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Reglstrat:on Statement Common Councri
You must regtster before the Counczl consrders your ltem .
PRINT NAME CLEARLY

- ::Pleas'e P int |

Ofo‘?‘o Z«

o ;-_Address

: 'Please check the approprlate b_oxes:_

K Support |
T E Wish to speak -
|:! Do not wish to speak

' Avallable to answer questrons 0y

At thrs meeting are you repxesentmg an ot gamzatlon or a person other than yourself
(f you answered no B STOP you need not complefe the rest of z‘hzs form b‘you answered yes

questron )

: : ...3-':'._'Name C L ’\)ﬂu \ 3&/\] SRy

I
fL/‘ ld\\c)n L"‘L ’sﬂ@
D Oppose

) [} Wish to speak
[] Do not wish to speak

D Yes.

K Name_, address and_teleph_o:ne numbet of each person or organization you are representing: . - '

e :D Avaﬂable to answer ques‘uons e

lNo |

ga on to the next . -

Are you being paid for your representation?

- Are you appearmg as part of your other paid duties for this person or organization? :
(I you answered ‘no, ” ST OP, you need not complere the rest oj thzs form y you answered yes

_ :'quesnon )

:;.'-Speakmg leltS - Public Hear ing

* Information Hearmg

Other Items
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] Yes -
| [ ] Yes
5 rriirlutes

fews oS minutes
w3 minutes

(See Back) |

[No
DNOI

go on to the next -



"-:":-_':'_"govemmental body‘? :

Reglstration Statement Page 2

AIe you an elected ofﬁcral Who 1s appearmg solely on behalf of your ofﬁce 01 for your mumclpahty or otherj:.:_":'-.'.f:-"

DYes DNO

'.(13' you answered }')e's 1‘0 Ihe quesnon ST OP You need not complere the rest of rhls form excepf thar you must Szgn' o -:f

x . thzs form b‘ you answered no to the quesrzon go on to rhe next quesr.ton )

.' If you are bemg pald f01 y0u1 Iepresentauon 01 1f yom appea:ance lS part of othei pald dutles do you understand':;' :
...'._'_"that SRR R S SRS AR
-1 ;' '-;'"r"_Before you engage m iobbymg as a Iobbylst you 01 your p}:mmpal must ﬁle an authonzatlon R iR il

iwitthe Gy Clerk? T Lt U¥Yes [Noo 0

L _' 2 : Yout prlnmpal is not permitted to authorlze you 1o lobby unless the prmmpal is [‘E:ngtGIE:d ORI
S Wlththe CltyCIerk'? .' R '_ S S E\Yes DNO

: 3 y If your prmc1pal spends or W111 owe. mole than $500 for Iobbymg seches in any reportmg"
RRREEOE -penod (calendar guarter), the principal must file expense statements with the City Clerk for
i :' : the remammg quarters of the caiendat yeaﬂ G j_ __ L ot D Yes |:| No

( f you answered nb ! to any oj the lasr rhree quesnons please call the Czty C'Ierk at 266—4‘60] or go ro rhe Clerk s S
Oﬂ ce ar Room I 03 oj the C n‘y—Counfy Buzldmg Madzson for more mformatton ) ' S S

U Date Lo Gignatwe

_- PrintName -
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Date_.:. :97/ ./ 2/07 L

S City of Madison SR
Reglstration Statement Common Councll

You must regzster before tke Counczl conszders your ttem. I

eser ey PRIN T NAME CLEARLY S

'AgendaNo o TR P _ -“.;_-Add;ess {§'§-._2 Apﬂmw S‘IL

ﬁf/lﬁ

7(0’2/ _ /M /70 mhm 4’3‘7 [ {

' -'_Please check the approprlate boxes

3 |:] Support '_ R E Oppose
- [2] wish to speak S B Wish to speak _
[] Donotwishtospeak o L " [1 Do not wish to speak

] Avallable to answer questlons R : jg/] Avallab]e to answer questlons T

N At this meeting are you replesentmg an or gamzahon or a person other than yourself [ Yes

e (If vou answered ‘no,” STOP you neea’ not complete rhe rest of rhss form lj‘you answered yes

' -"quesz‘zon)

2 ;Name addiess and telephone number of each person or orgamzatlon you are Iepiesentmg

ENO

gO on 1o the next -~

Are you being paid for yout representation? o P SR _ ]:I Yes

. Are you appeanng as patt of your other pald duties for this person or organization? . ~ [ Yes
- (If you answered “no, ST OP you need not complete the rest oj rhxs form If you answered yes

o questton)

JERRe .Spe_ak_ing Limi_t_s:_ :' o | :Pubiic Hearing | 5 minutes
T T - Information Hearmg _ S minutes
Other Items " .3 minutes

~ (See Back)

06/04/07-F\ClcommoniC ouncil Documents\Registration Form doe

ONo -
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: "Are you an elected 0fﬁc1a1 Who is appeatmg Soiely on behalf of yout ofﬁce 01 for yom mummpahty or othel
;.;_.cr()ve{nmenta] bOdy? .. S i . BENRIERS

DeBe

:_'(17 you answered “yes g ro rhe quesnon ST OP Yau need nor complere rhe resr of thzs form except thar you mus*z‘ szgn

.'thzs form 17 you answered no to rhe questzon go on fo the next quesrzon )

R :_If you are bemg pald for your representatwn or 1f yOU.I appeatance is part of other pald du‘ﬂes do you undexstand

that SR

o 1 il -'Befme you engage in lobbying as a lobbylst you or your prmc1pa! must ﬁle an authonzatton;_::._._ o
L with the Clty Clork? oo St ; []Yes DNo e e

i il "Your prmmpal is not perm1tted to authouze you to lobby unless the prmmpal IS Ieglsteredf_ B
S w1ththeC1tyClerk'? e DYes : DNO :
o 3 -_If y0u1 prmmpal Spends or wﬂl owe more than $500 for lobbymg services in any repoxtmg_'. _

. ° period (calendar quarter), the pr incipal must file ¢ expense statements with the City Clerk for - -

- the remaimng quarters of the calendar yeaz? R - D Yes D No

(g‘ you answered ‘no’ i‘o any oj rhe lasr fhree quesrlons please call Ihe Czty Clerk at 266--!60] or go to the Clerk s
"Ojf ce af Room I 03 of rhe Czty County Buzldmg Mad.zson for more mformanon ) T

Date . . U Signature o

R _. ~Print Na'm_e .
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