ﬂf\?

RN Date:

CITY OF MADISON

= .Common Councll

S Reg igtfat_idn' Statement _;-

.. ..P]e_a_se .Pli.n.t S

COMNEITFEE o

PLEASE PRINT NAME CLEARLY

' . [ o Name : Plitl (>),;- 13‘13“/
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go on fo the next .



REGISTRAT!ON STATEMENT PAGE 2

:':AIG you an elected ofﬁ01al or emponee who 1s appeanng solely on behalf of yom ofﬁce or for youI mun1e1pa11ty 01__'_ B
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Supp()l‘t o '_ o '_ . _ e — WlSh to speak
%D ' ::-_ LT AND 1 Donotw1shtospeak

‘Oppose DT
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gt 2 - 'Your pnnmpai is: not penmtted to authonze you 1o lobby unless you axe reglstered Wlth the'-j:_'_ P R

B '_":-.Clty Clerk
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Name, address and telephone number of each person or or gamzatlon you are Iepresentmg
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‘:_wlth the Clty Clerk.. - . e SRR S
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o 3 If youx p11nc1pal spends or w111 owe more than $1, 000 for lobbymg services. in any repomng-_ S
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of who you represent and goon fo the next questzon ) - : : S

Name addr ess and telephone number of each pe1 son or or gamzatlon you are repr esentmg

mvgz-é{‘r@

Are you being paid for your representation? '_ R B | - 0 OYes  [4xo :

- Are you appearing as part of your other paid duties for this person or ot ganizatioh‘? o Oyves U NQ _ .
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~ period (half year), the principal must ﬁle expense statements Wlth the Clty Clerk for- the g
' Iemalndex of the caIendar year‘? L e ERRPE SR '
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remamder of the calendar yeat'? S
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Su ort - = %sh to speak

D Opli)%se o TAND ) %/ggznotwlshto speak- - o
. m— lable &
|:| Nerther Support Nor Oppose o T e Available Q_a.n.s_v_v_egl -_qlfésu.c_’-r_is:-_ g

: .At th1s meetmg are y“ou Iepresentmg an or, ganlzatlon ora person other than yourself II,]»’/ MNo . S

(If you answered “no,” STOP; you need not complete the rest of this form lj‘ you answered yes pmvzde the name | L i

- of who you represenr and go on fo. the next quesnon )

_Name address and telephone number of each person or: o1 ganizatmn you are Ieplesentmg

% ?O“\W\\w« %\\??c (owwtb‘éf’ (CUHL\’\QW\

VAR

Are you beingpaid foryour representation? o _' o [ Yes m

| : Ale you appearing as part of your other paid duties for this person or organization? . [ ] Yes - '%

- Alfyou answered “no ” ST OP you neea’ not complere the resz‘ oj thzs form 19‘ you answered yes go on to the nexr_ R
questzon) . . : L Lo e ol

i Speaking Lir_nits: o "-Publ_i_c Hearing (Common Council)._,.__ﬁ._;S_ In_inutes S

Information Hearing . ........... ... ... 3 minutes
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"_}'.'..-'Are you an elected ofﬁmal or ernployee who 15 appearmg solely on behalf of your ofﬁce 01 fox your mummpahty 01 _ Gk
i '__othez govemmental body‘7 2 SRt L T D YGS D NO :

(K you answered “yes " 10 rhe quest‘zon ST OP Y ou need not complete the resr of thzs form excepz‘ z‘hat you must s;gn St
- --.j-rhzs form 17 you answered to the quesnon go on: to the nexr quest:on ) * L TR

'If you axe bemg pald for your representatmn or 1f your appearance 1s part of other pald dut1es Please be adv1sed

5 ..1_\.7."_-'.'-_'_'_':-.Before you engage in lobbymg asa lobbyist you or your pr 1nelpa1 must ﬁle an authonzatlon::':_l .
AR ;wﬁhthe Clty Cletk S e R T e

o 2 Your prmelpal is not permltted to authonze you to lobby unless you are registered Wlth the. SREI RO
B :'[_';_Clty Clerk, BN .. SIS SR AR

3 Tfyo your pnnmpal spends or, W1H owe more than $1,000 for lobbylng services in any Ieportmg'{
e period, (half year), ‘the- pnnmpal must ﬁle expense staternents Wlth the Clty Clerk f01 the_
E ;__:Iemamder of the calendar year‘? - :._:_ S e . B TR RSP

