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ST T coMMITTEE -

Please Prmt ' R
PLEASE PRINT CLEARLY

j_,; ﬂ_.. . | Name D{\/e_ \/QM(&

AgendaNo 0.77 é Z, ..: g Address j;s Ne.:;-ﬁ 3 h, A

Please check the applopnate boxes

Oppose . . : P R S T ._ - |:| DO not wish to Speak :
' ' @ Avallable to answet questlons .
D Nelther Support Nor Oppose = _

At this meeting are you Iepresentlng an or gamzatlon ora pelson other than youxself . Yes |:| No .
(If you answered “no,” STOP; you need not. complete the rest oj thzs form 19‘ you answered yes provzde the name . -
of who you represem‘ and goon 1o the next quesfzon ) . , B

Name, address and telephone number of each petson o orgamzatlon you are Iepresentmg

Darw_ [5411!7 fﬁ'\h *\eﬂh; m‘-\i’\dvqen’\id'}*

s LJ@.\‘{- )c?"-g 51{1\12_

Medisen  E3703
Are you being paid for your representation? o e " [BHYes No -

Are you appearing as part of your other paid duties for this person o1 organization? E].Yes [INo :
" (If you answered ,” STOP; you.need not complete the rest of this form. If you answered “yes, " .go on iv the next -
;'quesnon) S ' e R T : S

_Speakmg Limits: - - Public Hearing (Common Coun_ci.l).._ .5 minutes

Infozmatlon Hearing... e 3 minutes

FaWh | T, s



REGISTRAT[ON STATEMENT PAGE 2

' ':'._Are you an e[ected ofﬁcral or employee who 15 appearmg Solely on behalf of your ofﬁce or for your mummpahty 01__ N

"_"'__other govemmentai body‘? e o E[Yes DNO

o f ( j you answerea’ “yes ” i‘o z‘he quesrzon ST OP You need nor complefe rhe resr of tkls form except rhaf you must srgn L

'._rhzs form b‘ you answerea’ ‘no’ to rhe quesrzon go on ro the next questzon )

' If you axe bemg pald fm your Iepresentatlon or 1f your appearance IS part of ether pald dutles please be adv1sed_ E

: ‘_-'that

.. 1 :-Before you engage in 1obbymg as a lobbylst you or your p[mcxpal must ﬁie an authonzatlon___;._f R
R -Wlth the C1ty Cle{k : L L o ERE : L
e 2 fﬂ"ﬁYour pnnclpai is not pelmltted to authomze you to lobby unless you are ieglstered w1th the SRR
hE '-'(,1ty Clerk : : : : '
= 3 ' ':.If youx pnncxpal spends or wﬂI OWe more. than $1 000 for lobbymg services in any IepOItmg. L

~‘period (half year), the principal must file expense statements Wlth the Clty Clerk for the AR
._"-Iemamder of the calendar yeal? e Lo . RPN

(Please go to rhe C' ity Clerks webszre www. cztyofmadzson com/clerk/mdex hz‘ml or go ro rhe Clerk s Oﬁ" ice at
Room 1 03 oj fhe C zty Cl ounty Buzldmg Madzson for more mformat:on ) R .

Date Jog-e7 slgnatme o5 ‘ﬁﬁg,_,z:,

' --.-_P_nntN_ame .' o :«.}v“ﬂ J-m(c,



Date: g /{f} 3/
CITY OF MADISON

Registration Statement - __Common Council
' COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

07’7‘/,; Name e;\j.Q) \\}\ U\) Q}\C./\f\

" ~3 -
Agenda No, Lo Address 32073 i\) Chen® CJ‘({.Q,\-& G
Madison LT £37(9

Please check the appropriate box: Please check the appropriate box:
N Support [ ] Wish to speak

Oppose AND [_] Do not wish to speak
D Neither Support Nor Oppose ( Available to answer questions

At this meeting are you representing an organization or a person other than yourself: Wes [ 1No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on fo the next question.)

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

hff\\f\:& C.b 'Lwc\f(‘) Pw\o“\ l\(, [A) o{\\K,sJ'
19 Aland Eﬂv‘ﬁg Coaker {a)ay

f AN, o |

Madista WT £27i3 L0 266 Yoly
Are you being paid for your representation? (] Yes @'No
Are you appearing as part of your other paid duties for this person or organization? [E:‘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.)

Speaking Limits: Public Hearing (Common Couneil)......5 minutes
Information Hearing............. ............. 3 minutes



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeaung soiely on behalf of your ofﬁce qt for your municipality or
other governmental body? s : [%es DNO -

(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’” io 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, please be advised
that: ' S ' _ .

1 Before you engage in lobbymg as a lobbylst you oi your principal must file an author ization
with the City Clerk.

2. Your principal is not permitted to authotize you to lobby unless you are registered with the
City Clerk
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date | / g /9? ' Signature - fé?”(’ ,: = (ff;/f/:f?//u
Print Name, \Bo\m,\ L\)ﬂ/ / |




