00317

< Date: '

Clty of Madlson
Reglstratlon Statement Common Councﬂ

You must regzster before the C mmczl conszders yaur item.

L Plea_se Print

“'Name

- .,_"_’:CW\Q Q)—j@bﬁ mi .

AgegdaNﬁ. - ISO . .: | ..Address &B‘@m Q\I Cw‘c

- N\O\@D@\f\ ru)\ S’5’77{&

L _-Piease check the appxopnate boxes

. D Support L S j.; ,@ Oppose
: ] Wishto speak '_ R Sl % “Wish to speak
5 [] Do not wish to speak o et Do not wish to speak _ .
[] Available to answer questions BRI o D Avallable fo answer questlons '

At this meeting are you Iepleéenting an or ganization ot épézsbn other than yourself O Yes ENO EARRI
(If you answered * ‘o, STOP, you need not complete the rest of this form If you answaed yes go on to the next

guestzon )

Name, add_ljess and telephone _number of each person or organization you are representing; -

e Are you bemg paid fox youI representatlon’? L S :: S DT | D Yes D No BRI o

: AIe you appeanng as paxt of your other pald dutles f01 thls pexsen or-ot gamzatzon" ._ o |:| Yes i D No' i R

“(If you answered “no, ST OP  you need not complere the rest oj tfus form H you answered ”yes ‘goonto the next -
' guestzon) R

.' 3 Speaking _Lirnits_: _ Public Hean’ng I O TRR AL, minutes -
: ' - Information Heanng e O TIINURES
Other Ttems e 03 minULES

g :(See.Ba_ck) S

01/06/03-F \CLCOMMONCouncil Documents\Registration Form.dos :



Reglstr auon Statement Page 2

Are you an elected ofﬁmal Who 1s appeanng solely on behaIf of your ofﬁce or fox yout mummpahty or othet' :

e ; govemmentalbody‘? S e S . DYes DNO

| (17 you answered ‘ves” to rhe questzon STOP You need nor complere the rest oj thzs form except that you must SIg?I L
5 ':-thzs form 5‘ you answered n,o to z‘he quesrzon go on to. the next questwn ) : o , S L

It you. are bemg pa1d for yout reptesentatlon o1 1f youl appeatance 1s part of otheI pa1d dutles do you understand :
that o : RN : S : AR .

oL Z_Before you engage n Iobbylng as a lobbylst you or yout pnnmpal must ﬁle an authonzatlon S
T _'W1ththeC1tyCleIk‘7 L R E]Yes EINO_
: 2 : Your pI'lnClpaI is not pemntted to authorlze you to lobby unless the pnnmpal is 1eg15tered SRR
o ".VVIﬂlﬂle CltyClerk‘7 ERATEI RN _:- T SRR AN ]:]Yes ; DNO
. 3_:: '_If your pnncnpal spends or wﬂI owe moxe than $500 for Iobbylng services in. any reportmg L N
. period (calendar quarter), the pnncnpal must file expense statements w1th the City- Clerk for SIAR
e "_'the Iemammg quarters of the calendax year" SRR _- _ D Yes D No

s you answered 1o’ “to any: of the last rhree questzons please call Ihe Czty Clerk at 2664601 or go 10, the Clerk s U
Oﬁ“ ce at Room 1 03 of rhe Cu‘y Coumjf Buzldmg, Madzson for more mformarwn ) . o e

. Date IR Signattﬁe i

o PIintName

.O}.’06."03—-F:\CL.COMMON\Cuuncil Daocuments\Registration Form.doc



- Date: 2 -{7"‘1’ "0%

SR Clty of Madlson _ o
Reg:strat:on Statement Common Counc:l

You must regzster before tke Councd cons:ders your ztem.. '

" Please Print . -

Nm og—w SED(} o (( e

ssniatio. SO E 'Ad-d;és-s. T30 Atble Cec s

MM Sﬁ/\ W{

- Please check the app_ropriat_e boxes.;__ o A

pport. m Oppose TR

2 Wish to speak A ST R _ @] Wish to speak T

Do not wish to speak. .~ ~ [ Donot wish to speak

(N} Available to answer questions. - D Avaﬂable fo, answer queSthllS

- At this meetlng are you Ieplesentmg an or gamza‘uon ora pexson othcx than yourself - I:I Yes Mj No

.- - (If you answe?ed o, ST OP you need not complete the rest of thzs form 13‘ you answered yes go on to the next .

