Date: %‘//(/ “ t)g

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE Tﬁlﬂ?AME CLEARLY
Name ‘ / o .bi—f Cf'//fﬁ‘j 7

Agenda No. _7#'5 =229 Address é‘ 29 <0L,M"H tg;‘fa@ @f@
R | CEQTTRAL LIBRAIY MAD 10 $Eo748

lese check the appropriate box: Please check the appropriate box:
E Support ] Wish to speak

AND X Do not wish to speak
[ ] Available to answer questions

Oppose
[ ] Neither Support Nor Oppose

At this meeting are you reptesenting an organization or a person other than yourselt: [ ] Yes %\No
(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? [} Yes E/No
Are you appearing as part of your other paid duties for this person or organization? [ ]Yes rR/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 Heating .............. ... 3 minutes

Other Items. .. . oo i o0 e, 3 Minutes

(SEE BACK)

10§05/67-F\Cleommonounci DocumentsiRegistration Form 2007 - early public comenent doe



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? [1Yes [ INo

(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 )

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 authotization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless vou 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 Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.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

10/05/07-F \ClcommoniCouncil Documents'Registration Foem 2007 - early public comment doc



I ——————

Comments related to the proposed budget for the new Central Library:

i'strbngly SUPPORT the proposed increase in city funding for the Fiore-
developed Central Library replacement. The city should support this effort

financially because:

» Reinvestment in the existing building is nearly as costly as replacement,
but will not provide a 50-year future for central library services. As a city,
we’ll again be facing the question of Central Library replacement in 20
years or less if we just fix the existing structure.

+ Replacement on the proposed West Washington site provides a much
better tax-revenue return by aliowing the existing library site to be privately
redeveloped. If the existing library were merely renovated, the Fiore site
on West Washington could not be developed to any higher use due to
limitations on parking. Madison would lose tax base rather than gain it.

e The proposed West Washington sight has far more visibility and class — it
will both enhance library use and greatly improve this important visual
corridor to the Capitol.






e 1SRAG
CITY OF MADISON

Registration Statement : /
Name of Board, Committee or Commission

Name X—/E/ﬂ /4~7<€ “ Date ?A)//Uﬁ

Address X £Y9  Jelsimmen At hem _Cotd Rfh> Ll
Madidn, vz G372 2= & é,{r.h/;ﬁj
% Support O Oppose Wish to Speak
) Do Not Wish to Speak

O Available to Answer Question

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.” go on to the next question. )

Name, address and telephone number of each person ororganizatioy you are representing:
B et s T adtens ehee (D12
i £. ‘\J-u):':%.. A ~
M & .;:W““ I | ) ﬁ'

-

Are you being paid for your representation? [1Yes /E/No
%

Are you appearing as part of your other paid duties for this person or organization? L] Yes
(If you answered ‘no” 1o both these questions, STOP You need not complete the rest of this form
If you answered “yes,” turn over 1o the next question.)

ISR
CITY OF MADISON

Registration Statement

Name of Board Comrmittee or Commission

PN o ' -
Name (¢ ;o v.s\ F ["& s o\r\‘ Date Y.]5-6 ¢
Address 059 Te ua J b fem Lib,riany )
Moot W <242 {
K1~ Support []  Oppose [0  Wishto Speak

- _ [~ Do Not Wish to Speak
C %\Xﬁ'r [L_\ L'TL.,_;Z s lb%aci ] Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself: - [OYes [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 )

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

Are you being paid for your representation? []Yes MNO

3
Are you appearing as part of your other paid duties for this person or organization? [ Yes No
(If you answered *no” 10 both these questions, STOP You need not complete the rest of this form.

If you answered "yes.” turn over to the next question.)







— e e e s s
ET T

Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? ' [dYes No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1 Before you engage in lobbying as a lobbyist, you or your principal must file an

authorization with the City Clerk? [1Yes [ONo
2. Your principal is not permitted to authorize you to lobby unless the principal is

registered with the City Clerk? [JYes [ 1No
3. If your principal spends or will owe more than $500 for lobbying services in any

reporting period (calendar quarter), the principal must file expense statements

with the City Clerk for the remaining quatters of the calendar year? [JYes [INo

(If you answered “no ” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s Office at Room 103 of the City-
County Building, Madison, for more information )

Date Signature
Print Name

122600-FACmioc\ATTY \Reg Sunt-BdComm doc

Registration Statement - Page 2

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, &0 on 1o the next questions.)

Are you an elected official who is appearing solely on behalf of your office or for your municipality Oiéjﬁei

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before_ you engage in lobbying as a lobbyist, you or your principal must file an ,

authorization with the City Clerk? [ Yes ’[ﬁNo

: i C

2. Yopr principal is not permitted to authorize you to lobby unless the principal is

registered with the City Clerk? [JYes [ONo
3 if your principa] spends or will owe more than $500 for lobbying services in any

reporting I_Jenod (calendar quarter), the principal must file expense statements

with the City Clerk for the remaining quarters of the calendar year? [TYes [JNo

County Building Madison, for more information. )

Date C? ’/5 ’O U\\ Signature \I/M &

Print Name i\wu:'r\ Q ¢ f@\ﬁ ﬁ\'t

o

f/ “ » . A ; . §
(If you answered “no” to any of the last three questions, pICme alli the City Clerkyat 2664601 or go to the Clerk's Office at Room 103 of the City-

1272600-F\Caxdocs\AT T \Reg Sune-BdCommodoc







R  pwe {—f5-09
oIy .OFJMAD!S_ON }' -}ii A

- -_Regis__tratio_n Statémen_t - Common Councﬂ
B L ' o = _ .:COMMITI‘EE ' _
PleasePrmt k AR ERREET
' # /5 897 R PLEASE PRINT CLEARLY

yiniy m

o S ART O E
Agenda No. _IDEHE

: ._ -:Addrcs_s. Hﬂ(\ i(nL\ o N/
o mw \m 5%‘17

Please check the appropriafe boiés:

| .Supporf' R PR “and ] Wishtous'peak
‘Oppose | B L % Do not wish to speak

Avai_l_ab]e to answer questions .

