Défe: |2 ~I3—085

Clty of Madlson SR
Reglstratlon Statement Common Counc:l

You must regzster before the Caunc:l cons:ders your item.

- Please _Print o

_ U B Name gdlo L@éd—fc[nté/t\ln. :
:Agenda No / ( ._ ._ 3 Addless 32 f5 "( Stohec f‘*eél( DV‘

L Mﬂ.p{f.ﬁ‘% VL[/ .5 37/?

Please check the appmpnate boxes .
| T po N@-f &m;i AL_»_V
L1 S“PPON- . K\ D Oppose |
- [0 wish to speak Wwish o fff"'»LE - [] Wish to speak -
“"[-] Do not wish to speak,'fl _ . |_] Do not wish to speak : .
D Avaﬂable to answer questmns EI I _ D Avaﬂable to answer questlons D

_ At th1s meetmg are you representing an or gamzatlon Or 4 person other than yourself ' ]:l Yes : [g No
(If you answerea’ ‘no,” S T0P; you need not complez‘e the 7est of this form 13‘ you answered yes go on to the next .
€ questwn ) - . U - . e : . : :

.Name, a_d_dr_'ess_ and telephone number of each person or organization you are representing:

_Are you being paid for your representation? ' : S [JYes ENQ_

Are you appearing as part of your other paid duties for this person or organization? k [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
‘question.) D T L R T SR T T T =

Speaking Limits:  Public Hearing. ... ... ... .5 minutes _
oo Information Hearing.... ................5 minutes
~ Other Tems . o, 3 TINUTES
(See Back)
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Reglstr atmn Statement I’age 2

' ._"_A1e ‘you an. elected ofﬁ01al Who is appeanng soleiy on behalf of y(mr ofﬁce or f01 yout mummpahty 01 othex
_’-_govemmental body‘? TN Sy DYes E]No e

s _'( If you answared yes” to rhe questzon ST OP You need not complete the resr of thzs form except rhat you musf szgn SR
- thzs form Jj‘ you anm*ered no 1,‘0 the guesrzon go on to rhe next questzon ) S . L :

If you are bemg pald for your Iepxesentatlon or 1f your appearance is part of othex pa1d dntles do you undetstand o

| 1 ':Befoxe you engage in lobbymg as a lobbylst you or youx pnnmpal must ﬁle an authonzation. SEHITE SR
Wit City Clerk? o T e T e L Ne e
B 3 2 o _.::.You:( px1nc1pa1 is not penmtted to authonze you to lobby uniess the pnncnpal 1s Ieglstexed_' e o
ST _'W1ththeC1tyC1erk‘? R B e I:IYes E]No SRS
' 3. If your pnnc1pa1 spends ot will owe more than $500, for lobbymg services in any repofting
-~ period (calendar quarter), the principal must ﬁle expense statements Wlth the City Clerk for -
-_ 'the Iemamlng quarters of the caIendat yeat? T |:| Yes I:I No

.'( If you dnswérea’ ro any of rhe last rkree guestzons please call rhe Czty Clerk at 266 460] or go to the Clerk s L
Ojﬁce at Room 103 of the Ctly—Counry Bmldmg, Madzson for more. mformaz‘zon ) R TR s

:':.I__.Da_te I Slgnatule

Pnnt Name

01/06/03-FACLCOMMOMN\Councit DacumentstRegistration Form.doc



Dete: | Z}///?/Qr‘
Clty of Madison - A 5

Reglstratlon Statement Common Counc1l
Yau must regtster before rhe Counczl cansaders your ztem L f_ ' - PR R

.: ..'_-P._lease Print - L :

. Name

- .Ple_ase. check the apptoptiate_boiés

] Support O [\M’\W‘{ 0’( E\/ Oppose AT

- [ ] Wishtospeak = \5‘1&‘09\0&51 ] Wish to speak
~.[_] Do not wish to speak [ ] Do not wish to speak - P
D Avaﬂable to answer questlons : '. s I:I Avaﬂable to answer questmns AR

_."_'At this meetmg are you Iepxesennng an oxgamzation ora persor.t othet than youtself D Yes HNo S R
“(Ifyou answered “no,” ST OP you need not complete the rest of thzs form If you answered yes "gb on to the next

_-quesrzon )

_'Name, add_ress _a_nd telephone number df‘_eééh_person or QI_'gani_zation you are representing: L

