o """Datezf"

.-a-cmro:: MADISON Y RN EEAY

e _R_egis'trati_bn-'Statémént - '--__-Common Councﬂ
el B e COMMITTEE T
EEEER RN PLEASE PRINT NAME CLEARLY'."

2 ‘ ) - Name e !_B\'\\’}\ ?’?/‘“) | 1\/1\' L/{’\)S'\ ﬁ\tfh

: Please check the _appf'épi'iate box: - S o AR 5 'Please check the appropr late box

. Sll port '.: SRS : — o ./Wlshtospeak
@i ()pI;)E:)S@ 5 | -' AND - [ ] Do not wish to speak

- ' Available t t'
Nelther Support NOl‘ Oppose o _ D _ vgu _a. € to answet ques ions

At thls meetlng are you Ieplesentmo an or gamzatlon or a petson other than youI self .’Yes D No - '- L
(If you answered “no,” STOP; you need not complete the rest of this form Iif you answered yes provzde fhe name .. -
oj who you represent and go onto. fhe next quesz‘zon ) L : RV

Name, adchess and telephone numbex of each person ot o1 gamzanon you are Iepresentmg

QL’(‘F“—’P’ ?[’LS H’wgl, %u T gf L(«L

Are you.being paid for your representation? L o [ Yes . &NO

Are you appearing as part of your other paid duties for this person or organization? L] Yes: lﬁo
(If you answered ”no " ST OP you need not complete rhe rest of th.ts fmm 13‘ you answered ' yes " go on to the next
_questzon) . L U S

Speakmg lexts _ Pubhc Heanng (Common Councll) .5 minutes
- ' InfOImatlon Heanng R .3 minutes
Othex Iterns 23 mlnu_tes _:ﬁ. :

- (SEEBACK) -

- 08/17/07-FAClcommoni\Council Documents\Registration Form 2007 dac




REGISTRATiON STATEMENT PAGEZ '

o -Ale you an eIeeted ofﬂeial or employee Who is appearmg solely on. behalf of your ofﬁee or for youx rnumelpahty or
'.g-..'_other govemmental body? S -_; S :_ DYES - DNO '

(b‘ you answered "yes to the quesnon ST OP You need not compfete z‘he rest oj thzs form except that you musr SJgn ':-; -
L -"rhzs form If you answered ro the questzon go on to the nexr quesz‘xon ) : o : B o

'.j lf you are belng pa;d for your reptesentatmn 01 1f your appeatance ES patt of othei patd dutles please be aclwsed
.:_._:_'that . . . L L _ i L :

A '__'_E.jw1th the Clty Clerk

l _-'-'3.Before you engage 1n lobbymg asa lobbyist you or youx pI 1n01pa1 must ﬁle an authonzatmn_' S 8

o 2. Youx pnnmpal is not perrmtted to authonze you to lobby unless you ale reglstered wrth the PR

S City, Clerk

S T | your p11nc1pal spends or will owe moxe than 51, OOO fox lobbymg services in any Iepomng o
oo petiod (half year), the puncxpal must ﬁle expense statements w1th the C1ty Clerk fox ‘the &
= 'remamder of the calendax year'? - - . : _ .

(Please go to the Czty Clerks webszte WWw, czfvofmadzson com/cler!c/mdex hfml or go to fhe Clerk 5. Ojj‘" ce az‘ e
-Room I 03 of the C HynCounty Buzldmg Madzson for more mformarzon ) N : _ o _

, 5)

-.-._:-__Dat_e.._' o H,Oﬁ ; Slgnature \ //'7

-'._'.'.-..PnntName 3 ;45;3‘-?“& 7§ M‘“'é/fq/j ‘)"1

" 0971 7/07-F ACIcemmorCouncil DocumentsiRegisteation Form 2007 dec



~Date: .

T _:_.CITY OF MADISON

”-“Common Councnl

 Registration Statement -_

BleasePdnt o

S -:Ageo_d,a_No.,

L Address 1 1, U ‘/

S COMMITTEE " .

PLEASE PRINT NAME CLEARLY
T EEe
(” v

Name L

J\:,{:"\LWLL(WEH, gi\ 3

 %5¢05

Please check the appr opt 1ate box

: 'Please check the appr opnate box
Support

: |:| |
‘] . Oppose

.Msh o 5peak

- AND [ ] Do-not wish to speak

@’/ Nelther Support Nor Oppose

.At this meetmg are you Iepresentmg an orgamzatlon ora person other than your self
(If you answered “no,” ST OP; you need not complete the rest oj thzs form b‘ you answered yes

M D No

' of who you repre,sent and go.on to the next questzon )

Name address and telephone number of each pe:son oI Ot gamzatlon you ate Ieplesentmg

fl. ( \Y%onr

2 S {,\,@4—3 C, ufto nxfw;:r

(- QS{Z ?fsz%

DO l%vf l@vs/

Are you being paid for your representation?

