g T
- Date: Z J % /
CITY OF MADISON
Registration Statement - _ Common Council
' ' COMMITTEE_
Please Print _ '
05739 PLEASE PRINT NAME CLEARLY

”
Ve

I j/‘-
Name :)CZ M A A I \{HZ‘
Agenda No. / / Address 0. CJ \% / // ’" %—é”/} R

S/

Please check the appropriate box: Please check the appropriate box:
.Wish to speak
Support Wis p
D Op{;)I:DS e AND Do not wish to speak
. Available to answer questions
[ ] Neither Support Nor Oppose L] 4
5 4
At this meeting are you representing an organization or a person other than yourself: [} Yes No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name

of who you f'epresenf and go on to the next question )

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

Are you being paid for your representatlon‘? []Yes No
Are you appearing as part of your other paid duties for this person or organization? [ 1Yes E-No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council)......5 minutes

Information Hearing ........... oo 3 minutes
Other Items. . ..o o3 minutes
(SEE BACK)

09/17107-F\CleommentCouncil Documents\Registration Form 2007 dec



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee WhO is appeaung soleiy on behalf of your ofﬁce or for your mumclpahty ot
other governmental body? B o . o o [:} Yes : D No

(If you answered “yes” to the questwn STOP. You need not complere the rest of this form except that you must szgn o
this form. If you answered " to the question; go on to the next question,) :

If you are bem paid for your representation, or if your appearance is part of other paid duties, please be advised ..
that: oL e o

1. - DBefore you engage in lobbying as a ]obbylst you ot your prmclpal must file an authox 1zat10n
with the City Clerk. : :

2. Your principal i is not pexmltted to authonze you to 10bby unless you are reglsteled with the - - |
C ity Clerk. : :
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (hall year), the principal must file cxpense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index html or go to the Clerk s Oﬁ‘ ice at
Room 103 of the City-County Bwldmg Madxson fm more mformanon ) :

Date o ' Signature

- Print Name

09/17/07-FAClcommonmCouncil Documents\Registration Form 2007 doc



: :bétaz- (f"/fg"(j[)
T 7

R cm( OF MADISON

o Ré.é.isirafioh Statement - 'Common Councﬂ
LT A e e COMMITTEE SRR

:_:-Please Prmt i

(r) 5’7‘1 ?ﬁ | PLEASE PRINT NAME CLEARLY

_;_J/'<7t ol e @escmw leg

fomare 1 e 1] ) s 21
S fY\P:PfﬁﬂJ &574}?

Please check fhe.app.ropr"ia:te boi: _ B i S -' Please check the appropr iate box:

% Sll ort _ _— ' —_— Wshtospeak - '_ '

-. Opl;)lz)se - : o SN e AND - %@not wish to speak

' : . —— Avaﬂable to answer questlons
D Nelther Support Nor Oppose TR L | R

At '[hIS meetlng ate you Iepresentmg an or gamzatlon ora pexson other than yourself |:| Yes i;gj No

- (If you answered “no,” STOP; you need not complete the rest of this form 19‘ you answered yes provzde rhe.name R

of who you represenr and go on to rhe next questzon )

_ 'Name addless and telephone numbet of each person or or gamzatmn you are representmg

_Axe you bemg pald for your representatlon‘? o B '- Y - \:I Yes . D_No_ L

Ale you appeannﬂ as part of your othex pald duties for this person or or gamzation? ' EI Yes D No
(I you answered ‘no,” STOP; you need not complefe the rest of this form b‘ you answered yes * go on to the next

' .'Z 'Speakmg lelts g Public Hearmg (Common Councﬂ) ------ 5 mi.nl.ltes. SR
3 _ Information Hearing...... oo 3 'minutes -
i _O_th_e_r Items... ' S_mm_ut_es_ IR

' (SEE BACK)

. 08/17H07-FACloommoniCouncit Documents\Registration Form 2007 doc - -



L : that

REGISTRATION STATEMENT PAGE 2

S ._Aie you an elected ofﬁc1al or employee Who IS appearmg solely on. behalf of y0u1 ofﬁce or for your rnumctpahty o1 ..
-:*-other govemmental body‘? o R E]Yes .No S

o ( f you answered yes to the questzon ST OP You need not complete the rest oj thzs form except z‘har you must srgn_' -
e fhxs form I]‘ you answered no ro the questzon go on to z‘he nexr quesrzon ) R IR

i ;:'If you ale bemg pald for YOur Iepresentatlon ox 1f your appearance 15 part of other pald dutles please be adv1sed R

:_: 5 1 ' :'ZBefote you engage in Iobbymg asa lobbylst you ot your pnnmpal must ﬁle an. authonzatlon " :3_-_' i SE e
R _'Wlththe Clty Clexk ' . . . 2 _ . PR T e

E 2 Z."'_'Your prtnelpal 1s not permttted to authonze you to lobby unless you ate reglsteted Wlth the_":_ REES
-:------_-"_-Jcltyaexk S e T T
e 3. I your punmpal spends or w1ll owe more than $1 000 for Iobbymg sexv1ces in any reporting

period- (half year), the prmmpal must ﬁle expense statements wzth the Clty Clerk for the g
Iemamder of the caIenda[ yeax‘? : : : S . :

3 (Please go. fo the Czty Clerk 's webszfe wiw. czrvofmadzson com/clerk/mdex html or go to the Clerk 5 Ojj“ ce at:.* o
Room ]03 oj the C:ty—County Buzldmg, Madwon for more mformaz‘zon ) e - Sl

CoDate oo Signare o

09/17/Q7T-F\Cleommon\Council Documents\Registration Form 2007 doc



f__ciTY'bF MADISON

| Regitraion Satement-_

- Dater

: Common Councﬂ

Please Prmt L

ST 0573°l

PR G COMMITTEE = -

Name

 Please check the apﬁr‘epriéte box: .

PLEASE PRINT NAME CLEARLY

/? F K

.QJ@/G(

Addtess :

604 S 77@{%09/1 2‘}/6

Mﬁ/ffﬁn

z/c/; @'?7’05’

% SﬁppOrt
]+ Oppose

| AND

Y D Nelther Support Nor Oppose

. -__'At th1s meetlng are you Iepresentmg an organlzahon ora pexson other than your self

Please check the appropr :ate box

El W]Sh to. speak :
[af Do not wish to speak -

_ D Avallable to answer quesnons 5

EI Yes : [XNO

(If you answered “no,” STOP; you need not compiete the rest of rhzs form 19‘ you. answered yes provzde the name S
_ oj who you represenr and go on fo the next quesnan ) :

= Name addtess and telephone numbet of each pexson or ot gamzatlon you axe replesentmg

“Are yo.u being paid for your representation?

