O(?/g{ Date 7/C\/0f3

' B C:ty of Madlson o :
Reg:stratton Statement Common Councrl

Yau must regtster befare tke Counc;l cons;ders your item.

'._."_::_Pl.éase _Pn'nt TR

Name -Smt-l\—\ HQ{‘T\

| Age“daN" é) AddreSS o \Qa f\) Qo rmq_- e

': Please oheck the appropnate boxes

]:] Support 3 /\) > ﬁsé(\b@i : . Oppose

EI Wish to. speak ] Wish to speak L
Do not wish to speak PN '_ s ] Do not wish to speak _ _
\dAvaﬂable to answer questlons - R -/Mvaﬂable to answer- questlons S

.:' . At thIS meetmg are you representmg an orgamzatlon ora pexson other than youxself i eS " D NO RS
- (1f you answered no 2 ST OP, you need not complete the rest. of this form .b‘ you answered yes go on. ro rhe next :
B _quewaﬂ) 5 : SRR : T : R :

| Name ad(hess a.nd telephone numbeI of each pexson or orgamzatlon you are representmg ”

C&' I\) Frmg,es Sﬁtre é—rum@ L VC

DNG

'-: Ale you bemg pald for your Iepresentamon? . ._ TS R S

o 'Are you appeanng as parc of youI othex pa1d duhes f01 thls person or oxgamzanon? D Yes

o (Ifyou answered no 7 ST OP you need not complere rhe rest of z‘hzs form B‘ you answered yes 80 on to the next
questzon) : S T :
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; Reglstratmn Statement Page 2

Are you an elected efﬁmal WhO is appearmg solely 011 behalf of yom ofﬁce or for your Tunici ahty or other '_
 governmental bdpin B Uyes ,@% s

(D f you answered yes ' to the questzon ST OP You need nor complete rhe rest of rhzs form except thar you mu.sr szgn
L this form b’ you answered ‘no” to the questzon go on ro the next questzon ) . ey :

S _. If you are bemg pa1d for your representatlon or 1f your appearance 1s part of other paJd dlltICS do you understand "
'.'_that R S i . ) SR . : R '

i 1. 5 g '_ 'Before you engage in Iobbymg as a lobbylst you or your prmc1pal must ﬁle an authonzaﬁon SRl
B 2 ' "'Your pnncrpal i not penmtted to authonze you to Iobby un]ess the prmc1 al is reglstered
leth the Clty Clerk'? i T R B P DNO

Ny If your pnn01pal spends or wﬂI owe more than $500 for Iobbymg semces in any reportmg I :::.'
o ._"'f"perrod (calendar quartex) the. pnnc1pa1 must ﬁle expense statements ‘withy th Crty Clerk: for Al
j-the remammg quarters of the calendar year‘? : e -_ -: _: /%’ ' |:| No SR

(If you answerea’ z‘o any af rhe lasz‘ Ihree questzons please call the Czty C’lerk at 266 460] or go to the Clerk s'_ i
Oﬁ“ ce at Room J 03 of the sz‘y C’ounty Buzldmg, Madzson for more}nformatzon Do S BT B

Date v/zc,/A\ i :'_'_ﬁ"Siérraaﬁ'e": -
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. oL Clty of Madlson o
Reglstratlon Statement Common Councll

._Yp_u must regzste_r -before the_ C_oun_cxl canszders you_r item.

Please Prmt o

AgendaNO . 9 _. :.._Addwss 920 /—q/w %/ﬂ/ C/f/@

Y Please check the appropnate boxes L

Support T Tt D Oppose .
<[] Wish to speak SRR R =[] “Wish to. speak
@Do not wish to speak oo s ] Do not wish to speak _ _
D Avallable to answer- quesnons S RSN j . D Avallable to answer questmns

i 'At th1s meetmg are you represenung an ot gamzatlon ora. petson of:her than yourself - f:] Yes [:I No R
oAl you answered no 7 ST OP, you need not complefe the rest of tkzs form E you answered yes go on to the nexr -

B 'questzon)

R Are youbemg pald 'fo_.r 'Your I"epreseh'tattien? i B0 SANSE

v "'Nam_e, add_:res_s and_ t'elepho_h_e nl_lmbet' of each person or _efganizaﬁonjrou are repl’esentiﬁg: L

E} Yes _' D No

3 _Axe you appearmg as part of your othet patd dutles fox th1s petson or. organlzatlon‘? D Yes '- - No _ :
 (If you answered no v ST OP you need not complete fke rest of thzs form ij‘ you answered yes,’ go on 1‘0 the next :

questz on )