Are you appearing as par.t of your other paid duties for this person or organization?
(If you answered “no,” STOP; you need not complete z‘he rest of this form Jj‘ you answered ‘yes,

. _quesnon )

f Speakmg leltS .

: . - Information Heanng
Other Items

05/17/07-F:\Clcommon\Council Documents\Registration Form 2007 doc

Pubhc Heanng (Common Councﬂ)

e

(NG

[ 1Yes

S.minutes o
.3 minutes T
.3 minutes

- (SEEBACK)

R |:| Availa_ble to answet que_stions —

provzde the name .-: .
Madism — 533 0

”.go on to the next



' REGISTRATION STATEMENT PAGE2

A1e you an elected 0fﬁc1al o employee Who 1s. appeatmg solely on behalf of your ofﬁce or fox your mumc;tp’hty or S
1--_':"-other govemmentalbody‘? U I:IYes _.O_ R

_-:(ﬁ you answered yes z‘o z‘he quesrzon ST OP You need not complete rhe resr of rhzs form except that you must szgn' R
_:'_-_thzs form If you answered to the questzon go on to the next questzon ) : S L .

: :_-.'il;llf you a:e bemg patd fox your representation or 1f yom appearance is part of othet pald dutles p}ease be adv1sed_f':"_ i N
"'.-._':that : . : e o EER T N e

e l : ;_"__."_BefOIe you engage in lobbymg as a lobbylst you 01 your pnnc1pal must ﬁ]e an authonzatlon"__"-_j'._:';._'- S
_'_'Wl’ththeCltyC1erk o s S g S

R 2 Youx pr1nc1pal 15 not perrmtted to authonze you to lobby unless you are. 1eg1stered w1th the. :__3-: Sk
: '...'._’CltyClerk ) s R T : o R R A
: 3 | If youx pnnmpal spends or W1ll owe more than $1 000 for lobbymg services in any reportmg' SR

~ . period (half year), the principal must: file expense statements thh the Cxty Clerk for the s Sl
' _' _remamder of the ealendar yem? : . S Sn i

_ (Please go to the Czty Clerk s webszte WWW. cztyofmadzson com/clerk/mdex hz‘ml or go to fhe Clerk s Oﬁ‘ ce: ar : ':.
Room ] 03 of the CIIy—Counry Bmldmg Madzson for more mformanon ) S R e

Pr 1nt Name

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



— 572 /0
_J,D# O@ Date: | i_fffg / /) o

CITY OF MADISON

Registration Statement - __ Common Council
' COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

b Name (=r }L (’C_.\} e
Agenda No. /{// Address (/7 & f‘-}m,:/,f ST H 7
Please check the appropriate box: Please check the appropriate box:
[ ] Support ' "B 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 -ND
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “ves,” 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 [ 1No
Are you appearing as pait of your other paid duties for this person o1 organization? [JYes [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 ... e 3 Minutes
Other Items. . v o 3 minutes
(SEE BACK)

09/ 17/07-F ACleommoniC ouncil DocumentsiRegistration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who | is appearmg solely on behalf of your ofﬁce or for your municipality ot .
other governmental body? : . L _ : _ U] Yes |:| No .

(If you answered “ves” to the guesfzon STOP. You need not complete the rest of this form except Ihat you must sign
this form. If you answered “no” to the quest:on go on to the next question ) ' : . '

If you are being paid for you zepxesentatlon or if yom appearance is part of other pazd dutxes please be adv1sed -
that: . _ .

I Before you engage in lobbying as a lobbylst you or youx principal must file an authonzatlon_
with the City Clerk. .

2 Your principal is not permitted to authorize you to lobby unless you are registered with the -
City Clerk. ' S

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

period (half vear), 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.citvofinadison.com/cleyk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information ) U :

Date Signature

Print Name

98/17/07-F \Cleommon\Council DocumentsiRegistration Form 2007 doc




CITY OF MADISON

Date: ﬂz/cgy/Z[f/) g/

Registration Statement - __ Common Council

COMMITTEE

Please Print

Name

' PLEASE PRINT NAME CLEARLY
Leveil JELLe¥s

Agenda No. __ R | Address_ 57 0 /Lj.r (‘)47{/1 RoL.L Sfm

Please check the appropriate box:

Please check the appropriate box:.

D Support [T Wish to speak
Oppose AND [_L] Do not wish to speak
. Available to answer questions
[ ] Neither Support Nor Oppose [ Availa q
At this meeting are you representing an organization or a person other than yourself: I ]Yes m

(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name

of who vou 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?

[JYes [INo

Are you appearing as part of your other paid duties for this person or organization? LlYes [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 Heating (Common Council) ....5 minutes
Information Hearing . ........o. oo . 3 Minutes
Other TTems. oo s 3 MIBUEES
(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Are you an elected official ot employee who is appeaxmg solely on behaif of your office ot for your municipality or
other governmental body? .=~ _ : o : — [¥Yes  [No

(If vou answered “yes” to the questlon STOP. You need not complete the rest of this farm except ihat you must s.rgn
this form. If you answered “no” to the question, go on to the next question ) .

