ltem | '-

= -Ple_éée Print

- Q : 5 -:.Name - ij‘u /q; C‘-’f\/“éé

AgndaNo 7> | Addess /53/5’ Onlilf /f%

7 %«.,é,‘,\m G
Please check.t'he: appropnateboxes R e L

8 ;_:E Support - -:::_'; pey L S . OppOSE &

[} wish to speak LR S ] Wish to speak

o @Donotwmhtospeak SERERESE R TN _ '_ O Donotmshtospeak

g Available to answor questlons ERETRE D Avallable to answer questlons -

At thls meetlng are you Iepresentmg an orgamzatlon ora pexson othel than yourself L__I Yes : E No Lo ;
(I you. answerea’ “no, S T OP; you need nor complete rhe rest of rhzs form Ij‘ you answered ye.s go on to i.‘he next o
B questton) SR . _ N _ . St SR,

o Name address and telephone number of each person ot orgamzatlon you are Ie:presentmg

R -:AIB you bemg pald fOI youI Iepresentaﬁon‘? . : .': .': ) : :._ . : .- '_ .- D YeS Eg‘NO .. S

- :_Are you appeanng as paIt of your OthBI pald dutles f01 thls petson or orgamzatwn'? |:| Yes _' @No -_ R
(If you answered no,” ST OP, you need not complete the rest. of thzs form If you answerea’ yes, go on to rhe next_ o
quesrzon) v - . . R _ ALY

FE Speakmg L1m1ts ‘" Public Hearing .. ... 5 mmutes SR
: - Information Hearmg .5 minutes
- Other Items . SRR 3_m1_nut_¢s_
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S AIe you an eleeted ofﬁc:{al who 1s appearlng solely 011 behalf of your ofﬁce or f01 your mumclpahty or other :

govemmentalbody‘7 2 Gt E A DYes ' ENO

' .(ff you answered yes 1o rhe quesrzon S TOP Yau need not complere the rest of rhzs form except that you musr szgn - S
: thzs form b‘ you answered ‘no’ ro the quesnon go on ro the next quesrzon ) : . S e

'- 1 Before you engage 1n lobbymg as a lobbylst you or your pum:lpal must ﬁle an authonzanon_:_ i
8 _-j._'--:w11:hthe CltyCIerk? R L I:I Yes DNO S

o :Your prmmpal is not peI_m_Itted to authonze you to lobby unless the pr1n01pa1 1s registered i
R _wnh the Clty cmkv S T R D Yes l Nowi oo

-"penod (calendar quarter) the pnn01pa1 must ﬁle expense statements Wlth the Clty Clerk for' R
"'the remammg quarters ofthe calendar year'7 IR R Tt D Yes ' |:| No S

s .'(If you answered "no 1o any. of the last three guesrzons please call the Cu'y Clerk at 266 460] or go to the Clerk s'. -
Oﬁiee at Room ] 03 of the ClryaCOumy Buzla’mg, Mczdzson for more mformarzon ) S RS i

o '_'-'If you are bemg pa1d for your representatlon or 1f your appearance is part of other pald dutles do you undetstand s _
-'.'-:that . B - : . s

o If your pnnmpal spends or. w111 owe more than $500 for lobbymg se1v1ces m any reportmg_._.if:.-f ._33

: Date ,,r/ # /df‘ Slgnanm }:\ é_ Q

. PnntName “Uc;/cu"’- CP//% RN
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Date 3 'S ,_._ . _: : l
o Clty of Madlson :
-Reglstratlon Statement Common Councn
- '_You _;_nust_ regtster b_efor'e.tke Coun_cd con_s:_der's yo.”f lt_e_m,_ R

Please Print .

"-"'_-:_Name §<n luelv)w B

.'Addtess Q\\Qg )4_%_/ [J,,_, VA

| AgendaNo. 2

W ulm sz /f

Please eheck the appropmate boxes L R

_' [l Support R . Oppose

' S [] Wish to speak s S ] wish to speak
EDonotmshtospeak L B PR S . ] Do not wish to speak R
D Avallable to answer questlons SN BTN R ]:l Avaﬂable to answer .questions___ BRI

At this meetmg are. you Ieptesentmg an or gamzat1on ora person othet than yourself D Yes I No~ -
(If you answered ‘no,” ST OP, you need not complete the rest of thzs form ﬂf you answered ‘yes,” go on o fhe next RO

S ques rzon )

'Name addtess and telephone number of each person 01 or, gamzatmn you ale Iepxesentmg

'Ale you bemg pa1d for you:{ Iepresentatlon'? [RRE L S L [:I Yes ?E(NO o o
i .AIB you appeanng as patt of your otheI pa1d dutles fOI thls pexson or OIgamzatIon? D Yes "j: E} No o

- (If you answerea’ "o, STOP, you neea’ not complete tke rest of this form jﬁ‘ you answered yes go on to rhe next -
B 'questzon) . : _ _ T . .

i Speakmg Lmnts 5 " Public Heating [T SRR _minuteé .
i Information Heanng N .5 minutes =
Othet Items i3 minutes PR

. (SeeBack)
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¥ ';'Are you an elected ofﬁ01al who 1s appearrng solely on behalf of your ofﬁce or for your:. mumcrpahty or other._'

.-_governmentalbody‘? S -_ SR DYes E]No

G (lb( you answerea’ yes to rhe questzon ST OP You need not complere rhe rest oj thzs form except that you musr szgn o
B thzs form 17 you. answered no’ ro the quesnon go on to the nexr questzon ) AL R

| 'If you are bemg pa1d for your representat1on 01 if: your appearance 1s part of other pard dut1es do you understand : _.: ._

: -.'-that

. ..1 - '..'.-__:'.Before you engage in lobbymg asa lobbylst you or- your prmcrpal must ﬁle an. authonzatron S
: -___WrththeC1tyClerk‘? P e T |:|Yes DNO
' 2 s 'Your prrnerpal is not permrtted to authonze you to lobby unless the prmmpal is reglstered
RO rw1th the C1ty Clerk" RPN s TR : El Yes . NO '

o '...._lf your pnnc1pa1 Spends or wrll owe more than $500 for lobbylng Serwces 1n any reportmg
b “period (calendar quarter) ‘the prmc1pa1 must- ﬁle expense statements Wrth the Clty Clerk for
e 'ﬁ.the remammg quarters of the calendar year" _' e -j S l:] Yes D No

(ﬁ‘ you answerea’ " to.any- of the last rhree guestzons please call the. Cujf C’lerk ar 266 4601 or go to the Clerk s
Oﬁ”rce at Room ] 03 of rhe Czty—County Buzldmg Madzson for more mformarzon ) - R O R '

oo Date o Signare

© PrintName ~
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R R City of Mad!son :
Reglstratlon Statement Common Councﬂ

You must regzster befare the Councu’ conszders your item.

- Pleese P.Il'l‘lt_... B o

s e aan( |
Ao | A 252 < Creﬁemf M

: ".'-.Plea.s.e cheek:the 'el.jp'r.obx‘i:ate boxes: L :

Suppert SR . Oppose |

[ wish to speak S R S - [] Wish to speak

EDO not wish fo speak LS F R R R -~ [[] Do not WlSh to speak

l:| Avaﬂable to answer ques’uons B e e I ) Avaﬂable to answer questlons

'At this meetmg are you Iepresentmg an OLgamzatlon or a person other than yourself D Yes D No _ W
(If you answerea’ ‘no, ST OP you need noz‘ complete the rest of thzs form D‘ you answered ye.s " go on to t_h_e__next- S

S questlon)

i Name addt ess and telephone number of each per son 01 or gamzatlon you are repx esentmg

-Ate you bemg pa1d f01 yout Iepresentatlon‘? e R T Vi D Yes [ No e

o Ale you appeanng as patt of yom other pald dlmes for thls petson or OIgaufuzatlon‘7 o[ Yes S
o (If you answered no ” ST OP, you need not compfere the fesr of this form ﬁ you an.swered yes g0 on Yo the next -
'. questzon) e o _ : - i S FRSEEE
Speakmg lelts " Public Hearing . . .......c. . ..o: 5 minutes
' - ‘Information Hearmg Lo LoanesS minutes

Othet Items Lo 3 minutes |

o (eeBak)
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i _ AIe you an elected offima] Who 1s appearmg sole}y on behalf of your ofﬁoe or for your mumcipahty or other" :

3governmentalbody‘? i '_ R S QTSN L DYes DNO

(If you answered yes lo the quesrzon ST OP You need not complere tke rest of rhzs form excepr rhat you must szgn

o '__rkzs form ﬁf you answered ‘no” to the quesrzon go on to the next questzon )

5 I you are bemg pald for your representatlon or 1f your appearance is part of other pald dutles do you understand'.'z
v that - : : L : SRR

o 1 S '-Before you engage in lobbymg asa lobbylst you 01: your pnn(:lpal must ﬁle an authonzatlon RS
PRI "__w1th the Cit)fClerk‘? B R i DYes _ DNO SEER
2 _'Your pnncnpal is: not penmtted to authonze you to lobby unless the prm(:lpal is regmtered ik L

L - Yes D NO-' SR i

o 35.-W1th the Clty Clerk?
L 3 .'If youI pnneIpal spends or- w111 owe more than $500 fOI lobbymg servzces in. any reportmg i 5_5 o

- period (calendar quarter), the principal must file expense. statements w1th the Clty Clerk for = O

o __“'the remammg quarters of the calendaz YGaﬂ S Z'_ R D Yes | D NO

( f you answerea’ ‘no’ to any of the Iasf rhree questzons please call z‘he Czty C’lerk at 266 460] or go to the Clerk s e
Oﬁ” ice at Room 7 03 of the Czty County Bmldmg Madzson for more mformarzon ) R : Sl

oDate o o Signare

o Piint Name__ -
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- _ Clty of Madlson L
Reg:stratlon Statement Common Councll

You must regzstef before the Counal conszders your ztem

B "'_ﬁ._....-.Na.me ﬂ{’L\&\F/(/ l/(/ él-/ﬁe/f_ _
” A’_"*e‘.‘fla_N"}- 01 : . _.-..:_'._".'_Address 2/’7 25 Ov?/FG@EW ST

/M/?"D/SM\/ ) 53’7/ e |
::Piease check the appropnate boxee SV R |
[ZL S“Pport S . OPPOSe e .' =

] Wishto speak T - [[] Wishto speak

> N Donotw1sht0 speak iy SRttt I Donotwmhtospeak _ s
i Avallable to answet questlons L R D Avaﬂable to answer, questlons

3 CAL th1s meetmg are you Iepresentmg an 01 gamzatlon ora pelson othex than youxself l:[ Yes Iz No : o
i you answered no, ST OP you need not complere the rest of rhzs form b‘ you answered yes go on to the next DR

S questwn )

e Name addI ess and telephone number of eaeh pexson 01 01 gamzatlon you axe Iepresentmg

5 jAle you bemg pald fOI YOuI Iepxesenta’mon? ._ B ";.;' e [I Yes @No

e CAte you appeanng as paxt of your otheI pald dutles fOI thls person o1 orgamzatlon‘? D Yes IZNO

I you answered no, ST OP you need not complete Ihe rest of this form lj‘ you answered yes go on 1‘0 the nexi_: .
' _questzon) - o _ : SRR

- Speakmg ants Pubhc Heaung ESREE S minutes
' - Information Heanng o5 minates
. Other_ THems. oo, L oo 3 minates PRI
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.;' _. Reglstratmn Statement : Page 2

_' .: ::-Are you an’ elected ofﬁmal Who 13 appeanng solely on behalf of your ofﬁce or fox your mun101pa11ty or other'-.-'j:'_ =
Sy _-'govemrnentalbody? i S L ;_- s |:|Yes DNO :

S (ﬂ’ you answered yes 1o ﬂze quesnon S TOP Y ou. need nor complete ﬂze resz‘ of thzs form excepr L‘haz‘ you musr szgn_'_- '
e -tth form _}f you answered no 1‘0 the questzon go onto z‘he next quesizon ) i L . .

s If you are bemg pa1d foz Y0u1 reptesentatlon or 1f YOLII appearance is. part of othet pa1d dunes de you understand'_ S
B _.that SN B NN S _ SR

o .:' 1 Before you engage in 10bby1ng as a lebbylst you or your pnnmpal must ﬁle an authonzatmn S
o wimmeCiyCle T T OYe N

2 Your pnn01pa1 is not pennltted to authonze you to lobby unless the pnncnpal is registered
o 3._:-_::_3;-W1th the Clty Clerk‘? S R R e D Yes - DNO G

'3'..:If youx pmnmpal Spends ot w111 owe ‘more. than $500 f(n lobbymg services in any reportmg_:.:f_"_-'_'_.ﬁ.":'_:' B
SR penod (ealendax quarter) the pr1nc1pa1 must ﬁie e‘xpense statements W1th the Clty Clerk for Sl
- =fthe Iemalnlng quarters of the calendar year‘? S R . Yes D No Lo

(lj‘ you answered “no to any of the lasz‘ three questzons please call rhe Czty Clerk ar 266 460] or go ) the Clerk S s
Oﬂ ice at Room ] 03 Of the Czty C’ounly Buzldmg Madzson for more mformarzon ) S SRR S

i Dae o St
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CltyofMadlson ] B R
Reglstratlon Statement Common Council R

o You must regtster before the Counal canszders your ztem -

- 'Pléase Pnnt e

: _:'.Name \)Qﬂe @ eu

Aéeﬁdﬂ ND._. 2— : ':Address BT}D‘{ W\Um{‘be

: '_Please check the appmpnate boxes

e /\K] Support D Oppose _
: 7] Wish to speak SRR ILEEN E '_3 ' S Wish to speak
[ Do not wish to speak S PREREER 2 [] Donotwishto speak 3 .
o D Avallable to answet ques‘uons ERETAAEY i D Avallable to answer questlons _': SRR

" At th1s meetmg are you Iepresentmg an orgamzatmn ora pexson other than yourself D Yes D No _f e _
(If you answered "o, . STOP you need not complere rke rest-of thzs form Jj( you answered yes go on to the next-

e 'questzon)

R 'Name addless and telephone number of each per son Ot Or; gamzatlon you are tepr esentmg

.'_'-'-Ale you bemg pald for youI Iepxesentatlon‘? .' S :'_ ; SR -: e L |:| Yeé § [:] No

o Ate’ you appeanng as pait of youI othex pald duuas for thls person or 01gamzat10n‘7 o El Yes D No L
- (lf you answered ‘no, STOP yOu need nor complere the rest. of thzs form [f you answered ‘ves, ' go on {o the next.
_guestzon ) o o : DTN =

' "'Spe_a__kmg Ln’_nl_t_s: Pubhc Heanng ' D minutes '
T InformatlonHeanng v S TRINUTES
- Other Items ... . L0003 minutes o

o (SeeBadk)
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Regrstratmn Statement Page 2

""3'.'-__Are you an elected ofﬁcral who is appearrng solely on behalf of your ofﬁce or. for your mumclpalrty or other L

"'-governmentalbody? S A S DYes DNO SIRTEE

: : & :_(19‘ you answered yes 'to the quesrwn ST OP You need not complete the rest of thrs form except that you musf szgn " o k
L thzs form ljr you. answered ‘no’ to the questron go on. to rhe next questzon ) : _ . o

. _If you are bemg pald for your representatron or: rf your appearance 1s part of other pald dutres do you understand_.' e

1 .;_Before you engage in lo_bbymg asa lobbyrst you or your prmcrpal must ﬁle an’ authorrzatlon S
o :WlththeCrtyClerk” O E]Yes []No S
| 2 j':';Your pnncrpal 18 not penmtted to authonze you to lobby unless the prmclpal is, regrstered

Wit tho City Clerk? e O¥es . [ONe

.'-If your prmcrpal spends or Wlll owe more. than $500 for lobbymg servrces in any reportlng
o perrod (calendar quarter) the prrncrpal must ﬁ]e expense statements w1th the. Clty Clerk for
£ :'.'the remarnrng quarters of the calendar year‘7 s D Yes 5 D No :

(lf you answered ‘no’ L‘o any. of the last three guestzons please Call the Crty Clerk at 266 460] or go to the Clerk s e
O)j’“ ice.at Room i 03 of the CzZy County Buzla’mg Madrson for more mformarzon ) : IR
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' _ Ctty of MadlSon S
Regzstratlon Statement Common Councrl

You must reglster befare the Councrl conszders yaur ltem

‘Please Print

| B 02 R LA I ...'.Name_ bcau\ !(sﬁ{(eu
AgendaNo. 2 | Address a% Merlhap &J

Jl/\aLQc $ ou _ 5320.5

RS o Please check the appropnate boxes

El/ Support .' : . Oppose

; ] Wish to speak R R e B ~[] Wishto speak

" @ Donot wish to speak - .. [ Donotwishto speak _
] Avallable to answer questlons . . ' SBIEREES L] Avaﬂable to answer questlons

At ﬂ'liS meetlng are yc)u Iepxesentmg an Or gamzatlon ora peISon other than yomself |:| Yes 3 D No _
(If you answered ‘no,” ST OP you need not. complete the rest of thzs form D‘ you answered yes go on to the next .. o

e & guesrzon)

B Name addr ess and telephone numbel of each per son oI Of gamza‘mon you are representmg

: _.:AIG you bemg paid for youI Iepresentatlon‘7 38 SR | _:: : ':- ' -3'.: D Yes : El Ne." ER

R Are you appeanng as part of Your OthEI pald dunes for th1s person or- orgamzatlon? D Yes D NO . _
(I you, answered "o, v STOP you need not complete fhe rest Of fh” form ﬁyou an.swered }’35 go on to fhe next: 5
.' _ 'Q’Mestzon) . : : : : - ' o

'Speaki_ng Limi_ts:'. - P.ubl_ic._HeaIiﬁg. 5 minutes _
SPRTURRRENE - Information Heating ... o0 ..5 minutes
- Other Items . ..., i co 03 MIRUGES

o (SeeBack)
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: Reg:stratron Statement Page 2

-Are you an eleeted 0ffrc1al who is. appearmg solely on behalf of your ofﬁee or for your mumclpalrty or other o
"'governmentalbod}r? ' T _. S ]:IYes DNO g

' (ﬁ you answered yes z‘o the quesrzon S T OP. You need not complete the rest oj thrs form except that you 1 must srgn SR
ﬂus form 47 you answered ‘no’to the guesrzon go On. ro the next questzon ) R

s I you are belng pald for your representatmn or 1f your appearance 18 part of other pard dutles do you understand R
P -'that : : . : . : . . : : L :

- 3 1 i ':'Before you engage in lobbylng asa Iobbyrst you or your prmerpal must ﬁle an authorlzanon o
- withthe CltyCIerk'? R DR DYes ElNo 5
| 2 i ';'Your pnncrpal is- not perrmtted to authorrze you to lobby unless the pnncrpal rs regrstered g S
BRI _-Wlth the Crty Clerk’? B : AR _ e D Yes _ I:] NO ;. el

PO __'.If y0ur prmcnpal spends or wrll ‘owe more than $500 for Iobbylng servrces in any reportmg_ f. R

L '.-:_penod (calendar quarter) the: pnncnpal must ﬁle expense statements Wrth the. Clty Clerk for: i i

S _ the remarmng quarters of the calendar yeaﬂ SRR D Yes _ D No o

( f you answered “no’ 1‘0 cmy of rke lasr z‘hree quesrrons please call the Crty Clerk at 266 4601 or go to the Clerk 5 -
Oﬁ' ce at Room 103 of the Czty Counzy Buzla’mg Maa’zson for more mformarwn ) I IR PR o

Date SEa S S_ignature i

__.P'rint_Name_' AR
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o ; AIC you appeanng as part of your other pa1d dutles for ﬂ’llS pelson ot or gamza’aon‘? D Yes

- oosoq L

S Datel

Clty of Mad:son P
Reglstratlon Statement Common Councﬂ o

e You _must regtster befor'e th_e__C_oun_c:l_ canstders,yaur-_ztem.. -

: 'P__leas'e.'Print -

Name K( J”ﬁLM "y (%ﬂ,di

M b 15 el
s L 577///

s -..liledsé.'éhec'k"thé a.'ppfb]_:ﬁia.té bo:’.{c_é_':_?- Er

D Support R D Oppose
D Wlshtospeak _ 0] Wlshtospeak
‘Do not wish to speak B R T N Do not wish to speak S
Avaﬂable to answet quesuons A f. A D Avallable to answer questlons o
. At thlS meetmg are you Iepresentmg an oxgamzanon ora person other than yomself |:| Yes F/No
(If you answered no " STOP you need not complete tke rest of this form 1f you answerea’ yes 0 -on to the next
_quesnon) : : : - _ R

T .Name addx ess and telephone numbex of each person or or gamzatmn you EI.IC repxesentmg

o ANo |
v (If you answered ‘no, STOP, you need not complere rhe rest of th:s form If you answered yes go onto rhe next .