_Are you being paid for your representation?. . : o . DYes : Eq\lo

Are you appearing as part of your other paid duties for this persoi:l or organization? [ ]Yes E‘No .
(If you answe?ed ‘no, S TOP, you need nor complefe the rest of L‘hzs form D‘ you answered yes go on to the next = -
'3'questzon) o _ : o o SR

Speakmg L1m1ts . 'Public Hean'ng R ._...'...‘.'...<.:._.;.‘_f5.minutes
. Information Hearmg e S TITUESS
: Othet Items ..3 minutes . -

(See Back) -

01.’06:'0&}"".\CLCONNON\.CounciI Documents\Registration Form doc




- Reglstx atlon Statement Page2 )

Axe you an eIected ofﬁc1a1 who IS appeanng solely on behalf of youx ofﬁee 01 for y0111 munwlpahty 01 otherj R
: govemrnentalbody? T [:IYes : DNO o

' (If you anSWered yes to. z‘he questzon ST OP You need not complete tke rest of thzs form except rhat you must Szgn S
o jthzs form ﬂ you answered ‘no” to the questzon go on to z‘ke next guestzon ) o . T

ﬁ_.'.__If you axe belng pa1d f01 youz Iepresentatxon or 1f your appeaxance 13 patt of other pa1d duties do you undetstand_.:' o
that SRRt : i Ci ey N

L 1. ""_f'Befoze you engage in lebbylng as a lobbylst you 01 youx pnnc1pa1 must ﬁle an auﬂmnzatton__ S
L -__._-_.Wlththe CttyCIerk7 _: ARG !:]Yes . DNO

2 Yom pnnclpal is not petnutted to authonze you to lobby unless the pnnclpal is teglsteted: e
. o WlththeCItYCIerk‘) - . SRS DYGS . DNO :

3.0 '.:If your pnnc1pa1 spends or wﬂl owe mote than $500 f01 lobbymg services i any tepcntmg o
© - period (calendar quarter), the principal must file expense statements with the City Clerk for -
: the Iemalmng quarters of the calenda:c year” R _ - |:| Yes _ D No

( f you answered ne to any of the lasr rhree questlons please call the Czty Clerk at 266 460] or go to the Clerk S_-' S
O]j”zce at Room 103 of the Cziy County Buzldmg Madzson for more mformatton ) SR SR SRR

o Date L - Signature R

e Pnnt Name AT

01/06/03-FACLCOMMON\Council Bocuments\Registrarion Form dac



S CltyofMadtson SRR
Reglstrat:on Statement Common Councﬂ o

You must regtster befare the Councd canszders your n‘em

._:_Z:'._I:’_Ieas_e Pt_int e

C Name AILEEN P& éwm |
Addless 0,*)0‘:» k%, V}/}:(, L! Cj. sl

[Agendaro. Bl

[ ] ‘Support = . = — !6’%’ *‘f? t? . Oppose o
] Wishto speak == VRS~ [ ] Wish to speak -
] Do not wish to speak / N [] Do not wish to speak . LT
I:I Avaﬂable to answer qu\ﬁens_..___n @ e "_..Q/' l:l Avaﬂable to answet questlons S

: :At ﬂlIS meetmg are you Ieptesentmg an or ganlzatlon ora person other than youlself D Yes . m No . _
o (df you answaed m_) " STOP; you need_not_complete_ the rest of this form. If you an_swer‘ed “yes,” go on to the next. -
'--_quesrzon) S e e e e o

g Z'N_am_é, _a_ddl'e‘ss .aI_ld telephone number of cach person or Qrg_anization yéu_ are representing: . g

Are you being paid for your representation? -~ -~ : ' o [yes [JNo
" Are you appeaxing as patt of ybur other paid duties for this Iﬁe}:‘son o1 0t_gMzatio_n? co [ Yes INo _
- (If you answered f’_ STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next -
'.'Questzon) e T e L T A T
fSpeakmg lezts 'Pubhc Hearing. ... o 5m1nutes )
Information I—Ieamng ! .Sminutes
Other Items .3 minutes -

~ (See Back)
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Reglstr atmn Statement Page 2

.Ale you an elected ofﬁelal Who 1s appeanng soIely 011 behalf of your ofﬁce or f01 your mum01pahty or othex _. .
- _"_'govetnmenta] bodys? : . - e D Yes ) DNO o o :. o

o '(I_f you answerea’ yes fo the questzon STOP You need not complete rke rest of thzs form excepr fhat you must szgn e
e -_--Etkzsform ﬁ‘you answered ro the quemon go on fo. the nexrquestzon) T S R TR EE SR Sy