[___] Nelther Support Nor Oppose
At thls meetmg are you Iepxesentmg an organization or a petson other than yoursclf . D Yes £ INo
(If you answered “no,” STOP; you need not complete the rest oj this form I you answered yes provzde the name .

of who you represent and goonto the next questzon )

Name, address and telephone number of each petson or.or gamzatlon you are representmg

Are you being paid for your representation? ' ' | ] Yes KI No
Are you appearing as part of your other paid duties for this person or organization? ] Yes ] No
(If you answered “no,” ST OP, you need not complete the rest of this form If you answered ‘ves,” gb on to the next
questron) : _ T

Speakmg leltS - Public Hearing (Common Counci_E)‘.‘.‘...‘.‘.S minutes

Information Heanng s 3. INITUTES
Othez Items prmsra o e 3 TIUEES
' (SEEBACK)

01/13/06-F:\Cleommar\Counci! Documents\Registration Form 2006 dae



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng soler on behalf of your ofﬁce ot f01 your mun1c1pal1ty or - :
othergovemmentalbody‘? e :_ e DYes DNO S

(If you answered yes” to the questmn STOP You need not complete the rest of thzs form except that you musr szgn o
this farm D‘ you answered to the quesnon go on to rhe next questzon ) o T :

If you are bemg patd foz yout replesentatlon or 1f y0u1 appearance is patt of other pald dutxes piease bc adv1sed -
that . : SRR - o . B

1 . . Before you engage 1n lobbymg as a Iobbylst you 01 your pnnc1pa1 must ﬁle an authonzatlon‘ j o
A With the Clty Clerk . S - SRR R T ST TN

2 | _ '_Your pnnmpal is not pf:nmtted to authonze you to 1obby unless you are reglstelcd w1th the - R
R Clty Cielk - : o . o L '
3. ‘. If your pnnclpal spends or w111 owe more than $1, 000 for Iobbymg services in any reporting

- period (half year), the principal must ﬁle expense statements with the City Clerk for the
temamde: of the calendar year’? ' s .

_(Please go o the Czty Clerks website www. cztvoﬁnadzson com/clerk/mdex html or go to the Clerks Oﬁ' ce at :
: _Room ]03 of the C:ty-County Buddmg, Madzson for more mﬁ;rrmatzon ) ; o - L BRI

‘Date -~ . : ‘Signature

o Print Name

01/13/06-F\CleommordCouncil Documents\Registration Form 2008 doc



Date:

R ';‘; CITY OF MADISON

BN "_’"R'_.égiﬁs_'tr_é_tion .Stat'e'méﬁt - _Commen c°““°"
okt ki 7 comwree

Please Pnnt o S R
# 13852‘}  PLEASE PRINT CLEARLY

B 1 'Name _  BMEM&L /"/@SCZQ\
Agenda No 7 L" Brm - . .- Addless l‘lLsg J@M S‘f‘_ B
1 Hadison. wi 5370 ? |

Please check the appropnate boxes e '_ T _-: o
Support (/V\/ ("mﬂl@w\ ~and [ Wish to speak

S Do not wish to speak'
[] AvailabEe to answer questlons

‘Oppose o
D _ Nelther Support Nor ppose o
At this meetmg are you Iepxesentmg an or gamzation Or a person othex than your: self D Yes ,E}’ No -
(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes prov:de the name.
of who you represent and go on to the next questzon ) . S S o :

Name, address and telephone number of each person or of gamzanon you ate Iepr esentmg

Are you being péid for your represe'ntation?. | S : . ] Yes [ No

Are you appearing as part of your other paid duties for this person or organization? [1ves [INo
(If you answered “no,’ ST OFP; you need not complez‘e rhe rest of this form g you answered yes; " go onto the next
quesz‘zon ) - : _ s o

Speaking Ll_rn_its: - ""Public Hearing (Common Councirl).‘.......‘., 5 minutes _
I Information Hearmg ...’ minutes
Other Items 3 minutes -

(SEEBACK)

01/13/06-F:\Cleemmon\Council Documents\Registration Form 2006 doe



REGISTRATION STATEMENT - PAGE 2

- -Aze you an eIected ofﬁczal or employee who is appeaxlng soler on behalf of your oﬁ"lce or fm your mumc:pahty or -

'_other govemmentalbody‘? ; ':' ; ._ T DYes { DNO

Iy you answered yes " to the que,srzon ST OP. You need not complete the rest of this ﬁ)rm except rhat you must s:gn o
L this form J_’f you answered to the quesrzon go onto the next questzan ) . _ :

o '.If you are bemg pald for your Ieptesentatmn or 1f youx appearance is part of othe; pald dutles, please be adVISed_ G
o .'.'that SRR S : _ ST : :

B o .'l '.'j-.'-Befoxe you engage in 1obbY1ng as a lobbylst YOu or YOUI prmmpal must ﬁle an authonzatlon R
e with the C}ty Clelk . : . S S
g -:Your prmmpal is not permltted to authonze you to lobby unless you are reglstexed thh the L o
' 'Clty Clerk S o - . - . : '
3 If your pnnc:pai spends or W111 owe more than $1 000 for Iobbyxng services in any reportmg

