.Date: ’7/// -
_ VAR '

CITY OF MADISON
Registration Statement - _ Common Council
AR o '_ ' COMMITTEE ' Do
Please Print @‘%}Q '
O <~ PLEASE PRINT CLEARLY

Name - WWWW'\

Agenda No. . é .. | ] '-Addt.'e.s_s .' - é/& SCQQ’;/%/‘( Qi\

Md@zﬂ/m A/ /_ 55&6,% |

Please check the ap_pr'opriate boxes: ;

[ ] Support ' - and [ ] Wishtospeak - o
. Oppose ' ~EdTDo not wish to speak
Neither Support No pose ' S D Av_ail.ablé 0 amwet que_s'tions
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 thzs form If you answered yes " provide the name
of who you represent and goonto the next questzon J :

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

/}W&WM / WL
1570 ] Ll grdo~ <—“74—
/MM&M/L L{/ /

Are you being paid for your representation? E/Les [ INo
Are you appearing as part of your other paid duties for this person or organization? es [ No

(If vou 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 (Common Coungil)......5 minutes
- Information Hearing...........c.coors e 3 minutes
- Other Items.... e s minutes

(SEE BACK)

07/05/06-FAClcommontCouncil Documents\Registration Form 2006 doc



'REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who j is appearmg solely on behalf of your ofﬁce or for your mumc;pahty or
othez govemmental body‘? S T R l:l Yes L—_l No .

i j you answered ‘ves’ to the questzon STOP You need not complete the rest oj thzs form except thar you must szgn e

thts form It you answered to the quesnon go on to the next questzon Y

If you are bemg pa1d for your repxesentatmn or 1f your appearance is part of othel pald dutles please be adv:sed
that Sl L Sl ; . _ - N

L Lo _Befoxe you engage in lobbymg asa lobbylst you o1 your pnnmpal must file an authonzatlon - L
. Wlth the Clty Clerk : . S . o o
: 2. ___-_You: prmc1pal 1s not perm:tted to authonze you to lobby unless you are reg1stered w1th the _. 2 Eey
o Clty Clerk: - - _ . : o
3. . If your principal spends or will owe more than $1,000 for lobbying services in eny reporting

_period. (half year), the principal must ﬁle expense statements with the City Clerk for the .
remainder of the calendar year'? L : : R _ '

(Please go to the Ctty Clerk’s website www. cztvofmadwon com/clerk/mdex html or go to the C'Ierk s Oﬁ‘ ce at
Room 103 of the C tty-County Buzldmg, Madzson for more. znformatzon ) :

// SR 'Pﬁ_ﬂtNaree f * /MM%/U}UE: ////M:T;t /"

07/05/06-F\Cleommom\Councit Documents\Registration Form 2006 doc



- :_-,-CITY OF MAD]SON

~ Registration Statement - _ COMMON _COUNCIL
S ._IVCOMMHTEE

Please Print .=, = o - .
— PLEASE PRINTCLEARLY

Agenda No. _ — Addxess %OZI\N MM g" #'2‘
W\Mlsm 5’3’702» |

Pleaee_ check the appropriate boxes:

D ..S.I.l.ppor.t. : | R | and I:[ Wlsh.tospeak.' _
Oppose | L ' o Do not wish to speak

[ | ~Available to answer uest1ons
D Nelther Support Nor Oppose : . Va_la c 1

At thls meetmg are you Ieptesentmg an ot gamzatlon or a person other than your self D Yes . [ZNO ' _
(If you answered “no,” STOP; you need not complete the rest of thzs form Q‘ you answered yes,’ provzde the name'_ il
of who you represenr and go on z‘o the next questzon ) : : . L : : _ S :

Name, _address and telepho_n_e number of each _person ot organization_ you are _repfe_senting: N

Are you being paid for your representation? - © '_ SRR '_ . FE o D Yes - JXNO
Are you appearing 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 oj fhzs form. D‘ you answered yes, ” go on fo the next

quest:on )

'Speaklng lelts Pubhc Hear mg (Common Councﬂ) ..5 minutes |

Information Heaung .3 minutes
' Othet Items 3 minutes
- (SEE BACK)

01/03/06-http:/fwww cityofmadison.com/clerk/RegStmtCommittes.doc



| REGISTRATION STATEMENT PAGEZ |

_Are you an eiected ofﬁelal 01 ernployee Who is appeanng solely on behalf of youl off' ice or for your mun1c1pa11ty or

-othet govemmental body‘? f ' S DYes _ No

L {4 f you answered yes l‘o the questzon ST OP You need not complete the rest of rhzs form except that you must Szgn

3' B 'tkrs form Ij you anmerea’ to the quesnon goon fo the next questzon )

'If you a1e belng pald for yom Iepxesentatlon or 1f your appeaxance is pa;rt of other paid dutles piease be adv1sed

o . 'that

' ' 1 'Before you engage in lobbymg as a Iobbylst you or yout pnneipal must ﬁle an authorlzatlon : . '
K -'_.Wlththe Cﬂ:y Clerk. T S S :

phe 2 ﬁYour pnnmpal is not permxtted to authonze you to lobby unless you ate zegisteled w1th thei L
3. If your pnnmpal spends or will owe more thah $1,000 for lebbymg services in anjf reporting

. period (half year), the principal must ﬁle expense statements WIth the Clty Clelk for the - |
1ema1nde1 of the calendar year‘? ' ' . S _ : . .

__ (Please go fo the Czty Clerks webszte WWww. cttvoﬁnad:son com/clerk/mdex html or. go o the Clerk s Oﬁ‘ ce. at :
Room ]03 ofthe Czty—Coumy Buzldzng, Madzson for more znformatwn ) . / SRR R _ :

T
-Print Nam

e fufov s@m/ _P
R e ,ﬂrm \/\le(r{er

.01/05/06-http:ffwww cityofimadison com/clerk/ResStmCommittee. doc



'?7,_11.-'019_

_ - Date: __I
s "CITYOF MADISON SO
. Registration Statement - _ _COMMON COUNCIL
ST ":_'..:COMMITI'EE R
Please Print | & SRR
s PLEASE PRINTCLEARLY =

Name N\(AV%!/\G\ RV’V\W"LQ

Ag.?l.lda._.ﬁo._. (/ . .: | Addless | 53(‘ R‘NMVJ é).\l- i’\ L

Please check the appropriate boxes: :
e .Sll.pport T R R P . and EI Wlshtospeak
' Oppose SR . o ~ " [K] Do not wish to speak -
[ Avallable to answer questions
Nelther Support Nor Oppose e -

At thxs meetmg are you Iepxesentmg an mganlzatlon or a petson othet than yomself Ki Yes o l:l"No -
- (If you answered “no,” STOP; you need not complete the rest oj thzs form If you answered yes pravzde the name_ =
of who you represent and go on fo rhe next questzon ) : o . o

Name addxess and. telephone number of each pelson or or: gamzatlon you are representmg

J\/\d’\V"},MeH-Q N%%‘DUYL\OOLK RSSQC, R

Are you being paid for your representation? B o [ Yes X No

Are you appearing as part of your other paid duties for this person or organization? [JYes [NNo

(If you answered “no,” ST OP, you need not compiefe the rest oj this form [f you answered “yes,” go on (o the next
questzon ) : : ., : S

Speakmg Limits: . - Pubhc Heaz ing (Common Councﬂ) .3 minutes

 Information Hea.nng e a3 MINUES
Othex Items 3 minutes
(SEE BACK) -

01/03/06-baty:/ferww cityofmadisor. com/clerk/RegStmtCommittee. doc



REG]STRATION STATEMENT PAGE 2 L

:_ .Are you an elected ofﬁc1al or employee WhO is appeatmg solely on behalf of yout ofﬁce or fox your mumc1pahty o1 -
?othex govemmentalbody‘? I R _ DYes _ DNO o

- j you answered ‘ves” o the questlon ST OP You need not. complere rhe re,sz‘ of thzs form except that you must szgn o B
'rhls form [f you answered "o the questzon go on 1o the next questzon ) : T o

_';If you are bemg paid for your Ieplesentahon or 1f your appearance 1s patt of other pa1d dut1es please be adv1sed
that ' S : . : : S o

i 1 N : .'Befoxe you engage in lobbymg as a lobbylst you 01 your p1m<:1pal must ﬁle an authonzation 2 : T e
RE ':'w1ththeC1tyCIerk . : . L R
R ) Yeu:t prmc1pal is not petmltted to authonze you to lobby unless yeu ate registeted W1th the__
" City Clerk.. ' . R R ERE
3. I yout pxincipal spends or will owe more than $1, 000 for lobbying services in any reporting