'If you a.Ie belng pald for youI Iepresentatzon or if your appeatance 1s pa.tt of othel‘ pald dutles do you understand L
that : L e RRa N S e S R

S -:: 10 :Before you engage in lobbymg asa lobbylst you or you;[ p11nc1pal must ﬁle an’ authonzatlon_ - S

i “with the C1ty Clerk‘? S R |:|Yes I:]No e o

2 :Your pnnc1pa1 is not pe1m1tted to authonze you to lobby uniess the pnnc:lpal 18 regmtered _::_.:'_"5 G

-_“.'_-"mthﬂlecltyc1e1k‘? L DY“: LN

3 s CIF yout pnnc:lpal spends or Wﬂl owe more than $500 for lobbylng services in any Iep01t1ng .
L period (calendar quarter), the pimclpal must file expense statements w1th the Clty Clerk for_ SR
_'_the Iemannng quarteIs ofthe calendaryeal‘? j_ '_ TR B D Yes : DNO E

( f you answered z‘o any of rke lasz‘ three que.srzons please call the C zty Clerk at 266 4601 or go to the Clerk s S

Oﬁice at Room ,Z 03 of the C'zty—County Buzldmg Madzson for more mformatzon )

01/06/03-FACLCOMMOMCounei! Docnments\Registration Form doe




-Date: _ i%/ggfmsﬁﬂ :
= Clty of Madison s
Reglstration Statement Common Councnl

You must regzster before ﬂze Caunc:l conszders your ttem

: -'.'_'P_Iéase Print

Q@\J -"%%\JS{;

L e ' | aﬁem%m m bR ‘?

Please e_heck the apijroiﬁ_iate boxes: / e . _
| D Support ™ %@” = ]:] Oppose
' - [ ] Wish to speak TR 5 AR [[] Wish to speak

. U Donotw1sht08peak AT .+ [] Do notwish to speak . " - SRR
o [] Avallabie to answer questlons 3_ L ! L D Available to answer questions. EUTRNR

- At this meetmg are you Iepxesentmg an or. gamzatlon Or a person other than yourself : EI Yes a o L
- (If you an,swered “no,” ST OP, you need not complete the rest of thzs farm [f you answered yes go on to tke next_ a
: quesrzon ) - : . . _ : _ : R

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

- Are you bemg pa1d fox your Iepxesentatlon'? - - IR o [JYes [INo

Are you appearing as palt of your other paid dutles for this person or organization? - [ ] Yes - I:] No _
(ff you answered no ST OP, you neea’ not complete tke rest of thzs form ]j‘ you answered yes go on to rhe next . -
: questzon ) oL : _ o : : R e

iSpeakmg L1m1'ts:: o Public Hearing ... .5 minutes
S ' - Information Hearmg e e 3 POITUEES
Othex Items '

.3 minutes .

' (See Back)

01/06/03-FACLCOMMOM Council Documents\Registration Form.doc




Reglstr at1011 Statement Page 2

" Are you an eIected ofﬁ01a1 Who is appeanng solely on behaif of youx ofﬁce or f01 your mummpahty 01 other L

'govemmental bodY7 Sy _.; A e S [-——] Yes : El No

(If you answered yés to the questzon STOP You need nof complefe rhe rest of szs form except z‘kat you must Szgn_ _. : o
' '.-'rhzs form 13‘ you answered “to the questzon go on to. ﬂ’te next questzon ) : o AR

. If you are bemg pa1d for you1 representatlon 01 1f your appearance 1s part of othex pa1d duhes do you undexstand ;:- e

i jthat

s 1 ; Befoze you engage m iobbymg as a Iobbylst you or y0u1 pnnclpal must ﬁle an authonzatlon i L ) B
o vnththeCﬂyClerk‘? e e E]Yes []No S
- 2. | :".-:YOIH leIlClpal is pot pernutted to authonze you to Iobby unless the p11nc1pa1 is. Ieg13te1ed-:_;-__"': e
L "'WlththeCltyCIGIk‘? o N N BN o [:[Yes DNO
3 If youI pnnmpal spends or W111 owe more than $500 for 10bbymg services in any Iepoltmg
- period (calendar quarter), the principal must file expense statements with the City Clerk for
i 'the remaunmg quarters of the calenda;t year? _' St I:I Yes E]No