If you are being paid for your Iepresentation or if your appearance is paxt of other pald duties, please be adwsed :
that: -

I Before you engage in Iobbymg as a lobbyist, you or your pr1nc1pal must file an authonzatlon
with the City Cletk. :

2. Your principal is not perm1tted to authotize you to lobby unless you are Ieglstered Wlﬂ’l the
City 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 expense statements with the City Clerk fox the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. html or go to the Clerk’s Oﬂ ice at
Room 103 of the City-County Building, Madison, for more information ) '

Date Signature

Print Name

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



Date: l! j{@f

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

TN 3
Name GE_‘;'\)E’# (_,]tr \/i AU
Address % Zas— T ( MAr— —F ¥,

Agenda No. 4

V\/\’ ﬂ)S\L.J (/J\ 5‘3/) \-}3
{
Please check the appropriate box: Please check the appropriate box:

] Support : %/Q@o speak
IOpI;)I:)Se' AND Do not wish to speak

[ ] Available to answet questions

Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: (] Yes D’1<0/
(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:

Axe you being paid for your representation? [(JYes [INo

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. [f you answered “yes,” go on to the next
question )

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

(SEE BACK)

10/05/07-FACleommomiCouncit Documents\Registration Form 2007 - garly public comment dog



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeating solely on behalf of your office or for your municipahty or
other governmental body? ] Yes 0

(If vou answered “ves” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form If you answered “no” to the question, go on to the next question )

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2 Your principal is not permitted to authorize you to lobby unless you are registered 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 Cleik 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 Office at
Room 103 of the City-County Building, Madison, for more information.

Date l]t %( QX | Signature | <

PrintName (. \DOTVITX

10/05/07-F \Cleommon\C ouncil DocumentsiRegistration Form 2007 - early public comment doc



o 40[09

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Piint

PLEASE PRINT NAME CLEARLY

J( vame T LRE OSSO

Agenda No. Address ﬂ;(/!’\ 1\,( AN LN ST
{ \
MED
Please check the appropriate box: Please check the appropriate box:
D Support m Wish to speak
__} Oppose AND [ ] Do not wish to speak

g Available to answer questions
i

[ ] Neither Support Nor Oppose
r

At this meeting are you representing an organization or a person other than yourself: [ ] Yes [NV No

(If you answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” pr;lovide the name

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

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

Are you being paid for your representation? [ ] Yes [ 1No

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

Speaking Limits: Public Hearing (Common Council)... 5 minutes
Information Hearing. ... ... ... ...3 minutes
Other tems ..o e vt s o .3 minutes

(SEE BACK)

10/05/07-F \ClcommontC ouncit Documents\Registration Form 2007 - early public comment 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? [JYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except thai you must sign
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 appearance is part of other paid duties, please be advised
that:

l. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Cletk

2. Your principal is not permitted to authorize you to lobby unless you are registeied 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 Cletk for the
remainder 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-County Building, Madison, for more information )

Date Signature

Print Name

10/05/07-FACleommenCounci! DocumentsiRegistration Form 2007 - early public comment doc



:@# 0@572 Date: %/ S/ OF
CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

i / Name C/C,}\/ /Zj ], ,f\7L¢.3 P
Agenda No- Addiess 21 N} Rutler ST
/i }/&J [A¥=Ya\
Please check the appropriate box: Please check the appropriate box:
Support X Wish to speak
% OppI:)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: JYes JKINo
(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 or organization you are representing:

Are you being paid for your representation? [JYes XJNo
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 “yes,” go on to the next
question )

Speaking Limits: Public Hearing (Commeon Council), .5 minutes
Information Hearing ... ..o o . . 3 minutes
Other Items..... ... ........ .. ... 3 minutes

{(SEE BACK)

L0/05/07-F \CleommenhCouncil Documents\Registeation Form 2007 - early public comment doc



REGISTRATION STATEMENT - PAGE 2

Are vou an elected official or employee who is appearing solely on behalf of your office ot for your municipality oz
other governmental body? [ ] Yes [ No

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

[f you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk

2 Your principal is not permitted to authorize you to lobby unless you are registered with the
City Cletk.

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

period (half year), the prircipal must file expense statements with the City Cletk 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 Office at
Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

10/05/87-F CleommonCauncil Documents\Registration Form 2007 - early public comment doc



...:.  | 3'  o O
'Qqur JZFvS;{JS

. CITYOF MADISON" i

" Registration Statement ?ﬁ;”_i‘_ fCom mon Cou ncﬂ
SR T  COMMITTEE * S

PLEASE PRINT NAME CLEARLY

Name ’% tc K gwe;e‘nex /

Ag”/ﬁf@ - ik ?M,ff R

Please check the appropr 1ate box o EREETRT R '. . Please éhéck the ﬁﬁﬁrdpriéte bpxi

|2/ Supp(}rt .:- | . — mto speak _
Oppose EEEREE PR ~AND [} Do not wish to speak -