Vi questzon)

- _Speaking _Limi_ts: 'Pﬁblié Heziﬁng - ': LS rrﬁn_ut_es '
R - Information Heanng Lt e 5 minutes
Other Items e i3 MINUEES

o GeB

01/06/03-FACLCOMMONC ouncil Documents\Registration Form.doc



Reglstratmn Statement Page 2

'-:Axe you an eieeted ofﬁ01al who 1s appearmg solely on behalf of your ofﬁce or for your munlclpahty ot 0the1__'

' .'__".'govermnentalbody? S Sl e I:IYes DNO o

| that:

“AIf you answered yes 10 the quesnon S TOP You need not complete rhe rest of thzs form except that you must Szgn_ '.

'tkzs form 5‘ you answered " to the. quesrzon go on ro fhe next questzon )

.'.If you are bemg pa1d f01 youI Iepresentatton 01 1f your appearance is part of other pald dutles do you understand

1 . Before you engage in lobbymg as a 10bbylst you or y0u1 pI:tn(:lpal must ﬁle an authonzatlon s
o _.j--;mththeCttyCleIk‘? B Rt S DYes Ne -

' 2 o Youl pnn(:lpal s not perrmtted to authorlze you to 1obby unless the pr1ne1pal 18 teglstered__-;._'-: S

--'---:_i"wﬁhthe CltyCIerk" Si e E]Yes DNo

n 3 'If your pnnelpal spends or wﬂl owe. more than $500 fOI lobbymg serwces in any Iepomng ¥

o _'.'.penod (calendat ‘quarter), the prmmpal must file, expense statements w1th the. Clty Clerk for SR
the remalmng quarters of the ealendar yeax‘? L '_ . Yes DNO S

' (1) j you answered ‘no’ ro any of rhe lasr three quesnom please call the C'zty C’lerk at 266-460] or go to the Clerk s '_
B Oﬁ“ ice at Room 1 05’ of the Czly Coumy Buzldmg, Madzson for more mformanon ) : L RRUIE

a gm - ta o

ot k& /7‘“ ” |

NTMANLFACT COMMONT A nnei] Nincomsnte\Reaictration Barm doe




0000 § .

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

i i
{ i

N } i ,--/f Ji e
Name Ve Ca0he S

n

Agenda No. — Addiess Y/ (’{ C Lf(;? M{/’/f!e v 57{&
Mo som i 332/

Please check the appropriate boxes:

T Support [ ] Oppose
[ ] Wish to speak [C] Wish to speak
E Do not wish to speak [ ] Do not wish to speak
[ ] Available to answer questions [] Available to answer questions
At this meeting ate you representing an organization or a person other than yourself: [] Yes I 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 o1 organization you are representing:

e ';IIMIL/ _d / /E-i’ :

}(’//{('/ C Uan C/x/rt’ v 5+

M50 25 /-02.53

Are you being paid for your representation? [] Yes

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

Speaking Limits: Public Hearing. ... ... oee e . ... > MINULES
Information Heating....... ... .. ........5 minutes
Other Items ... oo v e w3 MinNUtES

(See Back)

"‘No
KINo

,”’ go on to the next




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 to the next question.)

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

1 Before you engage in lobbying as a lobbyist, you or your pthIpal 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? L] Yes [ 1 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 [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-FACLCOMMOMNCouncil Docirments\Resistration Fortm dae



G000 §
Date: 3~ 'S0

City of Madison
Registration Statement - Common Council

You must register before the Council considers your ifem.

Please Print

Name ifl m.- e s’i

1
N
N
L0
X
%
o

-:)* R i J A
Agenda No. e Address | (/{,’ ,1’ (// £ MQ ;/7(/ e v > j—

bdiSort w5321/

Please check the appropriate boxes:

&1 Support [ ] Oppose
’ [] Wish to speak [] Wish to speak
“b<]" 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: [1Yes ,EI 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, addiess and telephone number of each person or organization you are representing:

Are you being paid for your representation? [ 1Yes ---—‘ No
Are you appearing as patt of your other paid duties for this person or organization? [ Yes ,E"'NO
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on 1o the next
question )
Speaking Limits: Public Hearing........ . .. .. oo .3 MINULES
Information Hearing . ... ..............5 minutes
Othertems..........  voooee o ovieer w3 MINUTES

(See Back)



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? [lves [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” 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. Belore 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 Cletk? [JyYes [INo

3. It 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? [ves [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

M/06/03-FACLCOMMOMNCaunci] Dociments\Registration Form.dne



S . s CltyofMadlson ' |
Reglstratlon Statement Common Councrl

You must reglster before tke Counal cons:ders your u‘em L

| __Please Ptiﬁt L

| _Name .‘I\J\wx Q. \MN\L

.. AgendaNo ’L‘M\{W - _ . : Address \gz/z \I'\\A% M}{_

_'Please check the appropnate boxes

D Wlshto speak _' R S L__I Wlshtospeak R
0 not wish to speak ' , SRRt - D Do not wish to speak "
l

Avaﬂable to answer quesnons A e R B} -Available fo answer Questions .
S\ ﬂllS meetlng are you 1eptesentmg an or ganlza‘uon ora pexson othet than yomself |:] Yes ‘@\Io ' .
- (If you. answered ‘no, " ST OP you need not complere the rest of this form ﬁ you answerea’ yes go' on to, the nexr : .':

' ques rzon g

S Name &ddl ess and telephone number of each person or-ot gamzatlon you a1e Iepxesentlng

'_'Are you bemg pald for youl Iepresentanon‘7 . R _' f_: D Yes : @No -

o _Ale you appeanng as part of your othet pald dutles f01 thls peIson or 01; gamzatlon’? _- I:] Yes @\IO RN RO
o {If you answered “no, ST OP, you need not complete the resz‘ of thzs form If you answered yes o‘on fo the next =
L questzon) _ . SRR -

.Speakmg lelts " ."Publie'Hea.ﬁng' - 5 minﬁfes o

-Information Heanng S minutes. -
OtheI Items i e e B minutes

(SeeBack)

O LA06/03-FACLCOMMOM ouncil Documents\Registration Form.doc



”Reglstratmn Statement Page 2

S __Ate yeu an elected ofﬁcml WhD s appeanng solely cn behalf of your ofﬁce 01 fcr ycuI mun101pahty or other:.' : '.::-
: gcvernmentalbody‘? = Solln e DYes & EINO S

b (L‘ you: answered “yea " to the questzon s TOP You need not complefe rhe rest of thzs form excepr rhat you musr Szgn " :
5 thzs form [f you answered “no” to the questzon go on ro the next questzon ) - S S

) If you aIe bemg pa1d f01 your representanon 01 1f your appearance 1s part cf other pald dut1es do you understand
--_that . _ 3 ) _ R o
1,5 Before you engage in lobbymg as a 10bby1st you or your prmc1pal must ﬁle an authOnZauon: £ o L
3 w1th the Clty Clerk? . :. Shnn o S DYes DNO L

RN NS Your prlnc1pa1 18 not_ penmtted to authonze you to lobby unIess the prmmpal is reglstered A g
ERUATE :'_Wlththe Clty Clerk‘? SR S DYes DNO g

: 3 : ;If your pr1nc1pai spends or. w111 owe moxe than $500 for Iobbymg serv1ces in. any reportlng '
' '-.___"_:j_':period (calendar quarter), the principal must ﬁle expense statements w1th the. City. Clerk for
| the remammg quarters of the calendar yeax‘? Sl DYes : DNo e

(Ij you answered "no 1 to any of the last three questzons please call rhe Cllj/ Clerk at 266 460] or go ro the Clerk s
Oﬁ‘ ice at Room { 03 of the Czty Coum;y Buzldmg, Madzson for more mformatzon ) RRRRSE BRI S

e

S T e LI SRR, P S T



el 3 505

Date

: _ Clty of Madlson :
Reglstratlon Statement Common Councn

FRTa You must regtster before the Counal cons;ders yaur ztem

Plez.lse_-Pxint' o

Name }4{ [ // /((/t r—mff'}

Agend“N"'/z/&Mmé[mm i Address.. iy Cop—ﬁ’ { JMMJ-—*“ e
D T T P o Wﬂ({f&”ﬂ M[ §3_7[[.  

Please check the appropnate boxes | R R U
" 7@ Support RN El Oppose
S 1 - Wish to Speak R R - L [ wish tO speak
' E/Do not wish to speak .~ oot ] ‘Do not wish to spea.k _ g
Ij Avaﬂable to answer quesnons Cinnini _:_ R L__] Avaﬂable to answer questmns_ L

At thls meetmg are you Iepresentmg an ergamzatlon ora pexsen other than youxself - D Yes Eﬁ\ro S
([f you answered “no, ST OF; you need nor complete rhe rest of this form 17 you answered yes go on. to the next o

' . questzon)

L 'Name address and telephone number of each person or orgamzatlon you aIe Iepresentlng

% AIG you bemg pald f01 youx Ieptesentatmn‘? . S :j" | D Yes D No

':"3 : -Ale you appeanng as part of your ether pald dutles fox thls person or or gamza‘uorﬂ D Yes [:l No ST
v (If you amwered “no, *’ ST OP you need not complere the rest of z‘hzs form 13’ you answered yes go on to. the next
i __questzon) ' : : . . N . o

'-':Speakmg ler[s .- Pubhc Heanng | .5 min_utes_-
" Information Heanng o, e S TNITIEES
OtheI Items 3 minutes -

o (SeeBack) o

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



Reglstratxon Statement PageZ

- Are you an elected officml who 1s appeanng solely on behalf of your ofﬁce or for your mummpahty or. other :
_govemmentalbody? 0 B DYGS DNO )

o (ﬁ‘ vou. answered yes to tke guestzon STOP You need not complefe the rest of tkzs form except that you must szgn _
e .'rhz.s form b’ you answered ‘no’ ro the quesrzon go on.Lo z‘ke next. questzon. ) . KRR S

N 6 you are belng pald for your representatlon or 1f your appearance is part of other pa1d dutles do you understand_ : _. :
";'j_'that : - SN ; S S i ERtey

- 1 i -'-.'Before you engage in lobbylng as. a lobby15t you or your prmc:lpal must ﬁle an authorlzatlon : EERE
et _'_'Wlth the Clty Clerk” R DYes D No
2 g _-Your pnnCIpal 18 not pe_nmtted to. authonze you to lobby unless the prmc1pa1 13 reglstered_ }.

DYGS DNo i RRRIRE

S :-_w1th the Clty Clerk‘?

3 '_f-':_If your: pnnmpal spends or wﬂl .owe more than $500 for lobbymg services in’ any reportmg_- LR
-+ . period (calendar: quarter) the prmmpal must ﬁ]e expense statements w1th the City Clerk for .7
T the remammg quarters of the calendal year? i R -_ = . Yes D No

(19‘ you answered no to any of the Zast rhree questzons please call the Czty C'lerk af 266 460] or go z‘o the Clerk s :
Oﬁ“ ceat Room ] 03 of the szy—County Buzldmg, Madzson for more mformarzon ) A

' _Dafe_.' S y Slgnature R

: Prmt Name :




: _ Clty of Madlson L e
Reglstratlon Statement Common Councﬂ

You must regtster before tke Councll cons:ders yaur ztem

':Please_ Pr_ir_ﬁ' e

oo ) i.':lName- /9 ﬁ‘f-“'bwm- I/V ”WVH
' AgeudaNO 2_ Address : [/7' S W M
I e q( |:s((4=:—- /(/}— 5’3?/"" |

Support '_ L - Oppose

] Wishto speak SO '_ &t o [ Wish to speak U
Mnot wish to speak - oo 2o T Do not wish to speak G
|:| Avaﬂable to answer questlons f' R |:l Avallable to answer quesnons L

LAt thlS meetmg axe you replesentmg an. orgamzatlon ot a pexson other than yourself [:I Yes B
“(If you answered no,’ STOP, you need not complete the rest. of thzs form If you answered yes_ * go on to the next

- question )

o Name adch €8s and telephone number of each person or 01 gamzatlon you are repr esentmg

Are you bemg Pald for yom representanon‘? i o R D Yéé E’N‘U_ L

o Ale you appeanrvj as palt of your other pa1d dutles fox thls person ot oxgamzatlon? D Yes - E’Nﬁ' R
S (df you answered ‘no, S TOP, you need not complete the rest of thzs form If you answered yes go on. to the next .
questzon) : SR _ RN SR

| Spe_akmg L‘_umts: s Pubhc Heanng . . .5 minutes.
BEERSCE TR _'-_Infoxmatlon Heanng .S minutes
Othex Ttems . -...»3 minutes

ALRENT EACT CORMIN nineil Darnments\Reoistration Farntdoc



Reglstratmn Statement Page 2

Are you an elected ofﬁc:lal who 1s appeanng solely on behalf of your ofﬁce or for your mumc1pahty or- other :-'

B govemmental body‘? B

DYes : D—NU’ R S

: k(ﬁf you answered yes “to rhe quesrzon ST OP You need not complere tke resr of thzs form except tkar you must Slgn. S
thzs form If you answered z‘o the quesrwn 8o« onto t]ze next questzon ) BRSO o .

L If you are bemg pald for your representauon or 1f your appearance is part of other pald dutles do you understand_

R _:that

o '_ 1'.' R _'Before you engage in Iobbylng as a lobbyist you or your prln(npal must ﬁle an authorlzatlon.- . .3_5 '

"'-_.3'w1ththeC1tyC1erk" Sl e _. DYes . DfNo‘

i 3 S If yonr pnn(npai spends or. Wﬂl owe more than $500 for 10bbymg services in. any reportmg .'
R penod (calendar quarter), the principal must ﬁIe expense statements W1ﬂ1 the Clty C]m:lrfor RN

o - the remammg quarters of the calendar year‘7 TEIET D Yes [:[ No e .

(ﬁ you answerea’

i‘o cmy of the lasz‘ rhree questzons please call the Czty Clerk at 266 460] or go 1. the Clerk s o

Oﬁ‘ ceat Room 1 03 of the Czty—County Buzldmg Madzson for more mformatzon )

i 20 Yout pnncxpal is not pemntted to authonze you to lobby unless the prmmpal is reglst_'f'd'f ey

:Wlth the Clty Ciexk‘? S -_ S El Yes No

| nate .- 3//, /M: . .Slgnature W“

.. PnntName /t)a/&r é/. //Vl7/ az«—‘t




o .___5\ \5\ *5 o
S City of Madison She
Reglstratlon Statement Common Councrl
You must regzster before tke Counczl conszders your ltem

"'P.leasé Pn'nt_'

.. | o Name SHE R\‘( LA &ATEGJ
| Agenda No. Q\ - | _*Address 53’3\6 CTR &
PN 1 %LL)&: N\@UMDS w.L 55511

R _Please check the appropnate bOXES

Support S D Oppose

] ‘wish to speak DR TR R [] wishto speak L
- [] Do not wish to Speak IR :_.";':. ~ . [] Donotwishto speak
& Avallable to answer questmns ST :' ERIN I:I Avaﬁable to answex questlons

o o At thlS meetmg are you representmg an or gamzatlon ora person other than you:rseif | I:] Yes : EN_O _ R
~(1f you answered “no " STOP; you need not complete rhe rest of this form lj‘ you answered yes go on. ro rhe next -

: quesraon g

L Name, add_l‘ess and telephone number of each person o1 organization you are representing:

S ":': -Are you bemg pald for youi Iepxesentatlon‘7 ; - : _. D Yes .%NO S IR

o '-."-Am you appeanng as part of your otheI pald dutles for thls person 01 or gamzauon? .' : [:l Yes - mNo N
_ (D‘ you answered o, ST orp; you need not complere the rest of rhzs form ﬂ‘ you answered yes go onto rhe nexr L
_'quesrzon) : . SR O _ e

. Speakmg Limits: 'Pu'blic.Hearihg o S minlites_ R |
o Information Hearmg el 5005 minutes
Other Items et e e 3 mi_n_ut_es g

. (SeeBack)

0 1/06/03-FACLCOMMONWouncil Documents\Registration Formdoc



Reg:stratmn Statement Page 2

AIe you an elected ofﬁmal WhO i8 appeanng soleiy on behalf of your ofﬁce or for your munlc

ty 01 other": : _.
- .-';-__govemmental body‘? S _- R ) ]:]Yes > _

_ (If you answered yes " to the guestzon ST OP You need not complete tke rest of thzs form except ﬂzat you musr szgn _' G
o _:thzs form b‘ you answerea’ no ‘10, the guestzon go on to the next questzon ) . o o SRR

B : 'If you are belng paid for your representatlon 01 1f your appearance 13 part of other pa1d dutles do you understand_:

- 'Before you engage in lobbymg as a lobbylst you or your pnnc1pa1 must ﬁle an authomzatlon Reaius

wmlthecltymerk?: sl e DYes [No.

g ._".'-___:._w1th the Clty Clerk?

'Yout pnn(npal 15 not penmtted to authonze you to lobby unless the prmmpal 1s regrsteredf:'--_'::-'- Sy

CIE your prmc]pal spends or Wﬂ] owe more than $500 for lobbymg services in any reportmg -

R .--'.penod (calendat quarter) ‘the pnnmpal must file expense statements w1th the Ctty Clerk for L :

. .the remammg quarters of the calendar year‘? _' -: o -_ _ EI Yes D No

( f you answered “no” to any of z‘he last rhree guestzons please call rhe Czty Clerk at 266 460] or go to the Clerk s o
Oﬁ‘ ceat Room 1 03 of Ike Czty County Bmldmg, Madz.son for more mformatzon ) : G .

AR I Pt

PrintName




'Date 3// s /9 s”- .

o009

- Clty of Mad:son | S
Regzstratlon Statement Common Councnl
You must regzster before the Counal consxders your ztem

- Plegse Print

.:..:....Name K/TA/F‘BM _Qc,ﬂ\a_[/t? 5

f AgendaNo,Z _. | Addtess /g ( 7 / %WW%@ /€ ?

.. Please check the a.ppropnate bexes L

B/ Support - D Oppose
: 1] Wish to speak B R : JEARR ] Wish to speak
B@not\mshto speak SERTERAIRS EE S L] Do notwish to Speak

Available to answer questlons AR o _' PR RN E] Avallable to answer questtons

L 'At th1s meetmg ate you Ieptesentmg an orgamzatlon ora person other than yomself |:| Yes

o lf you answerea’ ‘no, ST OP you need not complete the rest of thzs form D’ you answered yes
E c]uestzon) TR : : Rt : -

o Name address and telephone number of each person ot o1 gamzatlon you are Iepresentmg

go on ro the next

i ;'Are you belng pald fox yout Iepresentatmn‘? DI o D YGS

. __-AIE: yeu appeanng as part of - your otheI pald dunes fox thlS person or ozgamzanon’? D Yes
(If you answered no " STOP; you need not complete rhe rest of thzs form lj( you answered yeS
: .guestzon) : " o . _ SRR R L .

: .Speakmg Lumts -. Pubhc Heanng | .5 mmutes o
- Information Heanng ' .....5 minutes
Other Items 3 mmutes L

01/06/03-F A\CLCOMMOMNC ouncil Documents\Registration Form.doe

MN_
|:| No

go on ro the next



Reglstratlon Statement Page 2

. : 'Are you an- elected ofﬁmal who is appearmg solely on behalf of yom ofﬁce or fo:r your mumclpahty ox other
govemmentalbody? R L g DYGS ]E’N’O S

: _:([f you answered yes “to the qu_estzon STOP You need not complere rhe rest oj thzs form excepz‘ that you must szgn_ L
_: thzs form b‘ you answered no’ to the quesz‘zon go on to the next questzon ) S . o Sy

| If you are bemg pa1d for your Iepresentatlon or 1f youl appea.rance 1s part of other pald dutles do you understand ;

. 1 o .-3"'.Before you engage in lobbylng asa lobbylst you 01 your pmn(:ipal must ﬁle an authonzation.- '. T
"ﬁ'WlththeCﬂyClerk? R [!Yes - DNO

i 2 _ Your prmmpal is not pexmltted to authonze you to Iobby unless the prmeipal is. reglstered. _. :
_wuth theCiyCled? EI Yes . ':_*S-NO SN O

3__:._-__If your pnnmpal spendsnor WIH owe more than $500 for lobbymg services in any reportlng_'.-".-: __:.:.';:
" period (calendar quarter), the. pmnmpal must ﬁIe expense statements w1th the' Clty Clerk for 0 o
3'-the remammg quarters of the calendar year‘? R TR S El Yes DNO R R

(ﬁ‘ you answered ‘no’ to cmy of rhe last three quesrzons please call ﬂze Czly Clerk at 266 460] or. go to rhe Clerk s_. S
Oﬁ ice.at Room 103 of the CltyaCOunIy Buddmg, Maa’zson for more mformatzon ) S Fihe S

Date %//5 /,Q t‘; o Slgnature

Prmt Name

. - La%/f’("mgcﬁua,} fbs o

036N -FACLCOMMONW aunei! NDoenmentsiR epistration Form dor



o Clty of Madlson e e -

Reg:strat:on Statement Common Councﬂ

- You must regzster before the Counctl conszders your ttem.