(.}3‘ you answered “no " to any of rhe last z‘hree questzons please call rhe Czry Clerk at 266 460] or go to tke Clerk s .':
Oﬁ” ce at Room I 03 of the Czty Counry Buzldmg Madzson for more mformal‘zon ) o i

B _'-D_a'té' AR R | k Sig;f_l_ﬁfﬂi'e_

Prthame R T

01/06/03-FACL.COMMOMNCouncil Documents\Registration Form dac



Date: %7}3 /O§ :
SR Clty of Mad;son S
Reglstratlon Statement Common Councﬂ -

'. _.You _m_us_t regz_s;‘er. b_efore tke Cqu_ncz_l _con_s_z_d_ers y.ou_r'. z;em. : S

: _. Please _Print

e _.-::f_ /*- hsther - frase

Agell.d?l__NO:».* Addless 9 ? Bﬂi é{@’sfrzﬁg f;

/%a% sor. Lyl S% _%_/5_._ ._
-'Please check the appropnate boxes

[ -_Support. o j@ ?@ £ Zﬁ D Oppose |

-] wishtospeak 70_{ ﬂf/ D Wish to speak
LI Do not wish to speak -~ @f; v {j w" & Cf,}if Donotwishtospeak -~ .
D Avallable to answer questlons ¥ D Avallable to answet questlons w

: '.At thlS meetmg are you epr esentmg an ot gamzatmn ora pelson other than you]:self D Yes s No L
(If you answered “no,” S TOP, you neea’ not. complete tke rest of this form ﬁ‘ you, answered * yes S0, on t0 z‘he next o
'-_questzon) N : . - : : Sl

'_ Name address a,nd telephone numbeI of each pexson or o1 gamzanon you are ICpI esentmg

Are you being paid fcn_:: your representation? . - o L _ - DYes gNo
.. “Are you appearing as part of your other paid duties for this person or organization? ] Yes [ INo-
. (If you answered “no,” STOP; yoi néed not complete the rest of this form. If you answered “yes,” go on to the next -
- question.) e e e e e T e e T
o Speaking Limits: - | Public Hearing. 5 minutes

- Information Hearing.................... ......5 minutes
Other TemS...o.oovs v L. 3 MIDULES

{(See Back)

D1/06/03- FACLCOMMOM Council DocumentsiRegistration Form.dos




Reglstr ation Statement Page 2

L .Axe you an eIected ofﬁcml who i8 appeanng soieiy on behalf of yout ofﬁce 01 for -your. mun1c1pahty or other_

'_"govemmental body'? R R SR DYeS DNO

- _(g you answered ‘Ves” to fhe questzon ST OP. You need not complere rhe rest of thzs form except rkat you must szgn L
.:- _thzs form [f you answered no to the quesrzon go on to Ike next questzon ) . S L e T

- =__:If you ale bemg pald for your 1eptesentat10n 01 1f youz appearance is patt of othet pa1d dut1es do you undetstand.;__:.f :

R 3. 'l‘. 'ﬁ S Before You engage in lobbymg as a lobbylst you or youx ptmc1pal must ﬁle an authonzatlon_“'- PRI

i '.____"-_Wlththe C1tyC1e1k‘7 e T |___|Yes - LINo.

S : 2 - Your pnnc1pa1 is ‘ot penmtted to authonze you to Iobby unless the leIlGlpal is- registered-._.' N

Cwiththe City Clerk? [IYes EINo

' 3 : If you1 pnnmpal spends or wﬂl owe. more than $500 for lobbymg SeIVICBS in any teportmg_ o
' period (calendar quarter), the principal must file expense statements with the City Clerk for FE—
o the Iemammg quattets of the caiendar yeat? ST e E] Yes |:] No

(ﬁ‘ you answered “no Y to any of the last three questzons please call fhe Czty Clerk at 266 4601 or go to the Clerk s SR
Oﬁ‘ ice at Room I 03 of the C zty C'oumjz Buzldmg, Madzson for more mformarzon ) : SRS R DR

.'_..f"Dat..e_-' | IR TEE I Slg;natute L

CBrimtName i e

01/06/03-FACLCOMMOMCouncil Documents\Registration Form.doc




. Date: 1’1/13/‘2/0 X
' Y .