- period (half year), the principal must file expense statements w1th the City Clexk for the
: _'Iemamder of the ca]endar yea.t‘? : . N

(Please go 10 the Czty Clerks webszte WWW. czz‘yoﬁnadzsan com/clerlc/mdex html or go to the C'lerk s Oﬁ‘ ice at :
Room 1 03 of the Clty C'ounty Buzldmg Madzson for more mformatlon ) R _ SR LT

Date . - o ) .::_' Slgnature _

PnntName P

01/03/06-hitp:fwww cityofmadison com/clerk/RegStmtCommittee.doc
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6\\

| Date: 7” ” "

R | CITYOF MADISON
'Registration S__tat_e_ment . COMMON COUNCIL
: T COMMITIEE T
Please Print - _:' FRE
: R - PLEASE PR]NTCLEARLY _
o Name _.-.-h\c?uv«,\."ﬂ;\;c-uw( LT

Age_,nda_N{). %ﬂ — — 1 Address 21 2,&{ V) WW | A’V
Please check the. appromiate boxes: _
D ” Support . s o - and o Wish to speak
Oppose BT : .+ D¥ Donot wish to speak

-] Avallable to answer questlons

L] Neither Support Nor Oppose

At this meetmg are you repr esentmg an ot gamzatlon ora per son other than yout self !:I Yes - "&No "

(If you answered “no,” STOP; you need not complete the rest of thzs form b‘ you answered yes,” provide the name. .

of who you represent and go on to the next quesz‘lon )

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

Are you being paid for your representation? . o K . [JYes [No

Are you appearing as part of your other paid duties for this person or organization?  [Yes [INo
(If vou answered “no " STOP; you need not complez‘e the rest of this form H you answered “yes,” go on to the next
question ) :

Speaking_ L_ir_n_it_s: - Public Hearing (Common Council).‘.‘.‘.,.‘.'._S minutes
- . Information Hear:mg s 3 TANULES
Other Items v e o 3 IIUEES

(SEE BACK) -

01/03/06-http:/fwww cityofmadison. com/clert/RegStmtCommittee doc



: REG[STRATION STATEMENT PAGE2

Axe you an elected ofﬁmal or gmployee who is appeanng solely on behalf of youx ofﬁce or for your mun1c:1pa11ty or . '

othergovetmnentalbody’? S DR o R DYes _ [:INo

'( If you answered yes * fo0 the ques*tzon ST OP You need not complefe the resr of th:s form excepf that you must szgn B o

-thzs form If you answered "o the questzon go on ro the next questzon )

If you are. bemg paId for yout teptesentatmn or 1f youx appearance is part of othe1 pald du‘ues please be adv1sed . .
that: . . . R T o R

o ;.1 - _'Befme you engage in }obbymg as a lobbylst you ot yout pnnc1pa1 must ﬁle an authonza‘aon__ = : -.
A :WlththeCltyCleIk IR S S R
o 20 Your pnncxpal is not petmﬁted to authonze you to lobby unless you are zeglstered Wlth the_-_----f-' SR
. CltyClerk : : : B 3 SR
3 .If your prmczpal spends or wﬂI owe more than $1, 000 for Iobbymg services in any reportmg

- petiod (half year), the principal must ﬁle expense statements with the Clty Cierk f01 the =
: remamder of the calendat year? e - : : -

(Please 20 to the Czty Clerk’s webszte WWW. cztvofmadlson com/clerk/izndex hrml or go to the Clerks Oﬁ" ice at
Room 103 of the C'zty-County Bmldmg, Madzson for more mformatton ) : IS . S

| _.'Print Name

01;’(}3106—hrtp:/fwww cityofmadisen.com/clerk/RegStmtCommittee.doc



Date 7%‘% / o »é

-G :ClTY.OF -MADISON

" Registration Statement - Common Councll
B .l - COMMITTEE R _

Please Print -
o PLEASE PRlNT CLEARLY

é ' . : Name - éé/i/‘ k” ML/

Ageﬂda.NO-.” ) _::..Add.I'(.’..SS_. f /L/l&,v’“s }\&_5/ p@—UJJ
T I et i

Please check the appropriate boxes: -

D Sﬂpport : o | - and [ ] Wish to speak
ZEK ' o ' o not wish to speak
Oppose _— - [] Available to answer questions

] Neither Support Nor Oppose
At this meeting are you representing an organization o1 a person other than yourself: [Hoes [INo
(If you answered “no,” STOP; you need not complete the rest of this form 1] you answered ‘yes,” provide the name

of who vou represent and goon to the next question.)

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

LWU& A (Dorin en Vﬂ‘/‘fM o haﬁ\t (3 23@’?9“1/7
":L/JZZ/ M!&\/“SLLH_ L CF 5‘_’“{*{_ = B

Are you being paid for your representation? ' R | [ClYes [ INo

Are you appearing as part of your other paid duties for this person ot organization? " [OYes [INo
{If you answered “no 7 ST OP; you need not complete the rest of this form If you answered “yes, go on to the next

question )

Speaking Limits: = - -Public Hearing (Common Council). .....5 minutes
B - Information Hearing .........coovernvne s 3 Minutes
Other HemS ..oy g e 3 MNULES
" {SEE BACK)

07/05/06-F\ClcommoniC ouncil Documents\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

AIe you an glected ofﬁmal or employee who is appeaung solely on behalf of youI off' ice o1 for your. municipality or .
other govemmentalbody‘? S _' S D L _- - D Yes _' DNO R

(lj‘ you answered yes “to the questzon ST OP You need not comp[ete the resr oj Ihzs form except that you must s:gn "
thzs form 13‘ you answered "o, the questzon goonto the next questzon ) : -

If you are bemg pa1d for your repxesentat;on ot 1f your appealanee is part of othex pald dutles please be adv1sed-- E
that ' : : S . ARRK _ _ : .

o 1 . '_Before you engage in lobbymg as a lobbylst you or yom pr 1n01pal must fi le an authonzatton e
R -w1th the C1ty Clerk S o . S
2 ) -Your prmmpal is not permitted to authonze you to lobby unless you are reglstered w1th the_-'-'.
S C1ty Clerk. ' . L :
3. I your prmc1pal 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 fox the
_ remalndet of the calendar year? . S '

(Please go to the Clljl Clerks website www. cztvoﬁnadzson com/clerk/mdex html or go to the C‘lerk s Oﬁ" ice at L
Room I 03 of the Czty—County Buzldmg, Maa’zson for more mformatlon ) e _ o

Z'Pr_int Name - S

072/05/06-F MClcommomCeuncil Documents\Registration Form 2006 doc



.' Date: | @“ H "'J%

cITY OF. MADISON

- Registration Statement - Common Counml
LT TcowmTTeE -

Please Print : ; '
PLEASE PRINT CLEARLY

{-7 R Name ’IW%W

.Agen.d.a.Nlo. v Address ,4, ‘iU Mj{m %L_

Please check the appropriate boxes: :

Support o IR " . ~and [ ?’sh to speak - |
Oppose ' : - . [] B0 not wish to speak
I:I Neither Support Nor Oppose C o : Available to answer questions

At this meeting are you representing an organization or a person other than yoursélf' Yes [ ]No
(If you answered “no,” STOP; you need not complete the rest oj this form ﬁ you answered yes, " provide the name
of who you represent and go on to the next question,) : L

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

C@W\/\m’{?@

had

Are you being paid for your representation? : - ' : - [ Yes E}’<0

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 rest of this form. b‘ you answered ‘‘ves,” go on to the next
question.)

Speaking Limits: ~ Public Hearing (Commeon Council)......5 minutes
~ . Information Hearing...........ivovisee .3 MinULES
- Other HemS. .., oo i3 minutes

(SEE BACK)

07/05/06-F \CleommentCouncil Docoments\Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁcxal or emp]oyee who is appearmg solely on behalf of your ofﬁce o1 for youx mumc:palxty or )
other govemmentalbody? R T DYes _ DNO o '

'(b‘ you answered ‘yes” " to the questzon ST OP You need not complete the rest of thzs form except that you must s:gn o
thls form b‘ you answered 'to rhe questzon go on o the next question ) . .

If you are bemg pald fox your rep;esentanon or If your appearance is part of other pa1d dutles please be adv1sed : ':_ _' 3

1 _- g Before you engage in lobbymg asa lobbylst you or your ptmmpal must ﬁle an authonzation ' :
o _-w1th the Clty Clerk S _ : _ .
- 2. ) '.Your pnnc;pal is. not permxtted to authonze you to lobby unless you are reg1stered wnth the : L
L City Clerk P _ : _ e .
3. i your PIiIlcipal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements wnth the City Clerk for the
Iemamder of the calendal yeat" E . .