.PleaSGPIlnt. o L _ | | | _ :
i MO% cs MMW f '-: - "--Name ' //%%mha%"ﬂl(&,

:'_.Please check the appropnate boxes
Support R R | D Oppose
] Wish to speak R : “ ] Wish to speak .
: Ij 0n0tw1shtospeak SRR s E SO Donotw1shtospeak

Avaﬂable to answer qUBSUOHS R SR | Avallable to answer questlons '. "

.': AL thlS meetmg are you Iepxesentmg an organlzauon ora person othex than yeurself D Yes D No ' S
o ({fyou. answered no,” S T OP you need not complete the rest of rhzs form If you answered yes go on to the next:
quesrzon) : : _ S : U _ -

S -Name addr ess and telephone numbeI of each pex son or orgamzatmn you are representmg

C;azwmﬁm/ Awarv::m Aaéoc,m»r
/zm- wﬂ@ \u/ouﬁu @2 |

i _Are you bemg pald f01 your Iepresentatmn'? G o i _: E/Yes . DNO BEREEE
L '_'Are you appeanng as paxt of your other pald dutles fOI thlS pexson or OIgamzatlon‘? 'Z@’Yes D No SRR

. (If you answered “no,”" ST OP you need not- complere the rest of this form lj‘ you answ fed yes go on to rke. next .,
: .'_questzon) - L : : Rt : . o ) -

- _Speaking _Limits: o PuBiie Heaur'ing” R ... Sminutes |
L BRI ~ Information Heaung S5 minutes 0
Othel Items L3 minutes

B

01/06/03-FACLCOMMOMC Council Bocuments\Registration Form.dec



e -3Are you an elected ofﬁcla} who is appearmg solely on behalf of yom ofﬁce or for your mum(:lpa it
:govemmentalbody'? B R R SR e e e E]Yes

e Reglstratlon Statement Page 2

: (Q‘ you. answered yes ro the quesrzon ST OP You need not complete the rest of thzs form exeept z‘hat you must Slgn i
h ‘_._thzs form If you answered no' o the quesnon go on ro the next quesrzon ) R : _ R

_' _ If you are bemg pald for your representatlon o1 lf your appealance 1s part of other pald dutles do you understand B
-_'that S L : - : i

. _1."_ . .Befoxe you engage in lobbymg asa 1obby1st you or your prmc:lpal must ﬁle authonzatmn_- 5 S

ey ";':{'_Wlththe CltyCIerk‘? R SR T T /Z]}n DNO SR R

Wi 2 ...__SYour pnn{:lpal 15 not pemntted t0 authonze you to lobby unless the prmct'al is reglstered." B

Wlth the Cl‘fy Clerk" 5. - No: P

o 3 D If your pnnmpal spends or w111 owe more than $500 for Iobbymg services i any reportmg'_t_. 5 R
i Tpenod (calendal quarter) the: pr1n01pa1 must file expense statements w1th Clty Clerk for -

‘or-other

i 'the remammg quarters of the caiendar year‘7 B ‘D Yes _ I:I No e

(17 you answered “no to cmy of the Iasr rhree quesrzons please eall the Cu‘y Clerk ar 266—460] or go to z‘he Clerk 5'__;=_'-::.'; |
Oﬂ ce at Room ] 03 of z‘he Ctty County Buzldmg, Madzson for more mformatmn ) T L TR L SN -

o Das t 5 mmefé’ Sgntu =

S *Pf_il..l:f.N%fﬁe | CH\Q// th‘?DT\vP((:ﬂ /(é—cte,

01/06/03-FACLCOMMON\Council Dccumcn[s\Reqistrat.ien Form.doc



R L : Date g\‘thIOS

o Clty of Madlson SIS
Reglstration Statement Common Counc:l

You must regtster befare the Counczl conszders your. ttem

| '__.Ple.as_e' .PI'i.I.l.t. E

ey .__';;;',"-:'-'Name - ﬁvaue w_mm
S R B .:'..'AddICSS ' ZS%GL LZ.E_)(LZ,' VCVL_

MKDLSOM \/\Jl 537”

| ":.ﬁ.;Pleaée Ché_ek the aPPIopnateboXes _' _3_ R

S [E Support Lo . OPPOSe .
o) wish to speak S i RIS L D Wish to speak
% Do not wish to speak S [T} Do not wish to speak -
Avaliable to answer questlons B R ' D Avaﬂable to answer quesnons

o . At thls meetmg are you 1eplesent1ng an orgamzatmn ora pelson othex than youxself E_Y es : D No _
o (I you answered ‘no, ST OP you., need not complere rhe rest. of rkzs form If you answered yes, go on to the next :
o quesrzon) : : L . :

- Name adcn ess and telephone number of each peI son oror gamzatlon you 2 are xepresentmg -

N\oweoe Sme@“ ézafw cc OP

: _AIe you belng pald fOI YOUI 1epresentat10n‘7 g 5 : : I:'Yes m No

'Ale you appeatmg as part Of youl other pald dutles f01 thlS person or 01gan12&t10n‘7 'f |:] Yes 'KNOI el L
(I you answered “no, ST OP you need not complete the rest of this form If you answered yes go on fo rhe next- o
: quesnon ) ' : . _ . SRR S :

peakmg Lmnts -'-_'f’ublic HeatmgSmmutes _
' Information Hearing. > \.....i.io oo oo S MiNULES 0
2 Other IEMS o i i3 minutes <

(SeeBack) S
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Reglstratmn Statement Page2 RTINS

'Are you an- eiected ofﬁmal who is appear"mg so]ely on behalf of your ofﬁce or for your mumcxpahty or otherg

__'govermnentalbody? T DYes. DNO

. '-.*-:( f you answered “ves’ ro the questzon ST OP You need not complete rhe resr of thzs form except Ihat you must szgn - 2

= ¥ thzs form b” you answered to the quesrzon go on to rhe next questzon )

If you are bemg pa1d for your replesentatxon or. 1f your appearance 1s part of other pa1d dutles do you understand i

. 1 '._-_'__Before you engage 1n lobbymg asa lobbylst you 01 youI pr:mc1pa1 must ﬁle an authonzatxon"'_ Lk
SR 'w1ththe(31tyCIerk7 R DYes : I__—!No S

s 2 g Your pnnelpal 1s not pelmltted to authorlze you to lobby unless the prmelpal 1s regxstered_f:'_ - R

CommEsChCer L e T

) '-":.:-If your pnnmpal spends ot w1ll owe ‘more than $500 for 10bbymg services. in any Ieportmg__g.f_ o
i '.'_'_'_:_.perlod (calendar quaxter) the pxmmpal must ﬁle expense statements Wlth the City Clerkfor - -
i f--the Iemammg quarters of the calendar year" _ ;'-i'. b e D Yes DNO

( f you answered “‘no” “to any of the lasr tkree quesrzons please call the C' zty Clerk al‘ 266—4601 or go to the Clerk s o
Oﬁ ice at Room ] 03 oj rhe C’Iry County Buzldmg, Madzson for more znformaz‘zon ) o R

. PrntName oo

) D11'06."0'5-.F:\CL.COMVION\Councﬂ DocumentsiRegistration Form.dac o



Date ?fi.a,f/_*‘?f

GO@CT s e

- Clty of Madlson S
Reglstratlon Statement Common Councﬂ

Yau must regtster before tke Councu’ conszders your ttem

AgendaNo L Q-/ .. :_ .. _. : -.'.-'Add;[ess /y 2, } W {:’ {‘;;g,ew ﬁ?,@,' SR
| R e ERERERIHERERI R ﬁ/?ggy&aw _

Plea_s'e.PIint_ S

L ':_'_3_P1.éaéé.'6héc'1{ ihe.:'a'p.f)r'oﬁi"iafel::b.(_i:?éBS_:;:.': i

[0 swport D Oppese
S ] Wishito Speak s ' R 7] Wish to speak
B)go not wish to speak =) REEEES S o [] Do not wish to Speak _
SUIRE Avaﬂable 1o answer questlons . .': i 3;_ B Avallable to answer questlons

: _.At th1s meetmg are you repxesentmg an orgamzatlon ora pexson other than youxself : D Yes L E’ﬁ; TR S
' -_;(lj( you answered no, ST OP, you need naf complete the resr of tkzs form D‘ you answered yes go on.to rhe next SE

SER quesnon )

: Name addx ess and telephone numbex of each per son or or gamzatlon you are Iepx esentmg

B _r.'_Ate you bemg pald fox yom xepresentation‘? ; . D Yes B‘NO
e Are you appearmg as part of yom otheI pald dutles fm thiS petson or orgamzatlon‘? g [:| Yes @T\TO

_ S (f you answered "no,. STOP you need not complete the rest of thzs form jj‘ you answerea’ yes go on. to fhe ne.xt' o
"-'_questzon) e . R S R RNC L . :

: Speakmg L1m1ts ' Pubhc Heanng ©0..w5 minutes . _ _
: - Information Hearing..... .. JSminutes
-7 Other Itemns i i3 TInUES

01/06/03-F\CLCOMMOMCouncil DocumentsiRegistration Form.doc o )



Reglstratmn Statement Paoe.Z__":_.'f'.:"_'-':" i

: .:.:-_ -_Aze you an elected ofﬁc1al who 1s appeanng solely on behalf of your ofﬁce or- for your mun1e1pahty or other: i
'-.-'._'--govemmentalbedy" e e Oy [N

w5 ".(17 you. answered “yes’ o the %esrzon ST OP You need nor compleie fhe rest Of rhzsform excepf thar you m”SI Slg” o
o :thzs form ﬁ‘" you answered no to the questzon go on 10 the next guestzon ) " :

o -'-.'.'_If you are bemg pa1d for youl representatlon or 1f _your appearance 1s part of Othel pald dutles do you understand. o

e : Before s you engage in lobbymg asa IObbYlSt you or your pnn01pa1 must ﬁle an authonza’uon i
SIS _f”'w1ththe CltyCleIk? S P R R s .Yes DNO L

R 2 -.Your pnnmpal is not permxtted to authonze you to lobby unless the prmmpal 1S IGngtCIGd .

'-_If your prmmpal spends or W1H owe more than $500 fox 10bbymg serwces in any reportmg:':
' penod (Calendar quarter), the. pnnmpai must ﬁle expense statements w1th the C1ty Clerk for’-"f S
:othe remalmng quarters of the calendar year‘? e -; : -: S EI Yes . No

Fnt (If you answered n,o ro cmy of rhe Zasr rhree questzons please call the Czty Clerk at 266 460] or go ro the Clerk s o
[ :__Oﬁ" ice. at Room I 03' of the Czry Counly Buzla’mg Maa’zson for more mformarzon ) SERCE R :

Prmt N_arne

"L D196/03FACLCOMMON Coungil Documents\Registration Formdoe [0 LT



OHEG COUE 00559 OCST0 —
OO0 {) 8/ / Date: 6'|€“—05

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name bl TEAMNGTA O

Agenda No. él‘ ;L} 5 i [P : 17 Address &7 ( \\j > \%( O\

\/\//\ A AL

Please check the appropriate boxes:

P4 Support A YA QW\OK\J‘\W\S [ 1 Oppose
Wish to speak _ [] Wish to speak
‘I 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: []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? [1Yes [INo
Are you appearing as part of your other paid duties for this person or organization? [] Yes [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......... ..oooocveo o 5 minutes
Information Hearing . .............. ... ...> minutes
Other Items.......... . . cccveres oo o 203 IiNUEES

(See Back)



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
goveinmental body? []Yes [ 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? [Tyes [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
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ ] Yes [1No

(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

AVNKINT BACT COATANR Crvrmcil Tinmnmnantel B anictratinn e Ase



SN Clty of Madlson : :
Reglstratlon Statement Common Councal

You must. regzster before the C aunczl cans:ders your ztem ST,

-_Please Pnnt S

Z. 5. < w? -__'__Name C/Lw/ %€W  _

G AgendaNo ' OOS %ﬂ B :Address 2 7 /é G‘Vf_cq Ciy’\_/ L
//b( r%z/\—'g;“?//"

: :-:"_-_.:._Please check the appxopnate boxes

SRt D Support SRR B\ OPPOSB
] wish to Speak D R T R - [C]-"'Wish to speak -
~.T-] Do not wish to speak R PRI '_ X Do notw1sht0 speak '
' D Avallable to answer questlons L e D Avallable to answet questlons

" At thlS meetmg are you repzesentlng an orgamza‘uon ora pexson othex than youtself |:[ Yes D No :
- o(f you answered o, ST or; you need not complete the rest of this form lj‘ you answered yes go on fo rhe next

""ques lion )

L 'Name add:{ css and telephone numbet of each person or or ganlzatlon you aIe xepr esentmg

B __’-_:Are you bemg pald for youl Iepxesentatlon? Ry | T | D Yes D Ne

: RS AIe you appeanng as paxt of your othex palci dutles fm thls person 01 oxgamzatlon? D Yes . [:I NO : L
o AIfyou answered “no " ST oP; you need not complere the rest of this form If you answered yes go on to tke next -
' 'guestzon} SR : o : - S

o Speakmg ants ~Public Hearing. ... ... Sminutes
: Informatlon Heanng ..5.minutes -

 (SeeBack)
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Reglstratmn Statement Page 2

3_-_'.A1e you an elected ofﬁ01a1 who lS appeanng solely on- behalf of your ofﬁce o1 foz your mumc1pa11ty or other' B

._::_-'govemmentalbody'? Dol e |:|Yes DNO

= .-(lj‘ you answered yes to rhe quesz‘zon S TOP You need nor complete the resr of thzs form excepr rkar you must szgn"' '
- thzs form Af. you answerea’ ‘noto the questton go.on to the next questzon ) L :

S you are bemg pald for your tepresentatlon or 1f yout appearance is part of other pald dut1es do you understand.'_._.'. '_ n :'

.'that

1'_;_ o Before you engage n lobbymg as a lobbylst you o. your pnnmpal must ﬁle an authonzatlon SRR :
G -_-'w1ththe CltyCIerk‘? S _. R DYes DNO S

' 2 '_”Your pnn01pal is not pernntted to authorlze you to lobby unless the prmelpal is reglstered_: e
R j__.Wlth the City Clerk‘? T R : : D Yes . No o

E_f.';lf your PHDCIPEII Spends or. W1H owe more. than $500 for lobbymg services in any reportmg"i*'
- period (calendar quarter), the ‘principal ‘must. file expense statements w1th the City Clerk for .-
the Iemammg quarters of the calendat year" . :-_ ] E| Yes E] No

(L‘ VOu. answered ro any of the lczst tkree questzons please call the Czty Clerk ar 266 460] or go 2‘0 the Clerk s :
Oﬁ‘ ceat Room 1 03 of the Czty C'ounly Buzldzng Madzson for more mformatwn ) : 8

{1/06/03-FACLCOMMONCouncil Dacnments\Resisreation Form dag
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. Clty of Madlson SR
Regtstratlon Statement Common Councli

You must regzster before the Caunal conszders yaur ztem

' _.'P_Iees_e Print =

— S \\MQ\,\M L

AgendaNog‘ﬂ‘ b A i -."Addtess \ LOL_Q %l\lcéft\/\c"’ \K\)%

_.‘1_'-}'-_fjm_egs'e':cheekme.gipp’rapﬁate'boxeg; S RS D
“Swpport T~ D Oppose .
] wish to speak UUEIN A : :%Sh . Speak n
=K not wishto Speak

C@: Do not wish to speak B . P _
|:I Avaﬂable to answer quesnons Avaﬂable to answer ques’uons

"‘"—--M..,._

- :_:: At th1s meetmg are. you i‘ep“f’ee’eming an or gamzatlon ora person other‘ than youxself |:| Yes m No L
o ({fyou answered no STOP, you need not complete the rest of this form Ij you answerea’ yes go 571 to the next e
. _questwn} : : - = . : : o . R

S Name addI ess and telephone number of each person or o1 gamzatlon you axe Iepresentmg

; :Ale you appeanng as paIt of your otheI pald dutles for thls pexson or or gamzatlon? D Yes. - BN No - g :
“(Ifyou: answered ‘1o, STOP you neea’ not complete the resr of z‘hzs form @‘ you answered yes go n o the next. . '
. _'-questlon ) : : . S

| :_S_peakmg Llr_mts:. o 'Pﬁbiic .HeaIing'. L .. 5 minutes
T - -Information Heanng v e 5 MiNUEES _
OtheI Items 3 minutes =L

i .. (SeeBack) .:. : .. T
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. Are you an elected ofﬁcml who is appearlng solely on behaif of your ofﬁee or for your mumelpahty or other_":'
i governmental body‘7 ' S E]Yes DNO

e f you answered yes ro the questzon ST OP You need not complete the rest of thzs form except thar you must szgn"_. :

Reglstratlon Statement Page 2

*thzs form If you answerea’ no’'to the questzon go on to the next quesnon ) S

o If you are bemg pa1d for yout representatlon or 1f yout appearance is part of other pald dutles do you understand s
'.that : . O L R SRR

( f you answered ‘o’ to any of the Iast three questzons please call z‘he Czty Ci’erk at 266 460] or go to the Clerk s i
Oﬂ‘ ice at Room ¥ 03 oj z‘he Czry Coum’y Bmldmg Madzson for more mformarzon ) LR SR

= D_atei"- SN

i Before you engage in lobbymg as a. lobbylst you or your prm(:lpal must ﬁle an authonzatlon : ot SO

._._WlththeC1tyC1erk‘? SR e DYes DNo '

g j w1th the Clty Clerk'?

- Your pnnelpal 18 not pertmtted to authonze you tO_ 10bby unless the prlnc1pa1 is, reg1stered' S

D Yes D NO UNHE NI o

;”':'_:'If your pImCIpal spends or Wlll owe more than $500 for lobbylng serwces in any reportlng"-'-'-_f':_ B
U “period (calendar quarter) the prmmpal must file expense statements w1th the City Clerk'for - © =~ -
. the remammg quarters of the ealendar year‘? R BRI . Yes D No = :

£ Slgnature o

rnName
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Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your ifem.

Please Print

Name 6 e .C/hﬂ/vf\mé%tﬁtﬁ\f“@f

Agenda No. Q/Ar; b L Addtess  F 200 W@S’i’ Lﬂwl‘/\'

)

f VAN md L Se
Please check the appropriate boxes:
4 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 or a person other than yourself: []Yes LZNO
(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 [ 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 (o the next
question )
Speaking Limits: Public Hearing...............ocooe ... .5 minutes

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

Other Items.. ... ........ .. .....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 your municipality or other
governmental body? []Yes [No

(If you answered “ves” 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 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 Cletk? [JYes [ ]No

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 Cletk for
the remaining quarters of the calendar vear? [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 WCLCOMMON\Council Documents\Registration Form doc
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Please Print

/ .
\/Z Date: 2 (&~ 2925

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Agenda No.

Name !g’ AF;(E,/Z Qu @D

P bf: [
< ; i / % Address / g—Z@ \74_2,53%3’21\] S_/., -
- Madiepn) AT 53D/

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 [ 1 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 numbet of each person or organization you are representing:

VJL—H Neg 30009 D }4?32{\_},) Z.:?A//d\)(-,- C o TTES -

Are you being paid for your representation? [JYes [XNo
Are you appeating 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 Hearing.......... .. . .. ............5 minutes
Information Hearing.. ... ... ... ... .5 minutes
Other Ttems... ... . oo .. . 3 minutes

(See Back)



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? [1ves []No

(If vou answered “yes” fo 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, 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? [1Yes [No

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

3 If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar guarter), 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
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: Clty of Madlson : : o -
Reglstratlon Statement Common Councni i

Yau must regzster before the Counezl cons:ders your u‘em .