~ Are you appearing as part of'yodr.o‘ther paid duties for this person or organization?. -

(If you answered “no
o quest:on )

R Speakmg ants
R : Informatlon Hearing....
Othel Items

09/17/07-F\Clcommon\Council Decuments\Registration Form 2007 doc

Pubhc Heanng (Common Councﬂ)

, " STOP; you need not complete the rest of this form. If you answered “yes

S [No

. go on to the next

[O¥es
] Yes - |

(Sminutes.
3 minutes -~
o3 minutes o

(SEEBACK) = -



REG!STRATiON STATEMENT PAGE 2

L 8 :'Are you an. elected ofﬁmal or emponee Who is appeanng solely on behalf of your ofﬁce ot for your mumclpahty or o
othei govemmental body‘7 L -_ S R ;.;__ R D Yes DN{) » FR

s = .(13( you answered yes 'io rhe quesnon ST OP You need not compfete the resr Of rhzs form excepl‘ that yau must st.g?’i: R
i thzsform Jj’you answered to rhe guesnon go on to the next guestzon) L B T T A A

: If you are bemg pald for your representatlon or 1f your appearance is part of othex pald dutles please be adv1sed._ L o

1 .'_":;_-:'Before you engage m lobbymg as a Iobbylst you or your pnnmpal must ﬁle an authonzatmn B RO o
'Z-_'w1ththeCltyClerk L Ll SR T R R s

: "I:'.'_.'_.Your prm(:]pal is’ not permltted to authonze you to lobby unless you are registeted w1th the

o 3 L If your pzln(:ipal spends or W111 owe more than $1 000 for lobbymg services in any Iepomng- S
- period (half year), the principal must- ﬁle expense statements w1th the Clty Clerk for the S
E Iemalnder of the calendar year‘? ' - TR [T

(Please g0 fo the Czty Clerks webszte www, cn‘yofmadwon com/clerk/mdex html or go ro the Clerks Oﬁ‘ ice: at -'::
Room ]03 ojthe Czty—CountyBuzldmg Madzson for more mformanon ) B TR B

i Date Slgnature

Pi mt Name

L 09 17/07-F-\Cleommon: Couricil Documents\Registration Form 2007 doc



o s fes

'_-_'-ClTY OF MADISON HE

e "'Rﬁégis_tréfiq_h'Sta_terﬁérif -_ Common C"““C"

L '5M

©§ 73”1 5 PLEASE PRENT NAME CLEARLY e

= D Nelther Support Nor Oppose

e '-.Please check the approprlate box _' i _' _ 'Please check the appropr late box

T o l;)Iz)Se e AND | o ZD Do not wish to speak SRR
Y | - E Avaﬂable to answer questions = __ S

: .At thIS meetmg are you 1epresent1ng an or gamzatlon ora pelson other than yomself [t/]’( D No L
. (If you answered “no,” STOP; you need not complete the rest of thzs form [f you answered yes prowde the name

R oj who you represent and go on fo z‘he next quesrzon )

L ;-.Name address and telephone number of each pexson or o1 gamzation you axe Iepresentmg

uw M&&lam -
S'OO Llf\.(,(_) \_D&

CMad w5370

Are you bemgpaudfor your representatlon'? E TR ' _' TR SR LN I Yes  Bfo R

Are you appearmg as part of your other paid duties for this person or or; gan1zat10n'7 ' IE’{S o [ INo :
~(If you answered “no ) T OP yo need not complete the rest of this form b‘ you answered yes go on to the next -

o _'_;questzon)

.':"'.f:'Speakmg L1m1ts .:_ Pubhc Heanng (COmmon Councﬂ) 5 fninﬁtas R

Sminutes
3 m_inutes_ B

Informatlon Hearing ..
o _Ot_h__ei _Itern__s

(SEEBACK) - -

09/1707-FAClecommon\Council Documents\Registratien Form 2007 doc



REG]STRAT]ON STATEMENT PAGE 2

2 '._AIe you an. elected ofﬁmal or empioyee who IS appearmg solely on behalf of your ofﬁce or for youz mumclpahty or - : RS

."'-':-_"_3';othex govemmentalbody? R S DYes DNo

S (1) f you answered yes i‘o rhe questzon ST OP You need not complete rhe resr of thzs for:m' except thar you must szgn i

oy 'thz.s form If you answered "o the quesnon go on to the next questton )

"'.:"'_.';'If you are bemg pald fcn your representation or 1f youx appearance 1s palt of other pald du‘mes please be adv;sed._.;.":_'-.."

= :_':3 .that

3 : 1 f: '__'.:.'_'Befme you engage m lobbymg asa lobbylst you or your pr1n01pal must ﬁie an authonzatlon '_ .

i .-'Wlth the Clty Clexk

S : :_Youx prmmpa] IS not pexmltted to authonze you to Iobby unless you axe Ieglsteted W}th the' P
'5:':"C1tyC1eIk : RN R s " B s SRR

3000 If your px mclpal spends or WIH owe more than $1 000 for lobbymg services in any IepOItlng . _
. period (half year), the principal must ﬁle expense statements ‘with the City Clerk for the =
_xemalnder of the calendax yea):‘? S : : L

(Pfease go z‘o the szy Clerk.s webs:te www czfvofmadzson com/’clerk/mdex htmf or go to the C'lerks Oﬂ r:e at
Room 1 03 of the C:ty County Bulldmg Madxson for more mformatzon ) : Sl AT

.. D9/17/07-FCleommon\Council Documenis\Registration Form: 2007 doc



Registration Statement -

Date:LS/:cz:f‘T; /g ‘26&7
¥
CITY OF MADISON ' '

Common Council

Please Print

Osa

‘)
Agenda No. y :

Please check the appropriate box:

COMMITTEE |

'PLEASE PRINT NAME CLEARLY

vae i (O Beier

Address / ' j i, g FQ%VU el ) A
MALisen SIS

Please check the appropriate box:

Bd  Support
Oppose

_ [} Wish to speak
AND Bl Do not wish to speak

| ] Neither Support Nor Oppose

Available to answer questions

At this meeting are you representing an organization o a person other than yourself: [] Yes No
(If vou answered “no,” STOP; you need not complete the rest of this form [f you answered “yes,” proVide the name
of who you represent and go on to the next question )

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

Are you being paid for your representation? [Jves [INo
Are you appearing as part of your other paid duties for this person or organization? [lyes [[No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question )
Speaking Limits: Public Hearing (Common Council)......5 minutes

Information Hearing ... ....... . oo 3 Minutes

Other Items . o w3 THINUEES

(SEE BACK)

09/17/07-F\ClcommonvCouncil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? = = : - (] Yes [j No '

(If you answered “yes” to the quesrzon STOP. You need not complete the rest of this form except thar you must szgn
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appeatance is part of other paid duties, please be advised
that: ' : 5 R .

I Before you engage in lc)bbymg as a lobbylst you or your pnnmpal must file an authouzatlon_ _
with the City Clerk. : : :

2. Y0u1 prineipal .is not permitted to authoiize you to lobby unless you are registered with the -
Clty Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying setrvices in any reporting

petiod (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index. h{mI or go to the Clerk’s Office at
Room 103 of rhe City-County Building, Madison, for more mformanon ) L

Date Signature

Print Name

09/17/07-F \ClcommomCouncil Dacuments\Registration Form 2007 doc



Date: 7\/8 - Dz

CITY OF MADISON
Registration Statement - __Common Coungil
o ’ i COMM!TT_EE - . g
Please Print _.
0571 Bq PLEASE PRINT NAME CLEARLY

Name I\U\Lu Co?b-LQSV\

d

Agenda No. | /k‘{ " | Addt;:_ss “oi 0 \A'V\QDM C/V'QJ T [JL.}GU?

 Moadiiew WT. €37/

Please check the appropriate box: | Please check the appropriate box:

Support ' [ ] Wish to speak
% OpI;)I:}se AND . Do not wish to speak

Available to answer questions

[ 1 Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [} Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go on to the next question.)

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

Are you being paid for your representation? [ ] Yes @No

Are you appearing as part of your other paid duties for this person or organization? ] Yes IX No
(If you answered “no,” STOP; you need not complele the rest of this form. If you answered “yes,” go on to the next
question )

Speaking Limits: Public Hearing (Common Council) . . .5 minutes
Information Hearing .......... . v e 3 minutes
Othet TeMS oo s oo e 3 TULES

(SEE BACK)

08/17407-F \Cleommen\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee Who 1s. appeanng solely on behalf of your ofﬁce or for your mumclpahty or
other governmental body‘7 . " T L R T Yes D No '

(If vou answered “ves” to the quesrzon STOP. You need not complete the rest oj thzs form except thar you st szgn
this form. If you answered “no” to the question, go on 1o the next quesrzon ) : .

