Dt c%/t%/ (F2007

City of: Madlson :
Reglstratlon Statement Common Counc:l

You must regtster before the Counczl conszders your ltem.

p1 é;im' Lo PRINT NAME CLEARLY

.-_:;-.._.:_:_-.Name | Lgﬁ WSJ gm/w (_,

'Agen da No 0] q A d dress : quo 6}\%335,7& R@a&(_

: Pleaee .oheck the_appz‘opr_'iate boxes: |

g Support D Oppose e
- Wlshto speak - R o e [ Wishto speak -
' ] Do not wish to speak T e o - [] Donot wish to speak

_' D Avaﬂa’ole to answer quest1ons o :_ EERREE P |:] Avaﬂable to answer quesnon_s_ TR

| :At this meetmg are you representmg an or ga.mzatlon ora person otheI than yourself D Yes

Q

(If you answered “no, " ST OP you. need not complefe z‘he rest of this form 17 you answered yes go on to the next

e questton)

o -Name address and telephone number of each petson or orgamzatlon you are. rep[esentmﬁ TR

_'Are you being paid for your representation? _ L o] Yes -

. Are you appearmg as part of your othex paid duties for this person or or gamzatlon? ] Yes -

ONo
' [INe

o (1] you answered “no,” ST OP you need not complete the rest of rhl,s form 17 you answered yes go on to the nexr

I . questzon)

' _-!Speakmg leltS 'Pub]ic Hearing. o T 5 minutes
' L Informatlon Heanng L
Othet Items

(See Back)

06/04/07-FA\ClcommontCouncil Documents\Registration Form doc



Reglstr atron Statement Page 2

:._3:-'__-Are you'an: elected ofﬁcraE Who 15 appearrng solely on. behalf of your ofﬁce or for your mumclpahty or other;_ﬁ;-"-_';'_'-.'-f_:
.j..governmental body7 Rt _- i L : ' E:IYes DNO

i.f:_{"._(b‘ you answered "ye‘s ro the qrrestron ST OP You need not complete rhe res't of z‘hzs form excepr that you must szgn_i__:_
B '_thzs form If you answered no to. the questzon go on to rhe next guestron ) L i R B

If you are berng pard for your representatron or 1f your appearance rs part of other paid dutres do you understand.-i' =

B Before yeu engage in lobbymg as a lobbylst you or your prmcrpal rnust fr}e an authorlzatlon__ ".'_:;:; .':
'---_-_:-_-__wrth the Crty C]erk‘? SR e .Yes DNO B P

2 -?Your prmcrpal is. not permrtted to authorrze you to lobby unless the prmmpa] is- reg1stered._'_"_f'f" :- i
ST ..'_"_Wlth the Clty Clerk‘? O A A L D Yes DNO ;

3 . _If your pr1nc1pal sperrds or- wrll owe more than $500 for lobbylng serv1ces in any repor“tmg - i
~oonperiod: (caiendar quarter), the principal must file expense statements wrth the City Clerk for—. "
'the remammg quarters of the calendar yeax? . L |:| Yes D No S 8

(lf you answered "nb ’ rfo any of the last three quesnons please call the Czty C’Ierk at 266 4601 or go to the Clerk s_:' L
Oﬁ‘ ice ar Room I 03 of the C'zty Lounly er’dmg Madzson for more mformanon ) S

b Prmt Name

06/04/07-F \Cleommoen\Council Documents\Registration Form doc - - ’



-“-'-D_aiei" e

EAnee Clty of Madison i
Reglstratlon Statement Common Councll

You must reglster before the Councd consxders your ltem.