8 Speakmg L1m1ts .- "Publli:c Heariﬁg' o ) minutes
- Information Heanng o <. 5. minutes -
Other Items -3 mmutes
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_ o -Are you an elected efﬁelal who 1s appearmg solely on behaif of yonr ofﬁee or for your mummpahty or other- -
i governmental body? B : e ' . Yes [INo

e :.' | (E you answered yes "to tke questzon STOP You need not complere tke rest of rhzs form except rhat you must szgn :
e thzs form If you answered “to the guesnon go on to z‘he next guesrzon ) : L PSR

ST you are bemg paxd for your representanon or 1f your appearance 13 part of other pa1d dutles de yeu understand v
oo thati : . T L D R

| 1 : 5Before you engage in lobbymg asa Iobbylst you or you1 prmc1pal must ﬁle an authonzatzon’ i T
L ’wnhthe CltyCIerk‘P T ]:I Yes DNo '
o .2_,':- Your prmc1pal is: not pemntted to authonze you to Iobby uniess the prmmpal is: reglstered_."" el
ROy 'w11:h the Clty Clerk’) ' i LRSS : . Yes |:| No i

j__If your pnnelpal spends or w111 owe more than $500 for lobbymg semces in any reportmg__": )
i operiod (calendar quarter) the prmelpal must ﬁle expense statements w1th the: City: Clerk for L
the : remammg quarters of the caIendar year‘? B . Yes D No

(ﬁ you answerea’ ‘no’ to any of rhe last rkree quesrzons please call rhe Czty Clerk at 266 460] or. go to z.‘ke Clerk s
Oﬁ‘ ice at Room J 03 of t}ze szy~County Buz[dmg Madzson for more mformanon ) S L

Pnnt Name '. .
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City of Madlson _ : _ _. S L
Reglstratlon Statement Common Councﬂ |

You must regzster before the Coune:l conszders your n‘em L

S Plees_e Piriin't. '

Agendalo. . — | ..Addxess Jf[/ W u};LSe;J %T J:Ud?
- MW&@/\J 5 3)&7

R :'-_:':_:;Please check the appropnate boxes _' R RS T
'_._--.::xf,;-'a L

Support . Oppose
I; Wish to speak i'f IR 0 WlShtO speak

> CE Do not wish to sgggkj; R '_ RETERER D Do not wish to speak i
et I Avallable to answer quesnons R e j:'- _ D Avallable to answer questlons/} e

EEE . . : . e

oAt thls meetmg are you Ieptesentmg an orgamzatlon ora pe]:son other than yourself D Y_es . No -

- (If you answered ‘no, " ST op; you neea’ not complefe rhe rest of thzs form b( you answered yes,” _g‘é'; on to the next
guestzon) . e . : RN SR,

B __-‘Name address and telephone number of eaeh person or of, gamzatlon you are Iepresentmg

-'.'_Are you bemg pald for your repr esentatmn'? D YGS . NO
: g '_3.A_te you appeanng as _part of youx otheI pa1d dutles fOI thls person or or gan12at10n‘7 o D Yes D No 2
- (Ifyou answered no,” 'ST opP; you neea’ noz‘ complete tke rest of this form If you answered yes go on to z‘he next :

question.) - - : : S :

.5 minufes
v Timrtes
.3 minutes©

: _.__-'SpeékingLimits:' o Pubhc Hearmg
AT Information Heanng e
Other Items :
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_-Are you an eleeted ofﬁe1a1 who 1s appearmg solely on behalf of your ofﬁoe or for your mumczpahty or other :
govemmentalbody’? R Sl f Sl e DYes _ I:INO L %

g ( If you anmered yes fo the questzon ST OP You need nor complez‘e tke rest of rhzs form except that you must szgn
E -z.‘hzs form JD" you anmered to tlze quesnon go on to the nexr quesz‘ron ). : . L

'_--If you are bemg pard for your representatron or 1f your appearance IS part of other pald dutres do you understand '

L 1 e Before you engage in lobbymg as a Iobbylst you or your pnnerpal must ﬁle an. authonzanon,_ '_ R
ey :_:.w1ththeC1tyC1erk‘? SR e []Yes IjNo

: o Your pr1ne1pal is not permrtted to authonze you to lobby unless the pnnc:lpal is: reglstered'_:_:_ S