- period (half year), the principal must file expense statements with the Clty Clerk f01 the_
- Iemamder of the calendar yea1‘7 . . o

: '(Please go to the City Clerks webs:te www. cztvofmadzson com/cferkﬁndex html or go 1o the Clerks Oﬁ‘ fce at .
“Room I 03 of the Czty—County Buzldmg, Madz.son far more mformanon ) S RIS

" Date .~ . Signature

~Print Name

01/13/06-F:AClcommoniCouncit DocumentsiRegistration Form 2006.doc



ey o'F MADison B

| e

o -_Date:.. DG(\ g' Oq

Common Councll

: COMMITTEE o

PIease Prmt

# 138;)57

\SiZq

- AgendaNo

Oppose

D Nelther Support Nor Oppose e

At this meetmg are you Iepresentmg an orgamzatlon ora person othex than youtself

Please check the aﬁpropriafe b_bxes: .
| I__\?|/S;pport Tl

PLEASE PRINT CLEARLY
fJ Q kl L\SL'U : :
SB’?OB -

: Name |

Addz‘ess ) -

D Wlsh to speak
0 not wish to speak
: D Available to answer questions

M _' E

D Yes

- (If you answered “no,” STOP; you need not complete the rest of this ﬁ)rm If you an.swered ‘yes, provzde the name . |
Cof who yau represenr and go on to the next questzon ) : : : - - '

. -Namc, ad_dress and telephone number of each person or organization you are representing:

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?
(b‘ you answered “no STOP you need not complete the rest of this form ﬁ you answered ‘yes,’

quesnon )
o Speakm_g Limits:

Othex Items

01/13/06-F:\CloommoerCouncit Documents\Registration Form 2006.doc

Pubhc Hearing (Common Counc1l)
- Information Hearmg

il

[] Yes m
[ ]Yes @fNO/

" go on to the next
S minutes

: .,‘.,3m1nutes
e 3 THINUtES

{SEE BACK)



REG[STRATION STATEI'-'IENT PAGE 2

) B ~Are you an clected ofﬁmal or emponee who is appearmg soleiy on behalf of yout office or for your %Lgﬂga.h&y or - _:' L
o '__othet govemmentalbody‘? '.; R T e DYes 0 i

'(b‘ you answered yes ” to the questlon ST OP. You need not complete the rest oj thzs form except that you must szgn B
N thzs form If you answered 7 fo the questzon go on to. the next questzon ) o : : e

G If you aIe bemg pald for your xepxesentanon or 1f yom appeaxance is paxt of other pald dutxes please be adwsed

e 'that

1 . ) Bcfore you engage m Iobbymg as a Iobbylst you ot your pnnc1pa1 must ﬁ]e an. authomzatlon .
: '..'_WlththeCItyCIeIk R S SREY T o
| 2 _'-_.".'"_Yom prlnc:lpal is not permltted to authouze you to Iobby unless you are Ieglstered wrth the e o
-Clty Clerk o ' . ;. . _ Sl : : S
3. If your pmnmpal spends or w111 owe more than $1,000 for lobbymg services in any repomng

period (half year), the principal must file expense staternents w1th the C1ty CIeIk for the .
s Iemamder of the calendar yea1‘7 ' RIS

- (Please go to the anz Clerk s webszte WWW. cztvaﬁnadzson com/cler]o’mdex html or. go to the Clerk s Oﬁ’" ce. at
. Room I 03 of the Czty-County Bmldmg, Mad:son for more mformatmn ) . - _

Date . O\ kb bj "Si;g.natu'.r'c '

__--_ﬁPF'intN?me.__ . W}{&\JH\J OD(/\JL)CJ/(J

01/13/06-F AClcommon’\Council Documents\Registration Form 2006 dac



- Date:

cmr OF MADISON

" Registration Statement - '.Common Councﬂ

L neiiahnon i COMMITIEE T
Please Print ey m .' | .
T ISRIT PLEASEPRINTCLE RLY ©

IR 'Name ﬁ/f' f Jde//J
| AgendaNo? — Address éC)p'Z .5 ’Z@fﬂﬁ’ /?c/

Please check the appropliate_ boxes: -

EE Suppoi‘t L S O S and [ Wlshtospeak
Oppose = L R JX] Do not wish to speak,
- © . [ Available to answe tions
i D Nelther Support Nor Oppose - — - D - Ya‘ avelo _--Iqués-_ s
: At this meetmg are you representing an or gamzatmn or a person other than youxself 5 D Yes ] No _
. (If you answered “no,” STOP; you need not complete the rest oj this form .[f you answered yes pmwde the name .

of who you represent and go on 1‘0 the next questmn )

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

 Are you being paid for your representation? U e o I:] Yes [No

-Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no 7 ST OP; you need not complete rhe rest of thzs form [f you answered ‘ves, go on to the next
: questzon ) - . . o

. 'Speakmg lelts - Public Hearing (Common Council)......5 minutes
' - Information Hearing...........oosswsmrinnn. 3 Minutes -
. Other Items..ccv.vvesesvsiionssorienns. 3 Minutes

" (SEE BACK)

01/13/06-FCleommoniCounci] Documents\Registration Form 2006.doc



REGISTRAT]ON STATEMENT PAGE 2

Aze you an elected ofﬁmal or employee who is appeaung solely on behalf of yout ofﬁce or f01 your mume1pal;ty or -.: R

.othexgovemmentalbody‘? B R N RO R DYes: DNO_- :

: ( If you answered yes” to the quesrzon ST OP You need not complete the vest of thzs form excepz‘ that you must szgn - .

thts form b‘ you answered ‘no™ to rhe questzon go onto the next questzon )