SO Clty of Madlson o
._._-___-_.Reglstratlon Statement Common Councll

o You must regzster before the Counal cans;d’ers your ztem

~ Please Print .~ -

1 S Name Er;/g ,,i;,;,{@h_ L
_ AgendaNo gé Addxess 305 g 512@@_ u
- 8 L SO I /‘11&;1@% sna

-—*~I:§Lo aumu?‘ M‘%'fﬁha h””

- Pleaée check th.e. appr@priéte boxes:

e Support . Oppose S : ma5
- [] wishtospeak. .~ -~ o [[] wishtospeak -~ SRR
L] Donotwishtospeak .~~~ .. - X Donotwishtospeak . .

. [] Available to answer questions -~~~ "+ - - [ "] Available to answer questions

At this meeting are you representing an OIganizatiotl ora person other than yourself - [ Yes = ENO =
S fyou answerea’ "no ST OP, you need not complez‘e the rest of thzs form I you answered_ yes go on to the next
' questzon ) S . : o o . _ : S .

Name addless and telephone numbeI of each peIson o1 o1 ganlzatton you are IGpI esentmg

Are you being paid for your representation? . - - o o OYes  [No

* Are you appearing as part of your other paid duties for this person or organization? -~ [ ]Yes [ INo
(If you answered "no " STOP, you need not complere rhe rest of thzs form It you answered yes go on to tke next
' _quesrzon) : : B : o

;' Speakmg L1m1ts ~ Public Hea:fing et e, .. 5 Tinutes
- - Information Heanng s en D TNULES
Other Items w3 TIINULES

(See Back)

01/06/03-FACLCOMMOMCouncil Documents\Registration Form.doc



Reglstr atlon Statement Page 2

o Are you an elected ofﬁc1al Who IS appeanng solely 011 behalf of youI ofﬁce oz f01 yom mumc1pal1ty or othex ] L
governmentalbody‘? L T DYGS DNO o

: :([f you anSWered yes ‘to the questzon ST OP You need noz‘ complete z‘he rest of Ihzs form except that you must szgn & :
thzs form If you ans*wered no’ l‘o the questzon go on to rhe next questzon ) - . e '

:If you are. bemg pald for youl Iepxesentatlon or. 1f youx appeazance is palt of othex pa1d dut1es do you unde]:stand: Dl
.__.that o SR IR : : S ST e EET

L ...'1‘.: S .'Befoxe You engage in lobbylng asa lobbylst You or: Yom prmc1pal must file an authonzatlon o R
--_;:__-..wﬂhthecltycmxk? ST DY@S = DN" i

;.‘._2:"_ -:.’: .;"Your p11n01pa1 is ot permltted to authonze you to lobby unless the pnncxpal 15 reglstered FR
R “.'-WlththeCItYClerk? E O ST EIYes : DNO

| 3.0 'If your p11nc:1pal spends or Wlll owe more than $500 for lobbymg services in any xepomng R
- period (calendar quarter), the principal must file expense statements with the City Clerk for -
- 'the Iemamlng quaxtexs of the calendax yea.r"? S R D YGS L__]NO S

(ﬁ you answered ‘no” fo any of the lasr tkree guesrzons please call z‘ke C’zty Clerk at 266 4601 or go to z‘ke Clerk s :
Oﬁice at Room 103 ofthe Czly— unty Buzldmg, Madzson for more znformaz‘zon) VR AR R

SDate 0 Signatwe

 PrintName

01/06/03-FACLCOMMOMCouncil Documents\Registration Form.doc



Clty of Mad:son SESERTEI
Reglstratlon Statement Common Councﬂ

You must regtster before the Counal conszders your ztem. o

i Please Print

T

| B W — Addless lZ-i %éﬁm@m w}"’%’“

U\J\f‘fﬁéﬁ?ﬁm w wﬁayﬁ??

: Please check the appmpnate boxes ._ ,.—\@ %,,%f&sgﬂi" Cﬂg}g‘*{ ii }ﬁ a,ff"‘%“ er’f /
d’ .
Hopm = Li’;ﬁg‘“‘% ey Yo

. :D Support . tj \’\63 H" |:| Oppose 4§ Y SR
T . . B !; Y ##A’ ‘3;.%,,_. . . :
' [] Wishto speak o ﬁ-—j@ gﬂ““g -] wish to speak R ;f . @% o ﬁgé -
L] Donotwishtospeak N 15k 1;3 : -] Do not wish to speak SRS

. D Avaﬂable to answet questlons ﬁ {,, o S D Avallable to answer questlons ST
At ﬂllS meetmg are you Iepresentmg an ot gamzatmn ora pexson othex than yourself " ]:[ Yes : ' %a R