If you are being paid for your representati_on, or. if yout appearance is part of other paid duties, please be advised
that: O R _

1.~ Before you engage in lobbying as a Iobbylst you or your pnnmpal must ﬁle an autho: EZ&thI’l
_ 'w1th the City Clerk. : : : .
2. ~Your principal is not permltted to authonze you to lobby unless you are registered w1th the
City Clerk : .
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remaindet of the calendar year? :

(Please go to the City Clerk’s website www.citvofmadison comy/clerk/index. hz‘ml or. go 1o the C'lerk s O_ﬁ‘ ce at
Room 103 of the City-C oumy Bwldzng, Madzson for more mformanon J :

Date . Signature

Piint Name

09/17/07-F\Clcomman Council Documents\Registration Form 2007 doc



-Date: ) X4
CITY OF MADISON
Registration Statement - _ Common Council
: COMMITTEE '
plesse 0S17 PLEASE PRINT NAME CLEARLY
{ L 7/ '. Name D&’bﬂf < f 5 ‘/‘ Y,
Agenda No. ' addess 915 N Lake St
Aot 7 A

Please check the appropriate box: o Please check the appropriate box:
[] Support | ] Wish to speak

Oppose AND [~ Do not wish to speak

[ ] Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [] Yes @/I{o
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go on to the next question }

Name, address and telephone number of each person o1 organization you are representing:

-/
Are you being paid for your representation? [ ] Yes @’No

Are you appearing 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 “yes,” go on to the next
question )} S '

Speaking Limits: Public Hearing (Common Council)......5 minutes
. Information Hearing.... ..o ... 3 minutes
Other ItemMS . . oo e e 3 ININUGLES

{SEE BACK)

0%/17/07-FAClcommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Aze you an elected official or employee who is appeanng solely on behalf of your, office or for your municipality or
other govemment&l body‘? K I L : o [:I Yes [ No '

(lj‘ vou answered “yes” to the quesrzon STOP. You need not complere the vest of this form excepf that you must szgn
rhxs form If you answered “no’ to the question, go on to the next question.) : : :

If you are bf.amfI paid fOI yom Iepiesentatlon or 1f yout appea;ance is part of othex pald duties, please be adwsed :
that: : : -

-1 Before you engage in 1obbymg asa lobbylst you or your principal must file an authonzatlon
. with the C1ty Cletk - :
2. .Your principal is not permn‘ted to authonze you to lobby unless you are. Iecrlstered WIth the '
: Clty Cletk. :
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

petiod (half year), the principal must file expense statements with the Clty Cletk for the
remainder of the calendar yeaI’P

(Please go to the City Clerk’s website www.cityofimadison. com/cler k/index. html or go to the Clerk’s Ojﬁce at
Room 103 of the City- Counry Buzldmg Madtson for more mformanon ) .

Date | . - Signature

Print Name

09/17/07-F X lcommen\Council DrocumentsiRegistration Form 2007 doc



S CITY 01= MADISON

Date: _ |

i RegnstratnonStateme"t

5 Common _Councﬂ

R COMMITTEE

| ":.: Please met

o::. “z?ﬁ

Please .Che?.k. the appropriatebox:

PLEASE PRINT NAME CLEARLY |

Name '::_' MQ-H b\)lﬁk
Addtess 498 L"”’\( d&l/}‘ i{

D "S.tlpport. |
Oppose -

— D WiSh to speak
AND

' D Nelther Sopport Nor Oppose e

k "At thlS meetmg are you tepresentmg an or, gamzatlon ora person other than yourself _ o
- (If you answered “no,” STOP; you need not complete the rest of this form y you answered yes pmv;a’e the name_ o

= of who you represenr and 8o on t0 the next quesnon )

S ;Name addtess and telephone numbex of each pexson 01 or gamza‘aon you are Iepresentmg

&1 Do not wish to speak _
D Ava1_1a_ble to answer questlons '_ '_ -

DYes :

' Piease check the appr opr :ate box

\:lNo

' .AIe you bemg pald fox yom reptesentatlon“?

- Axe you appearing as palt of your other pald dutzes for this person or or, ga.mzatlon’?

[ 1Yes _. '.
D Yes

(If you answered “no " ST OP, you need not complere the rest of thzs form 13‘ you answered

R quest:on )

j : _._'_"Speakmg L1m1ts '
oo Information Hea{mg
OtheI Items

09/17/07-F \Clecemmen\Council Documenis\RegislraIien F_orrn 2007 doc

: Pubhc Hearlng (Common Couneﬂ)

-5 minutes < AR
w3 minutes. o0
o 3 minutes.

(SEEBACK) =

DNO .
'DNo

yes, " go on lo the next



REGISTRATION STATEMENT PAGEZ

Are you an elected ofﬁmal or employee who 1s. appearmg solely on behalf of youx ofﬁce or for youx mumclpahty or i
othergovemmentalbody? o [DYes O

': .-Z '( j you answered yes to the quesrzon ST OP You neea’ nor complete the resr'of thzs form except that you must .s:gn' SR
B '5 _;_ rh.ts fozfm B‘ you answered no’; fo the quesnon go on to fhe nexf quesrzon ) o : I

If you axe bemg pa1d for your replesentatlon 01 lf youx appearance IS part of other pa1d dutles please be adv1sed:f |
that - : SHETRENY o S : : e : ST IR

e " l._:;f_ ':-_.-;Before you engage 1n lobbymg as a 10bby1st '_:._ou or your pr1nc1pal must ﬁle an authonzanon o : :
S i ;:WIl:h the Clty Clerk g . SR _ S e e e S e

'_ 'Your prmmpal 1s not perm1tted to authonze you to lobby unless yeu are xegistered W1th the'_ o
""_'.:_C1tyClerk U R TR SRR S _ S
3 - If your pr1nc1pal spends or W111 owe more than $1 000 for lobbymg services in any Ieportmg__- )

period (half year), the principal. must ﬁle expense statements with the C1ty Clerk f01 the S L
' remamdet of the calendat year? S : : . AL

(Please go to the C zty Clerk 0 websn‘e www., cztyofmadlson eom/clerk/mdex html or go ro rhe C lerks Oﬁ‘ jce ar 'j ;
Room 103 of the Czry County Buzldzng, Madzson for more mformaz‘lon ) AT : AR S DI

o -'.'Z_"PrintNa_me v R

" 0%1707-F\Cleommon\Council Documents\Registeation Form 2007 doc "+



Date Oq /[g/m .

: CITY 0|= MAD!SON

- ReglstratIO“Statement-Common Councﬂ

:_'_-Z_Please Pnnt |

Ob '7 ?ﬁ :. PLEASE PR[NT CLEARLY

Name ‘\/D\/ [‘S‘ﬂ’\

AgendaNo\ L{; . Addless -' gl{%‘ C«[QWS

o Please check the applopnate boxes

E’ Support o - . {:' :_ _-.aﬁd Wlshto speak s _
S Oppose B AR PSRN P e ‘Do not wish to speak

L 'D Nelther S@POI“: Nor Oppose e D A-"a*.lab.le to answer q“esuons :

: s :At thls meetmg ate y_ou Iepresentmg an or gamza’uon or a pe1 5011 other than yourself D Yes _ RN
C (I you answered ‘no,” STOP; you need not complete the rest of thzs form 17 you answered yes provzde tke name L

: s of who you represent and go on to the next questmn )

T Name address and telephone number of each person or 01 ganlzatlon you ale tepresentmg

" ."A_I;e y(_)u _Being pald fO_I y0u1 i'eprjeseﬁtation? L -. o SRR . D Yes mo

Are you appearing as part of your other paid duties for this person or organization? b ] Yes ?ﬂo _ S
- (If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gd on to the next
1_-.'quest10n) : e e T
.5 minutes
.3 minutes.

o N Speakmg L1m1ts PUth Heanng (Common Councﬂ)
L C Informatlon Hearmg
Other Items

. (SEEBACK)

*.165/01/07-F Clcommen'\Council Documentst\Registration Form 2006.doc



- REGISTRATION STATEMENT PAGE 2

... Are you an elected 0fﬁc1al or employee Who 1s appeanng solely on behalf of yout efﬁce or for youx mun1c1pal1ty or.
.._._'.'_:othet govetnmental body‘? R T R l:l Yes RNO _1_3-- o

( f you answered yes 'to the quesnon ST OP You need nor complete the rest oj rhzs form except that you must sxgn
L thzs form D‘ you answered "o, the questzon ga on fo the next questlon ) . . .