If you are bemg pald for youx representatlon or 1f your appeazance is part of other paxd du’ues, p]ease be adv1sed i
that Lo . . : _ L _ : o _ "

- : l . : Before you engage in Eobbymg asa lobbylst you or your p1mc1pal must file an authomzauon_ ;
SRR .W1th the C1ty Clerk R _ B SRIRRE :
2 ) _-Yout prmc1pa1 is not pemutted to authonze you to lobby unless you are reglstexed w1th the_'.' p

_ _-C1ty Clerk ' . I : . :
3, I your prmmpal spends or will owe moxe than $1, 000 for lobbymg services in any reporting

period (half year), the principal : must file expense statements w1th the City Cletk for the
'temamder of the calendar year‘? . o

(Please go fo the Czty Clerks websu‘e WWW. cztyoﬁnadzson eom/eler]o’mdex html or go to the Clerk S Ojj“ ce at -
Room 103 of the C:ty—County Buzldmg, Madzson for more mformatzan ) e : .

~  Date. L '-Sigl_latu‘re

- Print Name

01/13/06-FAClcommon\Council De \Registration Form 2006 doc




' Date . qp((g/07

?'-_ci'TY OF MADISON -

Reglstratlon Stétérhéh_t - Common Councnl |
G ""'__:'.:.COMMITTEE S

e Please Prmt

if: b 2;2 ‘? PLEASE PRINT NAME CLEARLY

‘Q

. 1 . Name 7 na\,,
_:'_:: _Agenda NOﬂW?@ | Addless Z,S { \{ ( (f\va\ k) e oé

- Vm appropriate box: . | RS ST, Please check the appropnate box. R

| - Support SR e D Wish to speak. ST R

L1 Oppose : R AND l %4 Do not wish to speak - :

Nelther Support Nor Oppose SRR

o _‘ Availablc to answer questio_ns_ '

At thlS meetmg are you representmg an or gamzatlon ot a petson othex than youtself D Yos Mo
- (If you answered “no, " STOP; you need not complete the rest of this form lj‘ you answered yes pmwde the name
: of who you represent and go on to the next questmn J -

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

_ Are you being paid for your representation? o o _. ) []Yes I__Grﬁ'f -

Are you appearing as part of your other paid duties for this person or organization? [1Yes E£JNo— _
(If you answered “no, ”’ STOP you need not complete the rest oj th:s form b‘ you answered yes, ”.go on to the next
- questzon) : : Lo

: -:'_Speakmg le_lts_: . Public Hearing (Common Council)_ 5 minutes
Ly ' - Information Heaung inipmmnnsnis s 3 IINUEES
Othet Items... e s e 3 TOANUEES

' (SEEBACK)

06/16/08-F :\Clcommon\Council Documents\Regis:raion Form 2007 doc .



REGISTRATlON STATEMENT PAGE 2 ..

. Are 3 you an elected official or employee who is appeanng solely on behalf of yom ofﬁce or f01 youl mun1c1pal1ty or
o _'other govemmentalbody‘? ' o -_ T IR DYGS - DNO '

If you answered Yes to the questzon STOP You need not complete the rest of tkts form except that you must szgn_ ikl

. thzs form D‘ you answered “no o the questmn go on to the next quesrzon )

o "-If you are bemg pald for your repxesentatmn or 1f your appearanee is part of other pald dut1es please be adv1sed_': ) :
L ;.that ' : . RS e . : _ : '

o 1.0 .Before you engage in lobbymg as a lobbylst you or yout prmc1pal must ﬁle an authonzanon
R W1th the Clty Clelk - : R . . B

2. '_ Your pnnc:pal is not pexmltted to auth01 ize you to lobby unless you are. reglstexed wnth the

30 your ptincipa] 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 C:ty Clerks webs:te wwwatvoﬁnad:son com/clerk/mdex html or go fo the Clerks Off ce at '_ e
Room ] 03 of the C Ity-County Buzldmg, Madzson ﬁ)r more mformat:on ) : S '

Date R . Signature

* Print Name

06/16/08-F AClcommon\Council Decuments\Registration Form 2007 dec



Reg:strauonStatement

: Please Pnnt

#?F /::822‘1’

4 (15 Lo

_ _ _ __ : _i)ate:
Rl ClTY oF MADISON |
__ Common Counczl
R COMMlTI'EE .' ; :
PLEASE PRINT CLEARLY ' | TR
Name . -ﬂeu__, \_\ &ZDZC,, W-Sé.zj

AgendaNo -/l o '
| ed9ycwasre— l‘\"m

ﬁ ﬁ“—v

Please check the appropriate boxes:
%ﬁ Support
Oppose

E D Nelther Support Nor Oppose

. '.At this meeting are you repxesentmg an orgamzatlon ora per son othex than your self szf‘es
* STOP; you need not complete the rest oj this form If you answered “yes,”

" {If you answered “n

: oj who you represent and go onto the next question )

‘Name, address and telephone number of each person or orga 1zat10n you are repr: esentmg

//pq &;C,/g_j .

1 //.LS'.*) Lot :(_/C,(:l)“

Addxess 3505 _ LAJALS-&:N(. S ;/éva'
I/!/fr/‘hﬂsiow-. r/\,t_ SS'M“(

o and_.'_ : L] Wish to s:pe_ak . AU
B %Do not wish to speak - Lo
o Ava_ilable to ar_lswer questions -

.:D_No . o

" provide the name

A\

P t

A a ]LLW\S \E

*7W/A L {-\foI’rfz-:ac_J'

[

Logals T4l T

To 2

Are you being paid for your representation?

