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L C:ty of Madlson _ R
Reglstratron Statement Common Councﬂ

You must regzster before the Ceunal censzders your ztem

- :PleasezPIfnt _

| Nm -Mam RMM& :

‘D 5(@ f\’\c‘\dﬁcw\ ‘53‘70%_ |

Please check the appmpnate boxes B R -'

5 @ Support o D Oppose
i - [7] Wish to speak TR AT ST - [[] Wish to speak
- ] Do not wish to speak e 2 ] Do not wish to Speak

- [X Avallable to answer quesnons SRR '_ D Avaﬂable to answer: questlons '

At this meetlng are you Iepresentmg an otgamzauon ora person other than youxself EZ] Yes ; SR
o (If you. anSWered “no,” ST OP, you need not complete the rest of thzs form lj‘ you answered yes go on fo the next ..

questzon )

.' Name addtess and telephone number of each person or o1 gamzatlon you are IepI esentmg

f \/\1 AVMW\J[ e N UUX\(\\OM\,GQ& #659 C

Ij No

AIG youbelngpald foryou.t xepresentatlon? : Iy _ | I:I Yes

o '..Aze you appeanng as part of your other pald dutles for th1s pexson or orgamzatlon? D Yes -
~(If vou anSWered ‘no, ST OP you need not camplez‘e the rest oj z‘hzs form b‘ you answared yes go on z‘o the next DT

2 quesrzon )

' Speakmg L1_I_n_1ts: s Pub]ic Heanng i minutes b |
ERTE T - Information Hearing .........................5 minutes =
-Other Items i i3 minutes . -

ey
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e 'AIe you an- elected efﬁmal who is . appeanng solely on behalf of your. ofﬁce 01 for youx mun101pahty or other -
Cgvemmenalbody? . Ove [N

E ([f you answered yes’ i‘o fhe questzon ST OP You need nof complere the resz‘ of thzs form axcept rhar you must szgn o
L _thzs form [f you answered 1‘0 the quesﬁon go on.to z‘he nexz‘ questzon ) R .

3 ._If you are bemg pald fo;: yow: representatlon or 1f youx appearance Is part of other pald dutles de you understand R

v 1 _' _Befoxe you engage ir} Iobbymg as.a Iobby13t you or your pnnc1pal must ﬁle an authonzatlon__ -
A mththeCﬁyClerk? el [|Yes LNo -
' 2. Your prmc:lpal is not pennltted to authonze you to 1obby unless the pnnmpal is registered: SR
: IR R L : E[Yes DNG

o ':1W1th the City Clerk?

o ;If your pnncipal spends or WﬂI owe more than $500 for lobbymg services in any reportlng:-__ _
SRR '_penod (calendat quaxter) the pnnc;pal must ﬁle expense statements Wlth the City Clerk for f'
' -:-5_ = 'the remammg quarters of the calendar year‘? o :';_- Sl D Yes ' o D No

( f you anSWered ‘no’ to any of the last three guestzons please call the C zty Clerk at 266 460] or go to tke Clerk S-. i
- Oﬁ“ ice at Room 103 of the Czty County Buzldmg Madzson for more mformatzon ) TR e

. PrintName
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e it Date é- LC )71 (9&

S TE City of Madlson _
Reglstratlon Statement Common COUI‘lCll

You must regzster befare the Counczl conszders your ztem

Name f\,/)ﬂ‘/ /7%;/}"6 457N

Age“daNofj /7/é | ._'Addxess L A 5l iamens /74"*5

- Please Print

o Please check the appmpnate boxes

//// %//éz;w/' a}‘fﬁi /’/LW ’”/L}, )nyz//zfj_.'._

ag?lr/Smmmt O omme

'3 L] Wish to speak I - ] Wish to speak
[] Do not wish to speak R AR [ ] Do not wish to _s_peak _
E Avaﬂable to answer questlons [ L e Available to answer questi_ons SR

At thlS meetmg are you zepresentmg an orgamzatlon 01 a pexson other than Vouxself ' .’Y es - ] No _
(If you answered no ST OP you. need not complere the rest of z‘kzs form ﬁ you answered ye,s " go on to the next - -

B questzon )
+ Namé, addzéss and telephone numbe each person or oxgamzaﬁoﬁ you are Iepresentmg
/7 V’“L%%ﬂ( /"L W g )<,i ufi é’)” j\;_
A rl/ A/ | <Za/vm@ua f / 7%“5 A
/ / w/é[ />Kf"’f/\ M// ﬁ 7 755” ‘z/

5 .Are you bemg pald for youx Iepresentatmn‘? _: o '_ ._ _';:_ Sl D Yes ,KINO e

N -Ale you appeanng as palt of your otheI pa;td du‘ues for ﬂ'lIS person or organlzatlon‘7 ' E Yes I:l No
- (If you answered “no g STOP, you need not complete the rest of this form ﬁ' you answered yes go on to z.‘he next

_ questzon )

-Speakmg L_1n_11't_s: o Pubtheanng o 5 minutes -
L RERE ' Information Heating. ... . "....... o S nuinutes
~Other Items i 0 3 inutes