- (If you aTzSWered "no " ST OP you need not complete the rest of this form If you answered yes go on to the ﬁext. o
-_-quest:on) S _ . _ o _ - S

"_N_ame? a__ddr_ess_ and te_lephone number of each person or organization you are representing: -

Are you being paid foryourrepresentation? ' _' R o - [yes [INo

Are you appearing as part of your other paid duties for this person or organization? - []Yes ]:] No _
o (Ifyou answe?ed “no,”’ ST OP, you need not complete rke resi. of this form lj‘ you answerea’ yes, ”go on.to the next -
3-_--questzon) _ ST

l -Speaking L_:in_lits : Public Heatiilg ' ' ‘._‘.‘.'..‘.:.IS_minuteS
R . Information Heanng v e, 5 TRIDUEES
Othet Items SO 3 minutes . .
(See Back)
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Reglstr atum Statement Page 2

3 _.AIG you an. elected ofﬁmai Who 1s appearmg solely on behalf of youx ofﬁce or f(n youx mummpahty 01 other

" -govemmentalbody? A N TR, SR O SR PR DYGS I:INO

g ..(If you answerea’ ye§ to the quemon ST OP You need not complere ﬂze rest of thzs form excepr tkal‘ you must szgn
- this form Q‘ you answered "to the quesrzon go on to z‘ke next guesfzon ) s AR S

.f: N H you are bemg pald fox youx Iepresentatlon 01 1f you1 appea:cance 1s paxt of othex paid dut1es de you understand
-.__._'that e : L _ R L . e S

= .; "_1 o fBefore you engage in lobbymg as a lobbylst you or yom pnncnpal must ﬁle an authonzanon_; i
' '-'j;mththeclty(nexk? SO e DYes DNO o
S 2 | ;You:[ p1m01pa1 18 not pelmltted to authonze you to lobby unless the pnnclpal 18 Ieg13te1ed e
T w1ththeC1tyC1e1k‘? I -_ : [:]Yes ' DNO'
- 3 ._ If your principal spends or W111 owe more than $500 for lobbylng services in- any Iepomng
o period (calendar quarter), the principal must file expense statements with the City Clerk for .=
_'the remammg qua;ttels ofthe calendar year‘? B DYes : DNO -

(I] you anSWered " 10 any of rhe last rhree questzons please call tke Czty Clerk at 266 460] or go to rhe Clerk .s__. S :
s Oﬁ“ ice at Room J 03 of the Cny-County Buzldzng, Madzson far more mformatzon ) D T

Date L slgnature

PnntName "

01/06/03-FACLCOMMON\Council DocumentsiRegistration Form doc



. . ;.-‘p' f;‘ ),»” —
Date: { “L {/z 784
g

o Clty of Madlson S
Reglstratlon Statement Common Councﬂ

You must regtster before the Counal cons;ders your ztem '

“Pleage Pxint_'- Qi

JAgentarno. 0% Addross. R CPRNV <-\~—
_ o Dl : : V\“&‘%m\\i“f_. \—;‘;"_ic-ﬂr

Please check the appropnate boxes

HE 'Support = @ %\’L‘%%W _ [:] Oppose _
. [] wish to speak Cok \N\‘-\,, *o : : - [[] wishtospeak. -
- [[] Do not wish to speak S e cjp - [] Do not wish to speak
D Avaﬂable to answer questlons K S L___I Avaﬂable to answer questlons

: At this meetmg are you Iepxesentmg an oxgamzatmn ora pGISO]l otheI than youiself _ D Yes - D No PR y
- (If you answered 7 ST OP, you need not complere the rest of rhz.s' form ]f you answerea’ yes go on to the nexf_ R
"_fque.srzon) : . L S o . B R T

_-: -:Na.me address a.nd telephone numbeI of each pexson or. or gamzatlon you are Iepresentmg o

Are youbeingpaid foryour representation? R R A A S DYes : @’ﬁ%.