Are you appear ing as part of your other paid duties for this person or organization?
(If you an.swered “no ” ST OP, you need not complete the rest of this form E you answered yes,
. _'-questzon ) - Lo .. : :

o .'Speakmg Lumts

Othet Iterns

01/13/06-F \Ckommo e Council Dacuments\Registration Form 2006, doc

~ Public Hearing (Common Counc_i_I)
- Information Hearing..

._DYe.s_ 'mo

[_]Yes Wo
" go on to the next =

5 minutes
3 minutes
.3 Minutes o

(SEE BACK)



REG]STRATlON STATEMENT PAGE 2

o '_'Aze you an elected official or ernployee who is. appeanng solely on behalf of ‘your ofﬁce or for yom mummpahty or-
. 'other govemmentalbody‘? DT I PR DYes DNO ..

' _( If yau answered ‘ves” fo the quesrzon ST OP. You need not complete the rest af th:s form excepz‘ that you musz‘ szgn ' '_ .
L _thzs form ljr you answered “no’ to the questzon ga on to the next questzon ) N e o

: If you are bemg pald for yom representatlon or 1f your appealance is patt of other paxd dut1es, please be adv1sed

! 1 Y -_'.'.Before you engage 1n lobbymg as, a Iobbyxst you or your pnnmpal must file an authonzatlon '
S -__'PWLth the Clty Clerk " ST R e -
2 s _Your prmmpal is not permltted to authonze you to lobby unless you are Iegzstered wzth the i i
R 'Clty Clerk ' : : o
3. "If your prmc:pal spends or wﬂl owe more than $1, 000 for lobbymg services in any Ieportmg

period (half year), the principal must file expense statements with. the Clty Clezk for the
Iemamder of the calendar year‘7 : .

(Please go to the C'zty Clerk S webszte WWwW. cztyofmad:son cam/clerk/:ndex html or go fo the Clerk 5 Oﬁ‘ ce at 3
Room 103 of the Czty—County Buzldmg, Madtson for more mﬁ)rmatzan ) : S

: :Datg R Signature :

. Print Name ol

01/13/06-F:ACleommonCouncil Documents\Registration Form 2006 doc



Dt A '?'S"“"acb/ﬁ) o

""_.;_-'CITY OF MADISON

it ReglstratlonStatement- '.-'.Common Councll | I e S T
Gl . RN __.__-:COMM!TTEE S

Please met

'#/5 &99 | I: | PLEASE PRINTN ! _.CLEARLY |

Name vt’l/L <N

AgendaN0-7 « ::.-  Address 304'.(7 }M P ;WJ{ éLW QﬂL

- Please check the abptopriate box: - - L7 Please cheek the éppi'épfiafe box: _

ol [T

- Oppose . not wish to speak
D Neither Support Nor Oppose U _Avai]ab_le fo answer questions ...

o At this meetmg are you Iepxesentmg an orgamzatlon ora person other than yourself D Yes L—_l No '

- (If you answered “no,” STOP; you need not complete the rest of thls form 17 you answered yes, " provide the name S
' of who you represent and go on o the next questton ) S IR

= .Name address and telephone number of each petson or ::ilfzatlon you are. reptesentlng

'_:Amﬂwmw b )P w& k0B '37& CO&C)
Jmm\/l </weuf/t7/ S0l A) p, M,L_Mﬂ 5+ zooz S sm@ B

Are you being paid for your representation? - o S e L__| Yes '@{

L Are you appearing as part of your other paid duties for this person or organization? - [] Yes D’l(
(If you answered “no,” STOP you need not complete the rest oj this form 17 you anmered “yes go on to the next
' _questzon) ' _ O

Speakmg Limits: ) - Public Hearing (Common C_o_uncil)....f .5 minutes -
: - Information Hearing ... v 0. 3 minutes
- Other I_iiems‘.‘.;‘j '

(SEEBACK)

06/16/08-F\Cleommon\Council Documerss\Registration Form 2007 doc



REGISTRAT!ON STATEMENT PAGE 2

Ate 3 you an elected ofﬁc:al or employee who is appearmg solely on behalf of your ofﬁce or for your mummpahty or - -

_.othergovemmentalbody‘? SRR S AP ]:lYes : DNO o

_:;.3( f you answered “yes " to the questzon ST OP You need not complete the rest oj thzs form except that you must s:gn_ ' :'_ .
e thls form D‘you answered to the questzon go on to the next questlan ) - . . AR

' ;'If you are bemg paxd for your representatlon or 1f youz appearance is patt of other paid duties please be advnsed -

rthat :

. g 5'1.-5 _. o "Before you engage in lobbymg as a lobbylst you or yom pnnmpal must ﬁle an authonzatlon _ ST
SR wnth the Clty Clerk x . . S _ S
20 Yout pnncnpal is not permltted to authonze you to lobby unless you are reglstered w1th the. .
B Clty Clelk ' : :
B If yout pnncapal spends or.will owe more Ithan $1,000 for lobbying services in any reporting

period (half year), the principal must ﬁle expense statements w:th the City Clexk for the
' -remalnder of the calendar yeat‘? : :

(Please go o rhe Clty Clerk s webszre WWW. c:tyofmaa’:son com/clerk/mdex html or go fo the Clerk s Oﬁ‘ ice at '
" Room 1 03 of the C’tty—Caunty Buzldmg, Madzsan for more mformarzon ) : :

 Date . ' o o Signature )

. . Print Name

06/16/08-F:\ClcommontCounci! Documents\Registration Form 2007 doc



Date ?//ﬁoc?

| ' CITY OF MADISON
| _'Registfation Statement Common Councn!
U L .;  . _ _ T _;:_:: L    1_,
R I S 85?2 __ PLEASEPRINTCLEARLY
S .5rf.;f-~- _ 1 '_ - o 'Nmne" :rﬁwaes Vﬁ¢£~
f/ t Diray B .
7&(/ ! 4-2,- = - M&Lﬂ, s ._k’t 5—3_715..