: lf you are bemg pald fox your Iepresentatmn or 1f your appealance is paIt of other paid dutles please be adVISed

o :-_'-__'that
N ._ 1 _":.'j'_Before you engage in lobbymg as a lobby1st you or your pnnmpal mus’t ﬁle an authonzanon - A o
EER .w1th the City Cletk E T _ : _ B
R -_'Youl pxmc1pal is not permltted to. authonze you to lobby unless you are Ieglstered w1th the"f SRR
3. If “your principal spends o1 Wlll owWe more than $l 000 for lobbymg services in any reporting

~petiod (half’ year), the principal must file expense statements with the C1ty Cletk fOI the
-remamder of the calendar yeax‘?

;Z'__'j_.(Please go to the Czty C’Ierk 5. webszz‘e WWW, cztvofmadzson eom/clerk/mdex html o1 go to the Clerk s Oﬁ” ice ar L
_ Room 103 of the Czty—County Buzldmg Madzson for more mformat:on ) o : B

Ptthame JVD\,, {'{ C\ls(L\

05/01/07-F \Cleommon\Council Documents\Registration Form 2006 dec



e o7

* § _'-.'_';CITY OF MAD[SON RIS

Reglstratlon Statement i --Common Councﬂ e
_ _ : ______._:_:.COMMITI'EE . TR S

i P]ease Punt Sl

PLEASE PRlNT CLEARLY

i © Name Jo&m ée(/tekpd

.Agenda No.. L’/ O 77 3 :  Address l?/% DU (/UOLCW W\ﬁm HV{

o f.'Please check the appropnate boxes PR

.:: 'Sllpport . .. | | .. :. D(Wlsh to speak

s ‘Oppose [} Do not wish to speak
S A l bl t t1
g D Nelther Support Nor Oppose D e °_ answer ques 10‘_15_

R At thlS meetmg are you representmg an ot gamzatlon ora person other than yourself EI Yes N(')_. s i
U (If you answered. “no, ” STOP; you need not complete z‘he rest of this form ﬂ‘ you answered yes pr Vide the name - *

o -oj who yau represem‘ and go on to the next, questzon )

- ;-:_Speakmg L1m1ts Pubhc Hearlng (Common Councﬂ) .

. '-:':Name, _addr ess. and te]ephone numbel of each per son or orgamzatlon you aIe replesentmg

S Ate you bemg pald fox your tepresentat10n‘7 B R e : D Yes _ E\No = _
o Are you appeanng as part of your other pald dut1es for thls person or ot gamzatwn" R El Yes - D No

- (If you answered “no,” ST OP, you neea’ not complete the rest of this form Ij‘ you answered yes " go on fo the next -
- -_'_._quesnon) . : . - . : S - T L

.5 minutes.
3 minutes o
Looe3 minutes Lo

“Information Hearing ..
- __che__:r_ _Item_s. .

(SEE BACK)

05/01/07-E:\CleommentCouncit Dacuments\Registratien Form 2006.doc. .



REG[STRATION STATEMENT PAGE 2

LoAre you an. elected ofﬁmal or- employee who is appeanng selely on behalf of your ofﬁee or for your mume]pality or.: .- .
) '-_._'fothet govemmental l:aody‘7 HREES _. Sl DYes DNO DT

o -.j.'( f you answered yes 1o the questzon ST OP You need not complete fhe rest of thzs form exce_pt that you must szgn R '

o i_rhzs form 3 you answered to the questzon go on 1‘0 the next questzon )

'_ZIf YOu are bemg pa1d fm Your reptesentatlon or 1f Your appearanee 1s paxt of othet paid dutles please be adv1sed o

1 "_."-'Before you, engage in lobbymg asa lobby1st you Ot yout pnnc1pal must ﬁle an authonzatlon AT
SR j..'_thhtheCﬁyClerk - N . : DR TR S

' 2 - Your p11nc1pal is not perm1tted to authonze yeu t0 lobby unless you are reg1ste1ed w1th the Lo
"'-':_ﬁ"f-_'czty01erk . G | e LT
3 1f your prmmpal spends ot Wlll owe more than $1 000 for lobbymg services in any 1ep0tt1ng .

. period (half year), the pr1nc1pal must file expense statements Wlth the Clty Clerk for the s
remamder of the calendaz yeal'? R : ' |

(Please go. o Ihe Czly Clerk.s Web.sn‘e www. cztvofmadtson com/clerk/mdex html or. go to rhe Clerks Oﬁ‘ ice az‘ .' -
Room ] 03 oj the Czly—C’ounty Bu:ldmg, Madxson for more. mformatzon ) AERTRE SRR R

o Datet o o Signatue

" o PrintN_eme SRR

05/01/07-F \Cleemmoen'Council DocumentsiRegistration Form 2006 doc | S



Date: q" Fé" O?

CITY OF MADISON
Registration Statement - _ Common Council
’ COMMITTEE
Please Print X '
65 739 PLEAs; PRINT NAME GLEARLY
Name \HEy \ S’T—_‘r\‘

Agenda No. \d(_ Address \2(_3 S + faw‘«(\

S\

Please check the appropriate box: Please check the appropriate box:

E/I/ Support (& Wish to speak

Oppose AND [_] Do not wish to speak
D Neither Support Nor Oppose

[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: @/ ] No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " provide the name

of who you represent and go on fo the next question.)

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

Cepthal et dalulies ds

Are you being paid for your representation? (1 Yes

Are you appearing as part of your other paid dutjes for this person or organization? []Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,
question.)

Speaking Limits: Public Hearing (Common Council)......5 minutes
Information Hearing..........ccoooo v v e 3 miinutes
Other Items ... .. v o . 3 MINULES

(SEE BACK)

00/1HO7-FAClcommonCouncil Dosuments\Registration Form 2007 doe

N

" go on to the next



REGISTRATION STATEMENT - PAGE 2

Are you an e¢lected official or employee who is appeanng solely on behalf of your ofﬁce or for yout mumclpahty or .
other governmiental body? o _ . : - [ Yes [ INo

(If you answered “ves” to z‘he questmn STOP. You need not complete the rest oj rhzs form excepr that you must szgn
this form If you answered "o the question, go on to the next question.)

if you are being paid for you:{ Iepresentatlon or 1f youl appearance 1s part of othex pald dutles piease be adv1sed
that: : - : -

1. Before you engage in }obbymg asa lobbylst you or your pnn(:lpal must file an authorization
-with the City Cletk. :

2 Your principal is not permitted to authorize you to lobby unless you are registered with the o
.thy Clerk. - : '

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half vear), the principal must file expense statements Wlth the City Cletk for the
remainder of the calendar year? .