:_'W“hthe C“Yaerk? et DYes'“}ﬂDNo

i 'fIf your pnnerpal spends or wﬂl owe Tore. than $500 for lobbymg services in any reportmg . o
AR penod (ealendar quarter), ‘the prmelpal must ﬁIe expense statements w1th the Clty Clerk for oo
e -;_._.the remammg quarters of the calendar year‘? S S . YCS D No - 3. .::- i

e f you answered ﬂo to any of z.‘ke lasz‘ tkree questzons please call rhe C’zty Clerk at 266~460I or go to the Clerk o
O]ﬁce at Room J 03 of rhe Crty-County Buzldmg Madzson for more mformaz‘zan ) S o PR
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_ @ ( 75‘5_ i Date:;t{ slos

: . Clty of Mad:son - :
Reglstration Statement Common Counc:l i

You must regzster before the Counczl conszders your ztem '

Agenda No b ._ Address ;\zq_6§ l QEO lc‘ﬂ[lﬁ){/{

GM o
o .j.'-“'__.Please check the appropnate boxes L :._.;;_ S

Support I R .,.._.'_'Oppose .

[ ‘Wish'to speak '.mto speak N A R
-] Do not wish to speak SURATETIAE e S R I Donotmshtospeak SRURREEY R RA
i D Avaﬂab[e 1o answer questmns R X _' S D Avallable to answer questlons ESE R

At this meetmg are you repr esentmg an orgamzatlon or a person other than yourself EI’Y"/ I:] No
. (If you answered no ST or; you need not complefe tke rest of thzs form [f you answered yes,".go on to the next: . .

i .quesrzon )

e _Name address and telephone numbex of each peIson or orgamzatlon you are repr esentmg

Urba\ Lcw( EA‘\LV@J?
LO ‘é DG\L\

B :'_ '_:?Are you be1ﬁg pald for youx Iepresentanon? '_ E .X/ . No

' :..'3:' AIe you appearmg as part of youx othet pa.1d dutles f01 thls person or orgamzatxon? -:.'j D Yes E’N’o D

o dfyou answerea’ "no " ST OP, you need not complere fhe resz‘ of thzs form b‘ you answered yes go on to the next'f'
_ 'questzon) . S : : : . : . L
.5 I_ﬁiﬁutes s
Sminutes
....3 minutes ;-

' - Speakmg lelts "'."Puinc Heétiﬁg
A : : Information Hearmg
- Other Items
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_' Reglstraﬂon Statement Page 2

_Are you an elected ofﬁc1al who is appearmg solely on behalf of your ofﬁce or for your mumcrpahty or: other:"'f'
:_:governmentalbody‘7 : ; e DYES D}NE e

S "-(If yout answered yes” " to tke quesz‘zon ST OP. You need not complete the rest of rhzs form except thar you must szgn_. =
L thzs form I]’ you answered to the questzon go on to the next questwn ) g S A

o If you are bemg p&ld for your representation or 1f your appearance is part of other pa1d dunes do you understand
_"--that S - SRR PR e g

e 1. ;-.Before you engage in lobbymg as a lob‘oylst you or your pnnc:lpal must ﬁle an authonzatlonw- R
mththeCltyCIerk? e e T T E’Yés DNO

- 2 : Your pr1nc1pa1 is‘not: permltted to authonze you to lobby unless the prmc1pal is reglstered :.3__'
Lo :wnh the City Clerk? : - . ST E?Yes ldNe e

If your pnnc1pal spends or w111 owe more than $500 for lobbymg semces in any reportmgf:
S __;-penod (calendar quarter) the pnnmpal must ﬁle expense statements ~\mth the 1ty Clerk: for RS
L the remammg quarters of the calendar year” Lo Fivinte I:] No

( f you answered “no’ ro any’ of the. last z‘kree questzons please call the Czty C’lerk at 266 4601 or go to rhe C’lerk s_ .
Oﬁ" ice at Room J 03 of z‘he Czty County Buzldmg, Madzson for more mformaz‘zon ) B T R

3 .. _ _Prmt Name .: s w \4&? | \1 JL/\('Q
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: C:ty of Madlson '
Reg:stratlon Statement Common Councrl

You must reg1ster before the Councrl cons;ders yaur u‘em ' .: 5

 Please Print

e O ddr .7 /Lf nw,m w e
RTINS SRR : S IR /M&J};o,\ . §.37017L

i PIeaSG check the appropl'latﬂ bOXBS

Support \@ @Pp ose.