{Please go 1o the Glty Clerk s website www.cityofmadison. com/clerk/mdex html or go fo the Clerk s Oﬁ‘ ice at :
Room I 03 of the C'zty-C ounty Buzldmg Madtson for more mformatmn ) L : : .

Date L e s Signature

“PrintName

07/05/06-F \Clcommon\Council Documents\Registration Form 2006.doc



A

e .'CI'I"Y OF MADISON

- Registration Statement - _ COMMON COUNCIL
SL el i COMMITTEE | O

Please.PIint. PR i

EEEE R PLEASE PRINT CLEARLY

SRR é Name. #Mﬂ/ﬂ %/o/fﬁh y
Agél}déNof. - : Addless /5/ §/7 Cﬁ/ﬂﬁéh 7?(/ ;W(/ 47’

Please check the appropriate boxes: |

[] Support.'- : R '...and. DWmhtospeak :
0pp0se - . [&}Ponotwish to speak

D Nelther Support Nor Oppose D Avallable to answer questlons _

At this meeting are you repr esentmg an ot gamzatlon 0t a person other than your self D ch @—N’o '
(If vou answered “no,” STOP; you need not complete the rest of rhzs form l_’f you answered ‘yes, pmvzde the name -
of who you represent and go on to the next question.) - e : L

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

Aze you being paid for your representation? - o _ o R _ [ JYes [INo

Are you appearing as part of your other paid duties for this person or organization? ] Yes \:] No
(If vou answered “no,” ST OP, you need not complete the rest of this form If you answered ‘ves,” go on lo the next .
questzon Y _ e _ : .

Speaklng L1m1ts *- "Public Heanng (Common Councﬂ) .5 minutes .
" Information Heanng oo e 3 AAUESS
Othex Items 3 minutes -
 (SEE BACK)

01/03/06-http:fforww cityofmadison.comclerk/RegStmtCommittes doc




REG!STRATION STATEMENT PAGE 2

AIe you an eiected offimal or ernployee Who is appearmg soiely on behalf of youx ofﬁce o1 for yom mumc:pahty or ...
other govemmental body‘? ::_' SR A T |:} Yes DNO L

[t f you amwered ‘Ves” to the questzon ST OP You need not complere the 7est oj thls form except that you musz‘ szgn_ - _ -

'rhzs form [f you answered to the questwn go On to the next questlon )

that
B Ll -'.Before you engage in Iobbymg asa Iobbylst you or youz pnnmpal must ﬁie an authorlzation . o .
R Withthe City Clelk S : - o
) :g_'-gYour pnnc1pal is. not petmltted to authonze you to. Iobby unIess you ate reglstered w1th the T
' "_-CltyCIeIk - D o e SR
3,0 .If your leIlCIPal spends. or will owe more than $1,000 for lobbying services in any Iepo.rtmg S

period (half year), the principal must file expense statements with the City Ciezk for the '
' remamder of the calendar year? - S : L

(Please go to0 the Czty Clerks website www. cztvoﬁnadzson com/clerk/mdex html or go fo the Clerks Oﬁ‘ ce az‘ I_
Room 103’ of the. Czty-County Buzldmg, Madzson for more znformatzon ) o SN R

It you are. bemg pa1d for your repxesentatlon 01 1f your appearance 1s pa.tt of othel pald dutles please be adv1sed_" _ :

Date - R -Sig_n_ahue-.... '

o Print Name -

01/03/06-http:/fwww cityofmadison.com/clerk/RegStmtCommitiee. doc



- "-.cm OF MADISON

o _. -.Regist;ation Statemgn_t .-.. E -Common c°unc“ PERPERN
D S R SR -..CONIMITTEE S L

Pleasé Print . o I
B PLEASE PRINTCLEARLY T

: Name ?(/VVLﬂ bﬁfu\{j—;

AgendaNo (O -. AddIess \% \,\) CO (/\,c\,/\ # /
e T I /MQ\(}L%J"\ ' L,Jl, g; /Oj}

Please check the appropriate boxes: -

[] 'Support g . and [ Wishto speak
Ny d Oppose R A Do not wish to speak
' Ava'lablet nswer questions
Nelther Support Nor Oppose D Tene fp AW et
At thlS meetmg are you Iepresentmg an orgamzatwn or a person other than your: self |:] Yes KNo
(If you answered "no,” STOP; you need not complete the rest oj thzs form b‘ you answered “ves,’ mw"de the name =

of who you represent and goon to the next questzon )

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

Are you being paid for your representation?. S _. . PRER I OYes. [ONo

Are you appearing as part of your other paid duties for this person or organization? Oyes [No
(If you answered “no,” ST OP you need not complete the rest of this form D‘ you answered * yes, " go on o the next
questron ) - : _ : TR -

Speaking Limits: ~ Public Hearing (Comrnon Council).‘_.‘.,.‘.‘.S minutes
PP Information Hea.tlng s s 3 ENULES
Other Items o3 MiNULES
“ (SEE BACK)

01/13/06-FACicommor\Councii Documents\Registration Form 2006.doc



| REGISTRAT!ON STATEMENT -PAGE 2 -

Are you an elected official or employee who i is appeaz mg soleiy on behaif of your ofﬁce or for your municipality or
other govemmentai body‘? B L e D Yes D No

(If you answered ‘ves’ to the quest:on ST OP You need ot complete the rest of this form except that you must szgn '

this form If you answer ed " to the quesnon goon fo the next quest:on )

If you are bemg pald fm your tepxesentatlon or if your appeatance 1s part of other pald dutles please be adv1sed _.
that: - A : : . : . : '

e P '__.Before you engage in Iobbylng asa lobbylst you or youi pnnc:pal must ﬁle an. authonzatlon 5
Ll w1th the Clty Clerk : : L RN
" 2 _"Your principal is not pem‘utted to authonze you to Iobby un]ess you are reglsteted w1th the
¢ City Clerk. - : S _ S '
3. I 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 C1ty Clerk for the -
temamder of the calendar year? . '

(Please go to the City Clerk’s webszte www. cztvofmadzson com/clerk/index. html or go to the Clerk s Off ce at

Room 103. of the Clty—C'aunty Bmldmg Madzson for more mformatzon J

Date -~ ~ Signature

" Print Name -

01/13/06-F\Cleommon\Council DocumentstRegistration Form 2006 doc




Date: ‘:'L/[ I/O(/-

kY CITY OF. MADISON

"'Registration Statement - _ Common Councll
T R T .:"COMMITI'EE S
o PLEASE PRINT CLEARLY -
: . ) S : Name - KM DL&C‘,H‘ -
Agenda No. __ u . — — R _. Addless . 5‘73@ SW!NOLE:' CEN'MG Lo
| | | | I'-’b’{’O/janJ {/Jf f’S?l( ' |

Please check the appropriate boxes: = |

E 'Support _ ' ' '_ S - and [ ] Wishto speek
Oppose X Do not wish to speak
. : ] Available to answer questions
D Neither Support No» MN=nace .

At this meeting are you represent @ 5 self: @ Yes - No o
(If you answered “no,” STOP; y u answered * yes ” provide the name
of who you represent and go on t S o .

Name, address and telephone nur .L/VL. SU szt m ,Ot sresenting:
Madisen Avea .

S Senminsie Ca W@ Z:O S/Dw

?;/Latcits ::er L,)i

‘Are you being paid for your repr Eﬂ\Yes E [JNo

Are you appearing as part of you. on? Piyes [INo
(If vou answered “"no,” STOP; you need not complete the rest of thls form If you answered “yes,” go on to the next
question.) . S : .