"' Please Print .

sptifody S SG L2 | %} yany, /vd/ R0 =
I Mw/sm/w/s

0 notw1sh to speak SRR TR S . Z "Do not wish to speak

D Avallable to answer questlons SRR 1.; o ai_la_ble_ to answer questioﬁs T ._ _'

. At this meetmg are you Iepresentmg an or gamzatmn ora pezson othel than yourself IZI Yes NO. - :
L (f you answered no,” STOP you need not complete fhe rest of this form If you answered yes go on to the nexr
= _questlon) ' - - S . S : S - -

:Name addr ess and telephone numbeI of each pex sof or or gamzatlon yeu are Iepresentmg

| AIC you belng pald fer your Ieplesentahon? o '_ o l:lYes

: Axe you appealmg as patt of your othex pald dunes foz this pexson oror, gamzatlon‘? |:| Yes \j No ERE
o (If you answered ‘no,” STOP you need nor complere the rest of this form If you answered yes go on to rhe nexr L
' quemon J SRR i : 3 : . G :

e ._Speakmg ants " Public 'Hee'r'iﬁg I 5 minut_eé. -
o Information Heanng 0 s S minutes -
OtheI Items .3 minutes




':;":Reglstratwn Statement Page 2

L " Are you an eleeted o_f_ﬁc1a1 Who 1s appeanng so]ely on behalf of your ofﬁee 01 for your mumcnpahty or othet :
-'-govemmental body'? i e o L [:]Yes E’NO ' s

o .'ﬂf you answerea’ yes’ ’ 1o rhe questzon STOP You need not complete rhe rest of thzs form except thar you musr s;gn =

o L thzs form JY you answered no z‘o z‘he questzon go on to the next. questzon )

. '3.5' If you are bemg pald for your Iepresentatlon or 1f youx appeaxance is part of other pald dutles do you understand_---_'

e ; '_-that

: :'” - 1 '._-':_Before you engage in lobbymg as a Iobbylst you or your pnnclpal must ﬁle an authonzanon S
' ;-_-’-_mththe CltyClerk‘? eenm i ]:IYes _ DNo

"_'-':_Yom: prmc1pal is not permttted to authonze you to lobby unless the prlnelpal is reg13tered L
'__-Wlth the Clty Clerk‘? Y SRR, : : . Yes . NO

ST If your pnn01pal spends 01 wﬂl owe more than $500 for lobbymg serv1ces in any reportmg -
1 period (calendar quarter), ‘the principal must ﬁle expense statements mth the Clty Clerk for
e :-' the remamtng quarters of the calendar year‘7 i _' SR |:] Yes . No :

(Jljr you answered 1‘0 any of the Iasr fkree questzons please call the Czty Clerk ar 266 460] or go 1‘0 the Cferk s e
Oﬁ ice at Room ] 03’ of rhe Czry—Coumfy Buzldmg Madzson for more mformarzon ) _ L i :

Date o Slgnatllre R




_ C:ty of Mad:son :
Reglstratlon Statement Common Councﬂ

You must reglster before the Counczl conszders your item.’

I _Pleas.:e'Pt_int.. B

 Name ;_ BA&BAM 5AMFORD

- frseiave 24,0607} '._-___-Addmss LIl GARFIEZD

_HADSON 53 ;f/ | i

o :_-Please check the appxopnate boxes e SR

B/ Support RN R . Oppose o
L ] Wish to Speak L '-: SR L) Wish to speak
- [&'Do not wish to speak SRR = _' - [[] Do not wish to speak
o Avallable t0 answer questions E R '_ GRS I:] Avallable to answer questions

A this rneetmg are. you Iepresentmg an or gamzatlon or 4 person other than yourself El Yes mo B i
o {If you answered no, ST OP, you need not complete the rest of ﬂzzs form 13‘ you answered yes :go on to the next -

o questzon ).

' Name addless and telephone numbeI of eaeh person 01 orgamzatlon you axe Iepresentmg L

Are you bemg pald fOI your Iepresentatlon‘7 - T [:] YesD -No ey

'.'Are you- appeanng as part of your other pa1d dutles for thlS pelson or. orgamzatlon‘? ]:[ Yes E] No S

(I you answered ‘no, STOP you need not complere Ihe rest of tkzs form I you answered yeS go on ro rhe next L
: questzon) = : . . AR _ 5 T '

- Speaking _leits: - 'Publ_ic_.'I-Iea'Iirig._.‘.‘ .5 minutes .
RN Information Hearing....... o w5 moinULES -
Other Items .. 500 o0l .3 minutes

o (SeeBack)

9 1/06/03-FACLCOMMONW ouncil Documents\Registration Fermdoc



: .:' Reglstratmn Statement Pagez

o 3'_'-:Are you an - eIected ofﬁc:lal who 1s appearmg soleiy on behalf of your ofﬁee or for y0u1 mum(:lpahty or other._'._.'- =
e govemmentalbody‘7 S B e e . |:|Yes DNO SO

L ([f you answered yes “to fhe questzon ST OP You need not complete the rest oj thzs form except that you musl‘ Szgn'-' ¢
thzs form Ij( you answered no “to the questzon go on. to Ihe next quesrzon ) : i : i '

o ;'If you are bemg pald for your representatlon or 1f your appearance is part of other pald dutles do you understand e
'_that : : : N . R _
L _":.: -'Before you engage m lobbymg as a lobbyzst you or your pnnf;lpal must ﬁle an authorlzatlon. _; i o
f'.WIththeCﬂyClerk'? R e |:|Yes DNO

o 2. _-Your pnnc:lpal 18 not permltted to authorlze you to lobby unless the prmelpal is reglstered-_ i '_: _
L =_:.j';'_W1th the Cl‘ly Clerk‘? o G [ ._ S D Yes D NO AT R T PR

;..'_If your prmc:tpal spends or wﬂl Owe more than $500 for Iobbymg servmes m any reportmg“f':'_i'-"; 3
s operiod (calendar quarter) ‘the prmc1pal must - file expense statements w1th the. Clty Clerk for S
B '-_"’the remammg quarters of the caiendar yeaI‘? R :__ S D Yes D No

(ﬁ‘ yoa answered ' ro any of the last three quesrzons please call the Czty C]erk ar 266 460] or go to the Clerk s i
Ojj“ ice at Room v 03 af the Czty Coumjz Buzldmg, Madzson for more mformatzon ) _ R '

| PmntName

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



Date

/ s’/us-
_ Clty of Mad:son S
Regtstratlon Statement Common Counc;l
You must__r'egtst_er‘ _before _the_ C_'ou:_zc_tl cans_zders_;ytmr IItg.n.g.. -

' Pl_e_ese Print TR |

LHG{?L Name /(mkmq {-D%&f

Agenda NU _ - _Addless ’tZD V! (ﬁ ?A( ve .

. P 133;3.3 ChéCk:th: 'ﬁp'ﬁrbpﬁ.ate bOXes L T

Support T A -_: D Oppose
D ‘Wish to speak - SOt '. _ o [] Wishto speak :
o not wish to speak R RN R [] Do not wish to speak
D Avaﬂable to. answer questlons SRR TR T D Avallable to answer questlons i

g At th1s meetmg are you Iepxesentmg an oxgamzatlon ora person other than yeurself D Yes ~% R =
(If you answered no,” ST OPF; - you need nor complete rhe rest of thzs form [f you answered yes go oh 1o the next -
o questzon) : . : . o T SO SR

: Name addI ess and telephone number of each person or o1 gamzatmn you are repr esentmg

a - _A]:e you bemg pald for your Iepresentatlon‘? .': :. :_.: _;:::. '-; a5 B D -Yee' D NO o o

Are you appeanng as part of your other pald dutles fOI thlS petson or. orgamzation‘? l:| Yes - D No S IE TSRS

G (If you aﬂSWéfed “no,” S TOP; you need not complere the rest of thzs form JB‘ you answerea’ yes go on to the next .
o guestzon ) - : - : : . . . o

: 'Speakmg Llrmts by Pubhc Hearmg 5 minutes
. Information Heanng .. .5 minutes
cher lItems ... Smmutes R

i _"(See.]_:?..ack) o

61/06/03-FACLCOMMONCouncil Documents\Registration Form.doc



: :'-.Regastratlon Statement Pacre 2

3 Are you an elected ofﬁmal who is. appearmg solely on behalf of your ofﬁce ot for yom mumc1pal1ty or othexl-_- L
_govemmentalbody" BEETARE Soniien s I:IYes E[No '

_(jj‘ you. answered “ves™ 1‘0 rhe questzon ST OP You need not complere tke rest of z‘hzs form except z‘kar you must SIgn B
- this form [f you answered no to the. questzon, go on 1‘0 tke next questzon. ) : , :

e 'If you aIe bemg pa1d for your representatlon or 1f your appearance 1s part cf other pald dunes do you understand -_

e that: -

: :-' 1 _ ':Before ycu engage in lobbymg as a lobbyxst you or ycur prmc1pal must e an authonzatlon

: Wlththe C1ty Clerk” Sy B I:]Yes DNO
. 2 :Your prmmpal 18" not penmtted to authonze you to lcbby unless the prmmpal 18" reglstered
':3';:'__: _:.If your p1:1nc1pal spends or wﬂl owe more, than $500 for lcbbymg serv1ces 1n any reportmg
S period. (calendar quarter), the. prmclpal must ﬁle expense statements W1th the City Clerk foz

; ._the Iemammg quarters of the calendar year‘7 R S I:I Yes ': D No

(13‘ you answerea’ ‘no’ ro any of the last three questzons please call the Clty Clerk at 266 460] or go ro the Clerk s | ;
Ojﬁce at Room 103 of the Czry-Counzy Buzldmg, Madzson for more mformatzon ) R P S

_ Date S1gﬂature

Prthame S |




' Clty Of MadisOn | '
Reglstratlon Statement Common Councll

You must reglster befare tke Counc:l conszders your ttem L

S _'Name \j&m ;&g, _Z&WA_Q k-r .' '

Agenda NO':_’% 4/‘9/7 - Addre_ss. @5247 /{mclceféaaésr 57‘* L
L e M@éosm wr 537:/

ohe ':Please check the appropnate boxes

S“PPOTt Sre l Oppose R
|:| Wish to speak S . D Wish io speak
@ Do not wish to- speak B - [} Do not wishto speak _
D Avaﬂable to answer questlons SRR .: R D Avaﬂable to answet questlons ]

s ._ At thls meetmg are’ you representmg an or gamzatlon or a per son otheI than yourself [:l Yes @No '
(f you answered “no, ST OP, you need nor complere tke rest of thzs form If you answered yes go on to rhe next L

- quesnon J

o '_-Name address and telephone number of each person or orgamzatlon you are repx esentmg

_-:Are you bemg pa1d for your representatmn? : 8 - O _; D Yes.'.:': : @No AR

3' ;.' 'Ate you appearlng as palt of your other pald duhes for thls pexson or oxgamzatlon‘) L E] Yes - No

(Jj‘ you answered ‘no, STOP you need not complere l‘he rest of tkzs form ﬂ‘ you answered yes go on ) rhe next -

i '.questlon )

s Speakmg L1m1ts _ Pubhe Heanng . f”_fs:min.u'tes._'
' Information. Hearmg et D TIITIAEES
Other Items IR .3 minutes -

01/66/03-FACLCOMMONW auneil Doeu.men.ts\Registmlion Form.doc



'Reglstratlon Statement Page 2

'-"-Are you an- elected ofﬁclal Who is. appearmg solely on behalf of your efﬁce or. for yonr mumelpahty or other _
Cgovemmemalbody? 0 oo ve N0

.,/

| (ﬁ” you answered yes z‘o z‘he questzon ST OP You need not complete the rest of thzs form excepz‘ z‘kat you must szgn'.; s

T _thzs form 17 you answered to rhe questzon go on to Ike nexr questzon )

5 _that

‘y.- s

| .'.Ir'If you are bemg patd for

L ur- repreSentation or 1f your appearance 1s part of other pald du‘nes do you understand

1 _"-'Before you engage in lohbymg as a lobbyist you or your pnne1paI mnst t file an authonzatlon e
o _"'WlththeC1tyClerk‘7 ST DYes ]E:NO L

);

' ':'Your pI’lIlC}pal st ol '_

e rrmtted to authonze you to lobby unless the prmc1pal is reglstered
-Wlth the City CIerk‘P o R T

= B
. _-_-...If Your pmnmpal spends!or w111 owe more than $500 for lobbylng sexwees in any l‘epor tlng :

_ff_pemod ¢alendar quatteljﬂ the principal must file expense statements ‘with the City Clerk for -
:-:the re/malnlng quarters;éf the calendax year'? o o l:l YGS o o

(ﬁ“ you answered "to any'o /ﬂr/ last three quemons please call the Czty Clerk ar 266 460] or go to tke Clerk S..
Oﬂ ice ar Room J 03 Lﬂﬁ,@ﬂ‘y County Buzldmg, Mad:son for more mformarzon ) S CRRERTIA

Date 3 //5,/&( Slgname : wawa/ AW

| Prthame // \/év-n.(_e_ YK/ Z&w(/\/rﬂ_a/LL_




 Due3/EeS

| C:ty of Mad:son L
_ Reglstratlon Statement Common Councﬂ 3
. .You must regzster before the Counal conszders your ttem |

* PloascPuint

. Name D/"}N’Cq ff%e’“éc{

'_'_3AgendaNo 2,\,]6 b/ 7 . 'Acidt'ess /@/({ ‘j@pﬂdlég o/J ﬁ‘

""0"’@0&00”1/"0@; 1 mosoula 5’37//
e chock theappmpm;céboxeé T

RN @Z Support T - 0ppose .
o 1 Wish to. speak PR AR : . - [] wish to speak -
E/‘Do not wish to ‘speak . oo ] Do not wish to speak
B Avaﬂable to answer queshons S A RS E L [:] Avaﬂable to answer questlons

_ . o At th1s meetmg are you Iepxesennng an oxgamzatlon ora person other than yourself EI Yes -_ SRR
o (If you answered no 2 ST OP you need not complete rhe rest of this form Q‘ you answered yes go on fo the next__ L

T __questton)

'Namc, ad_dx;e_ss_'and telephone number of each person or organization you are representing: - 0 0

- ___'Ale you belng pa1d fox your Iepresentatlon‘? . R ':: L .. -I:['Yes - El No .' AN

'Ale you appeanng as paﬂ of your other pald dutles for thls pBISOIl or OIgamzatlon‘? . D Yes |:] No i o
oo (If vou answered “no,’ STOP, you need not complete the rest of rhzs form If you answered yes go on 10 the nexr e
e questzon) o R . R S : . '

B Spealﬂ_n_g Llr_mts:-.' Public Hearing. . 5 n_iinufes S
B Information Hezmng .5 minutes
Othei Items ::3 minutes

.:-:(_S_e'é.'Back):V B

01/06/03-FACLCOMMOMNC suncil Documents\Registration Form.doc



i Reglstratmn Statement Page 2

 Are you’ an elected ofﬁcwl who is. appeanng solely on behalf ot yom ofﬁce or for youz munlclpahty or other_.'.

.:-'_1_"govemmentalbody‘? AR EIYes i DNO o

= (5‘ you answerea’ yes "to. the questzon ST OP You need not complete the rest of thzs form except that you muist sxgn' o |

> 'rhxs form 17 you answered ‘no” to the guesrzon go on fo tke naxt questzon )

P 'If you are bemg pald f01 your Iepresentatlon or. If your appearance is part of other pald dutles do you understand': S

.: : 1 _:_ .. Before you engage in lobby"mg as a lobbylst you or. your pmnoxpal must ﬁle an authonzatlon i :
S wlththe(31tyCIerk‘) S NS, :__ DYes EINO .

| j.-.'wnh the Clty CIe1k7

- ';'-;EYoux pnnmpal is’ not pexmltted to authonze you to lobby unless the pnnmpal is Ieglstered:':j SR

. Yes D No DR

3 :f iZZIf youI pmn01pal spends or W111 owe more than $500 f01 lobbymg servwes in any reportmg - .. ; _
- period (calendar quarter), the pnnmpal must ﬁle expense statements with the C1ty Clerk for =~ ooni o

B _the remalmng quarters of the calendax yeaI‘? } AR I:l Yes D No

(ﬁ‘ you answered ‘no’ to any of rhe Zast z‘hree quesrzons please call the Czry CIerk at 266-460] or go to the C'lerk s =
Oﬁ“ ce at Room I 03 of the Czty County Buzldmg, Madzson for more mformarzon ) AR R R

Prmt Name S




""-'Oeeo? 0041@ e Sl
. Sgﬁ @O % o pweBligjon

C:ty of Madlson ._ _ .

Reglstratlon Statement Common Counc:l

. You must regtster before the Coun czl conszders your item.

_Pl_eaee Print_ . '.

 Name. &e@t\m wseea&

'Ag“‘daN" ?’ ! '_Wr_’ e "-.."Address (7 KN ICKERBOCKER S‘r"

MAmeow wi _53_7;;_

I swppert oo . Oppose :
/0[] Wishtospeak - - 1 Wlshtospeak
S Do notwishtospeak =~ 0 'f _- - L1 ‘Do not wish to speak L
SN ’D Avallable o answer questlons T R ‘ | N S D Avaﬂable to answer queshons

At this meetmg are you Iepresentmg an orgamzatlon ora pexson othex than yourself D Yes -’}@}\TOI_" EEETEE
{If you, answered “no,’ ST OP; you need not complete the rest of thzs form If you. answered yes go on 1o rhe next

- -quesrzon)

s Name addtess and telephone numbe1 of eaeh pet son or 01 gamzatlon you are Iepr esentmg

- _’{"-_Are youbemg pald for your Iepxesentatlon‘? L _' ' ::--_'5 _' D Yes \EENO
:'_Ale you appeamng as part of your other pa1d dut1es for thls person or oxgamzatmn'? [j Yes D No

{(1f you answered no, STOP you need not complete fhe rest of thzs orm. I you answered yes " goon ro the next
Y
questzon) L e : L L iy . :

. Speaking Limi_ts o Pubhc Hearmg e :‘1-5.:11_1i.11‘1_t35: S
B EEE ~ Information Heanng i .5 minutes -
Othet Ttems .- .3 minutes

o -_:.('S_f'le'.B#ck) _ S

01/06/03-F3 LCOMMONCouncil Documentsi\Registration Form.dec



Reglstratlon Statement Page 2

| :-'1_':_-.:Are you an elected ofﬁc1al who 1is appearmg solely on behalf of your ofﬁce cr for your munlcrpahty cr othez’__ .
Gofgmmenlioddy Ove [N

A (If your. answered yes ro rhe quesrzon STOP Yon need not complete the resr oj thzs form except thnt you must szgn o,
S thzs for’m If you answered ‘no’ to the questzon go on Io the next questzon ) . e .