Please check_the appropriate boxes:

mtlpporf. R L - | o and [ 1 Wish to speak

Oppose _ 0 not wish to speak
' ilabl to questi '
- D N elth er Supp ort Nor Oppose : _D._Aval able to answer ques ions

At this meeting are you xepxesentmg an orgamzatlon or a persor other than yourself E/Yes D No -
- (If you answered “no,” STOP; you need not complete the rest of thzs form 15‘ you answerea’ yes provzde the name.
- of who you represent and go on to the next questzon ) - : :

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

%f;# VcHe:/s A ,,4“‘&.4/ Cré»'td‘rc&vw—/é.ews

(o2 B, Loprj St Madism, CF SIZST—
Lo 79— IS
Are you being paid for your representation? [ ] Yes o
Are you appearing as patt of your other paid duties for this person or organization? Bﬂ [ 1No

(If you answered “no ' STOP; you need not complete rhe rest oj this form If you answered yes, " go on fo the next
'questzon J _ | . _

B _'Speaki'ng Limits: Public Hearing (Common Council).. ... 5 minutes
S - Information Heating ......oouev v .3 miNULES
- Other Items....c.ornan e e s 3 mim_ltes

(SEE BACK)

01/13/06-FACleommoniCauncil Documents\Registration Form 2006 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeanng soler on behalf of your, ofﬁce or for your municipality or .
other governmental body? S o - [ Yes. l:[ No '

(If you answered “yes” to the questzon STOP. You need not complete the rest of this form excepr fhar you muist szgn_
this form. If you answered “no " to the question, go on fo the next question} .

If you are bemg pald for your Iepxesentation or if your appeazance is pait of othez paxd dutles please be adVISCd
that: : : SRR

1. ‘Before you engage in Iobbymg as a 1obbylst you o1 your pIIn(:lpal must file an authonzatxon
with the City CIexk : L : 3 -
2. “Your principal is not permltted to authonze you to lobby unless you are xeg1stexed with the :
Clty Clexk :
3. If your principal spends or will owe more than $1,000 for Iobbying 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 webszre www.cityofmadison.com/clerk/index. html or go fo the Clerk s Office at
~ Room J 03 of the City-County Building, Madison, Jfor more mformatzon ) : : . .

.Date q-/ ‘3’\_’07 . Slgnature / / //

Print Name A— Gomes M ViRd
. 7 : S

01/13/06-F\Cleommont\Council Documents\Registration Form 2006 doc



_ De.xte:i Q{’gﬁ/"?

. CITYOF MADISON

B :Regi_s_:trati_oril Sta_temé_ri_t - .'-Common Councn | R
COMMETI’EE S PRSP
'Bléa—"sg?fggi +=+ 1558239 - .- | PLEASE PRINT CLEARLY -
S | ~ Name MR‘\L 6Quf
Agenda_zNg._:_: ’7 . Addtesé H?OQ s, B H-rhcam_ Lgc\_,_ | : R

Please check the appzopnate boxes: . _

@ Support EHPV. DJ‘FH:" o R _ cand - [ Wishto speak

D Oppose R DR &) Do not wish to speak
D Nelth er Suppo rt Nor Oppose - : D A\_zaﬂable to answer questions -
At this meeting are you xepresentmg an organization or a person othex than yourself - L__I Yes  [¥INo-

(If you answered “no,” STOP; you need not complete the rest of thzs fbrm D‘ you answered yes pr vide the name - |
‘of who you represent and go on 1o the next question ) S

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

* Are you being paid for your representation? Clyes [INo

~ Are you appealmg as part of your other paid duties for this person or organization? [1Yes [No
(If you answered * no ” ST OP; you need not complere the rest of this form If you answered yes' go on Lo the next
que.srzon ) _ : _

* Speaking Limits: - Public Hearing (Common Council)......5 minutes -
- .- - Information Hearing.......ooveriomvia o 3 MHINULES
 Other HOMS v s insonss s oo 3 IHNULES
- (SEE BACK)

01/13/06-F\ClcommoniCouncil Documents\Registration Form 2606 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee Who is appeanng solely on behalf of your ofﬁce or for your mumc1pahty or
other govermnmental body? _ e | R i:] Yes 3 D No.

(If vou answered “yes” to the que.sz‘zon STOP. You need not complete the rest of this form except that you must szgn
this form If you answered ” to the question, go on to the next question.) . . _

If you are bemg pald for your repxesentatmn or 1f your appealance is part of othet pald dutws please be adv1sed '
that: : : : : . A . _ : S

1. Before you engage in Iobbymg asa lobbyzst you or youx pI 1nc1pal must file an authonzatlon :
- _Wlth the City Clerk. : - : :

2, “Your principal is not permitted to authonze you to lobby unless you are Ieg1stezed with, the
-~ City Clerk.

3. . If'your principal spends or will owe more than $1,000 for lobbymg services in any Iepoxtmg

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.cityofinadison. com/clerK/index. html or go to the Clerk s Oﬁ‘ ce at
Room 103 of the City-County Buzldmg, Mad:son for more. znﬁrmafzon ) S

 Date islod . Sigoature Ao M
Print Name {Wwaci. &o mf l

01/13/06-FA\CleommoniCouncil Documents\Begistraton Form 2006 doc



: 7//5 /@%’ |

Date.:.
| | o _ CITY OF MADISON
'_ ;RegiStratieh:_Statemeht - Common Counml
PIeasernt o e '- N T
# 158 29 | PLEASE PRINT CLEARLY
o veme /?ZW 4@4/4575
ASE“F’“N‘?'.‘_ — 7 | Address e'?cac;z S B /74—:4/‘:’ o
/774,/5;)4 _uz §37/?