Speaking Limits: - . Public Hearing (Common Council)‘.‘.‘.‘.:.l.S minutes
S o ' ~ Information Heanng S Re——. B 1) (11 2
Othez Items o i 3 TLIRUGES
(SEE BACK)

07/05/06-F \Clcommen\C ouncil DocumentsiRegiszration Form 2006 doc




REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁcral or employee who is appear mg solely on behalf of your ofﬁce or for your . umolpalrty or .
othergovemmentalbody'? T e : l:lYes _ No -

(ﬂ you answered ‘ves’ to the questzon ST OP You need not complete the rest oj thts form except that you must srgn
this form If you answered to r‘he questron go on to the next. questron ) A N

If you are belng pald for your representatron or if your appearance is part of other pard dutles please be adVISed
that ' R : . : :

R 1 s Before you engage in 10bbymg as a lobbyrst you or your prrncrpal must ﬁle an authorrzatlon R ._ B
.~ with the Crty Clerk ' _ e ] _ e C
. 2 ; _Your prmmpa] rs not permrtted to authonze you to lobby uniess you are regrstered wrth the:_ S
' _ _Crty Clerk. _ - R
3.  H your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the prmelpal must file expense statements with the Crty Clerk for the
.remalnder of the ealendar year‘7

(Please go to the City C'lerks website www. cztyofmadzson eom/clerk/rndex htmi or go to the Clerk s Oﬁice at . '
Room 1 03 of the Crty-C ounty Bmldmg, Madzson for more mformatton ) : - o :

Date __._7_./.“}0(‘:_ ._: Signatwre. Lm ._

. PrintName Voot oreeet

GTH05/06-F\CicommoniCeuncit Documents\Registration Form 2006 doc



Date /} ’Q(ﬂ

ey OF MADISON

" Registration Statement - COMMON COUNCIL
T T ToowwiTTee
Please Prinf X - Lo RO o R,
e e T PLEASE PRINTCLEARLY :

.Name '/\Ofu\ '.bch\(:\eg;

Agenda N_O'- . CO : Addtess LQ;/F ( !’OSSfO‘GCl.\

W\ccchwf\ W\ § :)7“9; -
.Pi.eaée check fhe appropriaté ques_.:_ o N |
K S-ilpport. SR SRR LN and ] Wish to speak . S
Oppose . L - ¥ Donotwishtospeak -
[ Available to answer questzons
D Nelther Support Nor Oppose SR

At thxs meetmg are you reptesentmg an 01gamzat10n ora pel son other than yourself Iﬂ Yes o D NO' SRR
(If vou answered “no,” STOP; you need not complete the rest of thzs form {f you answered yes, provzde the name
of who you represent ana' go onto the hext questzon J : . : . -

Name, address and teiephone number of each petson or 01 gaﬁlzatlon yoﬁ are representmg
%m\cmjr mrogﬁﬁr\ moxé\scf\ R
Ay ( rub&’cczdi -\)F
Madon Ll 5118

Are you being paid for your represen_tati_on? R _. ' _ ' o o SRS : HYes ] No . |
Are you appearing as part of your other paid duties for this person or organization? ' @ Yes [ INo

(If you answewed “no,” STOP; you need not complez‘e the rest oj this form JD‘ you answered yes go on to the next .
quest:on ) . _ e . _ S

Speakmg L1m1ts ' Pubhc Heanng (Common Councﬂ) 5 minutes

- Information Heaung v e 13 IDUEES .
Other Items _ _3_m1nutes -
(SEE BACK)

01/03/06-http:/fwww cityofmadison com/clerk/RegSimtCommittee. doc




_ REGISTRATION STATEMENT PAGE 2

AIe you an elected ofﬁmal or employee Who is appearmg solely on behalf of your ofﬁce or fOI your. u;_ ieipality or _'
__'-other govetnmentalbody‘? e R R e DYes i 0
(I f you answered ‘yes’ to Ihe guestzon ST OP You need not complefe the rest of ﬂus form except that you must Szgn

: th:s form b‘ you answered “to the questmn go onto fhe next. questwn ) N R

If you are bemg pa1d fm yout xepresentatlon or 1f your appea.tance is paxt of othex pa1d dutles please be adv1sed .
-'that : L - SRR ST PEANHE .

y .f 1 '-"Before you'engage in lobbymg asa lobbylst you or your prmmpal must ﬁle an authonzatmn RS
R __Wlth the Clty" CleIk BT R . :
2 ' .'.-...YOU.I p11n01pa1 is not petrmtted to authonze You to lobby unless You are Ieg1stered w1th the L SENRON
o ._-"C1tyC1eIk RPN . : . . NN - '
3 3. : I your prmc1pal spends or: W111 owe more than $1,000 for lobbymg services in any zeportmg '

period (half year), the principal- must ﬁle expense statements with the City Clerk for the
_Iernamder of the calendat year? : :

_'(Please go to the Czty Clerk.s websxte www. cztvoﬁnadzson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at
.Room ] 03 of rhe Czty—County Buzldmg, Madzson for more mﬁ)rmatzon E

| D e T
_Date -_ / / OO Sl gnatuie _. !; :{;;/l‘_\/ J(_‘/

A

o :
S Prthame 2 r(_;Zf) \S(’ [’Y»—b[ﬁ f'

A=

O1/03/06-htep:/fwww cityofimadison com/elerk/RegStmCommittee. doc



. Date /[(A?‘é

~ CITYOF MADISON

' Registration Statement - ': .*_COMMO_N COUNClL G

PleéﬁePﬁﬁt .3 PR ' e o
R R PLEASEPR!NTCLEARLY

R Name (Zcée /ﬂ éfc,ow—(_

Agenda No. (O — | Addess 4/§ /hamww% i

Pleaéf_: _check the appropriate boﬁes: o

:K] .S.ll.pp.(.)l‘t . [ e .aﬁd__ |:| WlSh to speak
Oppose | U X Donotwish to speak
D Nelther Support Nor Opp ose @ Available to answer questlons

At this mectlng are you representlng an ot gamzat}on ora pel son othex than your self ' D Yes ENO ;
(If vou answered “no, ” STOP; you need not complete the rest of thzs form ﬁ‘ you answered yes, provzde the name -
of who you represent andga onfo the next questzon) B S R

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

Are you being paid for your representation? o Lo o ] | O Yes D No
Are you appearing as part of your other paid duties for this person or organization? OYes [[INo
(If you answered “no,” ST\ OP, you need not complete rhe rest of th:s form lj‘ you answered ‘es,” go on to the next .

questzon J

Speakmg L1m1ts : Pubhc Heax ing (Common Councﬂ) .5 minutes

- Information Heanng .3 minutes
Other Items... 3 minutes .
"~ (SEE BACK)

Q1/03/06-http:/fwwrw cityolinadison som/elerl/RegStrtCommittee doc



REGISTRAT[ON STATEMENT PAGE 2

: AIC you an elected oﬂ'mal or employee Who is appeanng solely on behalf of your ofﬁce or for your mummpahty 01 o
_"othergovermnentalbody‘? e e R s l_—_lYes _ |:[No -

N ( j you answered yes 7 i‘o the quesnon ST OP. You need noz‘ complete the rest of rhzs form excepr that you musr szgn :

this form 17 you answerea’ to the questzon go on Io rhe next questzon )

:- If you are bemg pa1d for yom Iepresentation 01 1f your appearanee is pa.:t of othex pa1d dutLes please be adwsed o
:that . S SR . SRR :

:. ;': 1 ) _Befme you engage in lobbymg asa lobby1st you or you1 p11nc1pal must ﬁle an authonzauon ST
T W‘iththeCﬂyClerk : R R o _ R :
2 ' Your pnnmpal is not permztted to authonze you to lobby unless you are Ieg1ste1ed w1th the A
'E'CztyClerk T AR _ S o
3 _ '- If youx principal spends ot .w1ll owe more l:han $l 000 for lobbying services in any reporting

“period (half year), the principal must file expense statements W1th the Clty Cletk for the_ o
. Iemamder of the calendax yeax‘? BTN . :

(Please go z‘o the Czty C'lerk s webszte WWw. cztyoﬁnadzson com/clerk/mdex html or ga to the Clerk S Oﬁ’" ce at
Room I 05’ of the C'zty—County Bwldzng, Madzson for more mformatwn ) L T T

Date . S1gnatu1e '

PtlntName RN

01/03/06-httpffwww cityofinadison com/clerk/RegStmtCommittee doe



Date:

- CITY: OF MADISON S

K '.'_."Regi_s'trat_ion Statement - _ -Common Councll
IR T _COMMITI’EE -

Please Print ' B S
R PLEASE PR!NT CLEARLY

"

Name L 3 T 7 \ }Z’{'{O %;,«B C@ Vv’.,w’li/

Awdate, O | awwes 2642 —— st
o o V‘f\ A rOM
Please check the appx opriate boxes: - _
D Support BRI o - and E\Wish to speak
Oppose ' '. . : : [ 1 Do not wish to speak
" Available t ‘ ti
] Nelther Support Nor Oppose D varabe .Oar_lswm questions
At this meeting are you representing an organization or a person othet than yourself: | D Yes sE‘No

(If you answered “no,” STOP; you need not complete the rest of this form [f you answered yes provzd‘e the name
of who you represent and 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? - : : - OvYes [ONo
Are you appearing as part of your other paid duties for this person or organization? [JYes [ JNo
(If you answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” go on to the next

quesrton )

Speakmg L1m1ts _  Public Héaring (Common Council).‘.‘.‘.‘._‘.fS minutes

Information Hearlng ...3 minutes

Other Items 3 minutes - -

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected ofﬁc1al or employee who is appeaung solely on behalf of your ofﬁce or for your mumclpallty ot L
othelgovemmentalbody‘? Do B JE R TP |:|Yes DNO

(b‘ you answered ‘ves to the questzon ST OP You need not complete the rest of thts form except that you must s:gn_ '7 -
this form b‘ you answered ‘no" to the questfan go on to the next quest:on ) . e S

If you are bemg paid for your xeplesentatlon .or 1f yom appearance 1s part of other pald dutnes please be advnsed o
that: . D . _ _ Ce _ . _ . R

5 1 .':__Before you engage in lobbymg as a ]obbylst you or yom pl m(:]pal must ﬁle an authol 1zat10n_ _. R
-'w1th the City Cletk T R . o '
L 2. L Your pr1n01pal is. not permltted to authonze YOU to lobby unless you are reglstered WIth the. :'.: 5
o -Clty Clerk. : - : R RN
3 | 'If your principal spende or will owe more than $1,000 for lobbying services in any reporting .

period (half year), the principal must file expense statements Wlth the Clty Clerk for the
remainder of the calendar yeat‘7 . .

