- CITYOF MADISON

L Registration _Statemén_t -

Please Print - -

Date: L%/ (// Q@@T/

1,9

Agenda No. _ |

Please check fhe appmpriete boxes:

| Support.
Oppose

D | Nelther Support Nor Oppose .

'At this meeting are you representing an or ganlzatlon ora person other than yourself

.Common Councll
-._'COMMITTEE i L .

- .PLEASE PRINT. CLEARLY' :

Name - J/\f(ﬂ(f;

Addtess /Q( C’/ (k/ F/ “/ J( ﬂ{,

éb’?ot/

MJ((,[ \’E‘/’} L/\f

and - [X] Wish to speak
C Do not wish to speak
|:| Available to answer questions

y Yes :
- (If you answered “no,” STOP; you need not complete the rest of this form b‘ you answe:g yes prowde the name .
- oj who you represent and go on ro the next quest:on ) o : : : o —

~~Name, address and telephone number of each persen o1 organization you are representmg

< vab/

fm/h lcef coc/

Aty dedon

“Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?
(If you answered “no,” ST OP, you need not complete the rest of this form. b‘ you answered ‘yes,

| ]:IYes E'No

[] Yes 1 No
'go on to the next

questwn )
. Speaking_ Li_mits: . Public Hearing (Cornmon Councnl) 5 minutes
L - Information Heanng .3 minutes
: Other Items 3 1_1_11_nu_tes -
(SEE BACK)

07/05/06-F \CleommoniCouncil Documents\Registration Form 2006 dog



REGISTRAT!ON STATEMEN-T - PAGE 2

Are you an-elected ofﬁc;al or employee who is appearlng solely on behalf of youl oﬁice or for your mumclpahty or
' other govemmental body‘7 T T TR __ - DYes ' |:|N0 R

-.(H you answered yes 1o the questton ST OP You need not complete the rest of thzs form except that you must s:gn_ o
:thzs form b‘ you answered Tt the questzon go on to the next questzon ) : S

:that
: 3_ 1. Befo:e you engage in lobbymg as a iobbylst you or yom pt mexpal must f le an authorlzatlon o
o0 with the City Cletk - : o : .
o 2 _ Your pr1ne1pal is not permxtted to authonze you to lobby unless you are reglstered w;th the_'_ . e
L _C:ty Clerk. | . : . _ T . 2
3 -+ If your principal spends or will owe more than $1,000 for lebbying services in any :eperting '

- period (half year), the principal must file expense statements w1th the Clty Clerk for the -
Ztemamder of the calendar year" . . : _ :

(Please go ta the Czty Clerk s webstte www. cztvofmad:son com/clerk/mdex html or go to tke Clerk 5. Oﬁ‘ ice . at : :
Room I 03 oj the Ctty—C'ounty Buzldmg, Madzson for more. mformatzon ) S . R o

_'If you are besng paxd for yout reptesentatzon or 1f youx appearance is part of other pald dutles please be advnsed. ) ; '_ K

Date . e Signature

- PrintName

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



;;;t';;_' o2 g

| ""--:__._":CITY_'OF MADISON

" Registration Statement - __Common Councﬂ T
Sy A T e R __..-'COMNIITI'EE )

* Please Print ,v L2 e LT T
SRR QL{LM) . PLEASE PRINTCLEARLY

.Name ' //K,)!('Hom; Sc‘_r-fr?oi:Ds:—f?

' Agend_?:Ne‘. — ét —— |- Address g 77—2 _g grdc,() L’b’/*\_/ B R

'Please check the appropnate boxes -

) E{/ Support SE o ,: S and EW}Sh to speak :
' Oppose SO R T TR S [ Do not wish to speak
D Nelther SllppOl‘t Nor OppOS e - [:I Avaﬂable to answex questlons

h

: 3At th1s meetmg are you Ieptesentmg an ot gamzatlon ora pezson other than youtself E’ Yes E] No

(If you answered “no,” STOP; you need not complete the rest of z‘h:s form y you answered yes pifav_zde ._ti_ze n_a_me - |

: iof who you represent and go on to the next questzon J

Name address and telephone number of each person or orgamzatlon you are repxesentmg

-+ Are you being paid for your representation? - ST | o [ Yes |:\ No

~Are you appearing as part of your other paid duties for this person or organization? e [] Yes E [_INo
(If you answered ST OP you need not complete the rest of rhls form ﬁ you amwered yes " go on to the next
_ _quesnon) : - co o _ T o : . g S