O GeBaw
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H Aze you an elected ofﬁc1a1 who 1s appearmg solely on behalf of you;r ofﬁce o1 fOI your mumc1pa11ty or othex_'j-

govemmentalbody‘? R R e DYGS g MNO |

. (If you answered yes "to rhe questzon STOP You need nor complete the rest of ﬂus form except rhar you must szgn e
- thzs form Fid you answered no fo the questxon go onto the next questzon ) U : =

R If you are bemg pa.1d fox your Iepzesentatxon or 1f your appearance 18 patt of other pald dut1es do you understand |

s "that . ERREE B _ . RARREA : R T

o 1 _ ";Before you engage in lobbymg as a lobbym: you or your pnnc1pal must file an authonzanon y =
L '__Wlth the City Clerk'? ey L E:I’Yes '; E] No R

L 2 Yout pnnc:lpal is not pernntted to authonze you to lobby unless the prmc1pa1 is reglstered
SNer _Wlth the CltyCIerk? :_ ST T I—_E’]’Yes I:]No

f"ﬁ"_:ﬁ 3 If your prmmpal spends or Wﬂl owe. more than $500 f01 lobbymg semces in any Ieportmg
L __'.penod (calendal qua;rtex) the: pnnc:lpal must file expense statements w1th the. City Clerk for
~the remamlng quarters of the calendax year’? Ry S @Yes i E]No

: ( f you answered “ﬁo " to any of the lasz‘ three questzons please call the szy Clerk ar 266 460] or: go to rke Clerk s A
o Oﬁ“ ce at Room 1 03 of the szy County Buzldmg Madzso for more mﬂ)rman } SRR i

_'._Date [70“}/ /)’) ' Slguature Tl

Prmt Name E "/ .}I fi{fmp\/ Z‘ : : . ':VL }”5 JL/V\_
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You nmust regtster before the Caunczl conszders your u‘em

‘Please Print

_Name : /

g/ o
fpeaane 26 ) 2 %er 2l

RO Pieese .c.l.l_eC_k the appropnate bexgs; B SR

Wlshto speak e :_' SR _ EI Wlshto speak
Do not wish to speak : R ' [:I Do not wish to speak _
D Avallable to answer queshons e e e T Avallable to answer questlons

At thlS meetmg are you Iepresentmg an 01gan1zat10n ora person othet than yourself es D No L

' ';. “(If you answered “no " ST OP, you need not complere ﬂze rest of rh:s form Jb‘ you an. yes go on to rhe next -
--quesrzon) ' : . Sl : : : RN -

Narmne, address and telephone number of each person or or ga.mzatlon you are Ieptesentmg

rwﬁ
/e/b/ C7 é&wﬁ/}’/

'“-.'_AIe you bemg pa1d for your Iepresentatmn? i : o gt %(es EI No i

= .A_Ie you appearmg as paxt of your other pald dutles f01 thls pelson or or ganlzatlon? '. B %Yes E] No
(If you answered “n.o i ST OP, you need not complete the rest of thzs form ﬂ' you answefed yes go on to the nexr__

' questzon )

_Speakjng Limifs: R Pubhc Heanng Smmutes S
SRR : InfOImatmnHeaImg SHRPRRRRRNIINCR 11111211 BER
Othex Items e e G 3 TDULES
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LR T sl ¥ Reglstratmn Statement Pagez
_.'AIG you an eIected ofﬁczal Who 18 appeatmg solely on behalf of your ofﬁce or for your muni 1pa ty or othel_ RO
-.govemmentalbody? Tl I:IYes o DMNo

i ( If you answared yes “to the quesrzon STOP You need not complete the rest of thzs form except that you must szgn- _' :
- z‘hzs form lj" you answered ‘no’ 'fo the questton go on to the. next questzon ) ' . : : '

o _If you ate bemg pa1d for yout Ieptesentation or 1f yout appearance is part of othet pa1d dut1es do you understand S
that: - SRS : . SRR PRI L Sy

Sl Before you engage in lobbymg asa Iobbytst you or youx pnn01pa1 must 1 Ehg authonzahon i
S .W1ththe CttyClerk‘7 L R o Yes DNO

2 - :Your pnnmpal 18 not petmltted to authonze you to Iobby unless the p 10 .al 18 reglstered
'_Wlth the Clty Clerk‘? S o n Ny Yeg E] No

3 f"-if-If your p11n01pa1 Spends or wﬂi owe more than $500 f01 lobbymg serwces 111 any reportlng
-penod (calendar quarter); the ptmcxpal must ﬁle expense statements wﬂ_tﬁr& C1ty Clerk: f01

S the remammg quarters of the calendat year? S Yes _' D NO

(Zf you answered i‘o an.y of the lasz‘ z‘hree questzons please call the Czty Clerk at 266- 460] or go l‘o tke Clerk s
Oﬁ‘ ice az‘ Room 1 03 of rhe Czly County Buzldmg Madzson for more. mformaz‘zon ) L RERE R L

e Qf. Zg af; . "s;g;m;e /Mw /Q/ e
i PrlntName . S&/ﬁﬁfﬁ %C%M}’f}%
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