- -questzon)

' '-Nal_ne, _addres_s and _teleph_one nurﬁbe_r of éach person o Ql‘ganization-you are I‘epr‘eseﬁting: -

- '-'Axe you bemg pa1d for YOllI repxesentatloxﬁ ';"3 SR D Yes = 'L—_—INo_ e

: _:_'A:[e you appeanng as patt of your othex pald dutles f01 thlS person or orgamzahon‘? |:[ Yes : I___| No . I o _
(If you answered no *STh OP, you. need not complete the resr of thzs form [f you answered yes go on to the next
- questzon) . _ . : » ' o

Spea_king Limits:_ . Public Hearing | .5 minutes
REAEE N * Information. Heanng ' oS minntes
Other Items .. 3 minutes

. (SeeBack)

: .0lf06f03‘F,\CLCOMMON\CcunciI Documents\Registration Form.doe



Reglstratlon Statement Page 2

L .AIB you ‘an eiected ofﬁcml who is appeaxmg solely on behalf of your ofﬁce or for your mumclp hty or other:-

":-_govemmentalbody‘? e I -_ DYes 5 No_

. ':(13‘ you answered yes “to the quemon ST OP You need not complere the rest of rhzs form except thar you must szgn 8
I thzs form lj‘ you answered to z‘he questzon go on t0 the next quesrzon ) . . i

S If you are bemg pald for your Iepresentatlon or 1f your appealance Is: part of other pald dutles do you understand .

1 _:_ -'BefOIe you engage in Iobbymg asa 1obbylst you or youx pnnezpal must ﬁie an authonzaﬂon_- S
R 'mththe&tyCletk? Sl G I:iYes DNo
- 2 Youx pnnelpal is not pexmltted to authonze you to 10bby unless the pnnmpal 18 reglstered .
2 :Z'Wlth the Clty CIE:Ik? : ST, S T l:l YeS D NO

g _: If y0u1 pnnc:lpal spends or W111 owe more than $500 for lobbymg services in any Iepomng' SRR

i 'penod (calendar quarter) ithe pnncnpal must ﬁle expense statements Wlth ‘the Clty Clerk for" i
i '-_'__the remammg quarcers of the calendax year'? - B L :_ D Yes D NO

(ij’ you answered ‘10" to. any of the last three quesnons please call the Czty C’lerk at 266 4601 or go 10 the Clerk s

Oﬁ' ce ar Room 103 of the Czty~County Buzfdmg Madlson for more mformanon )

.~ Print Name -

~01/0603-F\CLCOMMON\Counsil Documents\Registration Formdoe -~ =+ " it



00

17

Duss CQ n,a,z cx"

_ Ctty of Mad:son :
Reglstratlon Statement Common Councﬂ

You musr regtster before the Caunczl conszders your ttem '

Please Pxint __:

_-Name [/)Ce/i ' (/ / e

AgendaNo /\_42’9 1 ."..._Address :2 < E_MECLC{()M/‘Z&P/IQ /Qﬁ

] Pleas.e Chéck thé appropriate'boxes: N

D Support

M&(O/e fee cettle:

it Oppose o
[ ]*Wish to speak L o r oo N [C]  Wish to speak . R
[7] Do not wish to speak o T E Do not wish.to speak =~

- [[] Available to answer questions - T [ Available to answer questions

At this meeting are yeu zepresenting an-organization or a person other than 'youls'elf o Yes ENG L

D (If you answerea’ “no,’ ST OP you need not complete the rest of this form 5‘ you answered yes " go-on to the next ' §

' -questzon J

s Name addr ©ss and telephone numbel of each per $om orT o1 gamzatlon you are Iepzesentlng

Qan //ﬁﬂer i //6’/ 7/5/4’74/54:"@’/ é/fz/f c// -, 

'3A1'e ybubeing p.aid fer beﬁi'iépresentaﬁon? __: ST R S -' L D Yes' _"E’No A

_ _' :Are you. appeanng as paIt of youx other pa1d dutles for thlS person or orgamzaﬁon‘? ]:[ Yes . .,E’N_Q S SRR
- (If you answered “no,” S TOP you need not complete the rest oj this form If you answered “yes,’ go on lo the next - -
N guestzon) . : _ B . SRR

. 01/06/03-FACL COMMONCouncil Documents\Registration Form dec

_Speakmg LH_IﬁtS: Public Hearing.... ' e e D minﬁtés

Information Hearmg e S THINULES
~Orther Items 3 minutes .

i '_(.S_ee Back)



Reg:str atmn Statement Page 2
. A.IE: you an . elected ofﬁcml who 18 appearlng solely on behalf of yout ofﬁce or for your mumc1pahty or other_'.'.'