[ Wish to. speak A Wish to speek | o __
D Do not wish to. spea.k B T [] Do not wish to speak i
D Avaﬂable to answer quesuons Ry -_ IR S A [:] Avallable to answet questlons

S At th1s meetmg are you representmg an orgamzatlon 01 a pexson other than yourself E Yes L__] No" R

. (1f you answered ” ST OP you need not complete tke rest of rhzs form b‘ you answered ye_s' go on to z‘he nexr :

NEEN 'quesrzon 3

Bh g AIe you bemg pald fox your representatlon? ._.{1 i -. ' D Yes . No

E 'Name address and telephone numbex of each person or orgamzatlon you are repzesentmg

ﬂe /g.ra eq/ éfbm 77\_ , 2//‘\/ é/MM ﬁ' /md’,;}h
27#.8»??2

i E 'Are you appeanng as paxt of your other paid dutles fox thls person or orgamzatton? K} Yes B No

T -(17 you answered no - ST OP, you need not complete the rest of th:s form 17‘ you answered yes go on to rhe nexr o

‘v 5 minutes
.S munutes

S _.:Speaklng Lzmlts Pubhc Hearmg
- .3 minutes

- Information Heanng
"+ - Other Jtems. ...

. (SeeBack)
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Reglstratmn Statement Page 2
~ ~Are you an elected 0fﬁc1al who 1s appeanng solely on. behalf of your ofﬁce or for your mumcrpahty or other_:_

sogovnmenlbody? | L e Ove N

Vil ([f you answerea’ ‘yes’ 'to the guesnon ST OP You need not complete the rest of rhzs form except rhat you must szgn L
o ___ﬂzzs form lj" you answered to the questzon goonto rhe next quesrzon ) 2 B R SRR

S If you are belng pard for your representatlon or 1f your appearance 1s part of other pald dutres do you understand -
.=.-__:__-that . : L . _ e R R T
& ._ 1 = Before you engage in lobbymg ag a lobbylst you or your prm01pa1 must ﬁle an authonzatlon L

i -.WlththeCnyCIerk'? emlme s []No S

s '_'."Your prmmpal is not perrmtted to authonze you tO IObbY unless the pnnmpal 18 reglstered
: ':'_-.'."_.Wrth the ClWClerk” i N I : Yes DNO

. :_":_ ;'-If your pnnmpal spends or W1Il owe .more than $500 for lobbymg semces in any reportmg
o . period (calendar quarter) the pnncrpal must ﬁ]e expense statements Wlt]:l the Clty Clerk for
S -__'.:"'the remannng quarters of the calendar year‘? : i Q Yes 3 [:I No

(DF you anSWered 0”7 "to any of the Zast tkree questzons please call tke szy Clerk at 266 4601 or go 1‘0 z‘he Clerk S':':_ :
Oﬁ‘ ice at Room J 03 of rhe Czty C’ounty Buzldmg, Madzson for more mformarzon ) e

Date : 7/ 7/0) e slgnamre / .' f J,,ﬂ
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0126‘ Date 7 // f/ﬁ

L Clty of Madlson : L
Reglstratlon Statement Common Councﬂ

. Y Ol_l_mus_t_regzstei_‘ befor_e l_‘he C‘aun_czl c‘”‘.‘slders youri t_em_,-_ e

- -:-.-P_IeasePr_"int T

| Please eheckthe appropnate boxes ; IR IE AL

O s L Home
o ~-[] ‘Wish to speak - R T 'E/%flfto speak’

~ [[] Do not wish to speak oo [T Do not wish to speak SR
I:] Avallable to answer questlons P : 3_ [:] Avaﬂable to answer quesuons L

£ .At this meetmg aIe you repz esentmg an or gamzanon or a pexson other than yourself : Mes D No e _
{fyou answered mj 8T OP, you need not complefe the rest of thzs form If you answered yes go on to z‘he next
. '-questzon) o . : e : g : LR : C

o 'Name address and teIephone nl_nnber of each person or orgamzanon you aIe represenhng

%MBQIP f

-. _3_ -'__'Q_Are you appeanng as part of your other pa1d dutles for thls person ‘or orgamzatwn‘? i |Z/ [:I No .
SR (If you answared ‘no,” STOP you need nof complete the rest of thzs form 19’ you answared yes go on to tke next -
S questzon ) : o : : _ S RS :

--':Axe You bemg pald for YOur Iepresentatlon‘? RN e

.5minutes o
.ominutes. .
23 minntes -

e Spealcmg Lm:nts & Pubhc Heanng
. : Informatlon Heanng
Othet Items

o Gemay
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: _';Registratlon Statement Pagez

-Are you an elected qfﬁmal Who 1s appeanng solely on behalf of youl ofﬁce or fox your mumc%al?/ﬁ' _ethex' -.
.'-govermnentalbody‘? G st DYes o

s (]f you answered yes to the quesfzon ST OP. You need not complete ﬂze resr of thzs form excepf fhat you mist szgn S
o this form 13’ you answered to the: questwn g0 on to ﬂze next quesrzon ) S LA T LA