B _Speakmg lelts Pubhc Hearmg (Commen Councﬂ) 5 minutes

-~ Information Heatmg vt .3 THINUEES R 3
Other Items ' ; 3 mlnutes ER SRt

" (SEEBACK) -

03/22/06-F \Cleommon\C ouncil Documents\Registration Form 2006 doc



REG]STRAT]ON STATEMENT PAGE 2

Are you an elected 0fﬁc1al or employee who is appeaung solely on behalf of youx ofﬁee or for your mummpahty or S -

other govemmental bcﬂiY" L B DI s TR ENS Sy SR DYes DNO |

(If you answered yes z‘o rhe quesnon ST OP You need not complefe the rest oj rhls form except thar you must szgn ii '

rh:s form b‘ you answe:red 1o Ihe questmn go on z‘o z‘he next guestzon )

- _that

g 1 } ...IBefOIe YOU engage in 10bbylng asa lobby1st you o1 youx pnnc1pal must ﬁle an authonzatlon- SRR
S -jmththeCztyClexk : . g - e T

B 2 ' '. “Your pnnmpal IS not pexmltted to authonze yeu to lobby unless you are Ieglsteled w1th the g
'-C1tyCleIk - SRR g L ST _
| ’3 : 3 If your pnnclpal spends or Wlll owe more than $1 000 fox lobbying services in any Iepomng. :

~period (half year), the pxmc:lpal must file expense statements with. the C1ty Clerk for the' :
remainder of the calendar yeax‘? : e _

(Please go m z‘he C'zty Clerks webszre www. czrvofmadzs*on com/clerk/mdex hrml or go to the Clerk 5 Oﬁ‘ ce. az‘_ .
Room 103 oj z‘he Ctty—County Buzfdmg, Madzson for more mformanon ) R AT EEREN L

-'If you a are bemg pald for youi Iepxesentatlon or 1f YOUI appea;ance is part of other pald dut1es please be adv1sed_ B

Date o Sigmetwe

-, Print Name .

o 03/22/06-FACloommen\Council DecumentstRegistration Form 2006 doc |
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~

Date:

S ClTY OF MAD!SON

Reglstratlon Statement - Common Counc:l _:- .' |
_ ‘.. COMMITTEE - )

T OL{L{L&B _ PLEASE PRINT CLEARLY B

g /C/\ B : | .Na_me - Mﬂ%\%i‘_\"ww}

Agenda No. _ 'Addre_ss ‘335 Q’“\‘ ‘}_ tk&

N |l

‘Please check the appmpriate boxes: _
T Supfiort L - '_ T and T Wish to speak - |
: Oppose : . S [7] Do not wish to speak -
' |} Available to answer questions
D Nelther Support Nor Oppose ‘ -D vat a_ ¢___ S - queshions
At thlS meetmg are you representmg an orgamzat:on ora person other than yourself E'Yes CINo -

{If you answered “no,” STOP; you need not complete the rest of thls form b‘ you answered yes provzde the name
oj who you represent and goon to the next questton ) . Lo L - K

Name address and telephone number of each person o1 orgamzatlon you are representmg

\/\\W%M\M ﬁw\f\\)v\ 5@5%

Are you being paid for your representation? | S ~ * HYes [No

Are you appeating as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered ‘ves,” go on o the next
quest:on ) - . : o . :

> _Speakmg L;mlts .3 -' Pubhe Heaung (Common Councﬂ) Smmutes :

‘Information Heatmg v 3 MINULES o
Othe_r IS . -« vt .3 TITIULES

" (SEE BACK)

07/05/06-F \CleommoriCouncil Documents\Registration Form 2006 dec



' REGISTRATION STATEMENT-PAGEZ N

Are you an elected official or employee who ss appeanng solely on behalf of yout off' ce ot for your mumelpahty or .'
.'_othergovemmentalbody'? T SR |:|Yes DNO '

(If you answered yes to the questron ST OP You need not complete the rest oj thrs form except that you rmrst srgn_ _ o