 (Please go to the City Clerk’s website www.citvofimadison.com/clerk/index.html or go to the Clerk’s Oﬁ’zce at
Room 103 of the City- County Building, Madzson for more mformanon ) o

Date ~ Signature

" Print Name

O 17/07-F \Clcommon\Ceuncil Documents\Registration Form 2007 doc



Déte: ‘Z// S’Z)szd 7

CiTY OF MADISON
| -:R.egistrati_o_n Statement - __Common Councnl
’ ' . - COMMITTEE :
Please Print » .
05 736) - 'PLEASE PRINT NAME CLEARLY

- | Name LLP&:LL— ZLLL€7€‘5

Agenda No. | / 9,‘ Address 5/ ﬂ) m L =

Please check the appropriate box: o Please check the appropriate box:
Subport %W}Sh to speak
D Opl;lz)se AND { ] Do not wish to speak

[ ] Available to answer questions

_ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: EY&S [ 1No
(If you answered *no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)
Name, address and telephone number of each person or or gan'ization you are representing:
Caz 111 N CHBIK HpOPS Eké@a}f’batg
Z)@if At e

Are you being paid for your representation? [ ] Yes 0
Are you appearing as patt of your other paid duties for this person or organization? [Yes [ JNo

(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question.} :

Speaking Limits: Public Hearing (Common Council)......5 minutes
Information Heating... . . ... 3 minutes
Other TLemS ... . e e i i wvsnnnn 3 ITHNULES

(SEE BACK)

09/17/67-F ACleommomCouncil Bocuments'Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official o1 employee Who is appeanng solely on behalf of your office or for your munwlpahty ot
other governmental body‘7 : _ i:] Yes |:] No

(If vou answered “yes” to the quesnon STOP. You need not complete the vest of this form except that you must szgn
this form. If you answered “no™ to the question, go on to the next question.) .

If you ate being pa1d for yom Ieplesentanon or if your appearance is part of other pald duues please be adwsed
that: - . :

1 Befoie you engage in lobbying as a IObbylst You or youi pnnmpal must file an authonzatmn
with the City Cletk. =
2. Your principal is not permitted to authorize you to lobby unless you are reglsteled w1th the -
City Clerk '
3. If your principal spends or will owe more than $1,000 for lobbying setvices in any reporting

petiod (half year), the principal must ﬁle expense statements with the City Clerk for the
temainder of the calendar year?

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index. himl or go to the Clerk’s Office at
Room 103 of the City-C oum‘y Bwldmg, Madison, for more mformanon )

Date - Signature

Print Name . -

09/17/07-F\Cleommon\Council Documents\Registration Form 2007 doc



Daie:

CITY OF MADISON

Re_gistration Statement - ___Common Council

COMMITTEE
Please Print
057139 PLEASE PRINT NAME CLEARLY o
L Name s Qon WO~
B : o 7 4 27 o i,—-" "
AgendaNo.__{ addess 3\ S0 AW0/L ST T
\?\’\T\C\m SaYU.NE
Please check the appropriate box: Please check the appropriate box:
—~
f’ﬁ/ Support ~F 1 Wish to speak
D Opli)lz)se AND [ ] Do not wish to speak

[ 1 Available to answer questions

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name
of who you represent and go on fo the next question.)

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

™ - -~ — T -

A0 o OOV GAedIn O\ sl S
.

Comenuxe e

Are you being paid for your representation? [1Yes TINo
Are you appearing as part of your other paid duties for this person ot organization? (lves [=1No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to the next
question.)

Speaking Limits: - Public Hearing (Common Council) ......5 minutes .
Information Hearing ... e .. ... 3 minutes
Other HEMS .o v v v 3 MNUEES
(SEE BACK)

09/17/07-F \Clcommon\Council DocumentsiRegistration Form 2007 dae



REGISTRATION STATEMENT - PAGE 2

Are you an ¢lected official or employee who is appeanng solely on behalf of your ofﬁce or for your municipality ot
other governmental body? ' . : : _ l:l Yes l:] No - o

(If you answered “yes” to rhe guesnon STOP. You need not complete the rest of thzs form except that you, musr sign
this form. If you answered “no” to the question, go on fo the next question.)

If you are being pald for yow Iepxesentation oL if your appearance is part of other pald duties please be adwsed
that '

1. '. Before you engage in lobbymg asa lobby1st you or your pnnmpal must ﬁle an authorization -
-with the City Clerk. :

2 YouI principal is not permitted to authorize you to lobby unless you aie Ieg1steied with the
' City Clerk
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Llerk for the
Iemamder of the calendar year? :

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. hz‘ml or go o Ihe Clerk’s Oﬁ‘ ce at
Room 103 of the City-County Buzldzng, Madlison, for more information.)

Date C’\ll 7! O ? | . -Signature kq& J'\(\Y\\_,,L \;\l\l“ g\/@bm
' | .Pxint__.Na_me _' __&\J\'\\\ \l\ﬁ(‘/&"\}}l( é—-— |

09/17/57-F\ClicommontCouncil Documents\Registration Form 2007 doc



Date(;;j{jfﬁ/ﬂ7 -

it CITY OF MADISON

" : Reg|strat|on Statement- * Common Councll
- ; o= L T :'COMNHTI'EE . o

. S 05736{ PLEASEP INT NAME CLEARLY

1 o “/ o Name (f aed L. 5/‘0W/; S

Ag“‘ naaess (LY e Humilon (gT #/ 00 /
e /mmf; WL 53T

_Please check the approprlate box - : S | '_ o Please check the appropnate box '

B/ Support _ . T E/Wlshtospeak

. Oppose AND o not wish to speak
2 T Avallable to answer questlons
. l:] Nelther Support Nor Oppose _

At thls meetmg are you _Iepxesentmg an or, gamzatlon ora person other than yomself D Yes B’( %
(I you answered “no, " STOP; you need not complete the rest of rhzs form 13‘ you answered yes pmwde the name .
'-of who you represent and go onto the next quesnon ) : o o . L

. .'Name addtess and te]ephone number of each person or or gamzation you are replesentlng

'_ Are you bemgpald f01 youI repxesentatlon‘? EEE e L 'I:]_Ye_s : |:| No L
_ Are you appeanng as part of your other paid dutles for this person or orgamzatmn” o ves - [No | _
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on lo the next . -
_:Quesnon) L T L T s e e T L
_':Speakmg L1m1ts Pubhc Heanng (Common Councﬂ) 5 min.utes._' SRR

: Information Hearmg ..3 minutes .0 L
Other Items - ...._‘.‘.‘.3__mmutes_

- (SEEBACK) -

! 06/17/07-F \Clcommon\Council DocumentsiRegisiration Form 2007 doc



REGISTRATION STATEMENT PAGE 2.