If you are. bemg pald fo:r your representahon or 1f your appearance is part of other pa1d dutles do you understand -
o 1'_f._' _Before you erigage in Iobbymg as a Iobbylst you o, your prmmpal must ﬁ]e uthorlzanon - -
ST W1th the CltyCIerk‘? ' P P : : m/?m DNO S
L 2 ay 'Your pnnc1pa1 is not perm1tted to authonze you to lobby uniess the prmc1 s reglstered'::'_' :_'
SR Wlth the CI’EYClelk‘7 L % g S N .NO i
;If your pnm:lpal spends or. Wﬂl owe more. than $500 for lobbymg services in’

~period (calendar quarter) the principal must file expense statements Wlﬂl theACi
Y _the remammg quarters of the calendar year‘? ' RS RN

-': ﬂf you answered nd to any of the last three questwns please call the C’zty Clerk at 266~460] or go to the Clerk S:_' e
S Oﬁ" ce ar Room J 03 0_( tke Czty C’ouniy Buzldmg, Madzson for more. mformaz‘zon ) T SRR R

T_i*:ﬁ-,Date : / /f% / 0%,_ Slgm;r'e & T
_ Prthame L,;LLTCT(N ﬁz}éu g[QL%g“_Z

AN
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L Clty of Mad:son o
Reglstratlon Statement Common Councﬂ

You must regxster befare the Counctl cons;ders your ztem

_ -'.Pléas.e_ Pnnt '

 JAsendario. lo —— ':Addless lo) CA(AJM

Wh\dasm - Lo u, R%ﬁ |
| Please check the appropnate boxes _' ':_:“;" i R ERER
Support e - Oppose

Wish to speak U T E :- A . [] Wish to speak

T[] Do not wish to speak AR o [1Do not wish to speak
[:I Avaﬂable to answet questlons SN S ]:I Avaﬂable to answer questlons :;

At ﬂllS meetmg are you represennng an orgamzatlon ora petson other than yourself D Yes Kj No = 3
- (If you answered “no,” ST orP; you neea’ not. complete the resr of thzs form iﬁ‘ you answerea’ yes, go on 1‘0 the next_

' question)

B Nanie,'addrésé and t_e_l_éphbne number 6f_‘_éé._ch person or organization you arc representing:

_?’Are you bemg pald for youI xepresentatlon? i o _:j o _' ._';_f- D Yes o El No

._-.-3.-AIe you appeanng as part of your othet pald dutles for ﬂ‘lIS person or or gan12at10n‘7 [:I Yes D No o
< {Ifyou answered ‘no,” ST OP; you need not complere rke rest of th:s form Jf you answered yes go on to the next- .

: - unestzon )

.5 minutes | -
"S.mmutes R
3 mmutes

. '-._'3'S_peakmg le_l_ts_: i Pubhc Hearmg _
R PPN Information Hearmg
Other Items
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Reglstratmn Statement Page S R

S .Are you an elected ofﬁc1a1 who 1s appeatmg selely on behalf of your ofﬁce or for your mummpahty or etheI_' "
: gevemmentalbody‘? e E]Yes : I:INO o

5 _‘ '. ( j you an’sw.ered yeS i‘o the quesnon STOP You need not complete rhe rest of thzs form excepr that you must Slgn :
Cthis form Jj‘ you answered "no” o ﬂze questzon go on to Ike next quesz‘zon ) L ; A

g -If you axe bemg pa.1d for your representatlen or 1f your appearance IS part of other pa1d dutles do you understand ': 5

'-.'that - . SRR : :
o llf-- : ﬁ Before you engage in lobbymg as a Iobbylst yeu or youx pnnmpal must ﬁle an authonzanon. Hi o
Lo _'W1ththe CltyCIerk‘? S L—_IYes DNo

o 2 : TYour pnnczpal is: nct penmtted to authorlze you 1:0 lcbby unless the pnnc:lpal 1s reglstered i L
winteCiyCleld ¥e [N o

SRR ._'-.:If your pxmmpal spends or- wﬂl owe more than $500 for lobbymg semces m any reportmg
RHAH -:_perlod (calendar quarter) the pnnczpal must ﬁle expense statements wzth the C1ty Clerk for -
B "'i.the temammg quarters of the calendar year‘? s -‘ E] Yes _ D No

(1}‘ you answered to any of rke fast three questzons please call the Czty Clerk az‘ 266 4601 or go ro rhe Clerk s.'_ L
Oﬁ‘ ice at Room ] 03 of rhe Czty Coumjz Buzldmg Madzson for more mformarzon ) L s
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