S _If you are bemg pald for your representatlon or 1f your appearance is part of other pald dutles do you understand_
-".that i . : . . . . e

B 1 | '; Before you engage m lobbyrng as a lobbylst you or your pr1nc1pa1 must ﬁle an authorlzatlcn i

w1th the C1ty Clerk‘? L .: o e DYes DNO S
o 2 :-.:_ﬁ..:Your prmcrpal is nct permltted to authonze you to lobby unless the prmmpal is; reglstered S

e ';'w1th the C1ty Clerk‘? -_:'_: . Yes D No :_:- |
e ._.'.--.:.If your pr1n01pa1 spends or’ w111 owe more than $500 for lobbylng services in- any reportlng I
-.-ﬁ_-:*-penod (calendar quarter) the pr1ncrpa1 rnust ﬁ]e expense statements wrth the. Clty Clerk for. .o
; the remalnmg quarters of the calendar year'? _' :é- Carnd E:] Yes D No

B ( f you answered ‘no” to any of the lasr three quesrzons please call the C;r,ry Clerk at 266 460] or go ro the Clerk s
Oﬁ"zce at Room ] 03 of fhe Czty«Counly Buzldzng, Madzson for more. 1nformatzon ) S S S

S Date 3\5;‘5/;;'%}5/ '_ e : Slgnature ' @W&JCFAM wldil\

Prlnt Narne St




OOO;) | OOL{zg)@os@ ‘i‘) @Qg c; O L e e

DR City of Mad:son _ -
Reglstratlon Statement Common Counc&l

S '_You must regtster before the Counc:l conszders yaur ttem

'Plee.t_sé_: 'Ptint_' ' | '_ L

. .:.._Name MMMW % ﬁw%oé

.AgendaNo .- ‘Q 17' /é /7 ' .-}':.'_.'-.'.i.Address Zf{?{% JZE);&M@@ /\C'b

T :.jPle'as'e.EHéci{ -t"he. 'é.pbfop__r.:iette boxes = Lo

ﬁ S“PPOI‘t AL . OPPOSe RN
] Wishtospeak e T Wishito speak
-~ K] Donotwishtospeak = - [ Do not wish to speak
I Avallable 1o answer questlons SETANE IR _ o D Avallable to answer questlons f_

3 At this meetmg are you _representmg an orgamzatlon ora person other than yourself |:| Yes E No " SRR
C(If you answered ‘no,” STOP; you need not complere the rest of this form ﬁ you answered yes go on 1o rhe next L

guesrzon )

B Narne a.ddress and telephone number of each per son or.or gamzatlon you are replesentmg

'Are you bemg paxd for youx Iepxesentatlon‘? L ; [j Yes E No
. - Are you appearmg as part of y()ur otheI pald dutles for thls person o1 orgamzatlon" [:l Yes E] No . o
o If you answered no, " STOP; you need not complete the rest of ﬂus form 13‘ you answered yes go on to the next_ i
: :-questzon) Sy S S PR : R . =
'-__-._Speakmg L1m1ts L Pubhc Heanng ., | ;, ;_] T o 5 minutes.
' " Information Heaxmg - .5 minutes
Other Items e ‘..._‘: 3 mmutes

o (SeeBack)

81/06/63- 7.3 CLCOMMONWC ouncil DocumentsiRegistration Form.doc



Reglstratlon Statement Page 2

B Are you an elected ofﬁmal who 18 appeanng solely on behalf of your ofﬁce or for your munrc;lpahty or other e
S _governmentalbodW o e e DYes '_;'KINO R

o (b‘ you answered ves' *to fhe questzon ST OP You need not complere the rest of thzs form except that you musr szgn
: :_thzs form ﬁ you answered no to the questzon go on to the next questzon ) : A R R

L '-If you are bemg pald for your representatlon or 1f your appearance is part of other pald dutres do you understand L

o that

Py B | S .Before you engage in lobbymg as a lobbylst you or your pnnerpal must ﬁle an authorlzatron S ) _
i "-:_..'j_wrth the Crty CIerk‘? PN L e DYes i K]Nd N

i 2; _:';_'_:onm pnncrpal is’ not pemntted to authgnzemyou to lobby unless the pnncrpal 1s regrstered.}f:'._' Sl
i -wrth the C1ty Clerk? S : : : : S E] Yes E No

o "If your pnncrpal spends or W111 owe more than $500 for Iobbylng serv1ces in’ any reportmg
: ::_-'penod (calendar qug 1€1), the prmc‘,lpal ‘must file. expense statements w1th the Clty Clerk for. o
s _the rernalnlng parfers ofthe calendar year" G D Yes F@N S

(H you answered ‘no’ to any of the last three questzons please call the Czty Clerk at 266 460] or go ro the C’lerk s e

' 1 Oﬁ“ ce at Room 1 03 of rhe Czty-Coumy Buzldmg Madzson for more mformatzon )

AHOEINT BACT COMAANAA



OOOOQ/ @es) 8%"/ 00S 5D

Date:

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print EUJL-Q U-Lfg

) Name |/ Ve szuc@ Ny
Agenda No. 9}“’! Hﬁf [/J Address DI % q /-/f(/\/t o E- g‘(\r
Moackisew WU ST

Please check the appropriate boxes:

X 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 ot 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 [ INo
Are you appearing as part of your other paid duties for this person or organization? []Yes [INo
(If you answered “no, ” STOP; you need not complete the rest of this form. If you answered “yes,” go on 1o the next
question.)
Speaking Limits: Public Heating.... ... ...  wownren o - 5 TRIDULES
Information Hearing ... ... ...... ...> minutes
Other TEeMmS. .. . oo oo e e 3 MINULES

(See Back)



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” {o 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 []No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [IYes [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? [(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.)

Ik fopn |
Date 3 k, £6r(]0 é/ Signature {\’ Lfv-j\’\/uc-\) /5 ead vl
PrintName < ALU Laor, 3 e v vlos

01/06/03-FACLCOMMON\Counci! Documents\Registration Form.doc



OQCOT ogs&%) 00.550

Date: .3;;‘// 5// 05

City of Madison
Registration Statement - Common Council

You must vegister before the Council considers your item,

Please Print

Name /4{&62- m (l(,am 0U5>Q7hu can
o ' ‘.gL . i —-
Agenda No. £ O< o o 17) Addess (315 pn O dison St
PAONTOE COrm Mens . :
> Mc:z_ f%u’bmf \/\j L
Please check the appropriate boxes:
lE 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 ENO
(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:

Are you being paid for your representation? []Yes [INo
Are you appearing as part of your othet paid duties for this person or organization? []Yes [ INo _
(If vou answered “no, ” STOP; vou 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
T Other Items ‘ 3 minutes

L am | - A
‘ - gOf_ Y Og T"oc N \/B_e/j(ww‘/\ W V\ﬁ—’\/\/\Lf o G\-C-\'—U&_ﬁ‘l\j SU\}@)F%— *‘-’\.\«SI <0 OPP@SE
+ws L don'y Wont LRSS ,Q Ve So- (\,/ ot le kmj{ Ao e bu‘\\‘\' because Most

Of T Gler budd st ol J“*}Oz Mﬂk?b\o, Lvee Stories S&J\MM\
Wii\' \jr‘s Hee @@L~7 w&\/ ‘k(O 3@. A S(OJL(\{ Q{OFQ

T su?@orjr ot 6@ T am £00 ™~ NP (e Woorwoed  and ﬂolv
all pecple There ore ¢ydn, most of tlre %609 N84 STUC‘%;

(See Back) 7,

01/06/03-F \CLCOMMOMNCouncil Docunients\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 CINo

(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 lobbyihé as a lobbyist, you or your principal must file an anthorization
with the City Clerk? []Yes [INo

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 Iobbying 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? [Tves [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-FACLCOMMONCouncil Documents\Registration Form.doc
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Date: 4/ /5/ cﬁﬁ“

: City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print
- Name , M £ 55 —-’C;/Zd/ .
Agenda No. /,—i ;Z//JM//'/}'}Q_ Address /':,: / /< 417‘7/;#/%6— S—%
CH!L - T )
[ ovnrmions ) A gt WV s P

Please check the appropriate boxes:

@/ Support [ ] Oppose
] Wish to speak [l Wish to speak
B)Dzo 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 W
(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? [1Yes []No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing. ... ... 5 minutes
Information Hearing. ................ ..., ...5 minutes
Other Hems. . oo v o 0 w0 3 minULES

(See Back)




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 [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 guestion.)

It 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 [ ]No

2 Your principal is not permitied to authorize you to lobby unless the principal is registered
with the City Clerk? TYes [INo

3. If your principal spends o1 will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Cletk 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 Signature

Print Name
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’ / Date: %/ ! 5//@;(;—

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

2 Name ( e é [gf_@ iC[((;; w\)
Agenda No. Z)( l LE A :}/) Address } =y \L; m,n . 47+)
. gl ‘5%\\; CSZF

Please check the appropriate boxes:

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

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

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

Are you being paid for your 1epresentation? [ ]Yes [ No

Are you appeating as part of your other paid duties for this person or organization? [ ]Yes [1No
(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............... . cvurve o .05 minutes
Information Hearing............. .. .. .....5 minutes
Other Items. ...« . 3 minutes

(See Back)

01/06/03-F \CLCOMMONCounci! DocumentsiRegistration Form doc




Registration Statement - Page 2

Aze you an clected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? _ [JYes [ |No

(If vou 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? [TYes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? ' [(IYes [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 )

Date Signature

Print Name

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

You must register before the Council considers your itent.

Pleage Print

| | S _ Name (50 (@ OC\O{ e
Agenda No. 9\< Ié * }7_\ Addiess ‘ b f S /U\g\gq [%@—}\ S*\‘
Menroe Commaong Madison. WIS 3% [

o posal

Please check the appropriate boxes:

X Support [ ] Oppose
[ ] Wish to speak [] Wish to speak
KJ 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 ] No

¥ you answered “no,” STOP; you need not com lete the rest of this form. If you answered “yes,” go on to the next
/ p .
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 appeaiing as part of your other paid duties for this person or organization? []Yes B/No '
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing. ... . .cooover + o e . 3 minutes
Information Hearing..... ....... .. ... ...5 minutes
OtherItems .. . ..o oo oo+ .3 MINULES

C‘Lo - o, So wWe &m& L\M‘Q

’)QHU”%Q‘%&Q CL\F\,
HK SEosince

‘ / o ouf U\ezdc\:}ﬁ\foér[mooi MS{TJCQ%:QRS
oSt people "™ %m0 sheg Al T BPHG

PN

e v M\)‘ O
b\) \2 /‘té LO\“(/\\% ©

+
L



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%Mo

(1f 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 petmitted to authorize you to lobby unless the principal is registered
with the City Clerk? [dyes [INo

3 If your principal spends or will owe more than $500 for lobbying services in any repotting
petiod (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 Signature

Print Name

AVINEINT BACT CORARAEOAT ainemil Thammantad D amictrabinn Tamme Ane
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, i — —
Date: 2 12
City of Madison
Registration Statement - Common Council
You must register before the Council considers your item.
Please Print
LA ™ O H ! i gy DA s
Name ;L/L ADE L7 A L,t OFOLD
Agenda No. 7. ; | o ; i Address 2233 LW LAWY
M ADICond NS,
Please check the appropriate boxes:
= Support) Maio—< Comunns [ 1 Oppose
Wish to speak [1 Wwish to speak
“I<l"Do not wish to speak [1 Do not wish to speak
[ ] Available to answer questions [ ] Available to answer questions
A
At this meeting are you 1epresenting an organization or a person other than yourself: [ 1Yes 0
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”go on fo the next
question.)
Name, address and telephone number of each person or organization you are representing:
Are you being paid for your 1epresentation? [1Yes [INo
A1e you appearing as patt of your other paid duties for this person or organization? [lYes []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.........coooss wurreo ... 5 minutes
Information Heating . ....... ... .. ....5 minutes
Other Items................. ... ... ... .3 minutes
(See Back)

01/06/03-FACLCOMMON\Council Documents\Registration Farm doc



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? [7] Yes CINo

(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:

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

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? [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.)

| — 7
Date 3 [ \/./ O} Signature /i /g/\»ﬁ.)A—iEr"’ -JULA. e

Print Name M&DE L_\'PJ\J LCO A O

01/06/03-EACLCOMMOMN\Council Documents\Registration Form.dec
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Date: ;/ff%}j,

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

5 Name é}/ Qe %/f? enshe
agendaNo. 2%, /by /T addross 2233 L/od T L etwm €
Madison, S3H1

Please check the appropriate boxes:

Support [ 1 Oppose

[] Wish to speak [] Wish to speak

E-/ Do not wish to speak [] Do not wish to speak

[ 1 Available to answer questions ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [Tyes [INo
(Tf 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 otganization you are representing:

Are you being paid for your representation? [] Yes M\To
Are you appeating as part of your other paid duties for this person or organization? []Yes DdNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” do on to the next
question )
Speaking Limits: Public Heating....... .. v oo oS minutes
Information Hearing........ ... ... 5 minutes
Other Ttems .. ... . ooooooivv oo ... 3 MiINULES

(See Back)



Registration Statement - Page 2

Aie you an elected official who is appearing solely on behalf of your office or for your mumg:lpghty or other
governmental body? [ Yes INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except thar 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, 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? [dves [No

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 ot 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 [ 1No

(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{ //jf’/éﬁj' Signature / M%?MSLK

Print Name * C LAVHE / A2ARSET

01/06/03-FACLCOMMONCouncil Documents\Registration Form doc
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Date: A / /B0

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

2, le, 17 Name parey M-Daly

Agenda No. % Address / VES Lom 2-,0} » S o

Mad raey &Y

Please check the appropriate boxes:

Support [1 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 M 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:

Atre you being paid for your representation? [] Yes No
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [+No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on fo the next
question )
Speaking Limits: Public Heating. . ... ovrriviirone e S Minutes

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

OtherTtems......... . .. e o 3 minutes

(See Back)

01/06/03-FACLCO MMOTRCouncil Do cuments\Registration Form.do¢



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
govermmmental 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 )

H you are being paid for your representation, o1 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? [JYes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [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 266-4601 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 Documents\Registration Form.doc
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Date: Q/)‘S/p{

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name Peyey DPal Y

Ve L7 : .
533

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

[ ] Wish to speak [ ] Wish to speak

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

[ 1 Available to answer questions [] Available to answer questions
At this meeting are you repiesenting 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 ot organization you are representing:

Are you being paid for your representation? lyves [ANo
Ase you appearing as patt of your other paid duties for this person or organization? [JYes [PINo
(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. .........c...oons oo . .5 Minutes
Information Hearing ... ... . ....... 5 minutes
Other Items ... . ... e 03 MmiNUtes

(See Back)



Registration Statement - Page 2

Ate you an elected official who is appearing solely on behalf of yowr 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? [1Yes [INo

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 vear? [ 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 Signature

Print Name

01/06/03. F \CLCOMMONCaouncil 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

2, e A= L) 2 Al @,M f//w}‘{ A
Agenda Noé%&é&éﬁé} ' iddress / / / 7 W W
2~ /&, 17

I 77045 S 2.

Please chec& the appropriate boxes:

/
[47 Support [ ] Oppose
[[] Wish-to speak [] Wish to speak
[e}-150 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 othet than yourself: ] Yes Né/

(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 yout representation? [1Yes [HNo™

Are you appearing as part of your other paid duties for this person or organization? []Yes [dNo—
(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 oo . . ......5 minutes
Information Hearing ... ... ... .....5 minutes
OtherTItems . .................. ... .. 3 minutes

(See Back)
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Date: 3/ 4‘/0 S -

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name J U[,/f:’- SH'TS(U'/(/

Agenda No. 2 /17 Address M_% S~
Madisod) b, s

Please check the appropriate boxes:

B4 Support [ 1 Oppose
{ ] Wish to speak [ ] Wish to speak
[WDo not wish to speak [] Do not wish to speak
[] Available to answet questions [] Awvailable to answer questions
At this meeting are you representing an organization or a person other than yourself: [ Yes MO

(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 ot, organization you are representing:

[ ]No
[]No

Ate you being paid for your representation? [ ]Yes
Are you appearing as part of your other paid duties for this person or organization? [1Yes
(If you answered “no,” STOP; you need not complete the rest of this form. Ifyou answered “yes,” go on lo the next
question.)
Speaking Limits: Public Hearing........ ..o o0 oo S minutes
Information Hearing. .......... ... . ........5 minutes
Other Items ... i 3 mINGEES

(See Back)



Regisfration 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 [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’” to the question, go on to the next question.)

If you are being paid for your 1epresentation, or if your appearance is part of other paid duties, do you understand
that:

1 Before you engage in lobbylng 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 1egistered
with the City Clerk? [JYes [No

3 If your principal spends or will owe more than $500 for lobbying services i any reporting .
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 )

~

]jate 3 // S’/ 0 ( Signatuge”” A ra &Z‘QZM

PIint/ﬁCi/me < K})LIK‘NN fo\f S_(T’?J(U L.

01/06/03-FACLCOMMON\Couneil DocumentsiReeistration Form.dec
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Date: _ 3 )5; 65

++
/

City of Madison /
Registration Statement - Common Council
You must register before the Council considers your item.
Please Print
2/ Name e Keladella,
Agenda No. e-{7 Address @@6;‘ DYy S SeY
! / /
Please check the appropriate boxes:
@ Support [ ] Oppose
= [ ] Wish to speak [] Wish to speak
L4 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 o

(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? [dYes []No

Are you appearing as part of your other paid duties for this person ot organization? [JYes [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..... ... ........ . e d minutes
Information Hearing...... . . ... .......5 minutes
Other Hems ... v o 3 MIITIUEES

(See Back)

ATOAINAFATTCOMMONCouncil Documents\Registration Form.doe



Registration Statement - Page 2

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

(If you answered “yes” fo 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? _ []Yes [JNo

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

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

Date E?I} | 57 / © &/ Signature \gﬁg/\zﬁ/\.:. Aellc

Print Name §w E e;/\/ﬁ\)d“@:f

£1/06/03-FACLCOMMOMCouncil Bocuments\Registration Form.doe
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Date; ~~

) 158

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

g2

»

Agenda No. ;2!/* / G ¥ /’7 Address =2/ / %’) VAL~

Please check the appropriate boxes:

jhfaf&wj W1 £37]|

H 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 \[ﬁ\i\h)

(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:

[ INo
[ INo

Ate you being paid for your representation? []Yes
Are you appearing as part of your other paid duties for this person or organization? [ Yes
(Tf 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 HEmS .. ovooves cooe oo oo 003 MiINTEES

(See Back)




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

(1f 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? [IYes [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 quartet), the principal must file expense statements with the City Clerk for
the remaining quatrters 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 3‘ (5 — 0\5—; Signature \//L/;OMQJ}(A/}%) Cfi F

pimName  |fke (A R PP, 0/P

AVIAZINT TACT ORI AR el Thn s aveb D st oo, Tmsnrnn sl
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Date: 3/1{ g/(jg\

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name :& Uiy Lf@C}?V‘vq Crovidat]

Agenda No. )\/1 Jeg 17 Address d Lflff{g’ Co\f\“ Ave,

NedrSon, B 37 0l

Please check the appropriate boxes:

P4 Support [] Oppose
[] Wish to speak [ ] Wish to speak
®] Do not wish to speak [ ] Do not wish to speak
[1 Available to answez questions [[] Available to answer questions
At this meeting are you representing an organization or a petson other than yourself: [Jves [ No

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

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

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

Are you appeating as patt of your other paid duties for this person or ot ganization? [JYes [No
(If you answered “no,” STOP; yotu need not complete the rest of this form_ If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Heating.................. oo . .5 minutes
Information Hearing.............. . .. .....5 minutes
Other Ttems . . ..o e, 3 TINULES

(See Back)

B



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 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 daties, do you understand
that:

1. Before you engage in labbying asa lobbyist, you or your principal must file an authorization
with the City Clerk? [(JYes [INo

2 Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Cletk? [IYes [ |No

3 If your principal spends or will owe more than $500 for lobbying services in any repotting
petiod (calendar quarter), the principal must file expense statements with the City Cleik 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 Signature

Print Name

01/06/03-FACLCOMMOM\Council Documents\Registration Form doc
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ety Ctty of Madlson B
Reglstratlon Statement Common Count:ll

You must regzster before tke Counczl constders your ztem

8 Please Print |

- R \ -_ }Name. M M’JL S /WLMLLM
. .. AgendaNo d}’é q‘ SR .'-..':Addtess /é (r ,V&&,l @/\A LS.'_ S

_Momoe Cmvwm; M&&x&d‘\r\ 53’?\\

Pleas _' check the appmpnate boxes B

Support : _. : o SRR -_:_:. - Oppose )
& D ish to speak e ':' L 71 wish to- speak _
“Do not wish to speak L - [ Donotwish to speak

D Avaﬂable to answer questlons R AR |:| Avallable to answer quesnons o

AL thls rneetmg are you replesentlng an orgamzauon o1 a pexson other than youtself - El Yes. D No R L
R (ﬁyou answered no ” STOP, you need not complete the rest af thxsform Ij‘you answered yes " go.on to rhe next_ SR
L _'questzon) S : . R o T B

R _Name addr €ss and telephone numbex of each person or orgamzatlon you are Iepx esentmg

o ' E_AIG you belng pald for your Iepxesentatlon? R : o :: _ E:l Yes

':_ Ale you appeanng as palt of y0u1 other pa1d dutles for thls person or oxgamzatmn? D Yes - [\;] 0' 5 AL

: (Ifyou. answered no ST OP you need not complete the resz‘ of thzs form lj‘ you answered yes go on to the nexr- 2
quesnon) G T _ _ : SERE o e

: ...Speakmg L1m1ts Pubhc Hearmg IS Smmutes L
' Information Heanng i S minutes
Other Items 3 minutes o

o (SeeBack)

DUOE/03-FACLCOMMONCounsil Docurmentsi\Registration Form doc



R Reglstratwn Statement Page2

Are you an elected ofﬁcml who 1s appeanng solely on behalf of your ofﬁce cr for your munrcrpahty or ether._-_" ..

gover:m’nentalbody’? _ e -_ DYes i [:]No

( f you answered yes to the questzon ST OP You neea’ not complete the rest of this form excepz‘ that you must szgn' .
- this form l_Tf you answered no’ fo rhe quesrzon go on to the next quesfzon ) : . S
If you are bemg pard for your Iepresentatlon or 1f your appearance 1s part of other pa1d dutres do you understandﬁ .