S govelmnentalbodW B -_ R T R DYCS | DNO

_ _' (H you answered “Ves’ z‘o the quesrzon S TOP You need not complere the rest of fhzs form except thar you musr szgn '.
- this form {f you answered no’ fo rke questzon go on to. the next quesrzon ) 3 __ :

"If you are bemg pald f01 your Iepresentanon or 1f your appeaxance is patt of other pald dutles do you understand'_ S5
' -'that ' i . _ _ _ .

- S "'Befme you engage n Iobbymg as a Iobbylst you or youI pnnc1pal must ﬁle an authonzatmn :

i I--.-_-_w1th the CltyCIeIk? S e s T DYes E]No
it 2 o Your pnnmpal IS not perrmtted to authonze you fo 1obby unless the pnnmpal is reg1$tered'_' ol
_-'Wlth the Clty Clerk‘7 B A R e I:[ Yes DNO e
i 3 : '.'If youI pnn(:lpal spends or WIH owe more than $500 fOI Iobbymg semces m any Ieportlng' o
o period (calendat quarter), _the pnnmpal must ﬁie expense statements w1th the C1ty Clerk for '. S
L :the remammg quarters of the calendax yeat'? SRR S i:] Yes D No

| (H you answered ‘no”to any of tke lasr three quest:ons please call the Czty Clerk af 266 4601 or go to rhe Clerk s
Oﬁp ceal Room I 03 of the Czty Counly Buzldmg Mad:son for more mformarzon ) e : SREO

CDate L T i

.Pr_i_nt Name -

L 01/06/03.FACLCOMMON ouneil Documents\Regisiration Form.doc L



: _ Clty of Madlson 3
Reg:stratlon Statement Common Councnl

You must reglster before the Councu’ conszders your ;tem

Name

Please Pn’nt

"Agegda.No._-:'I??U:_.- V'_'.._';_A\_ddréss' 24 MWL&WK 0”"

CMoadiion, wi S3UY
: o Please eheck the appmpnate boxes

o D Wish to speak R I D Wish to speak
] Do not wish to speak _' o . [T Donot wish to speak -
o |:| Avaﬂable to answer_questions R ‘Q\Avallable to answer questlons

At ﬂ’llS meetmg are you Iepresentlng an OIganlzanon ora peISOH otheI than yourself @/Yes ' E[ No -
: (13‘ you answered no ST OP; you need not complefe rhe rest of this form I you answered yes goon to the netr
- que.stzon J o - R : _ , ‘ : :

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

'Are ye'u'be'ing paid f0_1 ye_u.r" I'epi‘esent'atien?- T : S S PR D Yes - @/N_o B

. .Axe you appeanng as part of you:[ othex pald dutles for thlS pCISOI’I or or gamzatxon‘? .' . f @ Yes D _N(.)_': KR -
o (If you amwared no S TOP you need not complete the resi of thzs form If you answered yes, ‘go onto the next
. guestion,) . _ T

L Speaking Limits: : . Public .Hean'ng.‘.‘.‘.‘..,.i..‘..‘.‘j 5 minutes
P .. Information Hearing S0 .5 minutes
- OtherItems ... 0. i .3 minutes.

S : (Sge__]'_gack).

0 l1'06."03—F.\CLCOMMDN\Courtcil Documents\Registration Form.doc



Reglstratwn Statement Page 2

L ' Are you an elected ofﬁmal who 18 appeanng soleiy on behalf of your ofﬁce or f01 your munlmpahty or other T
: _governmental body‘? ﬁ et et : E]Yes |:|No : :

: : (K you answered ves ' to the questzon STOP You need not complete the rest of thzs form except tkat you musr szgn '
L _rhzs form 19’ you answered ‘no’to Ihe questzon go on to the next questzon ) T R 3 :

- If you ate belng pald fox your Iepresentatlon 01 1f yom appearance zs paxt of other pald dutles do you understand.'_ i
SN l-that ' S .. o : _ . _ SR

1 ':: _ Before you engage 1n lobbymg asa lobbytst you 01 youI prmc1pa} must file an authonzatzon S
B 'W1ththeC1tyCIerk‘? TR L A e L DYeS DNO '
o 2. You1 pnnmpal s not pemntted to authonze you to Iobby unless the pnnc1pa1 is reglstered_ R
“ with the C1ty Clelk'? R AR ER Lo I:]Yes DNO

:_.'If your p]:mcnpal Spends or w111 owe more than $500 for lobbymg servmes in any reportlng_:";:"}_ o
i -"-.'__'-penod (calendar quartet) the punc;lpal must ﬁle expense statements w1th the Clty Cletk for SRR
B :the remalnmg quarters of the calendax year? . o D Yes E:] No

( If you answered “no” 1.0 any of the lasr rhree questtons please call the C’zly Clerk ar 266 460] or go to the Clerk S
OJf ce at Room I 03 of the Czty—County Buzldmg Madzson for more mformatron ) o R .