5 - Are you an elected ofﬁc1al 01 employee Who is appeanng solely on behalf of your ofﬁce or for your munlclpahty or B
zgother governmental body‘7 Do S DYeS DNO B

i o j you answered yes to the quesnon ST OP You need not complere rhe rest of thzs form except tkat you musz‘ szgn . s

L ;'rhxs form y you answered no! to the questzon go on 2‘0 the nexr questzon )

: --:':'_:.If you ale bemg pald for your repiesentanon ox 1f your appealance is patt of other paid dutles please be adv1sed_:__:_ :

i .__:'__'wn:h the C1ty Clerk

o _Befoxe you enoage 1n lobbymg as a 1obby1st you or yom pnno1pal must ﬁle an authonzatmn__

ey 2 o ::' :Youx pxmmpal is not pemntted to authonze you to lobby unless you ale reglsteted w1th the}: ':‘-_ s

R C1ty Clelk

30 _If your prmc1pal spends or Wlll owe more than $l 000 f01 lobbymg services in ‘any Ieportmg e
' - period (half year), the principal- must ﬁle expense statements w1th the C1ty Clerk for the H
Iemamder of the calendar yeax‘? L R . . RR e SRS

(Please g0 1‘0 z‘he Czty Clerk s webszz‘e Www. czfyofmadtson com/cler.»’o’mdex html or. go to the Clerks Oﬁ‘ Ice ar_-;:f':_f_'. _'

Room I 03 of the C’zly—Counry Bmldmg Madzson for more mformanon )

o 'D_at_e__- L e .:-'Si_gr_iatu_re T

: L > 091 T/07-F:\Cleo \Councit Dacuments\Regisiration Form 2007 dog - -



Date: S@f,a /E% 07\

g “'-"'-.CITY 0|= MADISON

U 'Registration Statement - --'Common Counc:l

| Ple—ase_ﬁﬁﬂi SRS,

i (957361 PLEASE éRle NAME CLEARLY

g ':Please check the appropnate box TR SR NN Please check the appropr late box

[ uppor R :
i Opl;)I:)se o | AND - : I:l Do not wish to speak

o : : : - lable t i -
o D Nelther Support Nor 0ppose L . D -A.‘“‘_“;_ab_ e.;c_’?ns-we.l_;_quesuons i

; At this’ meetmg are you xepresentmg an orgamzatlon ora person other than yourself D Yes 3 |:\ No R -
~(If you answered “no,” STOP; - you need not complere the rest of th.ts form ﬁ you answered yes pmwde the name__ .

s _' '_oj who you represent and go on to rhe next quesrzon )

e ."Narne addxess and teIephon& numbex of each person OI or gamzatmn you are Iepiesentlng

Are youbemgpald for your Ieplesentau()n'? G B R DYes : E]No =

' 'Are you appearing as part of your other pald dutles for this person or or gamzatlon‘? - [ Yes X]No .
(If you answered ”no ST OP, you need not complete rhe rest. oj this form 13‘ you answered “yes,’ go on to the next

o .que.snon)

Speakmg L1m1ts :. : Pubhc Heanng (Common Councﬂ) 5 mi.n_ut.e_.s _ _' |
' - Information Hear mg .3 minutes -
Other Items ~..3 minutes - -

 (SEEBACK)

09/17/07-F\Clcommon\Council Decuments\Registration Form 2007 dec :



ok that

REGISTRATlON STATEMENT PAGE 2

'_'-.Are you an. elected off Clal ot employee WhO is appearmg solely on behalf of your ofﬁce or f01 your mumclpahty or S

 other governmental body? Ove [No

(ﬁ‘ you answerea’ yes ro the quest:on ST OP You need nor complete the resr of Ihzs form except thaz‘ you must Szgn_. S

'..thzs form b‘ you answered to the questzon go on to rhe nexr ques*tzon )

o -_'.If you are bemg pald fox your representatlon ox E

| 5'_"Bef01e you engage in lobbylng as a lobby1st you or yom punc;pai must fﬂe an authonzahon__ i _:5'_ o
RN j_w1th the Clty Clerk ' : : : . IRREA L e T '

E, _.'._:"Clty Clerk

Y eI youx pnnmpai spends or WlH owWe more than $1 000 for 1obbymg setvices in any Ieportmg - ' :
R peuod (half year), the pnnmpal must ﬁle expense statements Wlth the C1ty Clexk for the_
L .__'Iemamdex of the calendax year'? : : - : SRR -

(Please go 0 the Czty Clerk s webszte WIWW. cxryofmadzson com/c[erk/mdev htm[ or go 1‘0 the Clerk.s Off ce ar'_"__'- -
Room ] 03 of the Czry County Buzldzng, Madzson for more. mformaz‘zan ) S o L

.your appealance 1s paxt of otheI pald duties please be adwsed::_"_';':-13_.-_'1__

:."'::Youx prmmpai is not Pelmltted to authonze you to lobby unless YOH are reglstered w1th the A

PI 1nt Name

09/1707-F \Clcommon\Council Documents\Registration Form 2007 doc - - - .




Date: f / /’w Z 7

- CITY OF MADISON
“Registration Statement -__Common Council
' o o .COMMI'ITEE o
Please Print ~ : 571 24
' 0 PLEASE PR}INT NAME CLEARLY’ . /?
| //%;zj S  Name /’Q/,/ //h//?//fz, \/L ’}A/}%m/
e e
Agenda No. 7 natvess 51 /0 ) i am 0 m(
Please check the appropriate box: Please check the appropriate box:
Suppor't ‘ m ish to speak
. Oppose . AND /g})o not wish to speak
. : 1 t1
| D Neither Support Nor Oppose _ Avai abl_e to answer questions
At this meeting are you representing an organization or a person other than your self: es [[i1No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answereld “yes, prowde the name
of who you represent and go on to the next question.)

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

M/ .,
e O . Aol

.

Are you being paid for your representation? /\Eﬁ[es [ No

Are you appearing as patt of your other paid duties for this person or organization? —%\’-‘/{Jcs [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered~"yes,” go on fo the next
© question.) :

Speaking Limits: Public Hearing (Common Council)......5 minutes
- . Information Hearing ... oo .. 3 minutes

Other Tems ..o o3 TIDULES

(SEE BACK)

96/17/07-F \Cleommon\Couneil Dacuments\Registration Form 2007 dec



REGISTRATION STATEMENT - PAGE 2

- Axre you an elected official or employee who is appeanng solely on behalf of your office or for yous\ municipality or
othel govemmental body? - : o _ - D Yes [_xg :

{7 f you answered “yes” to the quesnon STOP. You need not complefe the rest of thzs form excepr z‘hat you must sign.
this form. If you answered "no” to the question, go on 1o the next question )

If you ate bemg pald for your repxesentatmn or if yeur appearance is part of other pa1d duties, please be adv1sed
that: ' : :

L. ‘Before you engage in lobbying as a lobbylst you o1 your pnnclpal must ﬁie an authonzatlon o
with the City Clerk. :

2. Your principal is not permltted to authonze you to lobby unless you aie reglstexed w1th the
City Clerk. o
3. If your principal spends or will owe more than $1,000 for lobbying seivices in any reporting

period (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year? '

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.htmi or go to the Clerk’s Oﬂ‘ ce at
Room 103 of the City-County Building, Madison, for more mformanon J : .

};-‘r' _, ': g

Date{?// <€ - é) (7' _ | Signature

Print Name | _ _ - /

09/17/07-F \ClcommontC ouncit DocumentstRegistration Form 2007 doc



Date: Kif/f ‘a’;./&ﬁ

CITY OF MADISON
Registration Statement - _ Common Councﬂ
' o e _COMMITI'EE _ _
Please Print _ 729 '
o5 1o PLEASE PRINT NAME CLEARLY
S Nare  Sanolve Torfiledsen
Agenda N (t | 214 ¥ Le 41
genda No. L Addiess {214 2liz g beth
Mad Sen W 53703

Please check the appropriate box: _ | Please check the appropriate box:
E/ Support | E/Wlsh to speak

Oppose AND [_] Do not wish to speak

A let ti

D Neither Support Nor Oppose [[] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: []Yes Eﬁ\lo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question )

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

Atre you being paid for your representation? L] Yes B/No

Are you appearing as part of your other paid duties for this person or organization? [] Yes Eﬂ’f\lo
(If vou answered “no,” STOP; you need not complele the rest oj this form. If you answered “yes,” go on to the next
question.) . :

Speaking Limits: Public Hearing (Common Council). . .5 minutes
Information Hearing.............. ... .....3 minutes
Other TemS ... v s 3 minutes

(SEE BACK)