; 'thrs form ﬁ you answered to the que stron go on to the next questron )

that
PR -f“Before you engage in lobbymg as a lObbYISt you or your prmc1pa1 must f' le an authonzatlon_ T
R ':'_'WlththeC1tyClerk N : R . LT
' 'j' 2 L '__Your prmmpal is not permltted to authonze you to lobby unless you ale Ieglsteled Wlth the Co
"-:'_CityCIeIk ' o . . N B T . RREREE
3. If your ptincipal spends or will owe more than $1,000 for lobbying services in any repertrng 3

~period (half year), the principal must ﬁle expense statements wrth the Clty Clexk for the
Iemamdex of the calendar year'? o : :

(Please go to the Crty Clerk 5 website www. crtvofmadrson com/clerk/mdex htrrzl oF. go to the Clerk ) Ojj" ce at s
Room 1 05‘ of the Crty‘County Burldrrzg, Madrson for more mformatron ) o i S

s If you are be;ng pa1d for your tepresentatron or 1f your appealanee rs part of other pard du‘aes please be advnsed_ -' B

‘Date * L o L _'_.;-_'S_ign.ature

S PrintName .

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



- Date: ’/7/ Q‘[f ?“7 _

i _ciTYOF MADISON

S "_.'._'Registrafioh_Statement -~ Common Councﬂ |
e : L CoumiTTEE T T

}PleasePrmt L ERTER e
' O :_tl.,} PLEASE PRINT CLEARLY B

Name - /((:: TE_& V@‘Lf"v\}j

AS‘_’“F".@‘B“'-'I':'_. Cpﬁ — | Addess. - =5 22 *«\\aw\ QT

Please check ihe appropriate _box_e's: SR .
X Suppoft . _. ' o : L and K Wishtospeak
 Oppose ' S . S [ ] Do not wish to speak
' : al Availabie to answer questions
D Nelther Support Nor Oppose o R '

At thlS meetmg are you xepresentmg an or gamzat;on ora pex son other than yourself : D Yes Ej No o

{(If you answered “no,”:STOP; you need not complete the rest of thzs form If you answered yes prowde the name N

of who you represent and go on lo the next guestmn )

Nam_e, addt'ess _a_nc_l telephone nu_m_b_er of each person ot or_ganization you are representing:. R

Are you being paid fo.r.your representation? - ' o o Lo ] Yes )le No

Are you appearing as part of your other paid duties for this person or organization? [] Yes B: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 ) : ' R

Speakmg lelts ;- Pubilc Hearmg (Common Councﬂ) 5 minutes
. Information Hearmg FETOPIRIUPING B¢ 113131 (<. _
Othet Items - 3minutes

_ (SEEBACK) -

07/05/06-F:\CleommoniCouncil Dacuments\Registration Form 2006.doc



. REGISTRATION STATEMENT - PAGE 2

Are you an. eiected ofﬁczai or emp]oyee who is appeanng solely on behalf of your ofﬁce or fo: your mumc:pahty 01' R

:_othet govemmentalbody‘? EEER TR S DYeS_ DNO

. ( If you answered yes to the questzon ST OP You need nor complete the rest of thzs form except that you must SIgn_ ST
3 thts form ﬁ you answered no” to fhe questzon go onto rhe next questzon ) I : e x

o that

i _ _;l_.‘ -. B Befoxe you engage in lobbymg as a lobbylst you or your prmmpal must f' le an authonzatlon' R .'
E -.w1ththeC1tyClerk o . R _ . _ o L
o 2 S ""YOUI prmclpal is not permltted to. authonze you to lobby unless you ale reglstered w1th thef.:' S
T '.-'_-C:tyC]elk RONETT A B
-3, Ifyour pnnmpal spends or w111 owe more than 81, 000 for lobbymg services in any repomng

-period (half year), the principal must file expense statements with the C:ty Cleik for the
remamder of the calcndar year? : .

i :_ If you are be:mg paid for you1 repxesentatlon or xf youI appeaxance is part of other pald dutles please be adv1sed L .