Are you appearing as paﬂ: of y0u1 othet pald duties fox thls person or organization? - D Yes [:l No -
o (f you answered no ST OP you need not complete the rest of z‘hzs form lj’ you answered yes go on to the next . R
'quesz‘zon) : - LR TR . SRR E R
- Speakmg L1m1ts "Public Heating e S TIITIIEES
: - Information Heanng e e S TIOUIEES
Othet Items . .3 minutes 7 -

(See Back)
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RegiStraﬁon'Statement - Pz{ge 2.
AIe you an elected ofﬁc1a1 Who 1s appeanng solely on behalf of youx ofﬁee 01 fox your mum01pahty or other :
Cgovemmenalbody? L Ove O

E (jj‘ VO ¢ answered yes io the quesz‘wn ST OP You need not complez‘e tke rest of thzs form excepr that you must szgn: o
;"-.thzs form ﬁ‘ you anmered 'to rhe quesz‘zon go on ro rke naxt questzon ) I LR ERNTER

' If you ale bemg pa1d for yom: Iepresentatzon or zf your appear&nce is pa:ct of othe]: pald dutles do Vou understand _'
_'..}.'_'that e - : . _ e e
_. ':_1. L .'_Before You engage in: Iobbymg asa Iobbylst You or YOur pnnclpal must ﬁle an authonzatlon _j SN

L :'.".\mththe CItyCleIk? A R T R DYGS DNO

B 2 :Your pnnmpal 18 not peﬁmtted to authonze you to lobby unless the prmelpal is. Ieglstered : S
SERRE ;wnhthecltycmkv o AR TR EIYes DNo -

Co3, If youI pnnmpal Spends Of WlH owe more than $500 fox Iobbylng services in any repoxtmg
.- period (calendar quarter), the principal must file expense statements w1th the C1ty Cletk for _
__-the xemammg quartels ofthe calendax yeaz" T ]:]Yes DNO AT

. ( f you answered ne ” i‘o any of the Iasz,‘ three questzons please call rhe Cujz Clerk at 266 4601 or go ro the Clerk s
Oﬁ“ ce az.‘ Room J 03 of the Czty—County Buzldmg Madzson for more mformatzon ) TR

U PrntName

DIAE/03-FACLCOMMONCouneil Decurnents\Registrarion Form doe



.'Da;ce: 13 '\b-e_ c. O

Clty of Madison - DR
Reglstratton Statement Common Councu '

You must reglster before tke Counal canszders your ztem

Please_PI_int:_ . ﬁ.' L

= B S T 'Name L h J’rﬁ 405(/144&:—3... B
jAgendaNo. CC“ e -.?f"j-"-:AddIess o w. / 010 Ay, #3’

[%fﬁ /m" f.??i.r uécf‘;“ﬁ"'
Please check the apﬁrop_x.iate boxes:

“Swpport ST D Oppose - o

D Wish to speak . e - [] Wish to speak "

. ‘Domnotwishtospeak -~~~ . [] Do notwish to speak _
/E’ Avaﬂable to answer quest1ons DRI ._ L D Avaxlable to answer questlons

At this meeting are you Ieplesentmg an orgamzatlon ora person other than youxself ' I:j Yes YKo :

- (I you answered "no ST OP, you. need not complere the rest of this form Jj‘ you answered yes o on to the next .
. questzon) : _ _ T
'.-Nam_e, _addre_ss_aﬁd_ t'elephone'_humbcr of e_a__ch person or organization you are representing: - "

" Are you being p_aid for your IijI‘CSGIli'aﬁO.Il? - R | '_ L] Yes Q(No

Are you appearing as part of your other paid duties for this person or organization? []Yes No
(If you answered rzo " ST OP you need not camplete rke rest of rhzs form ﬁ‘ you answaed yes go on 1‘0 the next ...
'questzon ) - : . : SR : . . 1

'Speak:mg L1rn1ts - Public Hea.riﬁg o 5 minutes -
- Information Heanng e S TRIOULES .
Other Items..................3mintes

(See Back)
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Reglstratmn Statement Page 2

T Are you an elected efﬁc:lal Who i8 appeanng soIely on behalf of yomt ofﬁce or. for your mummpahty or othex Ll ..
Cgemmemlbod? OYe DN

i '(49‘ you answered yes to rhe questzon STOP You need not complere rhe rest of thzs form except rhaf you must szgn 5 o
'_ thz.s form lj‘ you answered 1.‘0 rhe questzan go on to the next questzon ) - _ . o

CUIf you aIe belng pald fox youI Iepxesentatlon 01 1f your appearance 1s part of other pa1d dutIes do you undexstand::_ . :

'_ that

o _1‘. : ;Before you engage in lobbylng as a Iobbylst you or youx pnncnpal must ﬁle an authouzanon . 3
'---.5'_'-._.-_mththe CItyCIerk? I []Yes E]No [