09/17/07-F:\ClcommontCouncil Documents\Registration Form 2007 doc



- REGISTRATION STATEMENT - PAGE 2

‘Are you an elected official or ernpioyee who is appearmg solely on behalf of yout office ot for your municipality or . -
'_othexgovemmentaibody‘? S o . DYGS. E‘/lﬁ; R

(If you answered “yes” to the guestzon STOP. You need not complete the rest of this form except rhaz‘ you mst szgn
fhzs form. If you. answefed "o fhe quesnon go on to the next quesr.zon )

If you are being pald fOI youx representahon or if your appeaxance is pait of other pald dutles please be adwsed

1. . _BefOIe you engage in lobbylncr as a lobbyist, you ox your principal must ﬁle an authorization
) w1th the City Cletk.
._2. . - Your pxmmpal 15 not permltted to authorize you to lobby unless you are reglstezed Wiﬂ'} the
. Clty Clerk S _ .
3 I your ptincipal spends or will owe more than $1,000 for lobbying services in any repoiting

petiod (half year), the principal must file expense statements w1th the City Clerk for the
remainder of the calendar year‘7

(Please go to the Cily Clerk’s website www.citvofmadison.com/clerk/index.html or go to the Clerk s Office at
 Room 103 of the C:ty-C'ounty Buzldmg Madzson for more mformanon ) '

Date = B - Signature

- Print Name

09/17/07-F \CicommomCouneil Documentst\Registration Form 2007 doc



”::?cm' OF MAD!SON

" Registration Statement - _
I T S_ZCOMMI'ITEE

| Agendamo.

" Pléasé c.l.leck.t'he.app.r.'(.)pr_ia.tze.box':' |

dgﬂzi;?'“

Common Counc:l

PLEASE PRINT NAME CLEARLY

;a.’& %urk&

Name

Addless ‘—’30 ,2 ‘f S’{"a,w\ -C:.r 0[ iﬂ [MJL_,

M&& N 1— 557//

Please check the appropnate box

./Support

E/{ h to speak _ |
7] Donot wish to speak =

~ AND

Oppose

D Nelther S.u.pport Nor Oppose s TR

At th1s meetmg are you Iepresentmg an OIgamzation ora pexson other than youlself SRS
- {If you answered “no,”’ STOP; you need not complete the resr oj thzs form If you answered yes prowde the narme

[ Available to answer questions L

MS

. ofwho you represent andgo on to. the nexr questzon) S o

S "Name addxess and telephone number of. each person or. or gamzatmn you aIe Iepresentmg

/U/U )’V(;(/f;w

50?3 A!AC,O >f€_

5’5 705

/Mﬂr’/iém i CU

Ate you bemg pald fox youl Iepresentatxon?

“Are you appeanng as paxt of your other paid dutles for this person ot or gamzatlon‘?
. (If you answered "no ” ST OP; you need not complere the rest oj thzs form 13‘ you answered ‘yes,

L quesﬁon )

e Speakmg lelts '}
' 7t Information Hearing..
Othez Items

09/17/07-F AClcommon\Council Documents\Registration Form 2007 doc

Pubhc Hearmg (Common Councﬂ)

0w oo
[iNo

' Ms
..5minutes ..

3 minutes
3 minutes

. (SEEBACK)

go_ on to the next



REGISTRATION STATEMENT PAGE 2

i ':'.__Ale you an elected ofﬁmal or. employee Who is appeanng solely on, behalf of your ofﬁee or for youx mun101pal1ty or ;:._:
s '__other govemmental body‘7 S RN R SERRS [:] Yes : DNO RN

o '-'f._;'rhzs form lj‘ you answered to the questzon go on 1‘0 the next questzon )

'that

B w1th the C1ty Clerk

s ':-:3C1ty Clerk

; : 3 L If youx pnn(:lpal spends or w1ll owe more than $1 000 fm lobbymg services in any reportmg L i
"penod (half year); the pnne1pal must ﬁle expense statements w1th the CIlIY Clerk for the = .-
L _- remamder of the calendai year‘? : R ROk R

_ (Please go to the Czty Clerks webszre WWW. czrvofmadtson com/clerk/mdex html or go to the Clerks Ojﬁce at__
Room 1 03 oj z‘he Czry County Bulldmg, Madzson for more mformarzon ) o S TR

’( f you answered yes l‘o z‘he quesflon ST OP You need not complete Ihe resf of fhzs form except thaf you must szgn.
:_If you ate bemb pald for your repiesentanon or 1f your appeatance 1s part of other pa1d clutles please be adV1sed:__-"__';_'::-.:': :
) Before you engage m lobbytng asa lobbylst you 01 your pr1n01pal must ﬁle an authonzatmn _:; it :

2 .""Your prmcnpal is not penmtted to authonze you to lobby unless you are reg1stered w1th the':_:-:-__':-._ S s

© 09/17/07-F:\Clcommon\Council Documem‘s\Registration Form 2007 doc . - -



e L1807

A :'-'_CITY OF MADISON

 Registration Statement - Common Councu
ST TTCOMMITTEE SR,

 Plessepint U

PLEASE PRINT NAME CLEARLY.* Sl

. ; , I/| g | Name W\ A f \{ /ﬁ P b’ A Q :

o Please check the appropnate box : | ' _ -_Please check the appropnate box

D Su Ol‘t . B '_-*.-_.@Wlshtospeak REEERTRN
' OpI;)l:)se5 FEE ~AND | DDonotwmhtospeak '

Nel ther Sﬁppoﬁ Nor Oppose D Avaﬂable loa answer quest1ons

o At EhlS meetmg are you 1epresentmg an or gamzatlon or a pelson other than yourseIf El Yes v IZ\ No _ .
U (If you answered “no;”’ STOP; you need not complez‘e the rest of rhzs form Q‘ you answered yes pmvzde the name
e of who you fepresenr and go on fo rhe next quesnon ) I _ . e .

B Name addtess and telephone numbex of each person oror gamzatlon you até répxeseﬁtmg ( £ .toﬂ )
| -_ _ W/]atﬁhga{\ CQ{\*{M(\ ]L_)) US:W)S | J\JMOJ\JU@M%T ljfs‘(ﬁt'f'
IS Sasd Luasm« dun ,étua
L W(Mhsm | (/(JJ_ 5-) 3703

' :Axe you bemgpmdfor youx representanon'? '_ . S [ DYes '-EENO: :

B Ale you appeanng as palt of your othel pald duties fOI thfs person or ot gamzatlon? . Yes I:\ No

(If vou answered “no " ST OP, you need not complete z‘he resr of this form b‘ you. answered yes go on to the next -

] ;_'_.'questton)

- Speakmg leltS Pubhc Hea.nng (Common Councxl) 5 mmutes s

;3 minutes . '

Inf()Imation Healmg " _ e
.3 minutes -

Other Items

(SEE BACK)

06/1707-FAClcemmen\Council Documents\Registration Farm 2007 doc



REGISTRATION STATEMENT PAGEZ SR

. Axe you an elected ofﬁc1al or. employee Who is appearmg solely on behalf of your ofﬁce or fm your mummpality 01
3 other govemmental body‘? LT . : SRR . Yes @ No SR

S .' 'i:.( j you answered yes Io the quesnon ST OP You need not complefe rhe rest of thls form except rhar you must Szgn o
-:-__-_-._'thxs form 19‘ you answered no! z‘o the quesz‘zon go on ro the next questlon ) : S i REEES

_- : If you are bemg paid for your representatlon or 1f your appearance IS part of ether pald du‘aes please be adv1sed
that : T , : R A

: ) :Before you engage m lobbymg as a lobbylst you or youI prmClpal must ﬁle an authonzatlon_ ; RN
._:_":WlththGCltyCleIk : G P R R D