Please check the app:opx iate boxes

& Support %&Jh)é’" + A éa«r S :_. . [ Wish to speak
“Oppose [ Do not wish to speak
D Nelther Support Nor Oppose

At this meetmg are you Ieptesentmg an or gamzatlon ora pex son other than your self - 1 Yes
(If you answered “no;” STOP; you need not complete the rest oj this form Ij you answered yes
of who you represent and go on to the next questzon ) g .

Name, address and telephone nurnber of each person oro_rganii,atioﬁ_}iou'are_répresenting: _

1 Avallabie_ to answe_r questions -

No -
provzde the name

Are you being paid for your representation? I [ Yes
Are you appearing as part of your other paid duties for this person or organization? [ ]Yes
(If you answered “no,’ ST OP you need not complete the rest oj rhzs form l_rf you answered yes, ”
question ) ' - L : _ o . :
Speaking _Lirnits: : Pubhc Heaung (Common Councnl) ............ 5 minutes :

~ . Information Heanng w3 minutes

Othex Items w3 TiDULES
- {SEEBACK)

G1/13/06-FAClcommonCouncil Documents\Registration Form 2606.dec

No
[ INo

go.on to the next



REGlSTRATION STATEMENT PAGE 2

g _Are you an elected oﬁimal or cmployec who is appearmg soler on behalf of yout ofﬁce or fox your mumclpahty or_r_.-.
'--othel governmentalbody" SRR :._: TR A _ _- [:[Yes _ DNO SRR

e ( f you answered yes 7 to the questron ST OP. You need not complete the rest of thzs form excepr that you must szgn RO | _
. this form {f you an.swered to the questron go onto the next quesnorz ) e e AR

: - 'If you are belng pard for your Iepresentatlon ot 1f yout appeatance is paxt of other pald dutles please be advxsed

'. .-_1 S -:-Before you engage in lobbymg as a lobbylst you or yout p:mclpal must ﬁle an authonzatlon NS
I, w1th the Cxty Clexk " - o TR : :
- 2 > 'Your pnnc1pa! is not permltted to authorlze you to Iobby unless you are Iegzstexed W1th the R
IR .C1ty Clerk. . : : L _ - ;
3. If your pnnc1pal spends or w1II owe more than $1, 000 foz lobbymg services in any repoxtmg

- period (half year), the principal must ﬁle expense statements thh the City Clelk for the
. remamder of the caIendar year‘? E _

' '_-(Please go to the Cujy Clerks websn‘e www. czrvoﬁnadrson com/clerk/mdex html or go to. the Clerks Oﬁ“ ce at._ o
: Roam 1 03 of the Czty—County Buzldrng, Madrson for more mformatzon ) ' e F

‘Date . - Signature -

Print Name .

01/13/06-F:\Cleommon\Council Documents\Registration Form 2006.doe



. ;Epr { N A O
Date: 5 ;| [B/ —~4TF

-"CITY'OF MAD[SON o

| 'ffRégistration'_Stéferﬁé_ht - "-Common Councll
R R '___COMMITTEE

Pleasé_l_’ri_nt

‘:)852 ‘? '_':P_LE'A.SE PRINT CLEARLY

ﬁ—-z [or‘ﬂl/’“bl N :'-.Name_-"-'Qﬂ,c';ﬂer o /7 f«)(weJ/

|aenaamo. _# 7 | s v s comiid Avisun

._ EI Nelther Support Nor Oppose

/%}’ ls‘«rf“xg._: 5 5 J(’LB
Pleasc ch_eck the appmpria..te_boxeé,:. . | =
- - : Support L L SRR . - and’ [] Wishto speak

oo s S Donot wish to speak
[l Oppose SR A_vailable to answer questions -

R At thrs rneetmg are you Iepresentlng an orgamzatron ora person othcx than yourself ' I:] Yes . ENO

- (If you answered “no,” STOP; you need not complete the rest of thzs form ﬁ you answered yes provzde the name .
_'_-of who you represent and go onto. the next question.) : o e

Name, a_ddre_ss and teIephonc n_um_ber of each person or organiz_atioﬁ you are representing:

—

*Are you being paid for your representation? N ' © [ Yes @Ne

© Are you appearing as part of your other paid duties for this person or organization? [ Yes /\@\No
(If you answered “no " ST OP, you need not complete the rest of this form Hyou answered yes go on to the next

':__-:questran) SR T _ o e R e

: ': Speakmg ants .. Public Hearing (Common Co'unci_l)........‘.‘:"j minutes . -
. Information Heating......vwsvoviisnnnnn 3 MiNULES
~Other TemS..co hvsivnssness seipenesiseneen,3 THDBULES -

" (SEE BACK)

*Q1/13/06-F\Cleommon\Council Documents\Registration Form 2006.doc.



REGlSTRATION STATEMENT PAGE 2
- _Ate you an elected offimal or- employee who is. appeanng solely on behaif of your ofﬁce or f01 your;‘ y‘.

_ _ n101pal1ty or .
| oergovemmenulbody? T OYes KN

:" i f you answered yes “to the questzon ST OP You need not complete rhe rest of th:s ﬁ)rm except that you must Szgn_. e
- thz.s ﬁ)rm 1 you answered fo the quemon go on to the next questzon ) : : :

'_If you are bemg pald for your zepxesentatmn, or 1f youx appearance is palt of othet pald dunes please be adv1sed '
_'.that RN : . P . : : : Co :

o :._ ' .' : 1‘; o 'Before you engage 1n lobbymg asa lobby1st you or your lel’lClpal must ﬁle an authonzauon _ -
REEE w1th the Clty Clerk S . i ey R _
o o '.'Your pnnc1pal is not permn‘ted to authonze you to lobby unless you are Ieglsteled w1th the '
e ";C1ty Clerk S : : : : '
3, If your plincipaI 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
: Iernamder of the calendar year‘? ' - . : .