: D Nelth er Sllpp 611 N or Oppose - N D Available to answer questxons s

:At th1s meetmg are you Iepxesentmg an orgamzatmn o1 a person other than yourseIf @’Y/ D No RN
~(If you answered “no,” STOP; you need not complete the rest of rhzs form L‘ you answered ye_s pmwde the hame ..
. oj who you represent and go on fo the nexr quesfton ) Jo

iName address and telephone numbe; of each person o1 o1 gamzatlon you are Ieglesentmg

’Qﬂa évL LL( (c‘;w Fster

Are you being paid for your representation? B SR . .@%S - [ONo

‘Are you appearing as patt of your other paid duties for this person or ofganization" BT Yes [ INo

f you answered “no " STOP, you need not complete the rest oj this form [f you answered yes go on to the next -

: _gquesrzon )

; :Speakmg lelts Pubhc Heanng (Common Councﬂ) 5 ﬁ}i_nutes o
- ~. Information Hearmg .3 minutes -
Othel Items .w.3 minutes <

'-2XSEEBAcK’f:"

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



REGISTRATION STATEMENT PAGE2 T

o _'-_Ale you an elected ofﬁmal or employee Who is appearmg solely on behalf of your ofﬂce or. for your mun 1pa11ty or o
_'othel governmental body‘? SRR : D Yes [E{(c) AL

o (y you ans*wered “yes ro the questzon ST OP You need not complete the resr of this form except that you must s:gn_' _'
'thzs form ﬁ you answered to the questzon go on to the next quesnon ) AR TR A

If you axe bem pald for your reptesentatxon or. 1f your appearance 1s part of other pald dut1es please be adwsed.:f :
'3'*-':that SR T e e : ; T SR

- r.:'l ;Before you engage in Iobbymg as a lobby1st yeu 01 your punelpal must ﬁle an authorlzahoﬁ '3_ : i
'-;f--___WIth the C1ty Clerk o S SOOI T
Pt 2. _"'_:':._.-_YOUI pnnmpal 1s not pemntted to authonze you to lobby unless you are reglstered w1th the- e
o -"-".:C1tyC1erk : S SRR e

i 3 -~ If your PImClPﬂl spends or Wlll owe more than $1 000 fOI lobbymg setvices in any repertmg' S

. period (half year), the principal must ﬁle expense s’satements with the Clty Clerk feI the RO
o Iemamdel of the calendar yea.t‘? : e :

'(Please ga 10 the Cu'y Clerk s webszte www c:tvofmadzson com/clerk/mdex hrml or go to the Clerk s Oﬂ' ice at
L -'-Room 1 03 of the C Ity-County Buzldmg, Madzson for more, mformatzon ) Rt e -

Date ’2»—§»«”’C)%’/ _ S}gnature %&d -

g Pnnt Name ?UL[ C; w(a e
L R,

T 09/17/07-FAClcommon\Council Dncumems\Regislration Form2007dec - -



Date: _ fer 55 08 B

RS f.':-_crrv oF MAD!SON

" Registration Statement - __ Common Counml
 Please Print k DR R, - D
I Y PLEASEPRINTCLEARLY

— {. '_ L .  ame \/ ﬂ V _
Agenda NODY %% = N '@rﬂ L{’Z{L/

Addless /907 Q&\hﬁ?ﬁ/ _
| MM)H@U ‘5}"?70

.:Please ch'ec.k.the appre;ﬁ_riatc:boie_s: : e | _ -
[Z( Support R s '-:ahd_ 7] Wish to speak
‘Oppose oo oo 2 Do not wish to speak _
. o D Avallable to answer questlons
D Nelther Support Nor Oppose Lo _ _ _

At thlS meetmg are you repxesentlng an 01gamzat10n ora person other than yourself Z Yes : D No ' -
(If you answered “no,” STOP; you need not complete the rest of thzs farm 13‘ you answered yes provzde the name
of who you represent and goonto the next questlan ) ' L

- Name, addr ess, and telephone numbel of each person or or. gamzatlon you are xepr esentmg

Bv"‘t-ee/ Csn&@( \/V‘/

Are you being pﬁid_ fot your representation? - S : o E Yes D No

Are you appearing as part of your other paid duties for this person or organization? Zj Yes [ No o
{If you answered “no ” ST OP, you need not complete the rest of this form [f you answered yes go on to the next
quest:on ) L . o . : . .