(Please go to the Ctty Clerk’s webszte www. cztvofmadwon com/clerk/index. html or go to the Clerk 5 Oﬁ ice at
Room 1 03 of the Czty—County Burldmg, Mad;son for more mformatlon ) S _ : -

Date = . . - _.Sigr.lat_‘f'.f‘e

- Print Name - -

07/05/06-F A\ClcommontCouncil Documents\Registration Form 2006 doc



Date:. ﬂ:’rf ! l/éé

~ CITY OF MADISON

' Registration Statement - __Common Council
B COMMITTEE
Please Prinf - -
a PLEASE PRINT CLEARLY

.__Na_me " S—FH/A Z"&'QQOQ CQJMW |

e B | s 2697 Uepeo o

W\M) o)

Please check the appropriate_boxes: _
%\ 'Sllppo.rt N ) o _ L and ﬁ Wish to spéak
Oppose SEONTS o - [] Do not wish to speak
1 Nelther Support Nor Oppose L D Aval.l?b'k-: 0 a?l-swer-qpe_s’tlm_]s. .
At this meeting are you representing an or gamzatloﬁ cﬁ a per: son..oth.er than yoursélf | L__l Yeé 'p?ﬁ\@
0

(If vou answered “no,” STOP; you need not complete the rest of thts form If you answered yes " pfovide the name:
of who you represent and go on to the next questlan ) L .

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

Are you being paid for your representation? ' R | [Yes [INeo

Are you appearing as part of your other paid duties for this person or organization? CYes [No
(If you answered “no,” STOP; you need not complete the resi of this form. If you answered ‘ves,” go on to the next
questzon ) . : ' '

Speaking Limits: Public Hearing (Commoﬁ Council}......5 minutes
: ' Information Hearing ... .. 3- minutes
Other Iems ...l 3 minutes
" (SEE BACK)

07/05/06-F\CleommomCouncil Documents\Registration Form 2006 doc




.REGISTRATION STATEMENT --PAGE 2.

Are you an elected ofﬁmal or empioyee who is appeanng soie!y on behalf of your ofﬁce or for yout mumcxpahty or aa
othet govemmental body'7 : L : _- SRS SR DYes : DNO '

(b‘ you answered yes ' to the quesnan ST OP You neea’ not complete the rest of thrs form except that you must szgn :
this form b‘ you answered to the questton go on to z‘he next questzon ) : '

If you a:e bemg pald fm your tepresentatlon ot 1f youx appearance is part of othet pald dutles p]ease be adv:sed '
that . : . . L : . _ _ :

BN 1'.'_ | _'Before you engage in lobbymg asa lobbylst you or your prmmpal must ﬁie an authox lzatlon
B w1th the City CICIk BRI S . :
o 2 X ---.Your pnncxpal is not pemutted to authonze you to. lobby unless you are teglstered w1th the -
- -City Cletk. - R S S G :
3. Hyour principal spends or will owe more than $1,000 for lobbymg services in any reporting

. period (half year), the principal must file expense statements with the City Clerk for the
- -remainder of the caiendar year'? :

(Please go to the C’:ty Clerk’s web.szte www. cztyofmadzson com/clerk/mdex hrml or: go to z‘he Clerk s Oﬁ‘ ice at o
Room 103 of the Czty-Coumy Buxldmg, Mad:son for move znformatzon ) - o

Date - LT * Signature R

B Print Name -

07/05/06-F\CIcommon'\Council Decuments\Registration Form 2006.dog



. . g s 7 I |
R 7 4
- Date: _ ?, iy ;s
_ y _

_CITY_ OF MAD!SON. : e
Re_gistration Statement - 'Common Councﬂ
Please Print o R
o - :_PLEASE PRINT CLEARLY

51"6‘7061:/):'3 Jhu(;

S Name.. .
# ’ ]
AgendaNo._- é M . Address _ (Off-— Jquqa% f# ¥ /

Aﬂ( J‘m/f' L!/f 53?‘0

Pleasc check iﬁe .aﬁproptiate boxes: | | _ |
D Support .. E - | ; ) | and E Wish to speak
‘Oppose o : - [] Do not wish to speak
] Nelther Support Nor Oppose - U Ava-li-ab-l.e 10 BISWEL questions ..
At this meeting are you representing an organization br a p;téon othét than yourself - ] Yés ;@NO '

(If you answered “no,” STOP; you need not complete the rest of this form 17 you answered ‘ves,” provide the name
of who you represent and go on to the next quesnon ) - : :

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

Are you being paid for your representation? _ ' " | [JYes [INo

Ate you appearing as part of your other paid duties for this person or organization? [ves [INo
(If you answered “no, " STOP; you need not complete the rest oj this form b‘ you answered “‘ves,” go on to the next
questton ) - o

Speaking Limits: Pubhc Hearing (Common Councﬂ) ............ 5 minutes
.~ - Information Heating.... v e 3 TINULES
- Other HEMS ... . 3 TRNUEES
(SEE BACK)

07/05/06-F:\Cicommon\Council DocumentsiRegistration Form 2006 doc




-REGISTRATION STATEMENT 'PAGE 2 .

- Are you an elected official ot employee who is appearmg soleiy on behalf of your ofﬁce ot for your munlclpahty or. :
other govemmentalbody‘? L s e . R DYes : _DNo ;

-( f you answered ‘ves ' to the guestzon ST OP You need not complete the rest of th:s form except that you must szgn e

this form B‘ you answered “no’ to the quesrzon go onto the next que.stzon )

If you are bemg pald for your Iepresentatlon or 1f your appearance is part of other pald dut:es please be adv:sed EI
that : : . : L SR : RS : B

1. - _ Befoxe you engage in lobbymg as a ]obbylst you or yom pr mc1pa1 must ﬁle an: authouzatlon ) . :-' o
S w1th the Clty Clerk TR _ . SRE '
| 2. Your pr mmpal 1s not. pexmxtted to authonze you to lobby unless you are reglstered w1th the R
CltyCIetk . SN L . . N
3. - If your principal spends or will owe more than $1,000 for lobbying services in ahy reporting

period (half year), the principal must file expense statements with the City Clerk for the
temamdet of the calenda: year‘? : : -

(Please go to the LIty Clerk’s webszre WWW. cﬂvofmadlson com/clerk/mdex html or. go to the C'lerk.s Ojf ice at i
Room 1 03 of the City-County Buzldzng Madzson for more znformatzon ) Lo AR '

Date - .o Signature

. .. : Print Name o

07/05/¢6-F A\Clcommon\Council Documents\Registration Form 2606 doc




Date:. '}7 Al ""éj é’

._CITY OF MADISON
 Registration Statement - Common Councll 3
e T TR T .__COMMI'ITEE §
Please Priﬁt - B .
= e PLEASE PRINT CLEARLY .
———— T lae Slel)
AgendaNo. __ g ———— | Addies /meL (Ba.abuf #/

/{//!;ff/éi r;'iz/ 4()( 5—3?'2:9)_

Please check the appropriate boxes:

| Support 3 AT o and % Wish to speak i
Oppose S -~ .U Do not wish to speak
R 1 Available to answer questions

[ ] Nelther Support Nor Oppose Lo T S

At this meeting are you representing an orgamzatlon or a person other than yourself [ ] Yes %No
(If you answered “‘no,” STOP; you need not complete the rest of this form b‘ you answered yes prov:de Ihe name .
of who you represent and go on to the next questzon J : : :

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

Are you being paid for your representation? o B ' [(JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If vou answered “no " STOP; you need not comp[ete the rest oj this form y you answered “yes, " go on o the next
questzon ) - R

Speaking Llr_nlts: - Pubhc Hearing (Common Councﬂ) ...5 minutes
S - Information Heatmg s g 3. THNULES
Other Items g e 3 TAIAULES

(SEE BACK)

07/05/06-F\Clcommorn\Council DocumentsiRegistration Form 2006 doc




'_ REGISTRATION STATEMENT - PAGE2 :

Are you an elected off cial o empioyee who s appearmg solely on behaif of your off ice or for your mumcrpalrty or. .
other govemmental body? T P I RERIR - _- _ [___\Yes : DNO IR

(D‘ you answered ‘ves'’ to the questton ST OP You need not complete the rest of thzs form except that you must srgn -
this form ﬁ‘ you answered to the questron go on to the next quesrlon ) P . S A

If you are bemg pa:d fer you; representatlon or 1f your appearance 1s part of other pard dutres please be advrsed S
that : S . o S .