PRINT NAME CLEARLY

L :_:._. s 4 :Name %; s ’Z, }/ /, 74,, 7/ Y U#: 3._:_.:___:
Agenda No f S _'-Addless gc’—{ ,ﬁ (-1/ é}? /éq//"”fd’);{ ifa Z_“

13-.. Please checkthe appropnate boxes | .. SRTE LS BT ' T s e
S ‘Wish 10 speak .. RPN, . D Wish to speak -

[]:Do not wish to speak - -[[]" Do not wish to speak | RRNIE I
D Avaﬂable to answer questlons L _1 D Avaﬂable to answer, questlons oo

S At thls meetmg are you representmg an or gamzatlon ora person othel than yourself |:| Yes ' D No - o
(If you answered no,” ST OP, you need not complete rhe resr oj thzs form Q‘ you answered yes go on to z‘he next RN

5_'-_'-.__questzon) 5

Name address and telephone numbe1 of each per son or or ganlzahon you aze xepresentmg

s Are you bemgpa1d for your representatlon‘? S L % RSN ]:l'Yes"- w o

| AIe you appearmg as part of your other paxd duties for this pexson or-or1 gamzatmn" - D Yes @’E{ S
: '-_"(If Yoil answered "no 2 ST OP, you need nor complere the. rest of rhzs form 0‘ you answered yes go on ro rhe next O
Ii’-'-.:f.westfon) RN | B N S T

O :'-Speakmg L1m1ts Pubhc Hear mg _
' S Informatlon Heaxmg
Other Items :

| (See _Back_)

* 06/04/07-F\CleommomiCouncil Documents\Registration Form doc .



Reglstr atmn Statement Page 2

.j'.f_ﬁAre you.an elected off cial who is appearmg solely on’ behalf of your ofﬂce or for your: mumc;pahty or other'__.__-".-
ﬁ;_':'_-_oovernmental body‘? : L T : Lo . Yes DNO |

i (If you answered yes i‘o rhe guesz‘lon ST OP You need m)t complete the rest of rhrs form excepz‘ thar you must Szgn
o thzs form lj‘ you answered 'to z‘he guesz‘zon go on ro rhe next ques*r.ton ) L -

5 _::._-If you axe bemg pald for your representatlon 01 1f your appearance lS part of other paLd dut1es do you understand'}'-_':-'--:

5 .' 1 .:'Befoxe you engage in lobbymg as. a lobbylst you ot yom pr1nc1pa1 must ﬁle an authonzatlon._f-:.*_ e
g .-___'_=;_j-j_"wnh the. (,1ty Cierk’? L e SIS : D Yes : D No SRS

o Rl _"-';';Your pnnmpai is not permltted to authonze you to Iobby unIess the p11nc1pal is reg1stered i R
SR 3;"w1ththe Clty Clerk‘? L e BT R T e e |:|Yes :'_ DNO e

3 - -. _If your ptmmpa] spends or W1ll owe more than $500 for lobbymg services in any Ieportmg' :
“ - period (calendar quarter), the principal must file’ expense statements W}th the Clty Clerk for -
A the remammg quartets of the calendar year‘? RS [:] Yes . DNO

(ﬁ‘ you answered no i z‘o any of the lasr three quesnons please call the Czty Clerk at 266 460] or go ro rhe Clerk s
Oﬂ ce at Room 7 03 oj the C zty—C’ounty Bwldmg Madzson for more mformafzon ) - : BN

06/04/07-F A lcommen\Councit Documents\Registration Ferm doc



Date: - -

SRR C:ty of Madlson ORI
Reglstratlon Statement Common Councul

You must regtster before the Counczl constders your ztem. -

PleasePrlnt T PRIN N AME CLE ARLY

.Age"daN') @‘? ;3"';'Address Q\O EQJK -m)w _/7\/
b __.,uﬂ%a7 1 s

B '-questzon)

' Please c_heck_the app_ropn_ate _boxes:_

E’T/S p ort o D Oppose R
S E/%lshto speak SR, S PR S 1] Wish to speak _ :
[ Do not wish to. speak R R RO TR R f_ +*[1] ‘Do not wish to speak
B E] Available to answer questlons _' b L—_I Avallable to answer questlons
R At thls meetmg ate you repxesentmg an or gamzatlon or a person DthE:I than yourse}f D Yes D No S
L '(17 you answered “no,”! STOP you need not complete the rest of thz.s form lj‘ you answemd yes go on to the next

'questzon)

Narne address and telephone numbex of each pexson or or gamzatlon you axe representmg

: 'Are YOU bemgpald for your replesentatmn? L g - SRS ) Yes: ..BANO

. _-Are you appeanng as part of your other pald dutles for this person or o1 gamzatlon‘? e Yes. Y No