_Speaking Li_mit_s:_ Pubhc Heanng (Common Counml) .5 minutes .
SRRET . Information Heanng .3 minutes -
Othez Items... w3 MiNULES

 (SEEBACK)

. Q1/13/06-F\ClcommomCouneil Documents\Registration Form 2006.doc



REGISTRAT!ON STATEMENT PAGE 2

.. Are.you an eIected ofﬁelal or employee who is appearmg soler on behalf of yout ofﬁce or for youl mumcipallty or.- .
S __'_other govemmentalbody? KRR o I R R DYes Ll

_' ( If you answered yes to the questzon ST OP. You need not complete the rest of thzs form except that you must szgn -

L '__-'_:'Ihzs form lj‘ you answered to the questzon go on to the next que.stzon )

= : -If you are bemg pald fox your Iepresentatlon or 1f your appeaxance 1s part of othex pald dutles please be adv1sed_

o o that

B 1 - j.'_-Before you engage m lobbymg as a lobbylst you or your pnnCIpal must ﬁle an authonzatxcm L gy L
""j_-'-thhthe CityClexk . - _ R DORNIA T
- 2 : ] 'Your pnnmpal is not pexmztted to authonze you to lobby unless you are :eglstered w1th the A
BRI CltyCIerk RS SR S . _ o o .
3. 'If your pnnerpal sPends or will owe more than $1 000 for lobbymg services in any teportlng . G

. -period (half year), the principal must ﬁle expense staternents with the C1ty Clerk for the e
T rernamde: of the ealendar year‘? : :

:-(Please go to the C:ty Clerks websxte www. cztvoﬁnadzson com/clerk/mdex html or go to the Clerks Oﬁ‘ ce. at. o
Room I 03 of the Clty—County Buzldmg, Madzson for more mformatton ) : TR L

Date Mﬂ V/) OQ . .Si.gr.la.tu.re.. o RSEA SR
[T ) e;?\‘ﬁ—‘{ ’Wt/e—rf—/

L Prthame O

o1y lSIOG-F:\CIcunimon\L_’:ouncil Documents\Registration Form 2006.doc



Please Pnnt

2:5-08

- CITYOFMADISON

e Reg.stratlonstatement - Common Councll

- COMMITTEE ~ "

PLEASE PR]NT CLEARLY

q @ : o Qeegg que

Addxess . ’07 M (q f ﬂ f D(/:( S\,“’

| Please .eheck the.'appréplriate boxes: - .

E Support ) 3 o and. /\Z[Wmhto'speek

“[ Do not wish to speak -
D Ava:lable to answer questlons

. Oppose
]:I Nelther Support Nor Oppose SR

At thlS meetmg are you reptesentlng an ot gamzatlon ora person other than yourself B/N 5 D No -
(If you answered “no, ” STOP; you need not complete the rest of this form [f you answered ‘yes, pmvzde the name
of who you represent and goon t0 z‘he next questzon ) I : o

Name address and telephone numbet of each petson or organlzatlon yo ,are Iepresentmg

oTierSee U—C s /a,\wﬁr\

Are you being paid for your representation? L g R . o [ es ;Ei\&) -

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes /\é\No
(If you answered “no,” STOP; yau need not complete the rest of this form b‘ you answered yes go on 1o the next
questwn ) : _ _ A o

S_pea_k_ing_ Limits:__ B Pubhc Heanng (Common Councd) S minute.s

. BLA3/06-FACIcemmomCouncil Documents\Registration Form 2006 doc

..3 minutes
‘-\-\.«-‘3_m1nut_es o

- Information Heat 1ng
Othex Ttems...

B '_ (SE__E_ BACK_) |



' REGISTRATION STATEMENT PAGEZ :

Aze you an elected. ofﬁmal or cmployce who is appeanng solely on behalf of your off ice or for yo 1c1pa11ty or.
_.._othergovemmental body‘? RO R N DYes No N

(1 yau anmered “yes " to the questzon ST OP. You need not complete the re st of thzs form except that you must s;gn
- 'thzs form If you answered ‘no’ 1‘0 z‘he quesnon go on to the next quest:on ) : o -
o _If you are bemg pald for your reptesentatlon, _o: 1f your appeaxance is part of othct paid dutles please be adVISed | S

Qo '::.';".::"'. 1 3 ._"_Before you engage m lobbylng as a 3ob’oy1st you or yom pnnClpal must ﬁle an authonzatlon i :
v '._'._'f.:w1ththe CltyCIerk : . SRR S . S
2 Your pnnmpal is not permxtted to authouze you to lobby un]ess you are Ieglstexed w1th the'i f_ o
- : Clty Clerk. . o _ " e :
3 - If your pnnmpal spends or will owe more than $1 000 foz lobbymg services in any zepo:tlng. o

- period (half year), the principal must file cxpense statements with the Clty CIexk for the
Iemalnder of the calendar ycar‘? - : . - : ‘ :

o :(Please go. to the any Clerks websrte www. cztvoﬁnad:son com/clerk/mdex html or go to the Clerks Oﬁ‘ ce az‘
"'-.Room 103 of the Czty»County Buzldmg, Madzson for more mformanon ) L o T

-f_.:.;..-.Datc ? S—”@%) Slgnature . EQQM %) '
| - PrinName Oe(—vse T ch@’“

o ]3!06-_}-':\{:Iconimon\Cour_lci[ Documents\Registration Form 2006.dac



Date:

