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CITY OF MADISON .

Reg:stratlon Statement - _Common Councll
_ - COMMITTEE - _
Please Print - ' R
o O l 3(‘9; PLEASE PRINT CLEARLY

: _’_._’ ' e | Narne M{LAC({’/ F-[/‘Cf/ Do
Agenda No. __ 52’“ — Addess ) /07 /,«/ooaﬂ/mc/r{ Trall

(/(/q,gwa/é-€€ ,.W/ 5’359’7_

Please check the appropriate boxes:

Support . : o and - [] Wishtospeak
Oppose - R f%' Do not wish to speak
|:| Nerther Support N or Oppose : B Available to answer questions

At this meeting are you repr esenting an organization or a person other than yourself: ﬁ Yes [] No
(If vou answered “no,” STOP; you need not complete the rest of this form Lf you answered yes provrde the name
of who you represent and goonto the next quesnon ) : : S

Name, address and telephone number of each person or or gamzatlon you are zepr esentmg

51‘—v~a~5¢ A—ssoch-f—cS J_,/,c:,.
W;waﬂa BUIL—Q /Aa(t/tscfwa Cnmm,#c-e___

Are you being paid for your representation? - | | - : DYes ' No

Are you appearing as patt of your other paid duties for this person or or gamzatlon‘) KYes [INo
(If you answered “'no,” STOP; you need not complete the rest of this form. If you gered ‘yes,” go on to the next

question.) S
e _ . " Sariad AC{
Speaking Limits: . Public Hearing (Common Council)......5 minutes A
' ~Information Hearing............ccou s e 3 minutes
- Other Items......oovivvrwvsrvsivs .. 3 MINUEES
{SEE BACK)
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REG!STRAT[ON STATEMENT PAGEZ .

Are you an elected ofﬁc:lal or employee who 18 appeanng solely on behalf of your ofﬁce or for youx mun1c1pal1ty or S

other govemmental body‘? R e T E____IYes g WNO L

(H you answered ‘yes " to the questton ST OP, You need not complete the rest of thls form except that you musz‘ szgn _ S

_th:s ﬁ)rm 17 you answered 1‘0 the questzon go on fo the next questzon )

that
e _.Befow you engage in lobbymg asa lobbylst you or your p1 mc1pal must ﬁle an authouzat;on ) .
j'-w1ththeC1tyClerk S B R
'. 2 _: j :' '.Your p11nc1pal is not perm1tted to authonze you to lobby unless you are Ieglstered wath the_ BN
E Cxty Clerk — . e T e
3 I youz prmeipal spends or w111 owe more than $1 000 for lobbymg services in any reporting

- period (haif year), the principal must ﬁle expense statements w1th the Clty Clerk foz the _
_ remamder of the calendar yeal'? ' : : S

(Please go to the Cny Clerk s websrte www. cztvoﬁnadtson com/clerk/mdex html or- go to the Clerk s Oﬂ' ice af - cor

Room 103 of the Czty-County Bu:ldmg, Madzsan for more mformatzon )

Date : 2/7/0 (,. .Slgl.la.tu.IC. |

If you are bemg pald for yout representatlon or xf youx appeaxance is patt of other pald dutles please be adv1sed L

anName M"C:Aa.e/ C—E//C:f’rﬂ :'. S
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Date: 3/ ;/ﬁé

g

R _"f;ClTYOFMADISON
Reglstratlon Statement - :COMMON COUNCIL
. .'.COMMITTEE
o .. e T
= -Hé o 0 ‘ 5("} PLEASE PRlNTCLEARLY
| Z B X : Name .' Q ,06\/' +' S'{’d'pé
AgendaNo 6 Addless - 9‘/‘"/ Z/;uya"w_ ce.. Sf .

Please check the appropnate boxes

upport .' SHRRERLE . . I and D Wish to speak o
Oppose - R SRR ==kTDo not wish to speak
. AR _Avallable to answer questions

D Nelther Support Nor Oppose . | o '

At this meetlng are you Ieplesentmg an or. gamzat:on ora person other than yeulself D Yes ' mo a

(If you answered “no,” STOP; you need not complete the rest of thzs form H you answer ea’ yes, provzde the name

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

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

Are y_oubeingpaid for_'_yom_ representation? - SRR R U [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [yes [ No
(If you answered “no,” ST OP; you need not complete the rest of this form 13‘ you answered yes go on to the next .
question ) R : : _ C S :

Speakm_g_ Limits: - | Public Hearing (Common Council)‘. 5 minutes
DI _ Information Hearmg e s 3 INUEES
OtheI Iterns e e 3 TOIRURS

" (SEE BACK)
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REGISTRAT[ON STATEMENT PAGE 2

Are you an elected official or employee who is appeamng solely on behalf of yout ofﬁce or for yom mumc1pa11ty or S

0the1g0ve1mnentalb0dy'7 :. R T DYes_ DNO B

(b‘ you answered yes “fo the quest:on ST OP You need not complete the rest of th:s form excepr that you must szgn

_thzs form L" you an.s*wered "to the questwn go on to the next. questzon )

If you are bemg pa1d fox your 1eptesentat1on or 1f your appealance 1s palt of other pazd dut1es please be adv1sed :

that : ST
Y : '_-_Before you engage in lobbymg as a lobbyist you ot your pt1nc1pal must ﬁle an authouzatmn - _:- E
'_'.5__-"_'W1ththeC1tyClerk ' R _ R T
2 '--'Youx prmc:lpal 18 not perm1tted to authonze you to lobby unless you aIe reglstexed wrth the : B
o - City Clerk. . T . SR '
3. Ifyowr ptincipal spcnds or will owe more than .$1 000.for lobbyi.ng services in any reporting - .

~petiod . (half year), the principal must ﬁle expense statements w1th the C1ty Cletk f01 the
_ Iemamder of the calendar ‘yea.:f'7 _ . : :

(i

(Please 20 to the Czty Clerks websn‘e WWW. cmfoﬁnadzson com/clerk/mdex html or go to the Clerks Ojj‘" ice az‘-._ |

Room 1 03 of the Czty—Coum‘y Buzldmg, Madzson for more mformatlon )

Date = . . Signature

o : 'Plint_Namc .. EERER
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