- .Date:. a" 3 ,Oq

fCﬁYOFMAmSON_VT

- Registration Statement - _ Common Coum:ll
B o COMMITIEE
Please Print _.: |

'PLEASE PRINT NAME CLEARLY '

o _ﬁme”jJndo_k&vr |
Agenda No.. l O% . A_ddress H 2 D fany < I N C3F 5 4__

# | XO .- mg\_ii\sﬁf} (I/\)! .f% 7/%‘

Please check the appropriate box: e P ] Please check the appropriate box:
_ approp - PP pr
/ Support | (e o T m— - HWlsh to speak _
‘ Oppose S o I AND E Do not wish to speak

. E:] __Av_ailab_lf_:_ to answe_r questions

D Nelther Support Nor Oppose
At this meeting are you Iepresentmg an organization or a person other than yourself [JYes [No . |
(If you answered “no,” STOP; you need not complete the rest of th:s form ﬁ’ you answered ves, prowde the name

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

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

Are you being paid for your representation? - S SRR [ Yes /X\’NO

Are you appearing as paxt of your other paid duties for this person or organization? ] Yes (}ﬁNe
(If vou answered ‘no, STOP; vou need not complete the rest of this form. If you answered “yes,” go on to the next
que.stzon) ' A T T Co T o

Speaking Limits: . - Public Hearing (Common Council) ....5 minutes
- ' - Information Heat I0Z s s 3 MinUtES
Othex Items 3 minutes - -
(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an eIected official or employee who is appeazmg solely on behalf of your oﬁice or fox your mumcxpahty or '

othetgovemmemalbody‘? I e ]:lYes .-ENO

(If you answered yes to the questzon ST OP You need not complete the rest oj thzs form except that you must s:gn
thls form U you answered "no to the quesnon go on to the next questzon ) ' ~ -

If you are belng pald for yout teptesentatlon ot if yout appeatance is- paxt of othet pald dutles please be adv:sed
-that . o : ; R :

o .1 L Before you engage in lobbymg asa lobbylst you or y0u1 ptmmpal must ﬁle an authonzation :" '.
L 'With the C:ty Clelk . : o : :
L2 'Yom pnnmpal is not peimltted to authonze you to lobby unless you axe Iegisteted Wlth the o
L -Clty Cletk o : :
3. .If your pnnmpal spends or will owe more than $1, 000 for lobbymg services in any reporting

period (half year), the principal must ﬁle expense, statements with the Clty Clerk foz the
remamder of the calendai year’? L :

(Please go to the Czty Clerk’s webs.‘rte www, cifvofinadison. com/clerk/mdex html or go to the Clerk 'S Off‘ ce at -
Room 1 03 of the C zt‘y-County Buzldmg Madzson for more mformatmn )

N O3
A

Date _ 3y -2 ~ L { - Signature - Lenaloe R Rlarl

fiC-{ '\’Y

- Print Name _ff’; ; ni’)‘a i
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. e e
b O :

o | R Date: .:fi__,.'SL
 CITYOF MADISON
o Registratioﬁ_Statemé'nt - --Common Counc:l
R AR COMMITIEE " .
B Please Prlnt |
X R PLEASE PRINT NAME CLEARLY
. "HF ;&% Oulfzf{ﬂf‘ ' : : Name Z..(’l_, B (4‘)[.3
' AgendaNo '-'L?a“f Addtess ’%“5-\4 P LEM e/f‘
B Hoc&-o Y "\/- R —\5\»-’( <\Gf()( ': LV{
'].t"lease_ check the appr_opriate box: S R = o Please check the appropnate box:
'.Sl'l Ort SRR 7 ) _ Wlshtos;peak _
Opl;)I:)se e I - AND I Do not wish to speak

l:] Av_a_i]ablc to'answer queSt_io_ns_ g

Nelther Support Nor Oppose
At thls meetmg are you tepresentmg an orgamzatlon ora person other than yomself D Yes _!ﬁ’ﬁo
(If you answered “no,” STOP; you need not complete the rest of thls form. b‘ you answered yes provzde the name

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

Name address and telephone numbex of each person o1 o1 gamzatlon you are tepresentmg

Are you being paid for your representation? T o T U Yes  [ANo
Are you appearing as part of your other paid duties for this person or organization? []Yes EE[’NO
(If vou answered 'no, " STOP; you need not complete the rest of this form. If you answered "yes,” go on fo the next
questzon) Y D G T e e

Speakmg L:mlts . : Pubhc Hearmg (Comrnon Councxl) .3 minutes

- Information Heanng .3 minutes
- Other Items... 3 minutes *
_ (SEE BACK)
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REG[STRATION STATEMENT -PAGE2
T Are you an elected official or employee who is appeanng solely on behalf of your office or for your mumcxpahty or

";_'_othelgovemrnentalbody‘? B s I:IYes DNO'

([f you answered “ves’ to the questzon ST OP You need not complete the rest oj thzs form exc:ept that you must s:gn .
- th:s form I you answered “no to the questzon go on to Ihe next questzon ) : '

If you are belng paid foz yout repIesentatlon or. If your appeatance is patt of othet pa1d dut1es please be adv1sed _
: 'that : : : R o R R

' -' 1. . ‘Before you engage in lobbymg as a Iobbylst you or yout ptln(:lpal must ﬁle an authonzatlon
R .w:th the Clty Cletk : : RERE : :
2. .-_'Your ptmc1pal is not petmitted to authonze you to Iobby unless you are xegnstered w1th the
= _C]ty Clerk. '
3. If your pr 1nc1pal spends or w1ll owe more than $1, 000 for lobbying services in any reporting

- period (half year), the principal must file expense statements w1th the City Clerk for the
- _remamder of the calendar yeal‘? o

(Please go to the City Clerks webszte WWW, cztvofmadzson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at D
Room ] 03 of the Ctty—County Buzldmg Madzson far more znformatzon J '

Date o - Signature

: _Print Name -

06/16/08-F:AC! MCouncil Do \Registration Form 2007 doc