(Please go 10 the Ctty Clerks webszte WWwW. c:tyofmadxson com/c[erk/zndex html or go to the C'lerk s Off ce at.".' 5

Raom 103 of the C lty-County Bmldmg, Madzson for more mformaﬂon )

‘Date | .. Signature . o NN N R

" PrintName

07/05/06-F \CleommomCouncit Decuments\Registration Form 2006 doc



AR P o"}_'

_ _ Det_e:
e _'CITY OF MADISON
5 _Regi_st_ration _Stafement - Common Councﬂ
S, A _COMMiTTEE . _
"PleesehPfint_--'._ L . R R
T ‘-M [3 B PLEASEPR TCLEARLY' :

Name Qi g_,l_,? bC, \O\K T‘(C:

AgendaNo ()q ..ﬁ :.- Addtess C’)Q& C’\QD\MA\\&GXC}Q\/\)CU\_ E
1 Ofto\ A wx :,%97&—*

'Ple'asé ch.eck the approp.ria'te boxes: -

Su ort R R and ngthpeak .
PP _ S ~
(fg[ Oppose T : -] Do not wish to speak
' ' - Available to answer questions
NeltherSupportNorOppose__- TR

At this meeting are you Ieptesentmg an otgamzatlon ora person 1 other than yourself S fdYes [ONo -

(If you answered “no,” STOP; you need not complete the rest of thts form b‘ you answe ed yes ” provide the name - - _.

-of who you represent and go on to the next questton )
| Name address and telephone number of each per S011 Of OF gamzatlon you are representmg S i
Q\’\(\a\ Cw\,\fﬂ\ \\\od N 7u/ (J uL)C/v’) N g of'\ Lg( (J
Madisen, ) L 537 Oo |

Are you being paid for your representation? _. R B ) @@'es D No
Are you appearing as patt of your other paid duties for this person or organization? es [INo -

(If you answered ‘no,” STOP; you need not complete the rest of thts form. If you answered yes " go on to the next
quesnon) : B o : _ . '

'-Speakmg LimltS: ' Pubhc Hearing (Common Councﬂ) Sminutes -
TR - Information Heanng e g0 3 TRINUEES
- Other Items - o o 3_mmut¢s__ SRR
(SEE BACK)

07/05/06-FACleommomnCeuncil Documents\Registration: Form: 2006 doc



: REGISTRATION STATEMENT PAGE2

: _Are you an elected 0fﬁc1al or employee who is appearmg solely on behalf of y0u1 ofﬁce or for your mun1c1pallty ot S

.'other govemmentalbody‘? N s DYes o_-. :

g (b‘ you answered yes to the questzon ST OP You need not complere the rest of thzs form except that you must szgn L
-thIS form lj‘ you answered Tto the quesaan go on to the next questton ) ST . : _ S

. If you are bemg pa1d foz youx zepresentation or 1f you1 appearance is pa:t of other pa1d dutles please be adv1scd -
:_'_that : R : : L N . SR S -

RS ;o ":'_""_Befme you engage in iobbymg asa lobbylst you ot your pnnmpal must ﬁle an authouzat:on' g i
SR '_.wnth the Clty Clerk : L o . S
S 2 '_.-:_-.:_"_Youx pnnc1pal is not pe1m1tted to authonze you ’so Iobby unless you are ieg1stered wath the._ : i
o :.':_3C1tyClerk AR S AR R
3. - Hyour prm<:1pal spends or will owe more than $1,000 for lobbying services in any. repezﬁng

period (half' year), the principal must ﬁle expense statements w1th the . Clty Cletk fOI the '
_Iemamder of the calendaz year'? : .

. (Please go tothe an/ C'lerks webszte W, cztyofmadzson com/clerk/mdex html or go 2‘0 the Clerks Ojf ice. at ;
_Roam 103 ojthe Czty—County Buzldmg Madzson for move mformanon ) L A T e

'.-:Signature_ . ”V\j """ C"Qﬂml‘” e

TRy

" Date. oy (Y

'ij._- i,limm,‘ﬁe (c,lr/?/ sclmJ rrf/

07/05/06-FAClcommomCoun¢il Documents\Registration Form 2006.doc



S pae 'Q/G;/ﬁ?
oIy OF. MADISON

'R_egist_rati_on St_atement_-’f-- Common Counc:l
St R e

: Pleese Print :'_ s K

O ’-lL{hLi’ PLEASE PRINTCLEARLY |
: Name_ p“‘*wcjk MQDMMQ
Age“da N" '&91" i (79“1‘(3 Add;ess ﬁf S‘/ /\/ pc.:—JLé\(JU"\

‘Please check the appropr iate boxes '3

% Support R 5 . ~ and D.Wishto speak

Oppose o not wish to speak

R ' Avai]able to answet uestions
L Nexther Support Nor Oppose L] alavle oanmvE '
r.At thlS meetmg are you representmg an or gamzatlon ora person other than youtself \/gYes : D No - '_ e
(If you answered “no,” STOP; you need not complete the rest of thzs farm ﬁ you answered “yes,” provide the name .~

oj wha you represent ana’ go on to the next quest.‘ron )