= (Pleas*e go ‘to the Cliy Clerk 5. webszl‘e WHWW. cztvofmaa’:son com/cferlc’mdex hrml or. go to the Clerks Oﬁ‘ ce at
:1'_: Room ] 03 of the Czty Counry Buzldmg Madzson for more mformanon ) : : . R
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Please Print

PLEASE PRINT NAME CLEARLY |

N Name jﬂ'/} A ’H L GG AN
{ - N —_ ~ s 1
Agenda No. i  Address ; Q Z_. Pl \) iy WEGJA Ly 2T
Please check the appropriate box: Please check the appropriate box:
L,7 Support - <4 Wish to speak
h PP AND [ ] Do not wish to speak
Oppose P

. s Available t questi
[ ] Neither Support Nor Oppose 4 Available to answet questions

At this meeting are you representing an organization or a person other than yourself: [1Yes <xdNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pmv??le 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 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 (Common Council)......5 minutes
Information Hearing . ... oo oo 3 minutes
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Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? Lo e L OYes [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 to the next question. ) e S

1f you are being paid for your representation, or if your appearance is part of other paid duties, please be advised -
8 P ;Be_fgre you engage in jobbying as a lobbyist, you or yout principal must file an authorization '
4= it the City Clerk. B

2. Your principal is not permitted to authotize you to lobby unless you are 1egistered with the
City Clerk o | | T o
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 = |
remainder of the calendar year? S - L SR

(Please go to the City Clerk’s website www.cirvofmadison.com/clerk/index.htm[ or go_ to. the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information ) - R TP
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. Please eheck the appzopt'iete bdxes:

Wish to speak e
not wish to speak AR
A_vaﬂable to an_sw__er qucstions B

: Support i k and B
D Nelther Support Nor Oppose e

- At thlS meetmg are you repzesentmg an orgamzatlon ora person othex than yourself D Yes R
(If you answered “‘no,” STOP; you need not complete the rest. of thzs form ﬁ‘ you answered yes - roﬁide___the_ name -
) of who you represent and go on to the nexz‘ quesrzon ) : . = Lo

Name addr ess and telephone number of each per SON OF Of gamzauon you are Iepr esentmg

- Are you bemg pa1d for your repttesentatlon?. Lol R JYes No

S Axe you appeaung as part of your other paid duties for this person or orgamzatlon‘? O Yes No

" (If you answered ‘no, " ST OP you need not complete the rest of thls form 17 you answered yes go oy to the next e
quesnon ) ' N = - : : e

o '_'Speakmg lelts _ .--_""Public Hearing (Common Council.).‘.‘.;......S minutes.

Information Heating ..........covvsmosmnon 3 Minutes
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-.'_AIe you an elected ofﬁmal or employee who 1s appeanng solely on behalf of your ofﬁce or f01 you munig pahty 01
'other govemmental body? S o _ _ :

( f you answered yes to the quesrzon ST OP You need not complete the rest of th:s form exeept tkat you must szgn
. this form b‘ you answered to the quesrton go on to the next guestzon ) :

If you are bemg paxd fer your Iepresentatlon or 1f your appearance is pazt of other paxd dutles please be advmed
thaI DS S : : . R TN : i 3

R . 1 " _'.':_-'_'Before you engage in lobbymg as a lobbylst you or your pnnmpal must ﬁle an authonzatlon L _: S
DRI '._w1th the Clty CleIk : i o e
- 5. 'Yom pnnmpal is not permltted to authouze you to Iobby unless you aIe Ieglstezed Wlth the
: 'Clty Clerk. SR L I : _ :
- 3. T -If your p11n01pal spends or wﬂl owe more than $1 000 for lobbymg services in any teportmg -

- period (half year), the principal must. ﬁle expense statements wzth the C‘1ty Clerk for the_ o
Iemalnde: of the calendax yeat‘? - - Lo 3 . S

(Please go to the Czty Clerks websn‘e WWW, cztvoﬁnadzson com/clerk/mdex html or go to the Clerks Oﬁ‘ ice af |
Room 1 03 of the C:ty—County Buzldmg, Madz.son for more mformatzon ) e
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