CITY OF MADISON

Registration Statement - __ Common Council
' . L COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name 0/4"/{9 W’%M’y

Agenda No. L{L % Address Y/( A/.—‘ _!\qcyér,:&'{/ .S%

Maclczen,

Please check the appropriate box: Please check the appropriate box:
Bl/ Support - N %] Wish to speak
PP AND [ ] Do not wish to speak
Oppose P

{ ] Available to answer questions

D Neither Support Nor Oppose

At this meeting are you representing an organization ot 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, address and telephone number of each person or organization you are representing:

Betle SY. Lo ( COLF fishk)

Are you being paid for your representation? [XYes [ INo

Are you appearing as part of your other paid duties for this person ot organization? Yes [ JNo
(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. . ....cow oo 3 miinutes
Other Items . ... .. .3 mMinutes

(SEE BACK)

0917/07.F\CleommonCouncil Documentsi\Registration Form 2007 doc



REGISTRATION STATEMENT - P_AGE 2

Axe you an elected official or employee who is appeatmg solely on behalf of your ofﬁce or for your municipality or
other governmental body? o o : Y Yes BNO '

(If you answered “ves” fo the questzon STOP. You need not complete the rest of thzs form excepr that you must s;gn
this form If you answered “no” to the question, go on fo z‘he next question )

If you are being paid for your tepxesentatlon or if yom appeaxance is part of other pald duties, please be advised
that: ' . : . _ . .

Lo Before you engage in lobbymCr as a lobbyist, you or youx pr mmpa} must f le an authonzatlon
with the City Cletk. - '
2. Your principal is not permitted to authorize you to lobby unless you are registered with the
-~ City Cletk.
3 If your principal spends or will owe mote than $1,000 for lobbying services in any reporting

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

(Please go io the City Clerk’s website www.citvofmadison.com/clerk/index.html or go to the C [erk s Oﬁ‘ ice at
Room 103 of the City-County Buz!dmg, Madison, for more information ) ‘ : -

Date > - os T 0 g Signature )‘f‘/ C %/

Print Name p/f' “t e e M

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



IDHOWST 2

Date: ¢~ S~ §

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE?NT NAME CLEARLY
Name Eyep 2/4{ -y

Agenda No. 6/ Address ’2/ /- (5) U}{/Q[

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

E/IM‘w Support [ | Wish to speak
OpI;)I:)se AND [~ Do not wish to speak

s

[ ] Neither Support Nor Oppose

At this meeting are you I:éprjesentingvan organization or a person other than yourself: [ ] Yes

[} Available to answer questions

i

(If you answered “no,” STOP; you need not complete ihe 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:

[ANo
ANo

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

Information Hearing ... ....... . ...3 minutes

Other Items. ... ........ . oo .3 minutes

(SEE BACK)

10/05/07-FACicommemCouncil Documents Registration Form 2007 - early public comment 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 [ ] No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Cletk
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 Cletk 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 Office at
Room 103 of the City-County Building, Madison, for more mformat:on )

Date Z - 5 -0 § Signature // b yjé)ah—éf

Print Name [@/,4 b % 4_} /@4

10/05/07-F\CleommontCouncil Documents\Registration Form 2007 - early public comment doc



~

Date: :‘__m %‘*’(Z’,\(‘

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

e ‘.mf,ﬂo—/ 7 _
Apenta oL Addess [ 2q Udert WLl T o,
/ 7. e e o
/- 7& ,/z ?’c’;l AL
Please check the appropriate box: Please check the appropriate box:
‘."" Support [] Wish to speak
] Oppose AND F4-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: LlYes [INo
(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? [dYes [ INo

Are you appeating as part of your other paid duties for this person or organization? [(Jyes [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 ... ... .3 minutes
Other IHeMS...ooovvio s e .3 MINULES

(SEE BACK)

10/05/07-F \ClcommoniCaunci! Documents\Registration Form 2007 - ealy public comment 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 [ No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sigh
this form If you answered “no” to the question, go on fo 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:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2, Your principal is not permitted to authorize you to lobby unless you are registered with the
City Cletk.

3 [f 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 City Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofimadison.com/clerl/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information)

—

Date :.:2_-”_]‘“'“53,? - Signature o [ ~
Print Name ,__/ Heseioy / . (f, o .