(If you answered ho, h¢ 'STOP you need not cornplete the rest of thzs form D‘ you answered yes go_qn o the. nexz‘

Speakmg Lmnts Pubhc Heal ing.:
L : Info:{matwn Heanng

(See Back) |

06/04/07-F\Cleommon\Council DogumentsiRegistration Foro doc



Reglstratmn Statement Page 2

_':-:;_;::'I_.'Are you an eIected ofﬁmal who IS appearmg soiely on behalf of your ofﬁce ox for your mummpahty or other_"':f_'_'
-.'3._.-;.'_f_govemmental body9 EER IR S S __-;;._.Yes ;_' .No _'

ol f you answered “yes 1o, the questzon ST OP You neea’ nor complete the feSf of thls form excepr that you must szgn' Sl
L ._rh.ts form H you answered ro the quesz‘zon go on to l‘he next questzon ) A Lo e

- .'_::If you are bemg pald for your representatxon 01 1f your appearance is part of other paid duties clo you understand'

. '.: ;Before you engage in lobbymg as a Eobby1st you o1 your prlnclpal must ﬁle an author 1zat10n_f__' i e S
B '_'-':'w;th the C1ty Clerk9 e .;_ L D Yes DNO o

v 2 Your prmelpal is not perm}tted to authonze you to lobby unless the prmmpal 1s_ Ieglstexed_;.:_:-'.'_:." ';:;'_.- S
BRI "_.w1th the Clty Clerk‘7 Syl SRR LR D Yes - .NO B

3, e -_-If y0u1 prmelpal spends o w111 owe more. than $500 for lobbymg services m any reportmg -
- petiod (calendar quarter), ‘the prmcnpal must file expense statements w1th the City Cletk for .
_ the Iemammg quarteis of the calendar yea1‘7 R _- R El Yes g Ij No

(If you answered “no ro any of rhe lasf three quesﬁons please call rhe C zl‘y C lerk at 266 4601 or go to the C lerk S Q L
Oﬁ“ce ar Room ]03 oj fhe Cn‘y C'oum‘y Buzldmg, Madzson for more mformatzon) N R AE SRR L T

ﬁ '_-'_D_ét_e_;". A S1gnatute

PI 1r1t Name

06/04/07-F\ClcommomCouncil Documens\Registration Form. doc



bete | ’/ 7Z§)

_ u City of Madlson :
Reglstratlon Statement Common Councll

Y ou must reglster before the Councu’ cons:ders your u‘em.

:_-_ZI'PRINT NAME CLEARLY

. :.' Agenda No

' v

‘1\5%1‘7

- P_leésé Check.the .approp_riaté be_es: S

Support oI D Oppose

[ ] Wishto speak N R EIURED o ] Wish to speak SRR
Do not wish to speak TR g_ _j _ “[-] Do not wish to’ speak L)
~ D Avallable to answet questlons PRSI j_' S D Ava1lable to answet questlons

-'-'_'_At thls meetlng are you Iepresentmg an orgamzat}on ora pex son other than yourself D Yes .mo BT T

L (If you answered "no ST OP you need nor complete rhe rest of rhzs form lj‘ you. answered yes go onto the next
1_-i__-quest10n) } : ] DR SR : O e )

R Name addxess and telephone number of each person 01 or gamzatmn you are xepresentmg

- Are youbemgpaldfor your representat10n‘7 IR ':. S o DYas- I:]NO

“Are you appearmg as part of your othex pald duties for this person ot o1 gamza’non‘? ' '  \:l Yes ' D No L
;Q(y you, answered no 7 ST OP you need not. complete rhe resr of rhxs form ljf you answered ye,s go onto the nexr S
"--iquestzon) L e Sl S R P IR

.5.minutes
S minutes o0
“ine.3 minutes. o

::'-_.ﬁ.Speaklﬂg lelts . Pubhc Hearlng
-_ . - Information Heanng
Othex Items :

~(See Back)

06/04/07-FA\ClecommomtCouncil Documents\Registration Form. doc



'govemmental body"