. _ 1 - ' _ '_'Before you engage in lcbbymg asa lobbylst you or your prmcrpal must ﬁle an authonzatlon ST
o _'_'.wrththeC1tyClerk') R DYes DNO o

' 2. .":.'Your Pl'lnclpal is: not permrtted to. authonze you to lobby unless the pnn01pal is regrstered EElinin
._:'.Wlth the Crty Clerk‘7 - B o Y_es

: the remammg quarters of the calendar year9 SRR D Yes D NO

(lj’ you answered ‘no’ “to any of the last rhree questzons p[ease call the. Czty Clerk at 266~460J or go to the Cleric s
.' Oﬁ"zce at Room 103 ofrke Czly Couniy Buzldmg Madzson for more mformanon) I e

D No

If your prlncrpal spends or W111 owe mote: than $500 for lobbymg servrces in any reportmg_;
i'perrod (calendar quarter), the. prmmpal must ﬁle expense statements Wﬂ:h the: City: Clerk: for-” AR S

. PrntName -

NUBRINLFACT COMMONCAnncil Dasnmenta R saicteation Farm das
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J Date:

/

—

City of Madison
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

3/])%. 05

Name /{/r/ﬂ/{/f — ’»—41"/{//’/4//1/’

Agenda No. YM@M@%‘X’W Address j (}9 /) 79 ﬁ 4 /GWP 3

ST

. ~ PPV P
2, /617 MApISoV ol (57
Please check the appropriate boxes:
Support [ ] Oppose
7 ] Wish to speak "] Wish to speak
["] Do not wish to speak [] Do not wish to speak
[] Available to answet questions [l Available to answer questions
\
At this meecting 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 ithe next

question.)

Name, address and telephone number of each person o1 organization you are representing:

!
X No
@No

‘Ate you being paid for your representation? []Yes
Are you appearing as part of your other paid duties for this person or 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
guestion.)
Speaking Limits: Public Hearing. ... oo vcwronn 5 mINULES
Information Hearing ... ... . ......5 minutes
Other Ttems .. ... . oo . 3 minutes

(See Back)



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 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:

|8 Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Cletk? [JYes [ ]No

2. Your principal is not pernited to authorize you to lobby unless the principal is registered
with the City Cletk? []Yes [ 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 [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
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_ Clty of Madlson :
Reglstratlon Statement Common Councﬂ

You must regzster befare the Counczl cons:ders yaur ztem

' Please _Pr_irit L |

Name : . .. ﬁ'\-\r 3‘/C C/{

| -AgendaNo c;L /é %Jz/.l Addless d&% N Fwofr S’n

: | _ﬁ.Please check the appropnate boxes
o E Support | o G "_Oppose
EI W}.Shto speak R . U D WISh t() Speak

] Donot wishtospeak -~ o T Do not wish to speak
: D Avallable to answer questlons '_: R |:| Avallable to answer questlons

'At thls meetmg are you Ieplesentmg an o1 gamzatlon ora person other tha_n youxself j:l Yes EE No _

. f you answered no ’STOP, you. need noz‘ complete rke resr of this form lj‘ you answered yes go on 1‘0 rhe next':- e

' ques rzon )

G _Name,'a:ddr ess and telephone number of each person or organization you are representing: .-

el Are you bemg pald for youI Iepresentatlon'? s | [:] ch @ No

'Aze you appearmg as part of youx other pa1d dutles f01 thlS pexson or orgamzatlon‘? E] Yes -' EN ' :-' i '_ ._
L (1f you answered no ST OP you need not complere tke rest of rhzs form ﬂ you answered yes go onto rhe nexr E
DI questton) 3 : . . : : S SN SRR

.'-_“Speaklng leits Public Heanng ' 5 Iminutes_:._ L
- Information Hearmg el a5 minutes. T
Othex Items 3 minutes

v -.-01.’06/03--F:\CLCOMMON\Cqunci}Dncumems\RegistrationFormdoc S



'--'Regxstratlon Statement Page 2

o :..'Are you an. elected ofﬁ(nal who 1s appeanng solely on behalf of your ofﬁee or for your munlclpalrty or: other

::"'-.""'._-governmentalbodW : T O I S DYGS DNO

L ."_(JD‘" you answered yes fo. the questlon S TOP You need not complete the rest of rhls form except that you must szgn :_ -
i tkrs form JDF you answered no ‘o the quesrzon go on to the next questzon ) : NI S

: '-If you are betng pa1d for your representatlon or rf your appearance 1s part of other pard dutres do you understand
- '-'_-'that B S R R : S

.3_:: 1 T 1_--Before you engage in lobbyrng asa 1obbylst you or. your pnncrpal must ﬁle an. authorlzatron St
ol -_WlththeC1tyC1erk'? SR E]Yes E[No SRt

2. Your prmelpal is not permltted to authomze you to 1obby unless the pnnc1pai 1s reglstered'. L
; '-j.-__-gw1ththeC1tyC1erk'? R IR P e TR

- :_:_;:_penod (calendar quarter) the pr1n01pa1 must file expense statements w1th the Clty Clerk for o
: ::'_-'the remarmng quarters of the calendar year? _' b D Yes . D No

(17 you answered "o any of: the lasr rhree questzons please call the C.u’y C’lerk at 266 460] or go to the Clerk S" :
Oﬁ‘ ce az‘ Room I 03 of rhe C’u‘y Coumy Buzldmg Madzson for more mformanon ) TS . clman

. _'D Yes D No R i :'_

3 If your prrncnpal spends or wﬂl owe more than $500 for lobbylng services 1n any reportmg S

" Q1/06/03-FACLCOMMON\Councit DocumentstRegisuration Formdoe




66009 oos 86 oos%

U Clty of Madlson o
Reglstratlon Statement Common Councﬂ

*'- w 350

You must regtster before the Counc:l cons:ders yaur ttem

' :'Please Prmt -

L -..'.__'.Please check the appxopnate boxes

B N Suppert
] Wish to speak
ﬁ Do not wish to speak -

D Avaﬂable to answer questlons

5//'

Ag:_enda__l\_lt_)}__:_z:"}' /(/’ /7 -A.dd_re_ss' 'f“)’ 7 §" : ﬁ/ J1 ] /z - Zq_,z/f _’r”é7

?70¢/

. Oppose
-] wish to speak
. ] Do not wish to speak
D Avallable to answer questlons

: y At thls meetmg are you Iepresentlng an oxgamzatlon ora person othe1 than yourself D Yes D No R T _
3 (13‘ you answered no ST OP you need not complete Ike rest of thzs form B‘ you answered yes go on. 1o the nexr :

s questzon )

:-_ i .Narne address and telephone numbex of each person or orgamzatlon you are repxesentmg

. :AIB you bemg pald f01 yOuI Iepresentatmn’?

g Ale you appeanng as paxt of youx othet pald dutles f01 thls person oror ganlzatlon”

D Yes { & No
D Yes D No

g Alf you answered mj " STOP you need not campfete the. rest of z.‘hzs form 17 you answered yes go on to tke ﬁext =

. '_quesrwn )
o :_-_Speakmg lelts ' Pubhc Heanng

OtheI Items...

01/06/03-FACLCOMMON\Council Documentsi\Registration Form doc

_Information Hearmg .

.5 minutes.
oS minutes .
.3 minutes -

o (SeeBack) .



Reglstration Statement Page 2
e ':A:[e you an, elected ofﬁcml who is appearmg so]ely on behalf of your ofﬁce or for your. munlclpahty or- other o

mvemmemslbody? DYesI,JZNo

i (ﬁ you answered yves” to z‘ke questmn S TOP You need not complel‘e the resr of Ihzs form except that you must Szgn, S
. thzs form b‘ you answered no’ to the questzon go on z‘o rke next. quesrzon Jont A

e :.:If you are bemg pald for your representatlon or 1f your appearance 15 part of other pa1d dutles do you understand_ SN

LT '__' ":=:Bef0re you engage in Iobbymg as a. IObbYISt ycu 01 your prm01pal must ﬁle an authorlzatlon_;._ o o
.WlththeCﬁyClerk‘? fe SRR []Yes _ IjNo
2 ;..":._Your prmmpal i not perrmtted to, authonze you to 1obby unless the pnnmpal is reglstcred -

'-_:w1th the Clty Clerk‘? D YGS ' D NO

If your pnnc1pa1 spends or w111 owe more than $500 for lobbymg seches }n any reportlng'_'_j G
2 _.-_._:-penod (calendar quarter) the pnnclpal must. ﬁle expense statements with the C1ty Clerk’ fm S
:-'the remammg quarters of the calendar year‘? o S D Yes I__j No - B

. ( f you answered ‘no’ ro any of the last three questzons please call tke Czry Clerk ar 266 460] or: go ro rhe Clerk s'-
e Oﬁ‘ fce at Room 1 03 of the Czty—County Bmldmg, Madzson far more mformatzon ) e BRI

R P LA s VA 7oy N P VRPN LU U e S P



_ C!ty of Madlson SN s
Reglstratlon Statement Common Councll [

You must regtsrer before the Counal conszders yaur u‘em.' A,

- Please Print 2 S

L Ax\\we%me

AgendaNo %/ l él7 AddIeSS 2—49{ @ﬁ@m

Lo /(mm%w W 4%{7@4’—

'5 Please cheek the appropnate boxes 3_' o

X Support B o s . Oppose
w0 O Wishito speak S o ] Wish to speak
- 1%/]30 not wish to speak S e -_3 S . [[] Do notwish to speak

Avaﬂable to answer quest10ns . R _ : [:[ Avaﬂable to answer questions

L :At thls meetmg aIe you Iepzesentmg an OIgamzatwn or. a person other than yeurself E] Yes KN y T e
“(If you answered ' no, STOP you need not complefe rhe rest. of z‘hzs form E you answered yes go on fo the nexr
' -quesrzon) ' . .. - _ RRSE S A

e .Name address and telephone number of eaeh person or orgamzanon you are reptesentmg

.""_.':'.;:Are you bemg pald for you:[ representatmn’? it i ! R ' D Yes BfNo S

o ":__Are you appeanng as paIt of your othet pald dutles fOI thzs pelson or o1 gamzatmn" D Yes :':-.': _I:\.Ioz _ . R

'_ L ({fyou answered ‘no,” 'STOP you need not complete the rest, of th:s form H you answered yes _go on to the next’ 2
".'_guesfwn) g ERIE : L _ _ R

.5 minutes - .
Lo minutes: o

. ."Speakmg L1m1ts Public 'I—'Ieaﬁng. e
'. .._3__minl_1_tes S S

. Information Heanng
: Other Items

01/06/03-F ACLCOMMOM\Council DocementsiRegistration Form doc



| RegsvatmSuemen-Page?

_. :Are you an elected ofﬁolal who 1s appearmg solely on behalf of your ofﬁce or for ‘your mun101pahty or other' i o
:j.govemmentalbody’? : '_ G NIRRT _:__-: e DYes E|No EARERERR

o & (0 f you answered yes 10, the questzon S T OP You need not complete the rest of thzs form except thar you musr szgn 3 '-: s
- --_rhzs form ﬁ” you answered 1o’ to J.‘he questzon go on to rhe next questzon ) : : e

: If you are. belng pa1d for your representahon or 1f your appearance is part of other pard dutles do you understand S
"--_._:'that : o Rk . SRR IR
S 1o " Before you engage in Iobbylng as a lobbmst you o1 your prmcrpal rnust ﬁle an- authonzatlon :
R f-.w1ththe Clty Clerk'? L R R I IO E[Yes DNo S

i 2 ' fYour prmcrpal is not_ p_ermrtted to authonze you to lobby unless the prlnmpal is- regrstered :' e
oo ”_Wrth the. Crty Clerk? __:_'_Zj.::._ _-: e B T E’YES -': DNO i

It your prrncrpal spends or. er owe more than $500 for lobbymg services in any reportmg_ o
. _'_'perlod (calendar quarter), the prmerpal must ﬁle expense statements wrth the Clty Clerk . for-:" Sl
; the remamlng quarters of the oaIendar year'? - '_ o D Yes EI No

(If you answered ‘1o’ to any of the last three quesrzons please call the Czty Clerk at 266 460] or go ro the Clerk s .
. Ojf ce at Room 4 03 of rhe Czty-C'ounty Butldmg Madzson for more: mformanon ) : B LI e

T

D ﬂ/\m&s @8 S

P ke

" 01/06/03-FACLCOMMON \Council Documenis\Registration Formdoe



Lo CltyofMadlson S
Reglstratlon Statement Common Councn_--_ '

You must reglster befare the Counczl cons:ders your ztem. L

T L ///77 &Q"w?’ / /
Agenda No 2 /6 /‘7 .Address : /f@?’ /%é&'/ *(\C/)/f \(O/
SmmNEs | W/%}Jo'ﬂ g

'_Ple.é.'sé:-che'ck:the appropnateboxes O N

Support T e I Oppose

] Wishto speak L o ] ‘Wish to speak

- [ Do not wish to speak R I 'f “'[1] Do not wish to speak L
[:| Avaﬂable to answer questmns R L D Avallable to answer questions' Lk

gt -_At thls meetmg are you Ieptesentmg an orgamza‘uon ora pGISOIl othet than yourself _ L__I Yes . D No _ :
(If you. answered no ST OP, you need not complere the rest of this form If you answered yes go on to rhe nexr BE

' quesrzon )

B '.Name adch ess and telephone number of each pexson 01 orgamzatlon you are representmg

o 5_:.'; E.:AIB you bemg pald for your Iepresentatwm R :Z--. ' :._ | E[ Yes EI No

Ale you appeanng as paﬁ; of yom other pald dutles for thls person or- oxganuatlon‘? :- - EI Yes D No i
oI you answered ‘no, ST or; you need not. complefe the rest of thzs form Jj‘ you, answered yes go on to the next S
'-_-'quesrzon) : : g R _ : PR _ BERERTA

- '_Speakmg Limlts Pubhc Heanng ' S mmutes 5
' -~ Information Hearmg R .5 minutes - -
Other Items : e 3 minutes -

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



e Reglstranon Statement Page.Z ”

| ."..'.'Are you an elected ofﬁc1al Who is appeanng solely on behalf of your ofﬁoe or for your mumczpahty or other; T

_govemmental body‘7 B S e i B T e [ Yes DNO

i f you arzswered yes “to the questmn ST OP. You need not complete rhe rest of z‘hzs form except that you mu.sr Szgn s

e 'thzs form 19’ you answered ‘no’ “to z‘he questzon go on. to the next questzon )

: If you are’ bemg pald fOI your representatxon or 1f your appearance 18 part of other pald dut1es do you understand.

I o .Before you engage in lobbymg as a lobbymt you or your pnnc1pal must ﬁle an authonzatxon _. BE i
et -.:_w1ththeC1tyClerk9 S e I___|Yes DNO i

o 2 X _-'_:Your pnn(:lpal is. not perrmttecl to authorlze you to. lobby unless the p_rmczpal is reg1$tered_'.": _Z__:_:_.
i __._'Wlththe CityClerk‘? SR s : S '_El Yes - EINo o

: .--3'If your prmolpal spends or Wlll owe more than $500 for lobbylng servwes 111 any repomng'i '

e '.the Iemalmng quarters of the calendar year‘? Sl |:l Yes D No

(15‘ Vo answered ‘no’ to any of rhe lasr rhree quesnons please call the sz!y Clerk az‘ 266 4601 or go fo rhe Clerk s
Oﬁ” ce at Room 1 03 oj the Czty Counzy Buzldmg, Madzson for more mformat:on ) SR : : BSES

i -:-.f"penod (calendar quarter), the pnnmpal must. file expense statements Wlth the Clty Clerk for .

MAAE-FACLCOMMONMCnimeil Dacumente\Recictration Form dae
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- Clty of Madlson SRR o
Reglstratlon Statement Common Councﬂ

You must regtster before the Councr,l conszders your u‘em

S 'I__’.lea'_s'e Print e

..-;Name § Z]N,b}f‘? 0&55/0

S R I Mbiﬁé”/w W/ S‘ 72($

:-'..Please check the approprlate boxes S

Support i - : . Oppose _

[ Wish to speak SR ] Wish to speak - o

@ Donotwish tospeak - -7+ [] Do notwishto speak
' |:| Avallable to answer questlons B R D Avaﬂable to. answet questlons

AL thls meetmg are you Iepxesentmg an orgamzatmn ora pexson othm than yourself |:| Yes MNO ' AR
(I you answerea’ 1o, ST OP, you neea’ not. complere rhe rest of rkzs form Ij‘ you answered yes g_o on to the next
_quesrzon) . . . TR R PR L

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

_'."'-Are you bemg pa1d fox YOLII Ieptesentanon? RIREE  _ Ll ' ! D -Yes. D No - BN R

3 AIe you appeanng as paxt of your othel pald dutles fOI thls person or orgamzatlon” _ |:| Yes _ D No L

g (If vou answered “no, STOP, you need not camplere rhe rest of rhzs form JD‘ you answered ‘yes,” go on fo the ﬁert"' o
j'questzon) SN - RO SR SRR : s

i Speak_mg leltS.Z. T Pubhc Heanng 5 minutes -
TR Information Hearmg ... Sminutes
Othel Items. . e e 3 minutes

o (seeBack)

0U/06/03-FACLCOMMONCouncil Documents\Registration Form.doc



Reglstratlon Statement - Page 2 ::_: e

| _Are you an elected ofﬁcml Who is; appeanng soler on behalf of your ofﬁee 01 for your mun101pa11ty or other__
governmentalbody‘? 5 ST _: S DYes E‘NO : e

S _'(ﬁ’ you answered yeS “to the quesnon ST OP You need not complete the resr of thzs form except z‘kar you must szgn. e
i thzs form b‘ you answered to tke questzon go on to the nexz‘ quesnon ) E : R e : L

S If you are bemg pald for youI representatlon or 1f youI appearance 13 part of other pa1d dutles do you understand._ g

- Before you engage n lobbylng asa lobbylst you or your pnno1paI must ﬁle an authonzatxon A |

S .fmththeCItyCIerk'7 I DYes DNO X

Rl '_:_.._'_iwuh the City Clerk?

s ._Yom pnncnpal Is not perm1tted to authomze you to Iobby unless the pnnelpal is regxstered

- Yes .NO ..

: :' ':'If youx pnnelpal spends or. W111 owe more than $SOO fox Iobbymg setwoes in any reportmg .
S :_-:perlod (oalendar quarter), ‘the prmmpal Taust. ﬁle expense statements Wlth the Clty Clerk: for
i the remammg quaxters of the ealendar year‘? R EI Yes : EI No

(If you answered ‘no” to any of the lasr three questzons please call the Czty Clerk at 266 460] or go io the Clerk s .
Oﬁ“ ce at Room ] 03 of the szjz Counly Buzldmg, Madzson for more mformarzon ) o ey RS

o S1gnature

Prlnt Name




C’OOOQ @OS g Ci OOS 95 Dateg /, 5/5,; |
CltyofMad!son | | ._ e 5
Reglstratlon Statement Common Counc:l
You must regzster before the Counczl conszders your item.

- Pi.ease'-Pi_int '_

e e e Name Q@Ab Ruc é\aer Preessz.-fur-__
|pesarvo Mol E ) *--'Address 1815 ADAME 57

o :_:_Please check the appropnate boxes

Su]?’POlft R S 7':.12:: . OPPOSe SRR
El sh'to speak el : “T7] Wish to speak -
_ E%notwmhto speak R R B o I B Donotwmhtospeak S
E[ Avaﬂable to answer questlons ol ;D Avallable to answer. questlons L

5 At thlS meetmg are you Iepresentlng an or ganlzatlon ora person other than youzself _ [I/i/ D No | AR
AR (17 you answered “no,” ST OP; you need not complete rhe rest of z‘hzs form Q‘ you answered yes go on to rhe nexr o
L _questzon) : . _ _ _ L

'Narne addIess and telephone number of each person or organlzatlon you are repI esentlng

merP\DF, ‘ETRH’T /oﬁﬁ( ﬁr’ C@@PeﬁﬁT,’VE
'-5445 AMW éT MHOféﬁﬂ/ W! 5’5?//
0254 L//m

:Axe youbemg pald for your Iepxesentatlon’? e 31-_: S E} Yes [II"T(I{ R

= '_Are you appeanng ag part of your othex pald dutles for thls persou or orgamzatlon‘? E:l Yes _ @’No e
- If you answered ‘no, ST OP, you need not. compleze the rest of rhzs form ﬂ‘ you answered yes go on ro rhe nexr '
' quesrzon) : x . : SRR _ R T

o Spea_kmg L1rn1ts:' - Public Hearing ... .. s rmnutes
o o Information Heanng s inii. S minutes
OthBI Items i ein 03 minutes

" 01/06/03-FACLCOMMOMCouncil DocumentsiRegistration Form.doc



o 'Axe you an elected ofﬁ(:lal Who 18 appearmg solely on behaif of your ofﬁce or for your mumclpahty or’ other

REglstratxon Statement Page 2 o R

govemmentalbody" S S S |:|Yes . ElNo

o '(13’ you answered yes 'to rhe quesrzon ST OP You need not complere the rest of thzs form except that you must szgn. S

o _' thzs form H you answered no’ ro the quesf:on go on to the next quesrwn )

. 'If you ate bemg pald for your representatlon or 1f your appearanee IS part of other pald dutles do you understand"_: L

(13‘ you answered “no ro any of rhe last three quesrzons please call the Czty Clerk at 266 4601 or go to the Clerk g

i : w1th the Clty Clerk‘7

. H ;Before you engage m lobbymg as a lobbylst you or. your pnnclpal must ﬁle an authorlzatlon e ._ S
: w1ththe CltyCIerk'? A e e DYCS : DNO o

o 3Y0ur pnnc1pal is: not perrnttted to authonze you to lobby unless the prmmpa} s reglstered Ll

D Yes [INo . |

: If your prmczpal spends or W111 ‘owe more. than $500 for 1obby1ng servmes in any reportlng ; :
R :_'penod (calendar quarter) the pnn01pa1 must ﬁle expense. statements w1th the. Clty Clerk for o
the remalnmg quarters ofthe calenda.r year’? .; o D Yes . No : R

Oﬂ ce at Room ] 03 of rhe Czty County Buzldmg Madtson for more mformafton )

i Date: .