S ;".;:_Your prmelpal 1s not pemntted to authonze you to lobby unless yeu are Iegistered Wlth the B
R : .If youl pnnmpal spends or Wlll owe more than $l 000 for lobbymg services in any reporting EERE

- period (half year), the ‘principal must: ﬁle expense statements w1th the Clty Cletk for the S
"_::remamder of the calendar year‘7 -_ - : : L : o

(Please go to the Czly Clerk s websn‘e W, cztvofmadzson com/g[erk/mdex hfml g go to the Clerks Oﬁ ce at
Room 103 ofthe Ctty-CounryBuzldmg, Madxson for more mform fonf) i i v e

Da‘te 7’ (Cg ._ o Slgnatme ! V AL u W
il S ..PnntName V // ! W\KFTC“}E(\M

09/ 17/07-F \Clcommen\Council Documents\Registration Form 2007 doc



Date: : 4/!%/0")

CITY OF MADISON

Registration Statement - _ Common Council
’ . ) COMMEWEE. : )

Please Print 4 : '
1% .
0% PLEASE PRINT NAME CLEARLY
L)L Name D2y /A Z@ﬁ/%&é\r

L — wiess ) ¥ S | ang doy

- T e 17 G 7
Please check the appropriate box: ' Please check the appropriate box:
] Support ' E]/ Wish to speak
| Oplgz)se AND ] Do not wish to speak

[] Available to answer questions

| | Neither Support Nor Oppose
At this meeting are you representing an organization o1 a person other than yourself: [] Yes IE/NO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

Are you being paid for your representation? [ Yes M/No

Are you appearing as part of your other paid duties for this person or organization? ] Yes @,/No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘‘ves,” go on to the next
question.) . :

- Speaking Limits: Public Hearing (Common Council)......5 minutes
Information Hearing ... e 3 MiNUtes
~Other Hems ..o .3 minutes

(SEE BACK)

09/17/07-F\CleommontCouncil Documents\Registration Form 2007 doc



- REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeatmg solely on behalf of your office or for your municipality or
other govemmental body? - _ _ : RPN _ L |:| Yes I No

(f you answered “yes” fo the guestzon STOP. You need not complete the rest of thzs form except rhat you must sign
this form. If you answered o™ to the question, go on to the next questzon ) _ .

If you are bemg pald for youx Ieptesentatlon or if your appeatance is part of other patd duties, please be advised - .
that: ' : o _ : .

Lo Before you engage in lobbylng asa lobbylst you or youtr pnnc1pal must ﬁle an authonzation
 with the City Clerk. -~ S : : '
2. You principal is not permltted to authouze you to lobby unless you are tegtsteted w;th the )
-~ City Clerk. :
3. If your piincipal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the Clty Clerk for the
‘remainder of the calendar year? :

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index.html or go to the Clerk’s Ojj” ice at
Room 103 of the City-County Butldmg Madison, for mote information.)

Date 7/[?;7/57 - -Signatur_e M ﬁ;,ﬁf M
o Pr‘int.N_artte | . ,//P-/. //é_t r

09/17/07-F\Clcommon'\Council Documents\Regisivation Form 2007 doc



I
Date: L}/ {gffkfj’j7

CITY OF MADISON

Registration Statement - Common Council
‘ - : : COMMITTEE _

Please. Print og ‘1,5 A
‘PLEASE PRINT NAME CLEARLY

'\L\- - Name %L?;\Jm Lec\m?\m,

Agenda No. Addless )\“ﬁc& \)\{M ¥, Q@g\ g%({ﬂf‘,'
N\O\}‘ S0, WS 33
Please check the appropriate box: o ' Please check the appropriate box:
Support | | E Wish to speak |
D Opr;)li,se AND [_] Do not wish to speak

Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yoursek: 7] Yes '&No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” pFovide the name

of who you represent and go on to the next question.}

Name, address and telephone number of each person or organization you ate representing;:

Are you being paid for your representation? [ Yes [ ] No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered ‘ves,” go on to the next
-question.) C :

Speaking Limits: Public Hearing (Common Council). . ..5 minutes
' Information Hearing. .. ... ...............3 minutes
“Other Items ..o .3 MINULES

(SEE BACK)

09/17/67-F \Clcommon\Council Dacuments\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who 13 appearmg solely on behalf of your office or for your municipality or .
other govemmental body‘7 o _ : o D Yes [:l No

(If you answered “yes” to the quesnon STOP. You need not complete the rest of thts form except thar you musr szgn
this form If you answered “-to the question, go on to the next question,) -

If you are being pald for your Ieplesentatlon or 1f y0u1 appeatance is part of othel pald du‘ues please be advxsed
that: - :

1.+ . Before you engage in lobbymg as a 10bbyist you or your pt mc:}pal must file an authonzatlon o
with the City Clerk : o '
2. _ Your principal is not permltted to authorize you to lobby unless you are xeglste;ed with the
- City Clerk :
3. If vour principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements Wlth the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.himl or go to the Clerk’s O]j" ice at
Room 103 of the Cz[y—C ounty Buzldmg, Mad:son for more mformat:on ) ' :

Date ' - Signature

: PIi_nt Name

09/17/07.F:AClcommomCouncil DocumentsiRegistration Form 2007 doc



pue: | 18|07

CITY OF MADISON
Registration Statement - __ Common Council
E : COMMITTEE
Please Print 27 iﬁ . '
o PLEASE PRINT NAME CLEARLY
: _ \ Name SU(—H Fiy SHﬁH
Agenda No. Li addiess . M0 N Qremmld S
) | \’\/\%\BDN'(\}O\ S2NE

Please check the a;;propriate box: Piease check the appropriate box:

Support | X, Wish to speak
D Opl;)llse AND [} Do not wish to speak

D Neither Support Nor Oppose &Available to answer questions

At this meeting are you representing an organization or a person other than yourself: MY&‘S [ INo

(If vou answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” provide ithe name
of who you represent and go on to the next question.}

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

U\f\} ~ IAD lcon . ueae DembdorAT
AQSDU ATES STURENTY of Plapisor (f*rSP’\\J

Are you being paid for your representation? [ ] Yes MI‘SIO

Are you appearing as part of your other paid duties for this person or organization? [] Yes ‘No _
(If you answered “no,” STOP; you need not complete ihe rest of this form. If you answered “yes,” go onto the next
question.) _ : -

Speaking Limits: . Public Hearing (Common Council)......5 minutes
Information Hearing. ........... covevrnnn 3 Minutes
~ Other Items .o v o 3 MINULES

(SEE BACK)

09/17/07-F WClcommonm Cauncil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official o1 employee who is appeanng sole}y on behalf of your office or for your municipality or
other governmental body? = R : _ _ I I:I Yes L—_I No '

(If vou answered “yes” to the quesrxon STOP. You need nor complefe the rest of this form except that you musi sign
this form If you answered " to the question, go on (o the next question.) '

If you are bem paid for your representation, or if yow appearance is part of other paid duties, please be advised - -
that: - L o e

I. '_ -Before you engage in 10bbymg as a lobbyist, you or your prmc1pa1 must ﬁle an authonzatlon o '
'_ with the City Clerk. : : : .
2. .YouI principal is not permltted to authorize you to lobby unless you are reglsteted Wlth the_- .
CItY Clerk. : :
3 it yout principal spends or will owe more than $1,000 for lobbying services in any reporting

“petiod (half year), the principal must file expense statements Wlth the Clty Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index.ltml or g0 to the Clerks Oﬁ” ice af
Room 103 of the City- County Bmldmg, Madxson for more mformatzon ) R

Date K Signature

Print Name . :

09/17/07-F \Clcommon\Council Documents\Registration Form 2007 doc