10/05/07-F\C lcommeon\Courcil Documents\Registration Form 2067 - early public comment doc



Date Q-» 5 \)

:_:fCITY.-OF-MAnlsoN SRR

L RegtStratlon Statement - _ Common. Councll o
SERErEE SRR 3_'-__'..-COMMJTTEE T s

,l_'ilease__Pgll SRR
— PLEASE PRENT CLEARLY

Agendam%/f\p Addwss “37 \3 #fj \L(,L“"" S

N‘&rﬁx \"\(“)\f‘\ \a\\\, 52 7D P

i '_Pl.eas'e cheek the é;ﬁprreprie{e_boxes; S - T _—
jﬁ' Support _ U = R and [ Wlshto speak :

: D Oppose e : R e \%Donotmshtospeak

S ' - R Available to answer questions. _ '

S _ Neither SnpportNor Oppose > - RS

: At thlS meetmg are you Iepresentmg an orgamzatlon ora person other than yourself I:l Yes .:\% No ..
- (If you answered “‘no,” STOP; you need not complete the rest of thzs form l] you answered yes_ ’ provide the name .

' of wko you. represent and go on to the next questzon )

- Name address and telephone number of each per 50N or or gamzatlon you are repr esentmg

Are you beingpéid for your representation? - R o R - [OYes No o

~ Are you appearing as part of your other paid duties for this person or organization? [] Yes M'I'\Io _
(If you answered ‘no, ST OP you need not complete the rest of rhrs form lj‘ you answered yes, " go on to the next . .
_'Equesrron) e _ . _ K S

: Speakmg L1m1ts Pubhc Heanng (Common Councll) S_mihufes _
' - Information Hearmg .3 minutes -
Othex Items w3 THIOUERS

. (SEE BACK}

oy I3.’06--F:\C{cemmon\Co!.incil Daocuments\Registration Form 2006 .doc



o REGISTRAT]ON STATEMENT PAGEZ :

o ':Alﬁ you an elected ofﬁ01al or emp}oyee who 1s appearmg solely on' behalf of your oﬂice or for 3 your mumclpahty or

= j (If you answered yes” to rhe questzon ST OP. You need not camplere the rest of z‘hzs form except that you must s:gn
. :'_ thzs form ]_’f you answered to the questzon go on fo the next questzon ) T S

'_'-If you are ‘oemg pald fo: your representatlon, or: xf youx appearance 1s pa:t of other pa1d dutles please be adv1sed

' : 1 "_:'Befme you engage in lobbylng as a lobbylst you or youz pI mmpal must ﬁle an authonzation': G FERY
- with the City Clerk. R - - | R
2o ':;'Your pmnmpal is not petmltted to authonze you to Iobby unless you are teglstered thh the S =
"'-'CltyCIerk ' . .
3, If your pnnclpal spends or wﬂl owe more than $1 000 for Iobbymg services in any Iepoxtmg

- period (half year), the principal must file expense statements ‘with the Clty Clerk for the : _': SR
remamder of the calendar year‘? ; : i ; :

(Please g0 f rhe Czty Clerk s webszte WWw. cztvoﬁnadtson com/clerlrﬁndex html or go to the Clerks Oﬁ“ ce ar
_-_-Room I 03 of the Cn‘y-County Buzldmg, Madzson for more mformatzon ) e S e

'-Date Q_—'% @% : S:gnatuxe %QLM&) | %7 ff{g{uﬂ} .. SR

PI mt Name D 6 ‘5‘3 {"{“}xﬁ T:\ fi{

: 01/13/06-F \Clcommor\Counci$ Docaments\Regisiration Form 2006 doc



-Da_tp: 2/5'/(: B |

- -.cmr OF MADISON

" Registration Statement - _ '-Common Councll R T
PleasePrint . o
S PLEASE PRINT CLEARLY

Name ?7[@ !raﬁher

Please check the appropriate bQ).'ce's: R 8 _

lj Sll Ort ' Wlsh to speak i
' opl;lz,se o AT e -. @/Do not wish to speak

D Nﬂthel‘ Suppo rt Nor Oppose D Avallable to answer qué:stlons o

At thls meetmg are you zepxesentmg an or gamzatlon ora pex son othet than your sclf D Yes. - MNO :
(If you answered “no,” STOP; you need not complete the rest oj thzs form g you answered yes prov:de the name_ S
of who you repre,sen! and go on to the next questzon ) . - :

Name, addt ess and telephone numbe: of each person or o1 gamzatmn you are Iepresentmg

Are youbemgpaldfcu your representatxon‘?‘ R _ .' TR [:I Yes ErN_o

Are you appearmg as part of your other pa]d duties for this person or organization? ] Yes IE’NO
(If you answerea’ “no " ST OP, you need not complete the rest of thzs form [f you an.swered ye ga on to the next
-_questlon) L T e e e : o

ﬁ.Spe_aklng Llrnlt_s: 3 Pubhc Heanng (Common Counml) 5 mmutes
- i Information Hearmg v sesnses g 3 TOADUEES
. Other Items... s TRIDULES

 (SEEBACK)

7 0H13{05-FACIcomman Ceunci! Docements\Registration Form 2006.doe .