Name address and telephone numbez of each person or or gamzatlon you are tepresentmg

P‘Q"\Pﬁ"‘{/QPL\GV\A M&\'Léni\»qcf ’AQSK

"i“f 1 _\_) —\4 VS oy

25 7, oui‘
Are you be_ing paid for your representation? C : | .. B - o [ Yes ';Q{o |
Are you appearing as part of your other paid duties for this person or or ga..nization‘7 Bl Yes ' &%N‘o

(If you answered “no,” STOP; you need not complete the rest of this form lj‘ you answered ‘ves, go oo z‘he next
:questton) : : S 5 . . - .

"Speakmg lelts : Pubhc Heanng (Common Counc1l) Sminutes
" - Information, Heanng v 3 TRIDUES
:Othet Items 3 minutes -
- {SEE BACK)

L 07/05/06-FAC NCouncil D \Registration Form 2006 doc



REGISTRATION STATEMENT PAGE 2

" Are you an elected ofﬁcml or employee who 1s appeanng solely on behalf of youI ofﬁce or. for your mumc;pahty or o

;othergovemmentalbody‘? o D Yes ONe.

- ( f you. answered yes to the questzon ST OP. You need not complete the rest of thzs form except that yau must s:gn - |
. thzs form ﬁ you answered to the questzon go on to the next questlon ) N SR o

: If you a:e bemg pald fox your tepzesentatlon ot 1f yout appearance 18 part of otheI pald dutles please be adwsed' S

_that
1 : ':Before you engage in lebbymg asa lobbylst you or your puncxpal must ﬁle an authouzatlon_ .
g -"_waththeC'ltyCIeIk : . : o . S e
20 Your prmclpal is not petmxtted to authonze you to lobby un]ess you are reglste:ed w1th the PR
S Clty Clelk ' : ; s : S
' 3 If your pnnc;pal spends or w111 owe mote than $1 OOO for lobbymg services in any repoiting

.. period (half year), the principal must file expense statements ‘with the City CIerk for the R
= Iemamdet of the calenda: year‘? R o

(Please go to the Clty Clerks webs:te WIWW. cztvofmadzson com/clerk/mdex html or go to the Clerks Oﬁ‘ ce at
Room 103 of the Czty-County Bmldmg Madlson for more mfarmat:on ) S T s Sl

Date - - . Signatwe

‘PrintName ..

¢ 0705/06-F \Clcommon\Coungit Documents\Regisiration Form 2006 doc



..Date_:. &// é/é 7

~ CITYOF MAD!SON

= ';Registra_{ion_ Statement - 'Common Councrl

PLEASE PRINT CLEARLY | e i

gijiease Pr‘irrt g ;': Q .L.{ L(‘:L;D :..': E

| AT - Name o PH Sa//\lir’)
AgendaNo . (/ ? e . -A._dc_l_ress /QQ\?’ Mrf‘/o f‘/gP/ Dr/\

: Pl'éaée c_heek fhe a?prebrrie:te.ber(es:. o

] Support
- Oppose, . )

D Nelther' Support Nor Oppose

and I?_I/Wish.to speak .
- [[] Do not wish to speak
[ Available to answer questions

At thrs meetmg are you represen‘rmg an organrzatron ora person other than yourself E’{ [ONo
(If you answered “no,” STOP; you need not complete the rest of thrs form If you answerea’ yes provrde the name -
of who you represent and go onlo the next quesnon ) : : . _ S

Name address and telephone number of each person or ergamzatron you are representrng

ﬁﬁﬁz_To:Q&. AsseL 6f. Qodf@ f f/rﬁ‘q/
Lgo/ me\e(f Ron ﬁcﬂ
1/\423:17/-.04 _ 50\706/

Are you being pard for your representatron'? S s '- Mcs [No

Are you appearing as part of your other paid duties for this person or organization? [Yes [DHo
- (If you answered no, S TOP you need not complete the rest of this form b‘ you answered ye.s, " go on to the next
s _questton) : L : . : o : L

.' : Speakrng errts - Publrc Hearrng (Comrnon Councri) .5 minutes -

- Information Hearrng e 3 TNINUEES
Other Items 3 rnmm_:e_s IR
(SEE BACK)

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