- I_,.' _Before you engage in lobbylng asa lobbyist you or your prmcrpal must ﬁie an, auihor lzatlon | f oY
SR -w1th the City CIerk : o e _ : S
L . :.2:. £ Your prmcrpal is not permrtted to authorrze you to lobby unless you are reglstered wrth the
- City Clerk : ST e
3 1If your principai spends or will owe more than $i 000 for lobbying services in arny reporting

- period (half year), the principal must file expense statements with the Crty Cletk for the
remainder of the calendar year‘?

(Please go lo. the Crty Clerk s website www. czryofmadrson com/clerk/mdex html oF go to the C'lerks Oﬁ‘ ce at-.'
Room 1 03 of the Crty-County Bmldmg Madrson for more mformatron ) : L R

Date o L .::. Sign_ature_'- o

" Print Name -

07/05/06-F \CicommoniCouncil Pocuments\Registration Form 2006 doc



‘Date: _

. cm( OF MADISON

*Registration Statement - _ COMMON COUNCIL il
ST e -_COMMlTI'EE TR -
'Piease P.Iint.. : o T
— L f- PLEASE PRINT CLEARLY TP
Ry Ly B -Name 6)(% f &R,HIA _':
S S W Maa b

Please check the appropr_‘iafe boxes: o _ .
| S.llpport. o __ S | SR | ] = Wlsh to speak
Oppose o S : - N . % Do not wish to speak _
: ' ' Available to answer questions
D Nelther Support Nor Oppose Val_a : o

At thls meetmg are you 1ep1esent1ng an or gamzatwn or a person, other than yourself | E] Yes ' l:l No S
(If you answered “no,” STOP; you need not complete the rest of thzs form b‘ you answered yes,_ * provide the name - .
of who you represent and go.on to the next questzon ) B o T ‘
Name, address and telephone numbet of each person o1 o1 gamzatlon you are representmg AR S
R &lk .~ Qéﬁwofa& F\ss@;c:n‘m 5 of Sudﬂ; Cﬂn?“ro/ &})‘._ N
Y1 mﬁre s+ Run R

'T[Héﬂion .(v,(J,__ 08@\5 _ |

Are you being p_z!id for your representation? i _ B R RV ' D No
Are you appear ing as part of your other paid duties for this person or organization? D Yes - @40

(If you answered ‘no,” STOP; you need not complere the rest of this form ﬁf you answered ‘ves,” go on to the next
questzon ) o L

Speaking Lirmts _ Pubhc Hea.tmg (Common Councﬂ) .5 minutes S -

_ -Information Hea.nng .3 minutes . :
Othe1 Ttems .. 3 minutes -
(SEE BACK)

01/03/06-htep:/iwww ciryofmadison com/clerk/RegStmtCommittea doc




REG]STRATION STATEMENT PAGE 2

. Are you an elected ofﬁelal or employee who is appearmg solely on. behalf of youx off ice or for your 101pal1ty or, T
othergovemmentalbody? OlYes AN -

. -( Iif you answered yes ro the questzon STOP You need not complete the resz‘ oj z‘hzs form excepz‘ that you must szgn B ;_. '

;--th:s form [f you answered no 1‘0 the questzon go on 10 the next que stion )

; If you are bemg pald for your Iepresentatmn 0}: 1f your appearance 1s part of other pa1d dunes please be adVISed
.'that : SR : BT _ R . S

1 o .:Befoxe you engage in ]obbymg asa lobbYIst You or Yout pnnmpal must ﬁle an authonzatlon_ e
B _'-._Wlth the C1ty Clexk o . AR T P GO
. 2.0 'You:r pnnmpal is not penmtted to authonze you to lobby unless you are 1eg1stered W1th the. S
R '.._C1tyCle1k . . _ SR
. 3. o If your prmmpal spends or will owe more than $1, 000 for lobbymg services in any reporting

period (half year), the pnn(npal rnust file expense statements with the C1ty Clerk for the o
-: 'Iemamder of the ealendar yea1‘7 ' SR :

'(Plea,se go 10 the C’zty Clerks websxte wWww. ctl‘Voﬁnadzson com/clerk/zndex html or go ro the Clerk 5 Oﬁ‘ ce at N _.
': Room.103 of the Clty-County Bwldmg, Madzson far more mformaﬁon ) _ i _ .

'Date 7/7/ /O (0 i .81gnatme @&W

s .'PnntName S

- 0L/03/06-hitp:/fwerw cityefmadison com/clerk/RegStmtCommittee.doc - -



- 'CITY- OF MADISON

' Registration Statement - _ Common Councﬂ
e _-.-_.-._-.-':1____-.'-_"-'__'COMMITI'EE R _

Please Print - - . i _
—  PLEASE PRINT_CLEARLY

ssoiavo (0 P emwmx b

Please check the appropriate boxes:

[ 1 Support . : L and E\W;sh to speak
| Oppose R o S [ ] Do not wish to speak
[T |:| Avallable to answer questlons

D Nelther Support Nor Oppose .

At this meeting are you representing an organization or a person othet than yourself ' I:l Yes KrNo
(If you answered “no,” STOP; you need not complete the rest of thzs Jorm. [f you, answered “yes, prowde the name

of who you represent and go on to the next question )

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

Are you being paid for your representation? - _ ' - [ Yes ENO
Are you appearing as part of your other paid duties for this person or organization? [Yes T™No
(If you answered “no,” STOP; you need not complete the rest of this form 17 you answered “yes,” go on to the next
questzon) : : - _ : REURTEE
Speaking Limit_s: 3 ~ Public Hearing (Common Counc:l) S.minutes
- 7+ - Information Heanng :..,..3 minutes _
- Other Hems...... oo, 3 _minutes Co

. (SEEBACK)

07/05/06.F:\Ckommon\Council Documents\Registration Form 2006 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected off cial or empioyee who is appeaung solely on behalf of youz ofﬁce or for your. municipality or -
.othergovemmentalbody‘7 AR ST e DYes DNO o '

(1 f you answered ves” 1o the questzon ST OP You need not complete the rest of thS' form except that yau must szgn S
this form ﬁ‘ you answered to the quest;on go on to the next quesnon ) _ SRR A

If you are be;ng pald fox yom xeptesentatlon or 1f youl appearance is patt of other pald dutles p]ease be adv1sed . S
that - L . S _ : . _ :

3 I - ':-_.Befme you engage in iobmeg as a lobbYISt you ot YOur pnnmpal must ﬁle an aUthOIiZHUOIl__. L
! _. w1th the Clty C]etk . L _ R T '
T 2 - .Your prmc1pal is not petmltted to authonze you to lobby un]ess you are registered w1th the i
- City Clerk : i :
' 3. Ifyour prineipal spends or will owe more than 81,000 for lobbying services in any reporting

" period (half year), the principal must file expense statements with the City Clerk for the .
_ remamdet of the ealendar yeat‘? : . :

(Please go to the Czty Clerk s website www. cztyofmadzson com/clerk/mdex html or go ta the Clerk s Oﬁ“ ice at
Room 103 of the Czty-County Bmldmg, Madison, for more mformat:on ) : : : _

Date . . Signature

. Print Name. .
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e BT /06

CITYOFMADISON =~ / S

| - Registration S_tatem_ent - "Common Councll
S ST _COMMITI’EE

Please Print . = -
PLEASE PRINT CLEARLY -

sgondaNo 5 Address cﬁ\w SDWW€ ﬂrv\ :