" Print Neme S

L0603 FACLCOMMOMCouncil Documents\Registration Form. doc o



o e L | :._.'bate:. .
: _ Clty of Madtson B
Reglstratlon Statement Common Councﬂ

You must regzster befare the Counal conszders your item.

'_Ele_ase P_rint )

S  Name T\«m@o‘ﬁb ?;m xo&,
' Agendzt NO‘...' . / < ns—— ¢ Address Boz ME/‘\D .OL«J-\,/\\RK, D\ﬁ-
| L B : _. 'Mﬁésgg»\) . L\JSSQ.I :

i Please check thea 10 nate boxes -. o

SR pp p S _\—\L.. C,C)R\r:s ‘S‘buHQE_ _

D Support Co e T Oppose F\‘iﬁ&;‘al\’\@ﬁ_’% e N:Y
o ]:l Do not WlSh tO Spea.k : ) : L . A DO not W}.Sh to Speak ,F\\Z,Q__ [ G‘: P\\!\". .
[ Available to answer questions ; L Available to answet questlons i > ?'L’i :

- At this meeting are you Iepresenting an organization or a tﬁerson other than yourself : I:l Yes ﬁNo - _
< (If you answered ‘no,” STt OP, you need not complete the rest of this form D‘ you answered yes " go on to the next
' _questzon ) : : R :

o Name, _address an_d telephone number of each person or organization you are representing:

| '.'.';Are YOﬁ being ?aid f01 Your r'épresentation? ; S Y l:l Yes L EINO.' TR

s g .Axe you appeanng as part of yom other pald dutles for this. pexson or orgamzatlon? :. [:] Yes [:| No | _ o
- (If you answered “no, " STOP; you need not. complete the rest of this form ]f you ansWered ye.s go on to the naxr '
question ) : : e . _ . .

Spe_éking Limits: - Public Hearing el 5 minutes

* Information Heanng e e S MINUtES
Other Items e S )03 TIHNUTES

- ...(_Se‘?_B_ac_k_) N

" 0L06/03-FMCLCOMMOMCouncil Documents\Registration Form doc



Reglstr atlon Statement Paoe 2

- 'Ale you an elected 0fﬁc1a1 who is appeanng solely on: behalf of your ofﬁce 01 f01 your mummpahty or other

g ".govemmentalbody‘? ..: S e L__JYCS' DNO

(@ j you answered ‘ves’ 't z‘he questton S TOP You need not complete the re,st of rhzs form excepr thar you must Szgn SR
' ':thzs form 13‘ you answered no" to the questzon go on to the next questaon ) _ - '

- ._that

:' - 1 '.Before you, engage m: lobbymg as a lobbylst you or your prmcnpal must ﬁle an authonzatlon I ;
S -_'w1ththe Cl‘fyCIeIk‘? D s [Z]Yes __ EINo -
2 o 'Your pnnmpal is not penmtted to authonze you to iobby unless the pr1nc1pal is reglstered B R
L _-;--Wlth the CityCIeIk'? BT TR TR LRSS DY*?S DNO SR
i 3 : "._If youx prmc1pai spends or Wlll owe more. than $500 f01 Iobbymg serwees in any repomng_.-'z PRI N

G '_'penod (Calendar quarter), the punmpal must’ ﬁie expense Statements Wlth the Clty Clerk: fOI. -
~the; remamlng quartexs of the calendar yeal? SRR FE D Yes E] No

(ff )’Ou answered " to any of Ihe lasr rhree qusrzons please call rhe szy Clerk az‘ 266 460] or go to the Cle:rk s
Oﬁ‘ ice at Room ¥ 03 of tke Czty Counry Bmla’mg Madzson for more mformarwn ) R LTS _ "N

1 you axe bemg pa1d for yout zepresentatlon o if your appearance is patt of othel pald dutles do you understand '

g Date et Signature

k .blIOG.'(B--F:\CL.COMMON\COudciI Documents\Registration Form.doc -