' REGISTRATION STATEMENT PAGEZ

- Axe you an elected oﬁimal ot employee who is appeanng solely on behalf of your ofﬁce or for your 101pa11ty orl

- .._-:__'othei govemmental body‘? : S DYes - No S i

- i j you answered yes to the quest:on ST OP You need not complete the resz‘ of th:s form except that you musz‘ s:gn '

o thzs form b‘ you answered ‘o’ to z‘he questzon go on to the nexr questzon )

o If you are bemg pald fox youi reptesentatlon or 1f your appeaxance is paxt of other pald dut1es please be advxsed.';
"-"-that U B S -

' :3 1 - -Before you engage in lobbymg as a lobbylst you or your prmmpal must ﬁle an authonzatlonl_'-".' - '
RS -:_:Wlth the C1ty Clerk R L I o e : e
_';:2.. Your prmcxpal IS not permltted to authonze you to lobby unless you are registeied w;th the. .- 3 SN
3. Ifyour pnnc1pal spends or w1ll owe more than $l 000 foz lobbymg services in any If:pOItlng S

-~ period (half year), the principal must ﬁle expense statements with the Czty Clerk for the_
remamder of the calendar yeaﬂ _ S

_. (Please go to the Czty Clerk s webszte www, cztvoﬁnad:son com/clerk/zndex htm[ ar. go to the Clerk s, Oﬁice at ”
: .Room I 03 of the Czty-County Buzldzng Madzson for more znﬁmnatzon ) : Lo

. Date ;2/‘5-/0“6 .Slgnature __ %ég /,j:))xuﬁ-

Punt Narne L Rlaﬁu !«/ :alm&

s 0lf13!06-F:\C]corﬁman\€nun:ilI_}omments\Regisgmtioa Form 2006.doc . - - . | -



| Da’;é: S -‘2 ’S‘O?

i '.'C!TY.OF_MA”DIS_O:N] o

- 'Registration Statement - _ }.'.Common Councll
T -Piee.se PI‘int_. - g :_. i o
S PLEASE PRINT CLEARLY

L‘iw -Nafne - J—{ an. -F)S}Uu/

- fAmentaro. T2 . 1 asdes o N ﬁnrccéo ANES
- S e e T /\’/LC:C QCYT [31 '-:_ﬂq’765

'. I_.’lea.se_eheek. th_e eppi'bpl'i_afé bc.)).{es_:. b |
"Supp(.)r't". o and [ Wishtospeak
- 1 Nelther SuPPOrt Nor Oppose g Available 1o ansyer questions -

3 -_At thlS meetmg are you representmg an or gamzatlon ora pcz SOT othet than your self : No .
.- (If you answered “no,” STOP; you need not complete the rest oj thzs form g‘ you answe ed ye /f;ow e the. name_ -
Loof who you represent and go on to the next quest:on ) R T S R S

L Name addr ess and telephone number of each pel son or ot gamza‘uon you are rept esentmg

Are you being paid for your representation? N o [OYes ',E/Nor |

Are you appearmg as part of your other paid duties for this person or organization? [ 1] Yes | P No
(If you answered “no,” ST OP; you need not complete the rest of this form b‘ you answered yes,_” 20 on to the next
-_quest:on) L R : o . '

' 'Speakmg L1m1ts " Pubhc Heanng (Common Counmi) o5 minutes '
' g - Information Heanng FR—— ..3 minutes .
'_ Other HOIMS..... . oo .3 minutes

(SEE BACK)

01/i3/06-F\Cleommon\Councif Documents\Registration Form 2006.doc



REGISTRATION STATEMENT PAGE 2

' r'_Aze you an elected official or employee who is appeaung soler on behalf of your oﬁ'lce or for your 101pahty or.

"-‘_’:;---othergovemmentalbody‘* B D¥es INo.

_ " E (Il f you answered yes b to the quesnon ST OP. You need not complete the resz‘ of thzs form except that you must szgn
o .:_-thzs farm b‘ you answered o’ 1o the questzon go on to the next questzon ) L A B

If you ate belng pald for your Iepxesentatlon, or 1f your appearance is, part of other pald dutles please be advxsed

'.'.that L

' 1 ;'Before you engage in lobbylng as a iobbylst you or your pnnmpal must ﬁle an authonzatxon_'f L
:.-3.__._"f-w1ththeCltyCIerk e T : : - RO
L 2. i Youz prmmpal is not permztted to authonze you to Iobby unEess you are Ieglsteled w:th the'f-f.'-f.__ S
AR i--'Cl‘fy Clerk : ERTR R B o
' 3 o If your pmnc:pal spends or will owe more than 31, 000 for lobbymg services in any repoxtlng

" period (half year), the principal must file expense statements with the City Clerk for the
_ Iemalnde: of the calendar year’? o : :

| _(Please go fo rhe Czty Clerk s webs:re WWW. cxtyoﬁnadrson com/clerk/zndex html or go to the Clerk s Oﬁ' ce at
g 5' Room I 03 of tke Czty—Coum:v Bu:ldmg, Madzson for more mformanon ) . R SRR

(3 »\ la% Sgn k/ecm LA ks

© PrintName s ’LZM M. Fisler :
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