= 2,.'_ .._-:r Y0u1 pnnmpal is not pernntted to authonze you to lobby unless the pnnclpal 18 Ieglstered'_f I
SN ._...mththeCltyCIeIk? e S o E]Yes DNO DT

3.0 I your pnnmpal spends of will owe inoie than $500 fOII 1obby1ng serwces in any reporting _'
- period (caIendar quarter), the principal must file expense statements with the City Clerk for -
the Iemammg quarters of the calendax year" S [:I Yes ' D No '

(JQ‘ you answerea’ “no’ to any of the Zast z‘hree queSrzons please call the C zty Clerk at 266 460] or go to z,‘he Clerk s
Oﬁ" ice.at Room 103 of the Czty-County Buzldmg, Madzson for more mformat:on ) . . U

CDae o Signme

QUQ6/03-FACLCOMMON\Couneil DocumentstRegistration Form.dac




bate 12 (3 -05'- o

e 0 City of Madlson L
Reglstratlon Statement Common Counc:l

You must regtster before tke C’ounczl conszders your ztem. |

PRINT NAME'CLEARLY
: ':".:Z- Name Md{té‘n R(/l\m (. i .'

A d dIeSS ’53:1 RM.\,{A% _q( ;é:g/
- M §J705

__Agenda NO. _.‘ : T . L L
i ““i}\"ﬁ\f}f AJ#’\/‘Q'

. 'Please eheek the approprlate boxes

Kl Support B . Oppose
Ei Wlshtospeak s | ST Wlshtospeak S
R -' N Do not wish to speak b .:: P ; “[Z] Do not wish to speak
' '3'.: Avaﬂable to answer questions s Avallable t0 answerquesmons

'_ :_ _.At ﬂllS meetmg are you represenung an or gamzatlon ora person other than yomself D Yes . No :
A you an.s*wer ed “no' & STOP you need‘ not complete rhe resr of thzs form Jj’ you answered yes go on, to z.‘ke naxt
-'-3'-questzon) . e _ e R

i Name addless and telephone nu.mber of each person 01 OIgamzatlon you are representmg; g ': _:' e

-lAre you bemg pa1d for you:t xeplesentatmn‘7 3_' e R - e G S DYCS DNO
' AIe you appeazmg as pa:rt of your other paid dutics for ﬂllS peISOII or orgamzanon? ' E} Yes |:| No Iy
o you answered no ST OP you need not complefe the rest of thzs form ﬁ‘ you answered yes go on to the naxt o
__..'__-quesrzon) S T T R R SR S
LS minutes. oL

X .:_"j.SpeakJng Lumts _' Pubim Healmg S
Other Items

(See Back) -
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Reglstl aﬁon Statement Page 2

E ."-:.Axe you an elected ofﬁc1a1 Who IS appeanng solely on behalf of you: ofﬁce or for your mummpahty or othet N

- -._govemmental body‘) RO R _”i i S |:|Yes I:INo

. .'(Ij YO ¢ answered ‘yes ™ to z‘ke questzon ST OP. You need not complete tke rest of thzs form except that you must Szgn _- L

" - _z‘hzs form Jj‘ you arzswered no " z‘o the guesnon go on to rhe next questzon )

".If you a:re bemg pald for your 1ep1esentatlon 01 1f your appearance 1s paxt of 0the1 pa1d dllthS do you understand :
'_'{that : : - e e e o

o owiliheCiyClerd? T Ove O

o 2 ._._:"'Your ptmclpal is not pelmltted to authonze you to lobby unless the prm01pa1 1s reglstered_. o .
o --__'WlththeCﬁyC}erk‘? L DYBS DNO RS

3. 'If youl prmclpal spends or Wﬂl Owe more than $500 for lobbymg services in any Ieportmg. Sl
.. period (calendar quarter), the principal must file expense statements with the City Clerk for -
the Iemammg quarters of the calendax yeat‘? S _ .Yes DNO

(Ij you answered ‘no ' fo any of the last three questzons please call the Czty Clerk at 266 4601 or go 1.‘0 the Clerk s i |
Oﬁ‘ ice at Room 1 03 of the Czty—Couniy Buzldzng Madxson for more mformarmn ) Sl - S

- B P '.Before you engage 111 lobbymg as a lobbylst you or your pImclpal must ﬁle an authonzatlon e BT

PnntName AR
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