 PrintName
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Agenda No 4 3 I(l’ I-' _ .-_._-'-Address

‘tﬂuﬂkﬂl.’&'rh)l 9?20‘Z/

-Please check the appropnate boxes T

“Ch W1sh to speak R I Lo D Wish fo speak
[[] Do not wish tospeak -~ oo '] Do not wish to speak
E’Avaﬂable to answer questxons SR e [] Avallable to answer questlons

B _'.At thls meetmg are you repxesentmg an 01gan1zat10n ora peison othex than yourself IEers |:| No '
(If you answered “no 7 ST OP; yau need not complete the rest of rhzs form I you answered yes go on to the next

! guestzon )

i _Na_r_ne_,_ ad_dress'and telephone number of each person or organization you are representing:

"I_Ale you bemg pald for youx Iepresentatlon‘7 S ;_ ;::'._' E‘ﬁs D No
- "A:r.e you appeanng as part of yout other pald dutles toz thls pexson or orgamzatlon‘? o [:| Yes EI NO

(I you answered no “STOP; you need not eomplete the rest of this form ﬁ you answered yes go on to rhe next -
; _quesrzon )i . . _ : & S

: "}Speakmg Lmnts S Pubhc Heanng 5 I.Iliﬁ‘;l_téé .
' -~ Information Heaung o \ono5 minutes
Other Items .3 minutes
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o '.':Are you an elected ofﬁmal who 1s appeanng solely on’ behalf of your ofﬁee or for your rnunlcnpahty or: other
lgovemmenlbody? i B OYes Ao -

_ '_ " '_ . _(b‘ you answered yes to the questlon Y TOP You need not complere rhe rest of z‘h;s form excepz‘ rhar you must szgn__' 3
o this form D” you answered ‘no"to rhe questmn go on to the naxz‘ questzon ) : - o

SR _._If you are bemg pald for youx representa‘uen or 1f your appearance 1s part of other pa1d dutles do you understa:ﬁd >
'_"'_that : : _ : . el . e o : : :
1 : _ .Before you engage in lobbylng as a Iobbylst you or your pnnelpal rnust ﬁ}e an authorlzatlon
o --:.-.WlththeC1tyC1erk‘? . e Z/Yes DNO

2 _ Your prlncnpal is not permltted to authorlze you to Iobby unless the pnnc:lpal 1s reglstered ) :
o W}_th the Clty Clerkr) ; L s YCS D NO L

".:';'If your pnnmpal spends 01: wﬂl owe more than $500 for 1obby1ng semees 111 any reportlng.-E';_:_-':_:;'_';-'-' ::._
SR penod (calendar quarter), the. prln(npal must_ ﬁle expense statements thh he Czty Clerk for".' NN
L .the remalnlng quarters of the ealendar year? R I Yes _ DNO

(13’ you answered no "to any of tke lasr rhree questzons please call the Czty Clerk at 266 460] or go to rke Clerk S'_ :
Oﬁ‘” ce af Room ] 03 of the Czty County Bmldmg Madzson for more mformarzon ) . _ SO
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Ag?"““@“’-ﬁ.za: é ék" / 7 [ ."_i"Address | /@§ zawtu.— ST S
L D W/lf{:_pr(sawwf 53“7(5’

Please checktheappropnateboxes o

.' D Donotw1sht0 speak R RN - : D Do notmshto speak
@;Avallable to-answer questlons TR TR D Available to answet questlons i

At this meetmg aIe you repxesentmg an orgamzatmn or. a person othel than yourself Q\Yes - D No S
L1 you answerea’ no,” -ST OP you need not. complere rhe resr of thzs form 13‘ you an.sweréd yes go on 1o rhe next _' L
_:-quesrzon) SRR . B AR i . .

_ 'Name address and telep ne number of each person o1 0rgamzat1on you are Iepresentmg

- Wﬁﬂﬁdﬁ )E 1 GHEBA S (,LQ
| i/ftfg LJ U)rswpc_tou /@HJJ{

Axe you bemg pald for youx Iepxesentatlon"? _ '- [:I Yes

. AIe you appeanng as patt of youI other pald dut1es for th1s petson o101 gamzatlon? D Yes o
' _'(Jj’ you answered ‘no, STOP, you neea’ not complefe the resr of thxs form ﬂf you answered yes go on ro the next
o questzon) : . : o L . . o

o S -Speakmg L;rmts Pubhc Heamng '5' minutes :
- ~Information I—Iearmg .5 minutes
Other Items 3 mmutes =

o (SeeBack) |
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| Are you an elected ofﬁcral WhO 1s appearmg solely on behalf of your ofﬁce or for your munlclpa 1ty or other' i
':-.’-"govemmentalbody‘r‘ f-:.'-.i.j T S -EIYCS' ANo s
REiey i f you answered yes “to Ihe guesrzon STOP You need m)t complere the resr of rkzs form excepr rhat you must szgn-':'. S
SR thzs form 13‘ you answered ro the quesrzon go on to rhe next quesfzon ) ' . SRR

e If you are bemg Pald fOT your representanon or 1f your appearance is part of other pald dutres do you understand_ i

'. 1 e _.'Before you engage m 10bby1ng as a lobbylst you or your pnnc1pa1 must ﬁle an authonzatron_- B
S f-'.'wrththe CITYCIEIk‘7 S DYes - [CNe-

20 ';_YOur prmcrpal is. not permltted to authonze you to Iobby unless the prmmpal is reglstexed_.;i_ > i
._wrththe C1tyCierk‘7 L e R R DYes DNO L

S 3 : fIQIf your pnnerpal spends or wﬂl owe more than $SOO for Iobbymg semces'm any reportmg : PREERI
e .__fperiod (calendar quarter), the prmmpal must ﬁle expense statements wrth the C1ty Clerk for. oo
"the remammg quarters of the ca]endar year‘? DI e EI Yes D No _

(L’ you answered “no ! ro any of the lasr rhree questzons please call rhe Czty Clerk at 266«460] or go to the C'Ierk s. : :'._: '
Oﬁ' ice at Room d 03 of tke sz_‘y County Buzldmg, Madzson for more mformarzon ) SR el
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o _You must regzster before tke Counal canszders your 1tem '
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. AgendaNo V \(& _ _'..:_'Address _' ’7 %ZL E /@/U @}D(/’g .

i :-::Please check the appropnate boxes

Support DT . Oppose
D ‘Wish to speak A ] Wish to speak
: ‘Do not wish to speak AT T e R 1 '_ . [} Do not wish to ‘speak
Avaﬂable to answer quesnons _3- S D Avaliable to answer questlons

_ .At thls meetmg are you representmg an orgamza‘uon or.a person othex than yourself : :.'%Yes ' EI No :
Co (If you. answered “no, STOP you need not complere the rest of this form ij‘ you answ ed ves, go on io the next

P _:quesrzon)

: 5 .Name address and telephone numbex of each person or or gamzatlon you are 1ep1 esentmg

M@/U’ZD«?, /Uem /-% Bafe% = LCL

i _L.Axe you belng pa1d fOI your Ieptesentatlon‘? o o . _:-f. : o ]:] Yes

S _"-AIe you appeanng as pa:tt of your othet pald dutles for thls pexson or orgamzatlon? : |:| Yes _ St
(I you answerea’ o, STOP - you need not complere the rest of this form 5‘ you answered yes 60 on o the next: .
SRR, 'quesrzon) : : S _ . S
' '._Speaklng lelts '_ ' _'_'Pubhc Heanng ' .5 minutes
. Information Heanng oS minutes
' "Other Items e 3 minutes
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o 'Are you o elected Ofﬁma} who is appeanng Solely OIl behalf of Your ofﬁee or for “your’ ‘municipalify Ot-othéf'_ S
Cgemmemalbody?. D Oves Hye
.- : (D‘y ou answered yes” to the Q‘uestzon ST OP You neea’ not complete the rest of thzs form except z‘hat you musz‘ s;gn S

L thzs form ﬁ you answered no to the questzon, go on fo the next questzon) : . | - T

3 .- If you are bemg pa1d for your representatlon or 1f your appearance 1s part of other pa1d dutles do you understand. =
. _-_:_:_that S | _ it . ¢

ALK 1 '_Before you engage in lobbymg as a lobbylst you or your pnnCIpal must ﬁle an authonza’uon o .
¥ _-:_.:-_Wxth the: Clty Clerk‘? S D Yes DNo e

2 '-' _I_._".Your pnn01pal 18 not permltted to authorlze you to 1obby unless the prmelpal is. registered'f e
SRR -_:ﬁwlth the Clty Clerk‘P i BT DYeS .No

B If your pnnmpal spends or wﬂl ‘owe more than $500 for lobbymg services in any reportlng;.:-._'_"‘-.. _Z_Z:_--:':: i
:penod (calendar quarter) the: pnnc1pa1 must’ file. expense statements w1th the Clty Clerk for EhE
: the remammg quarters of the calendar year'? . e [:] Yes : [:] No ST

(b( J’Ou answerea’ “no o any of the lasf Ihree questzons please call rhe Czty Clerk af 266 460] oF go ro the Clerk G
Ojj"ce o Room ]03 Of the C"ty CO””U’ Buzldmg Madzson fO?‘ more mformatzon) oE TR
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o lsle_ase Print - - B

e : \acb%n MUJ: 5%1!’?

"Please check the appropnate boxes ) i i _ _
m Support i - Oppose i
: [ Wish to speak S AR R [ wish to speak
: _ |:| Do not wish'to speak I O RS RN O Do notw1sh to speak
o : Eﬂ Avaﬂable to answer questlons SR R ' l:[ Avallable to answer: questions

' At this meetmg are you representmg an orgamzatlon ora petson othex than youxself = m l:i No -
(If you answered ‘no,” ST OP you neea’ nor camplete rhe rest of thzs form U you answered yes go on ro the next_ T
questzon} S : R _ : . B

o Name addr eS8 and telephone numbex of each per son or or gamzatlon you are repI esentmg

MO’\W NL{MTDO/‘S e s
Ur% \J\l \Naw m%[x\ {lwz gunla %D
Mu&hom \M: 657

'_: ':'__Are you bemg pald for yom Iepxesentatlon'? _ : S . : |:] Yes [E No S

U Are you, appeanng as patt of your otheI patd dutles for thls pe:(son or 0rgamzat10n‘7 L D Yes MNO o
o ({f you answered no,” S TO0P; you need not Complete rhe 7esz‘ of Ihzs form ﬁ‘ you answered yes gcf on to rhe next R
- quesrzon) o . _ _ _ : : _ : .

: Speakmg Lumts " Public Hearing. .. Smlnutes e
i - Information Heaxmg .0 Sminutes.
' Other Itemns. . e L 03 TIHADUEES

(SeeBack)
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Axe you an elected ofﬁc‘,lal Who 1s appearmg solely on behalf of your ofﬁce or for yom mumclpa ty or otherj
' ."'govemmentalbody‘? T R e R :."-"_'DYGS : NO "

L '.'( If you answered yes to rhe questzon ST oP. You need not complete the rest of rhzs form excepr Ikar you musf Szgn_ L
o this form If you answered no’ to the questzon go on to rke next questwn Jo R '

B ..If you are bemg paid for your representatlon 01 1f your appearance is part of other pa1d dut1es do you understand : |
_ZI._ : ._ __'.-EIBefore you engage in 1obbymg as a lobbyist you or your pnncnpal must ﬁie authonzatmn e
: : -_'w1ththeC1tyClerk'7 I e T s _'Y_C_S_' DNO :

-._'-_.Your pnnmpal 18 not perrmtted to authorlze you to Iobby unless the pn elal is. reglstered.f i
ﬁ.._'ﬁ'-w1th the City CIelk‘7 L T T S e T .’Yes .NO

"Zf:-_If your pnnelpai Spends'or'wﬂl OWE mmore. than $500 for lobbymg serwces m any reportmg‘.-;_'._ ':':_'f'

‘period (calendar-quarter), the. prmmpal must ﬁle expense statements w1th City- Clerk for oo

o the- remammg quarters ofthe calendar year‘? SR Yes DNO SR

(If you answered ‘no’ ro any of z‘he Iast three quesrzons please call tke Czly Clerk at 266 460] or go 1o the Clerk S .
Oﬁ‘ ce at Room I 03 oj the sz‘y County Bmldmg, Madzson for more mformatzon ) TR SRR
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S _You must regzster before the Counczl conszders your 1tem . _.

© PleasePrint .

Nam -\U\U/ MV\W \ i

Q\b 1 | wzme Liteto %t

..- g :Please check the apptopnate boxes

Support SR o D Oppose o

i [M] Wish to speak R R e I Wlshto speak

“[] ‘Do not wish to speak U ] Donot wish to speak L
F’Avaliable to answer questlons :_3 SEBEE R I:] Avallable 0.2 answer questlons '

S At thlS meeting are you Iepresentmg an mgamzatlon ora person other than yourself D Yes D No BN SRt
(I you answered ‘no,” ST OP, you need not complete the rest of thzs form I you answered yes go_ on o the next " .
i _quesnon) : S : . _ S S s

i "'Na €, address and telephone number of each person or or gamzatlon you are xeplesentmg

Oem& Ll
um Pmﬂe@fs

'; :....'_:_AIG you bemg paxd for yom Iepxesentanon? L Q’Yes D No o

= Arc you appeanng as part of youI othex pa1d dutles for thxs person or orgamza‘aon‘? f D Yes D NO
o (f you answered ‘no,” STOP; you need not complere rhe rest of rhzs form Jj‘ you answered yes go on to fhe nexz‘- s
= _quesrzon ) ' : '

._-_Speakmg L1m1_ts_: ) Pubhe H'eanﬁg' ) 5 m.inutes.. " '
R ) - Information Healmg w5 minutes .
Other Items., AR A '.-.-3_minutes_ o

SeeBack) ool
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L :-'."_Are you an elected ofﬁmal who is appeanng solely on behalf of your ofﬁee or for your mumclp OI other-.: -
' "Z-_govemmentalbody’? S N Sl DYes V. N

i (b‘ you answered yes *to. the quesnon ST OP You need not complere the rest of thzs form excepz that you must Szgn' e
_thzs form D’ you answered no’ to rhe guestzon go on to the next quesnon ) S S i

I you are bemg pald foz your representatzon or 1f your appearance IS part of other pald dutles do you understand"; o

. wimweCiyCler?

Pt ..':'._"With the City Clerk"

'-_'_penod (calendar quarter) the principal must ﬁle expense statements w1th t 4

e Before you engage n lobbylng as a lob‘byist you or your pnnmpal must ﬁle n authonzatlon AN
g . i Yes ' DNO

| 18, reglstered

DNO :

: :': T;-If your pnnmpal Spends or Wlll owe more than $500 f01 lobbymg sewmes in any reportlng
Clty Clerk for -
DNO -

S '_:Your prlnolpal 1s not perm1ttecl to authorzze you to lobby unless the prmc

'_.'the remalmng quarters of the ealendar year‘?

(ﬂ you answered “no” io any of rhe last three questzons please call the C’zty C’lerk at 266 4601 or go to rke Clerk s 5
Oﬁ lce a Room I 03 of the CzryaCounty Buzldmg Maa’zso for more mformarzo' i he BN
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City of Madison
Registration Statement - Common Council
You must register before the Council considers your iten.
Please Print
a———— o
Name { o m K'g: AR
Agenda No. L? !6', 17 Address G949 wH, Wwas Hiwe TR AVE
Y] A A V0N
Please check the appropriate boxes:
< Support [ ] Oppose
[] Wish to speak [ ] Wish to speak
[] Do not wish to speak [] Do not wish to speak
IE Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself! [(JYes [M No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question.)
Name, address and telephone number of each person or organization you are representing:
Are you being paid for your representation? [lYes &FiNo
Are you appearing as part of your other paid duties for this person or organization? [JYes [HNo
(If you 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.................. + wvo v ... 5 Minutes
Information Hearing.......... ....... ... ..5 minutes
OtherTtems ... ... oo oieer . .. 3 minutes

(See Back)




Registration Statement - Page 2

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

(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:

I Before you engage n Iobbylng as a lobbyist, you or your principal must file an authorization
“s. o oo withthe City Clerk? 5.+ ° fd¥es [No

2. Your principal i§ not “p'e"tﬁﬁtt”ed‘ to authorize you to lobby unless the principal is registered
with the City Clerk? []Yes [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? [lYes []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.)

Ea)

Date Signature

Print Name
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Support e . Oppose :

- [ wishto speak o ] wish to speak e

Do not wish to speak oo ] Donot wish to speak HUte
B Avallable to answex quesuons L ]:l Avaﬂable to answer questlons R

i At this meetmg are.you Iepx esentmg an or gamzatlon ora pex 50T other than youx self D Yes E]’N?/ i '. .
o (fyou answered “no,’ 5 ST OP; you need not complete the rest of rhzs form If you answered yes go on-to the next :
""-_quesnon) ' . . el = : L R RS

: -Name addxess and telephone numbe,I of each person or or gamzatlon you are Iepresentmg

e ; AIe you bemg pa1d for your repr(::senta’ﬂ(}on‘7 | o ; D : ; E] Yeé L B’ﬁ) :

AIe you appeanng as paxt of youI other pald dutles f01 thls person or organlzatlon" E] Yes E]’F( Chni

o (If you answered no, ST OP, you need not comp[ete the rest of this. form ij you an.swered ‘yes, go on ro the next' :
i questzon J o : : :

B S_peaki_ng Limit_s: S Pubhc Heanng ) S m_inﬁtcé S
- FENRE Infoxmatwn Heanng L enhen S minutes i
~Other Ttems... ... .3 minutes
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- Are you ‘an. elected ofﬁelal who 1s appeanng solely on behalf of youI ofﬁce or for your mumcxpahty or other e

S 'govemmental body'? : e S DYes _' DNO S

: g .-'(Ij you answered yes to the quesfzon ST OP You need not complete the resr of thzs form axcept fkat you musz‘ Szgn ' -
o tkzs form 17 you answered no’ lothe quesz‘zon go on to the next questzon ) L :

_ - It you ‘are bemg pald for your reptesentatlon or 1f yout appeatance is part of other pald duttes do you understand
-that Sl o | | _

R P -Before you engage in. 10bbymg as a lobbylst you or your prmmpal must ﬁle an: authonzatmn_'." _-ﬂ:_ S
L 'Wlththf:CityCIerk‘? R S T DYes ' I:IN() B

o 2 ___-':Your prmmpal is. not pemntted to authonze you to 1obby unless the prlnc1pa1 1s Ieglstered . . 5 )
o "."f_---_"'.f.Wlth the Clty Clerk‘f‘ : : . . _ : E_[ Yes D NO :_:;': e S

B '-:3.-';-_If your prlnmpal spends or: w111 owe more than $500 for lobbymg services in any reportmg i

© i petiod (calendar quarter), the principal must file expense statements thh the City. Clerk for . o

the remammg quarters of the calendat year? © o |___] Yes ' D No

(19‘ you answered to any of z‘ke last three quesrzons please call the Czty Clerk at 266 4601 or go to the Clerk s j_:" S
O]j‘" ceat Room 1 03 of the Cu‘y Counly Buzldmg Madison, for more mformarzon ) . : . :

S Date o Siemamre
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. 'IiName Bau Soew

e Bl 17 T | e /@z %@msau Qv‘“‘

.':Pleas'e.eheck fhe epﬁrebﬁete bOIXI.f'?_S.::-“; g DT,

e :D S“I’POrt L . Oppose
USRI l Wish to speak e :: R A A 7] Wishto speak
2L Do not wish to speak Sl :__ . [] Do not wish to speak
. Avallable to answel questlons Sl 8 N I Avaﬂable to answer quesnons