Reglstratlen Statement Page 2

3 :.If'f_'Are you an elected ofﬁmal who 1s appeanng solely on'behaif of youx ofﬁce or foz “your mun1e1pa11ty of’ other_ SR

' D Yes .No

ny (b‘ you answered “yes to z‘he questzon ST OP You need nor complete rhe resr of thls fmm excepr that you must SIng _'
S tfus form b‘ y0u answered 10" 10, the quesnom go on fo rhe nexr questron ) R AN

§ If you are bemg pald for yout representatlon or 1f your appearance is part of otheI pa:d dutles do you undexstand_-:' S

";-Before you engage in lobbymg as a lobbyxst you or your prmmpal must ﬁle an authonzatlon_“';‘ ._:ﬁ- R

. .S'I:Youx prme1pal is- not permltted to authonze you to Iobby unless the prmc;pal is iegmtered_: i
L '.""WlththeCHyClerk‘? S e e DYes [:]No SR

: 3. If yout prmmpal spends or w1ll owe mote than $500 for lobbymg se1v1ees in any Ieportmg
- petiod (calendar quarter), the. principal must file expense. statements W1th the Clty Cletk for = -
i the remammg quarters of the calendar year? S R T El Yes DNO

(b‘ you. i answered “no ro any oj the lasr three questzons please calf the Czty Cferk ar 266 -1601 or go ro fhe C’Ierk s.':_._
Oﬁ"ce at Room 103 oj the Czry Cownl‘y Bmldzng Madzson for more mformanon) S - ST

Pr 1nt Name

. 08/D4/0T-FACIcommon\Council Dncuments\R&gislrat.ion Form doc -



S - City" of Madlson S
Reglstratlon Statement Common Councﬂ

You must regzster before the Counal cons:ders your ltem_ FURIS

~PleasePrint oo

Nm \‘&\\em G&ee@

PRINT NAME CLEARLY

O 142“—] - 1 L M@dtg Om U-3 ,ﬁ— 3%7 \\
___.Please 'heckthe appropnate boxes | | . o ST
-Support DI ; [:I Oppose _

[] Wish to speak ' i G T ] Wishto speak

[ & Do not wish to speak - o ; ST S [7] Do not wish to speak -
e Avallable to answer questlons . . Avaﬂable to answer ques‘uons

o At thls meetmg are you Iepresentmg an o1 ganlzatlon or.a pGISOIl other than yourself |:| Yes I No

(If you answered no, ¥ ST OP you need not complete the rest of this form 17 you answered yes go on 2‘0 the nexz‘ : ﬁ._

._'-'__'-guestzon) c

3-'_"Name addxess and telephone number of each person or’ ot gamzatlon you are representmg

"I-Ale youbemgpald for your Iepresentation'? g SR | o S ] Yes %ﬁo R
. Are you appeanng as part of your other pald duties for th1s person or or gamzat:on'? - D Yes.. ' %0 S o
< (1f you answered no i ST OP you neea’ not complete the resr of thzs form 17 you answered yes go io the next -

.;_-"_.quesfzon) R RO I B Lol :
. 'f.‘.f.'S mmutes BN

._‘.Smmutes B AR B S
.3 minutes T

. Speakmg L1m1ts Pubhc Heat ing, .
- Informat:on Hearmg
Othex Items i

 (See Back)

: 06/04/07-F \CleommomCeuncil Documents\Registration Form doc



Reglstratlon Statement Page 2

:'-j'.__'.Are you an- elected ofﬁcxal who' is. appearmg soIely on behalf of *you{ ofﬁce or for your mun1c1pa11ty or other :
' ._."._:'gi_ngvernmental body‘? ' o : b DYes : DNO __: S

(17 you answered yes to rhe quesrlon ST OP You need nof complere the resf of fhzs form excepr that you must szgn. iy
L thzs form 5‘ you answered 1o z‘he guestzon go on ro the next quesrzon ) R LTl '

. ".'-If you aze bemg pald for your representatlon ()I 1f youx appearance is part of other pa1d dutles do you undezstand_._'.ﬁ' e
'.--f'f_that SRR TR RTNes R ST S iy