Please check the appropriate boxes: _ e _ _ .
/Tj* Support o : - and //5, Wish to speak
Oppose DR 7 ] Do not wish to speak
1| Available t ‘questions -
]:] Nelther Support Nor Oppose . D- AT z_m_swm quest -
At this meeting are you representing an orgamzat;on ora pCISOl’l other than yourse]f R Yes | o
(If vou answered “no,” STOP; you need not complete the rest oj thzs form ﬁ you answered yes pfovide the name

of who you represent and goonto the next question,)

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

Are you being paid for your representation? = I _ ' - [} Yes /}fﬂ@"o
Are you appearing as part of your other paid duties for this person or organization? []Yes \B}\Qo
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,igv’fm to the next
question) - . L S . o R
Speaking Limits "Public Heafing (Common Council)‘.‘.‘.‘.‘.‘.S tninutes

. A _ ‘Information Heanng e e 3. ILIOIUEES

_ Other Items e 3 min_ute_s
(SEE BACK)

07/05/06-F \Clcommor\Councit Documents\Registration Form 2006 doc




) REGISTRATION STATEMENT - PAGE 2

.AIE you an elected official or employee who is appeanng solely on behalf of your off ice or for your mumc1pal1ty or 3
other govemmental body'? SRS L e El Yes. DNO :

(b‘ you answered yes *to the quesrton S TOP You need not complete rhe rest oj thzs form except that you must srgn o
ﬂ’llS form b‘ you. answered no’ o the quesaon go on fo the next questzon ) ' o _ '

that
B 1 ‘Before you engage in lobbymg as a IObbYlSt you or youx pl mCIpal must ﬁle an authouzatlon_ R
Lo WIth the City Clelk : . .
2 Your prmc:pal is not pe1m1tted to authonze you t to Iobby unless you ate :eg1stered w1th the' : S
B '_City Clerk. : : . - . _ . . :
3. - If your prmmpal spends or will owe more than $l 000 for Iobbymg services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the .
'-remamder of the calendar year‘? : :

(Please go to the City Clerk s websate WWW, cztvofmadlson com/clerk/mdex hrml or: g0 to the C'lerk s Oﬁ‘ ice at_ L
Room 103 oj the C xty—C'ounty Buzldmg Madzson for more mformaﬁon ) S . '

If you are bemg patd fox yout reptesentatlon or lf yout appearance is part of otheI pa1d dutles please be adv1sed SO

Date T Slgnature

Prmt Name .

07/05/06-FACI Council Dost Registration Form 2006 doc




Dzite:__ ’7"/ - op

:_'CITY OF MADISON

' Registration Statement - __ -COMMON COUNCIL
R '.-_'__Z:'_S.COMMI'ITEE RS .

.'P_lease Print L : L
LS LIL PLEASE PRINT CLEARLY -

oy Name 7@056114&&\/ L?fi
Ag‘?lfd?_N‘_jf_ (é _ AddIess [][ u_) LIJI L—SDIJ

Please check the eppr(_)priate boxes: . _ |
% Support R . R -and ', Wishto speak
‘Oppose IR I [] Do not wish to speak
s T ] Avallable to answet que_stions
l:l Nelther Support Nor Oppose SN ' R T

At this meetmg are you Ieptesentmg an or gamzatlon ora person othex than yourself : |:| Yes. NO &

(If you answered “no,” STOP; you need not complete the rest of this form Ifyou answered yes pmvzde the name -~

of who you represent and go on fo the next quesrzon )

Name addless and telephone number of each per son ot oxgamzatlon you are repr esentmg

'A1eyoube1ngpa1dfor yourreptesentatmnV - . [ ] Yes DNO

AIC you appearing as part of your other pa1d duties for this person or organization? | [Yes - [INo
(If vou answered “no,” ST oP; you need not complete the rest of this form JD‘ you answered ‘ves,” go on to the next

- question )

e jSpeakmg Lxmlts _' Pubhc Hea.nng (Common Councﬂ) _ _5 mingtes
' - Information Heanng ...3 minutes =~
Othet Items -..-3 minutes

. (SEE BACK) -
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REG[STRAT]ON STATEMENT PAGE 2 -

:f_'Are you an elected ofﬁmal 01 employee who IS appeazmg solely on behalf of your ofﬁce or fox your mummpahty or ..
';:othel govemmentalbody‘? : :"3. R T E]Yes o DNO .

(I you answered yes to the questzon ST OP You need not complez‘e the re.st oj thzs form excepr that you mu.st Szgn _'
thzs form 13‘ you answered to the questzon go on ) the next questzon ) : e . .. '

3.If you a:ce bemg pald for your Iepresentatlon or If youz appearance is paxt of othe1 pald dut1es please be adv1sed s .

_:that R
LY .BefOIC you engage in lobbymg as a IObbYISt YOU 01 your pnnmpal must ﬁle an authonzatlon i
-';WzththeCnyClerk LI R AT
T Yout pr1nc1pa1 is not permltted to authonze you to lobby unless you are Ieglstered w1th the_-:-_:: L
_C}tyClerk ' : D T _
3. It your pr1nc1pa1 spends or W111 owe mote than $1 000 for lobbymg services in any Iepoztmg G

period (half year), the pxmmpal must file expense statements w1th the Czty Clerk for the
_'zemamder of the calendat yeax‘? ' . . : S .

(Please go to the City . Clerk s webszre www. c:fvoﬁnadzson com/clerk/mdex html or go to the Clerks Ojj“ ce. at - s -;

Room 103 of the Clty-Coumy Butldmg, Madzson for more mformatzon )

Date . i '_ Slgnature |

PnntName R

* 01/03/06-hitp:/fwww cityoimadison com/clerk/RegStmtCommittee.doc



Date: 7 f; / ( //7‘&*
; / "/ [

CITY OF MAD!SON
Reglstratlon Statement - Common Counc:l R
COIVIMITTEE_"
Pieaserint : T : SR PRV o
— | PLEASEPRNTCLEARLY
ol eme Juiss Kepwo
Agenda No. /ﬂ — — Addr‘ess f@ZC@ \M#«p F*:c;-\'“ = .
| Wps&m R
Please check the appropriate boxes: = o
] -Support R R s '__.'and 'B"“W;i/éh.tospeak
- Oppose ' R - [ Do not wish to speak
' Available t ' ti _
[ ] Neither Support Nor Oppose . L rvatavleto answel questions
At this meeting are you representing an organization o1 a person other than yourself: - D Yés f INo

(If vou answered ‘no,” STOP; you need not complete the rest of thzs form If you answered yes prowde the name.
of who you represent and go on to the next question ) : I

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

Are you being paid for your representation? - o _ R [JYes  [INo

Are you appearing as part of your other paid duties for this person or organization? [(dYes [INo
(If you answered “no,” ST or; you need not complete rhe rest of this form. If you answered yes, " go on to the next
questzon) R S R _ o R .

Speaking Lim_its: ~. Public Hearing (Common Counc_il_).‘.‘..f‘.‘.‘_S minutes
R " Information Hearing ............covwivnvnnn 3 MINUEES

' - Other JEeMS . cvev g o e 3 MAGEES

. (SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for your mumelpallty or o

othex govemmental body‘7 B SAENSE AR R D Yes DNO ';_

(If you answered yes 1‘0 the quesnon ST OP You need not. complete the rest of thts form except that you must szgn o
thzs form b‘ you answered "o the questzon go onto the next questton ) . : Sy

that
i .. .: 1 | . Before you engage in lobbymg as a ]obby;st you or your pnncnpal must ﬁle an authox izatlon__ fan
e "___w1ththe Clty Cletk. - : . : SRR
2 : o Youx pr mcnpal is not pemntted to authOi ize you to lobby unless you are reglsteled thh the.__ Lol
L -['.CltyCIerk : - - . : RO .
3. 'If yout principal spends or r will owe more than $1,000 for lobbymg services in any teportlng

period (half year), the principal must file expense statements w1th the City Clerk for the
remalnder of the calendar yeat‘7 : ‘ :

(Please go .to the City Clerk y webszte www. czryofmadison com/clerla’mdex html or go to the Clerk.s Oﬂ ice at :
Room 103 oj the C'Ity-County Buzldmg, Madzson for more znﬁ)rmatwn ) . S : . S

If you are bemg pald for your representatlon or 1f yout appearance is part of othel pald duties please be adVlSGd_ o

Date o o Slgnature

Punt Name

005/06-F \Cleommon\Council Documents\Registration Form 2006 doc



'I)ate;;;/z ’"il"(> ¥<?