_ -'-At this meetmg ate you rep1esent1ng an oxgamzatmn ora person otheI than yourself |:| Yes @NQ EIERREE
' (ﬁ‘ you answered ‘no, ST oF; you need not complere the rest of this fmm ﬂ‘ you answered yes go on to the nexr SHe

an questwn )

i Name address and telephone numbex of eaeh pexson ot orgamzaﬁon you are Iepxesentmg
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(I you answered ‘no, “ ST OP you need nor complete tke resz‘ of rhzs form If you answered yes go on z‘o the next
' quesrzon ) SRR : : _ AR A e : i :

-_.’Spe_alqng Lm_nts: Public Hearing. .. 5 ﬁﬁnﬁtes REERT
; SR Information Hea:rmg S S minutes
Other Items _‘;‘.ﬂ.‘: ;-..L‘.‘,B_minutes: _

01/06/03-FACLCOMMOMCouncit Documents\Registration Ferm.doc



' Reglstratlon Statement Page 2

o Are you an- elected ofﬁ(nal whc 18 appeanng Solely 011 behalf of your ofﬁce or for your munlclpahty Or s ther .
o .._.__-_-.govemmentalbody9 -_ e SR Ui DYes _ .No o

.'(JBF you answerea’ yes z‘o tke questzon STOP You need not. complete the rest of thzs form except that you must Szgn':. i
g --j."z‘hzs form lj” you answered no to the quesrzon. go on L‘O Ike next questzon ) & e R S SO

o If you are bemg pard for your representatlon or 1f your appearance is part of other pa1d dutles do you understand

| '=-'.__that
| .:1.. ¥ Before you engage in lobbymg as | a Iobbylst you or your prrncrpal must ﬁle an authonzatlon .
w1ththeC1tyClerk‘? e R SR DYes DNO
2 - _'-Your pnnCIpal is’ not permrtted to authorlze you to lobby unless the prmcupal is reg1stered

.EW1th the Clty Clerk‘7

'--'.Yes e DNO

e 33__2_'_ j{If your prmcrpal spends or w111 owe moxe than $500 for lobbymg services in any reportmg__-:'.'-_:.-f -
. period. (calendar quarter) the pr1n01pa1 must ﬁle expense statements w1th the Ctty Clerk for - im0
D j__the remalnlng quarters of the calendar year'?‘ i _- [ D Yes D No

( f you answered “no ro any of the last rkree quesrzons please call the Czty Clerk at 266 4601 or go to the Clerk s e
Oﬁ‘ ice at Room 103 of fhe Czty Counly Buzldmg Madrson for more mformatzon ) S I

- i ; o Prlnt Name




TR TR TR PR R | DtB/ﬁ'/oS

: Cltyof Madlson SRISTER T
Reg!stratlon Statement Common Councﬂ

You must regtster before the Counal conszders your n‘em

" Please Print -

_ Name {’(GCH/\W i L’LCJW!/\C&QSQ_:

AgendaNO QQ’II &” 7 ! ’]5/! '-:_._'_Address.» o ? ( 5 (a G:V Q q 0 VH 5{"

o Please check the appropnate boxes |

- I:] Wish to speak S A R l:l W1sh to speak
Do not wish to speak i '_ ] Donot wish to speak
D Avallable to answel questmns REREIO RIS D Avallabie to answer questlons

"At thls meetmg are you Iepresentmg an OIganlzatmn ora person other than youxself D Yes "@éb R
(I vou answered no ST OP, you need not complete the resr of this form 17 you answered yes, go:_ on tothe next ' .

- questzon )

SITE Name, addrcss and telephone number of each person or organization you are representing: .

_Ale YOu belng pald for y0u1 Ieplesentatlon’? '..'::j 1 .:' _.:: 3 EI Yes [Z(I;IO
o AIC you appeanng as pa}:t of youx other pald dutles for thls peIson ot “or gamzatmn" D YES : @/NO

- (If you answered no ST OoP; you need not complete the rest of rhzs form g‘ you answerea’ yes go on to the next. _
'.quesfzon) I FUI : L i e _ :

; Speakmg Llrmts . Pubhc Heanng . . .-‘-.>'-~5'_I‘n_1'_nl_.1te.3 e
- ~ Information Heanng AR w05 rni_m_ltes_
OtheI Items .3 minutes -

01/06/03-FACLCOMMONC ouncil DocumentsiRegistration Form doc



Reglstratlon Statement Pagez_ AN

; ".;Are you an: elected ofﬁ01a1 Who 1s appearlug solely on behalf of your ofﬁce or for your mumorpahty or other-_'.- s
;;__;'-govemmentalbody‘? e DYes - DNO

o :.: . (ij” yoa answered yes "o rhe questzon ST OP You neea’ not complefe the rest of rhzs form except Ikat you must szgn [T
o this form L’ yoa answered no ro the questzon go on to the next questzon ) . L

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

' '. _f.-_l'.:' : -'._Before you engage in 10bby1ng as a Iobbylst you or your prmc1pa1 must ﬁle an authonzatlon :
TR wrth the C1tyClerk'? L T e DYes : E]No S

"'--_Your prmmpal 1s not perr_mtted to authorlze you to Iobby unless the prmc1pal 1s reglstered
'Wlth the Clty Clerk‘? = L BT E] Yes D No i

: . 3 .."If your prmCIpaI Spends or Wlll owe more than $500 for lobbylng Serwces 1n any reportmg - SRR
. S f'ﬂ--perlod (calendar quarter), the. pnnolpal must ﬁle expense statements wrth the Clty ‘Clerk for
BT, the remammg quarters of the caIendar year? i D Yes _ D No

(19‘ yoa answered ‘no’ to any of the lasr rhree questzons please call the Czty Clerk at 266—4601 or go to. the Clerk s : |
Oﬁ’ice at Room R 03 of the Ca‘y Coanty Batidmg, Madzson for more mformaaon ) L . L

o Date o Signawre

 PamNeme




OO Ooq o SR
| @ QS(%"T ©O§§ O O OQ@L{ o _::.. | L Date 3/[3//0 r
s | Clty of Madlson SR i

Reglstratlon Statement Common Councu

& _Yo_u n_mst_ regtster_ befa_r_e ;‘_he_ Cquncxl qo;zszders your_ztem.

i _-P'lease_:'PIirit :

___.___  ::Name M ( O{M*S |

...'_Age“da_N" 2 /é /7 '} _ ."Address | /M) /zﬁﬁc«smf-(’ié.'f
R B ' I/\/\AA—J/LS-H_ §_—§‘7!I

S '_:_'Plc;_ase' check _thé_aﬁpt'bbxiaté boxési_ o

' zr Support = oo D Oppose
: [] Wish to speak e f ST Nk WlShtO speak
B/Do not wish to Speak G e o 7 [] Do notwish to. speak
. |:| Avaﬂable to answer. questmns R R E:I Avallable to answer questlons

At this meetmg are you Ieptesentmg an or gamza’non ora person othet than youtselt : D Yes EN/

- (If you answered no, " STOP; you need not complere tke rest of this form Q’ vou answered_ yes go on to I,‘ke next -.

i guesrzon)

) 'N_am_e, address and telephone number of each person or organization you are representing:” '

= '.__Are you belng pa1d for youx Iepresentatlon‘7 . o l:| Yes Efl/\To e .

_. Are you appearmg as pa:ct of you:t othel pald dunes fOI thls person or o1 ga.mzatlon? .3 D Yes EI/NO e .
L (fyou answered “no " ST OP you need nor complete the rest of this form 17 you answered yes go_on to the next -
_.'_questzon) . . L

ey Spe_aking Limits_:-'_. Pubhc Heanng .f,S..minu_t'e.:_s
sl Information Heanng .5 minutes
OtheI Items L i3 tninutes

0 L/0603-FACLCOMMONC ouncil DocumentsiRegistration Form.doc



"."'"-':"-;_'.Reglstratmn Statement Page2-g. T I IR IE

R '.Are you an elected ofﬁ01al who is: appearmg solely on behalf of your ofﬁce or for your mummpahty or otherf N

'-f-'govemmemalbodf’ o Des []No S

B | (If you answered yes “to rke quesrzon S TOP You need not complete rhe rest of thzs form excepr thar you must szgn'_ o
. Cthis form If you answered “to rhe questzon go on to the nexr questzon ) SIS s : '

. If you are bemg pa1d for your Iepxesentatlon or 1f your appearance is part of other pa1d dut1es do you understand_:

i that

i 1 S Before you engage m lobbymg as a lobby1st you ot your pnnelpal must ﬁle an authorzzatlon ::_ o
' -"__WlththeCltyClerk'7 T R L DYes DNO

: 'Your prme1pa1 is. not pemutted to authomze you to lobby unless the pnnc:lpal is reglstered
E '-W1th the C1ty Clerk‘? : : T R R -Yes DNO

._ :'_."}If your pxmc1pal spends or Wlll owe rn01e than $500 for lobbymg serv1ces in any reportmg
S 'pemod (calendar quarter), .the prmCIpal ‘must ﬁle expense statements Wlﬂ’l the City Clerk for .
' __'the remammg quarters of the calendar year‘? b T D Yes | [:[ No

(If you answerea’ “no ” 40 any of the. last three quesrzons please call the Czty Clerk ar 266 460] or go ro the Clerk s ' [
O]j‘“ ce at. Room 1 03 of the CzZy—Coumy Buzldmg, Madzson for more mformatwn ) A o o

o Dae Slgnature et

Prmt Name




ootm @0425/ 005@7 @os? oog_w

Date

- Clty of Madlson _
Reglstratlon Statement Common Councﬂ

' .___Y_ou must reg_tster_ b_efor_'_e _the Counczl __canszders_your. ltem.. |

Please P_Iint ;":_' D

o S

Ag‘*ndaN" ‘5\,% .' /é// ,7 | _- Addres.é, - Eﬁ/g &

./_,,

:Please b ék/ the aPpIopnate boxes

CSupport l Opposs
D th—tespeak SR L D ‘Wish to speak R

0. not wish to speak e 7] Do not wish to speak e
|___| Avaﬂable to answex questlons SO FRRT ]:l Avaﬂable to answez questlons

At th1s meetmg are you wptesentmg an orgamzatlon ora pexson othex than youzself D Yes. D No S _
(I you answered ‘no,”.§ TOP, you need not complete z‘he rest oj th;s form If you answered yes go on to the next
'questzon ) ' e . . . . . T R

_'Name, add_res_s and telephone number of each person-or Qr‘ganizatioh j/o'u are repi;es_énting: SR

> A_Ie yOll bemg pald fOI YOUI Iepresentatlon‘? : .. . S DYeS 7

B -_Are you appeanng as part of your other pald dutles for thls person or orgamzatlon‘? '. EI Yes : D No L
oI you answered ‘1o, STOP you need not complere rhe rest of tkzs form If you answered yes go on to the next_ S
L _que.srzon) L g T R R : R

.oSminutes
B ._.5 minutes’ .
3 mmutes :

" Speakmg Lumts | P.ubl.ic. Hearing. ... ;
Ll S “Information Heanng
Othex Items -

0L/06/03- FACLCOMMONY auncil Documentsi\Registration Form.doc



_ -_Reglstratmn Statement I’age 2

L -Are you an elected ofﬁmal Who 13 appeanng soler 011 behaif of your ofﬁce or for your mumelpallty or other
: _'---_governmental body" SRR N O RS S DYGS DNO

S '._"_(b” you answered J)es to rhe questmn ) TOP You need nor complel‘e the resf of thzs form excepl‘ thar you must Szgn_
s -'_'rhzs form 1 you answered to rhe guesrzon go on to the next questzon ) : )

= If yeu are bemg pald for your representatlon or 1f your appearance 1s part of other pa1d dutles do you understand._. . L

G "-__.-.'-w11:h the Clty Clerk‘?

. j-}Before you engage in 10bby1ng as a 10bbylst you or your prmc1pal must ﬁle an authorlzatlon T
Wrth the C1tyClerk‘? ST ST E]Yes ' DNO

o _f-Your prmelpal 1s not permrtted to authonze you to 1obby unless the prmcrpal 1s reglstered__'_"--'

. Yes El No

If your pnncrpal spends or. w111 owe more: than $500 for Iobbymg serv1ces in any repertmg G

i :fpenod (calendar- quarter) the. pnnc:lpal must ﬁle expense statements w1th the City Clerk for - Sl
' : the remammg quarters ofthe calendar year’? S . S D Yes _' D No _' S

(ﬁ you answered r):o” to any of rhe last three quesfzons please call the Czty Clerk at 266 460] or go to rhe Clerk S
Oﬁ“ iceat Room I 03 of rhe Czly County Buzldmg Madzson for more mformarzon ) T R T

. Signamre

C '._P.rintN_ame'-_' PR




o509, 00551, aosT0, 097 L e
Sl Clty of Madlson | o
o _'_Reglstratlon Statement Common Councn

L '.You must regzster before the Councxl cons:ders your ztem o

o .-Please Print - - |

;Name '. D fr‘h G‘P:-, '{J

:_A'géIF‘:i?‘_-_Nﬁ-?:-:"‘_‘1;"_':,:5 f‘é A3 S | Adges 2 614 ToHorsen G

e Me»wf:-o \NT 5‘33 ) L
L _'Please check the appropnate boxes i

Support SR l Oppose

Wish to speak i = S Wish to speak _

D Do not wish to speak © oo oo ] Do not wish to speak

@ Avallable to answer. ques’nons SR .f EERAEHE :_ L__I Avallable to answer questlons

: '-At thlS meetmg ate you IepresenUng an ozganlzatlon ora per son other than youxself D Yes [:] No _
- (If you answered o, 7 STOP; you need not complere tke rest of thzs form If you. answered yes go on to fhe nexr S

.questton)

: 'Name addr ess and telephone number of each pGISOIl or orgamzatmn you are Iepresentmg

Usaﬂs mgk Ea*‘ham/’ ,ﬁgs_,c\ﬁ-}w\

/ VP lﬁ 6 \} «{-(Cpsm"
/\/\4f Hc.-\ \NE S -5:)

A youboigpuid Prsourrepresematon? v Comfe

= Are you appeanng as part of your other paid duties for thls person 01: 01gamzat10n'? D Yes '_ = .'B{\IO: S TRl

L (Ifyou, answerea’ ‘no,” ST OP you need nor complete the rest of rhzs form b’ you answered yes go on to the next SR
._ guesz‘zon) : R TR 5 _ : i _ _ AR

'_ _Speakmg L1m1ts B ~ Public Hearing. ... S _....'.‘.‘.‘“:‘.:‘:.:.:.5.I'I_IIIiIl.lI1teS L
*Information Heanng Lol 5 minutes
Other Items S e e Lo o3 minutes o

' 3'-':"1' (SeeBaCk) o

ANAINI-FACLCOMMOMCouncil DocumentsiRegistration Farm doc



= Reglstratlon Statement Pagez

| '_Are you ‘an. elected offic:lal who 1s appearmg sole]y on. behalf of your ofﬁce or for your mummpahty or other :_ :_.;

' _governmental body‘? S SR -_ S --: D-Yes DNo

o ( It you answered yes 1,‘0 the questzon ST OP You need not complete the rest of thzs form excepz‘ z‘har you must szgn_

L z‘hzs form Jf you answered no to tke questzon go on, to the next quesz‘;con )

o '_If you are belng pald for your representatmn 01 1f youz appearance is. part of other pald dutles do you understand._ e

| -..:._-1.'.:_} -"_.Before you engage 1n lobbylng as a lobbylst You or your prlnCIpal must ﬁle an authonzauon.- S
ARG Cle? L s e OYes  [INo.

3% 2 :' : '-Your prmc1pal is not permltted to authorlze you to lobby unless the pnnc1pai is reglstered
Wlthﬂ’le CltyCIexk‘? B T T ' Yes .NO S

[ ""*.If your pr1nc1pa1 spends or. Wﬂl owe. more than $500 for lobbymg services. in. any reportlng

4 '_'the remammg quarters of the calendaryear‘? PR I:l Yes .No

( f you answered ‘no’ ro any of the last three guesz‘zons please call z‘he szy Clerk at 266 460] or go 0 tke Clerk s =
O]j” ce at Room I 03 of the Czly Coumjf Buzldm , Maa’zson for more mformatzon ) i 5 S

S '3'_'3'Z'per10d (calendar quarter), the prmmpal Tust. file ¢ expense statements w1th the Clty Clerk fof-. D R

. Date Signature

C PrintName




OOGO? @Qggq oog% @o 7 %v(

SRR RES Clty of Mad:son N
Reglstratlon Statement Common Councll
You must reglster before tke Counczl cons:ders your ttem | .

:_mme %w{%m\ r: \mjﬁ

-Pléasé?ﬁnt-. R

G AgmdaNo“‘“i\}D{ “)k -1 :'?":ijddress 71»& N ﬁq @WLWM

s ﬂ/%ma 6%

Please oheck the appropnate boxes

: @ Support : |:] Oppose
. L] Wish to speak SR _'j Y - [7] wish to: speak -
7] Do not wish to speak oo o o ] Do not wish to speak
. Avaﬂable to answer. questlons R RN :_ SO l:| Avallable to answer questlons

o | At this meetmg are you Iepresentmg an orgamzatlon or a pexson other than youlself Sk Yes \Bl] No" S S
- (Ifyou answered “no,’ ST OP, you need not complete tke resr oj this form If you answered yes go on ro the nex SR

quesrzon )

. Name addr €88 and telephone number of each person o1 o1 gamzatlon you are Iepr esentmg

TL,JSM Aom\\m %3( (:uw\ MA’ (,—26[) %%04

i _Axe you bemg pald for youx reptesentanon') v -;? o :j'i_'_- : | D YeS : D NO

o | Are you appeaﬂng as paxt of your other pa1d dutles fm thls person or.or gamzatwn" EI Yes D No S =
~(If you answered ‘no, STOP you need not complete the rest of tkzs form b‘ you answered yes go on ro rhe next__ 5
-_'quemon) ' : i L R o _. _ N

' Speakmg ants e .Pubhc Hearmg ' IR 3 r_n'in_ut_e.s e
. Information Hearmg e S minutes
' '."_O’Eher Items e 3 minutes

C(SeeBack)



"-Are you an eiected ofﬁ(:lal Who is appeanng solely on behalf of your ofﬁce or for youx mummpahty 01 other__

S Reglstratmn Statement Page 2

govemmentalbody’? :.:-_- S Sl DYGS o DNO

EE (Q’ you answered ‘yes’ ‘10 the guesz‘zon ST OP You need nof complere rhe rest of rhzs form except that you musr Slgn_
L this form If you answered no to the questzon goon to rhe next guestr.on ) : ; :

~If you are bemg pald fOI your representatlon 01 1f your appeara.nee is part of other pald dunes do you understand

= .__,Before you engage m. lobbymg as a lobbylst you 01: your pnnmpa} must ﬁle an authorlzatlon S
-w1ththe CltyCIerk‘? L R e e DYes L DNO

2000 "Your prlnmpal is: not pern_’ntted to authorlze you to lobby unless the prmmpal is. 1eg15tered
s _W1th the Clty Clerk‘? RS ST

o '-.'_{_;"If your pnn01pal spends or w111 owe more. than $500 for 10bby1ng services in any reportlng e
et 3_penod (calendar. quarter); ‘the prmclpal must_ﬁle expense statements w1th the Clty Clerk for T
the remammg quarters of the calendar year'? _' S [:[ Yes ]:I No '

(17 you answerea’ ‘N6 to any Of the last rhree C]uestzons please call tke Cziy Clerk ar 266 460] or go ro rhe Clerk S"

Off‘ ceat Room 1 03 of rhe ery—County Buzldmg, Madzson for more mformatzon )

S1gnature

D Yes E] No :._'f :: i

Prmt Name ;.' '




@@O@i 005 &9

City of Madison |
Registration Statement - Common Council

You must register before the Council considers your item.

Please Print

Name | (gj 6577/— M/ @ éé

-7 }"fs'ﬁlj_ -
Agenda No. _“ZE15 Mﬁ/ Address <72 9 Lo x (/\Qr{“ww&

Wiesliamn ol S 304

Please check the appropriate boxes:

e
o

“T 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 reptesenting an organization or a person other than yourself: []Yes K} 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 ¢ach person ot otganization you ate representing:

Are you being paid for your representation? [ ] Yes [ 1No
Are you appearing as part of your other paid duties for this person or o1ganization? [JYes [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. ... oD TANULES
Information Heating............... . . . .5 minutes
Other TteMmS. . .oooooiiiviioee v+ oo 3 MINULES

(See Back)



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 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 o1 your principal must file an anthorization
with the City Clerk? [JYes [ |No

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