L -"5-'.".-;:.-:Bef0re you engage in lobbymg as a lobbylst you or your prmmpal must ﬁie an authox IZElthI].'-.: :
L WIth the Clty Clerk‘7 S Sl : . YBS 8 DNO Sl

: -._:::'-.f".-"'._.".3Your prmelpal is not permxtted to authorlze you te Iobby unless the prmmpal is. Ieglstered : -
L -thh the City Clerk‘? _. R e D Yes DNO SRR

3. o If youx pr1n<:1pal spends or WIH owe moxe than $500 for- Iobbymg services. in any teportmg_”.
:. . period (calendar quarter), the pnnmpal must file expense statements with the CIty Clerk for:
the Iemammg quarters of the calendar year‘7 i R I:] Yes B DNO

( j you answered n'o to any af fhe last three quesnons please call z‘he C' zty Clerk af 266 460] or go to the Clerk s ';. : '
Oﬂ ce at Room ! 03 of rhe Czty C'o;rmty Bwldmg, Madlson for more mformatron ) . S SO

Date e

. PrintName

06_f04lﬂ7‘F:\CIcomm_un\Councii Documents\Registration Ferm doc



Date 7 /6'39‘

L CltyofMadlson
. - Regsstration Statement Common Councll

"You must reglster befare the Councu’ conszders your ztem.

plPt e ;:if_PRINT NAME CLEARLY‘ L

Name »n'}meg JD }w // :N RN RS S

Agenda No é? C? .."'Address L/ 7 C// /’ f(’__s/(-" m—- Q J

Dg 43 7 Mn 415“, r,./z s 2 7 //
3 ~Please ' Ch_ec_k the_ap_propnate b_o;{es:_

: D Support . @/Oppose Sl

- [] Wishtospeak . o ish to speak
-‘[T].Do not wish to speak B AR AT g' _' E)[;ro not wish to speak

D Avaﬂable to answer questlons o L ':'-_: e D Avallable to answer questlons

At thIS meetlng are you zepresentmg an or gamzatlon ot a pet son other than youISelf . D Yes . i
- (lf you answered “no,” ST OP you need not complete the resr of this form lj‘ you answerea’ yes go on ro rhe netz‘
o '-questzon) : . : e : L

o '_Name address and telephone number of each per son of. or ganmatlon you are Ieptesentmg

.-Are you bemgpa1df01 your repxesentatlon‘? L g | _ | D _Ye_:s DNO L

_ _.__Are you’ appeanng as part of youI other pald duties for thlS pelson or of gamzatlon? o] Yes D No - - b
sl you answered ‘no, ST OP you need not complete the rest oj fh:s form [f you answered yes go on to the nexz‘
'."":;..QIzesz‘zon) BRI i : SRR S R . : P

CSminues

{Speakmg L1m1ts _- Pubhc Heanng . S

Infmmatlon Hear mg

= .(See Béck}

*. 06/04/07-F:\Clsommon\Council Documents\Registration Form doc !



o -RegiStra{ion Statement - Page 2 -

L Are. you an elected ofﬁcral who rs appearmg solely on: behaIf_ of your ofﬁce or for your mumcrpahty or other

Vi _goverrrmental body‘? o D Yes D No R
' (13‘ you answered yes to rhe guestron ST OP You.need nor comp!ete rhe rest of thzs form except rhat you must szgn_"’-;ﬁ..; By
e th.ts form b‘ you answered Io the quesnon go on to rhe next questzon ) : BN ok 5 3

-If you are belan pard for your representatlon or rf your appearance 1s part Qf other pald dutres do you understand:"_f .
::-_"_}_that i . R ir R TS

i _1_1 B efore you engage in lobbylng as a ]obbyrst you or your prrncrpal must ﬁle an: authonzatron
::;.'wrththecltycre:m Srrmiie s '-'-QDYGS DNO

_._'_-'_-__:_-Your prrncrpal is. not per.mltted to authorlze you to Iobby unless the prmcrpa} is regrstered S
: Wlth the C1ty CIEIkO RN A R AL E R ST DYCS DNO : BN S