CITY OF MADISON |

_'Regist_'ra'tion_Stat'_eme'nt__- - Common Councll
T _ '-COMMITTEE _

Please Print |

PLEASE PRINT CLEARI%'

o .. (D :. :_ - Z_. ' Name ‘%r \(_L&G( QOC)\Q(—S
Agen@a NO . —— _. _ : ._: . Address %O&)\)\M‘\ \Ole\SOﬂ 6—\\ #
' MMSM - 53 70 3

Please check the appropriate boxes:

D Sllpport o : and E Wish to speak
Oppose o ' A - [[] Do not wish to speak -

1
nl Neither Suppo rt NOI‘ Oppose |___| Avaﬂab e to answer questions

At this meeting are you representing an ot gamzatlon Or a person othet than yourself ' I:l Yes {ﬂ No .
(If you answered “no,” STOP; you need not complete the rest. of this form If you answered yes pﬁowde the name =~
of who you represem and go on to the next questzon ) : . : - -

Name, address and telephone n_umber of each _person or organization you are representing: - -

Are you being paid for your representation? - S {7 Yes ﬁ No

Are you appearing as part of your other paid duties for this person or organization? []Yes m No

(If vou answered “no,” STOP; you need not complete the rest of this form. ﬁ you answered “yes, gef on fo the next
questton ) :

Speaking _le_its_ ' Publlc Hearing (Common Councﬂ) .5 minutes

- Information Hearmg 3 MinuLES
Other Items 3 minutes
" (SEE BACK)

07/05/06-F \ClcommonCouncii Documents\Registration Form 2006 doc



REG!STRATION STATEMENT PAGE 2

Are you an elected ofﬁclal or empioyee who is appearmg solely on behalf of you1 ofﬁce or for your mummpahty or o
other govemmental body" R R ._ _- Lo I:IYes DNO i

( j you answered “yes ) the questzon STOP. You need not complete the rest of thzs form except fhat you must szgn o
this form 19‘ you answered R the questzon go on to the next questzon J : B

If you are bemg pald foz your :eptesentat;on or 1f your appea;ance is part of othe: pa1d dut1es please be advssed - g
that : . . : : O v T

o 1 . :.' _Before you engage in lobbymg as a lobby1st you ox yout prmmpal must f le an authonzation .
o w1th the C1ty Clerk ' - o L o :
2, R Your pnn(:lpal is not pexmltted to authonze you to lobby unless you are registered w1th the o .'
O -Clty Cletk. : . N : :
3. I your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements with the City Clerk for the_
_'temamder of the calendat year‘? ' : :

- (Piease go to the Cztj/ Clerk s website www. c:tyofmadtson com/clerk/mdex html or go to the C. lerk s Ojf ce. at SN
- -Room 103 of the C tty—C ounty Buzldmg, Madlson for more mformatzon ) . :

et e ‘%@%

:.. Prthame % M \&WM

07/65/06-F\Clcommeon\Council Documents\Registration Farm 2006 doc :



@‘ H ,"E'( .~
: Date f A G{Q
o BT S S _;'_'_'CITYOF MADISON _ _
. 'Registration Statement - -COMMON COUNCIL
SRR TRV o B COMMI'ITEE s
Please Print = .- -
e PLEASE PRINT CLEARLY ; AT
AgendaNo (/) ; - Address QOL \JJ \\-&M{}o\_ b& :f-l’{()_
IR TRRREELITR B ' U'V(Cr u&?v\, \.A}L S )703 R
Please c_heck the appropriate boxes: | . _ :
: | —.Suppo.rt . o ' o and @ Wlshto speak .
' P / [] Do not wish to speak -

Oppose
Nelther Support Nor Oppose o

D Avaﬂable to answer quesﬁons

At this meetmg are you Ieplesentmg an orgamzatlon ora person other than yourself l:l Yes \. No -

(If you answered “no,” STOP; you need not complete the rest of this form lj‘ you answered yes) prowa’e rhe name: .

of who you represent and /goonto the. next qnesrzon )

Name, address and telephone numbet of each peI son or or ga;mzatlon you are Iepx esentmg

Are you being paid for your representation? B Lo . [OYes [INo
Are you appearing as part of your other paid duties for this person or organization? . [1Yes [INo
(If vou answered “no ” ST OP, you need not complete the rest of this form H you answered ‘ves,” go on to the next
questzon) SR : _ o . IR ' o
Speaking Limits '_ : Pubhc Heaung (Common Councﬂ) ............ 5 minutes

SR Information Hearmg 3 Minutes

Other Items.. _.‘.w..‘:‘.‘.‘.H}.f,.‘.‘._".‘.‘.‘.‘.‘.‘.‘,.‘_}..‘.L.3_mi_nutes s

(SEE BACK)
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- REG[STRATION STATEMENT - PAGE2

: Axe you an eieeted offimal or employee who is, appeanng solely on behalf of your ofﬁee or for your mumcrpahty or .
_other govemmentalbody‘? e e e DYes o @No S

: (ﬁ‘ you answered yes ” to the questzon S’TOP. Y ou need not complete the rest of tk:s form except that you must Slgl’l Lo '

. this form H you answered no’ 1‘0 the questton go on to the next que,stlon )

.'that
. T _:Bef01e you engage in iobbymg as a Iobbylst you or YOU.I pnnmpal must ﬁ]e an auth o lzatmn_ ; o
o 'Wlththe CltyCleIk o _ . B
' 2 : -YOUI PIlllmpal is not permltted to authonze you to lobby unless you are 1eg1ste1ed w1th the" o |
” 3.0 ;If your pnnmpal spends or will owe more than $1, 000 for- IoBbymgservwes'm ahy reporting

. period (half year), the principal must file expense statements with the Clty Cielk f01 the
: Iemamder of the ealendar yea.t‘? L AT . .

(Please go to the C’zty Clerk s webszte www. cztyoﬁnadzson com/clerk/mdex html or go to the C’lerk s Oﬁ“ ice at ' '
'Room 103 of the C Iiy-Counry Bulldmg, Madzson for more information.) g e . R

Date 7// /mr .Sllgnattlnle: ( Qer}} .

:'If you ale belng pald for youl lepresentanon 01 If your appeatance 15 palt of other pald dutles please be adv;sed L

J : .P;thame : L,( )O rrtie— &ckmb

' 01/03/06-http:/fwww cityofimadison com/clerk/RegStmtCommitiee.doc



_Datc:

o '_ClTY OF MADISON

| Regi‘.s.trati_on Statemént - Common Councﬂ
oo COMMITTEE _

Please Pr_int:- co

e "_'PLEAs.EPR'_NTCLEARLY__'-'.._' L [\/\ y‘

A.ge_n.d.a#o_, Address - 6q 01 0\\3 SAU \lfj

A,\Amsw Uu)m S

- Support . _. ._ N : o o and @/\;ish té speak Q
Oppose ne A ' o [} Do not wish to speak = '
|:] Nelther Sllpport Nor 0ppose ' : D _Avail_able tQ answer questions - -«

At this meeting are you representmg an orgamzatlon or a person other than you:self 4 Yes it ANo o
(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 onfo the next question.) . o

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

Are you being paid for your representation? - . [JYes . [dNo

Are you appearing as part of your other paid duties for this person or organization? [JYes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “‘yes,” go on to the next
question) Co _ . Lo : . o L

Speaking Limits: ~ Public Heal ing (Common Councnl) ...... .5 minutes
o - - Information Heanng ..3 minutes
- Other Items..... ... 3 minutes

. (SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected ofﬁmal o1 employee who is appeazlng Solely on behalf of yom off ice or for your mumcrpallty or . B
other govemmentalbody? -_ S L R T DYes . DNo

(1) f you answered ‘yes” ‘to the quesnon ST OP You need not complete the rest oj thzs form excepf that you must szgn L
this form 17 you answered to the questlon ga on. to the next questzon ) e : L

If you are bemg paid for you[ tepresentat;on OI if your appearance 1s part of other pard dutles please be adv1sed__ o
that ' . o . . : . _ : _ . :

l. o fBefore you engage in lobbymg asa 10bby1st you or your punelpal must ﬁle an authonzation _ SRR
L __'_w1th the Clty Clerk ' . o o e :
2.0 Your ptmc:]pal is not permitted to authonze you to lobby unless you are reglstered wath the -
~ . City Clerk. . . . o _
3, - If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must fi Ie expense statements w1th the City Clelk for the
temamdel of the calendat yeat‘? : R

(Please go fo the Cn‘y Clerks websn‘e www.cityofinadison. com/clerk/zndex html or go to, the Clerk s Oﬁ‘ fce at '. a

Room 103 of the Ctty—County Buddmg, Mad:son for more mformatzon )

Date ~ =~ - - " Signature

" Print Name

07/05/06-F:\Clcommon‘Council Docurents\Registration Form 2006 doc