3 b _If your prrncrpai spends or w111 owe. more. than $500 for 10bbymg services in. any reportrng
R perrod (calendar quarter), the principal must file expense statements wrth the City Clerk for .
L 'the remammg quarters of the calendar year9 RO SR DYes ' DNO

(fyou answered “no i fo any of the lasr rhree quesnons please call the C’zty Clerk at 266—460] or go to the Clerk s _. :
Oﬁ ice at Room I 03 of rhe C zty County Bmldmg, Madzson for more mformarwn ) . R R DI

Date Gy Srgnature

Pr 1nt Name

X 06.'04IO7'-F;\CleOmmen\CeunciI DocumentsiRegistration Form.doc -



b /7O

Clty of Madlson

' ”,'Reglstratlon Statement*‘-_ Common Councﬂ

' ;_You must regtster before the Cozmcd conszders your ltem : 5 ';3 S

o PRINT NAME CLEARLY

: | P_leas'é'phe_:ck the_appr_‘opx_iate boxes: o

S |:| “Support - i S Ef Oppose ST
-] Wish to: speak S SR [ ] Wish to: speak
~-[-] Do not-wish to speak R FRERER S Bﬁ])snot wish to speak R
E] Avallable to answet questlons -_ . FRATE Avallable to answet ques‘uons L
o '-At thls meetmg are you Iepresentmg an or ganlzatlon ora pelson othex than yourself I:l Yes m RO ARt
: -{(19‘ you answered no ” ST OP you need nof complere the 7esr oj thzs form 17 you answered yes go on to the nexr

- quesz‘zon )

i ;.'Name address and telephone nurnbex of each person or orgamzatlon you are Iepresentmg

_ Are you bemg pald for your xepxesentatmn‘? o o R SRR | S D Yes - [ONo -
_Are you appeanng as part of your otheI paid. duties for thlS person or o1 gamzatlon? ' D Yes |:| NO o B

(I you answered no ST OP you need not complete z‘he rest of thrs form b‘ you answered yes go on to rhe next '.
_}'_}"f.questzon) R R R R . _ R

J:5.minutes TR S HAS
S.mmutes
3 mlnutes

- ‘Spoaking L.im__i_ts:.  Publi 'Heaﬁn'g'
Sk M nformation Hearlng
Other Items

© (See Back)

05/04/67-F \Cleommon\Council Documentg\Registration Form doe -



Reglstratwn Statement Page 2

"_AIe you an elected ofﬁelal who is appearmg solely on: behalf of yeur ofﬁee or for youl mummpahty or. other )
":-"'__governmental bOdy? DR R D S D YGS l:l NO .. B
- e j you answered yes ro the questzon ST OP You need not. complete the rest of rhxs form except that you must szgn
'-::___-':-frhzs form b’ you answered no to rhe questwn go an to rhe next questzon ) T T T A

_;_3_"'.';3.3_If you aIe bemg pa1d fOI youx representatlon or 1f your appealance ]S paxt of other pald dutles do you understand R
T that - -l . S SRR ; L y I AR B L . BRI

1 -E-Before you engage in Iobbymg as a lobbylst you 01 your prmmpal rnust ﬁIe an authol 1zat10n:' :

e :_'._2_ e f'.'Your pr1nc1pal is. not perrmtted to authonze you to lobby unless the pxmmpal is 1eglstered -; S
R Wlththe City Clerk'? R R s L DYes DNO P

R RN If your prm(:lpal spends or: wd] owe more than $500 for lobbymg services in any Ieportmg o B
penod (calendal quarter), the pr 1nc1pa1 must file expense statements w1th the City Clerk for oo
the Iemammg quaﬂers of the calendar year‘? R __: S D Yes : D No S e

(b‘ you answered “no to any of rhe lasr rhree quesrzons please call rhe C' zty Clerk ar 266 460] or go ro rhe Cierk s__
Oﬁ ice ar Room J 03 oj rhe Czty C'ouniy Buzldmg, Madzson for more. mformanon ) SN AR :

Date : T S]gnatuxe i

PI mt Name

DE!O4."0'1’—-F:\C}comn.mon\Cnuncil Documenis\Registration Formdoc ¢