_ ) -(Please go. o the Czty Clerks webszte www. cztvoﬁnadzson com/clerk/mdex html or go to rhe Clerks Oﬁ‘ ce at.
' Room I 03 of the Clty—C'ozmty Bwldmg, Madzson for more mﬁ)rmanorz ) L T ..

Date ms ppen Swewe el & Dugocels

_P[.intName_'. - _. (b £200 r.-; L C; /_:}7£C'X i/ /j

- Q1A13/06-F:\CleonmoniCouncil Documents\Registration Form 2006.doc



S | ‘Date: G OT
e f':cm OF MADISON RN

L Registratlon Statement - Common Councrl AR
D P o AR TR - COMMITTEE BT

.: "'PleaééPI‘int . . RS o
LT 5-8;207 _ PLEASE PRINTCLEARLY o

{“@é c,Jégé(‘//éé//"J = Name _ Scﬂ{-]’ {,..)@_}\’Scw/\. o

’ .Age"d“N“' %7 — : AddIeSS (,;a ;1/7 ?/ec/m_am” Qc[ e

Hocdsson /A‘/ﬂ" “7 L l’V\acLi w Wl £37) I
| _ . PIease check the appropnate boxes | . | |

¥ swpport  ama O wehosek
< ' Lo R - R “Do not wish to speak
: [:] _Ava_ilabl_e to_answer questions

| D Nelther Support Nor Oppose -
B | At this meetmg are you representmg an orgamzatlon ora per son other than your seIf D No - SRR
- (If vou answered “no,” STOP; you need not complete the rest oj this form 13‘ you answe ea’ yes provzde the name

- of who you represent and goon fo the next questron )

. Name addr ess and telephone number of each person or o1 ganxzatlon you are Iepresentmg

CE/U oealéz/ Z\f}(_aﬁ 3/ (,/
// 22 S %wic Sf‘ |
| Mfcdf;{&/\ oy sz7/j/

Aré you being paid for your representation?. '. o ' - [ Yes &’No

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes "No
 (If you answered “no " 8T OP, you need not complete the rest of thzs form 17 you answered yes " gd on to the next
' 'questzon ) - : S _ : _ o DT

- ;Speakmg Lxrmts o ‘Public Hearing (Common Counci_l)_:,.,...:.,_.,.S minutes
B - Information Hearing............ccc...oc.........3 minutes
. Other [tems. oo covarrnnnn e 3 TiDULES

"__' (SEE BACK)

01/13/06-F\Cloommor\Counci! Documents\Registration Form 2006.doc



REGISTRATION STATEMENT PAGE 2

“Are you an elected ofﬁmal or employec who is appeanng soleiy on behaIf of yout ofﬁce or f01 your mun1c1pahty or .- L
__'other govemrncntalbody‘? T R I:]Yes %—No -

(0 '_( j you answered yes" to. the quesrzorz ST OP. You need not complete the rest oj thzs farm except that you must szgn _ :
- thz.s farm b‘you am'wered to the quesr:on go On to the next questton ) . S . S

'If you are bemg pazd for your Iepresentatlon, or 1f your appeatance is part of othei pald du’ues p]ease be adv1sed ' :. :
'_’-that Y : | e R e S S

Lo '."Before you engage in lobbymg as a 10bby1st you or your pnnmpal must ﬁle an authorlzatlon _: R
el w1th the Clty CIeIk : : S S S AT S

2. Your prmmpal 1s not permltted to authomze you to Iobby unless you are Ieglstexed thh the R
' "-CltyCImk ' . . o S o . S

3, _ -If your prmc:pal spends or w111 owe. more than $1,000 for 1obby1ng services in any reportmg )

‘period (half year), the principal must file expense statements with the C1ty Clerk for the :
_; _Iemamder of thc calendar year‘? : . e

(Please go to the Cny Clerk s websn‘e www. crtvoﬁnad:son com/clerk/mdex html or go to the Clerk s O_fj“ ce at_._'
Room 103 of the Czty—County Butldmg, Madxson far more znformatron ) ' : _ e :

" Date . '_".*_:-Sigﬂat.ﬁre o

-~ Print Name

01/13/06-FAClommes\Council Docaments\Registration Form 2006 doc



 Date:

- CITY OF MADISON o

_'.Reg'istration Statement - o -Common Councnl B
S AU R U ___commn‘rEE R .
' ‘Please Print _ .
R e e T | PLEASEPR[NTCLEARLY
] H ’58&? _ | Name - A?'LQ@LD 'ﬁfﬁ__}"
[osmame L | s oz 5 PARK St __
?;chLubA’ﬁ’z@ RN R mwmwﬁ uD( "‘“’3’715
-p_lease c_:he_ck the ,appropuate boxes: | | _ | N
™ swpport . md []wshospek
D 'Oppose T N - . '_%Donotwwhtospeak'

Available to answer questxons

D Nelther Support Nor Oppose |

o At this meeting are you representing an organization or a persor other than yomself I:l Yes [E'No

(If you answered “no,” STOP; you need not complete the rest oj this form. If you answered yes provzde the name .~

o of who you represent and go on o the next questzon )

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

- Are you being paid for your representation? [Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [No
 (If you answered “no, STOP you need not complere the rest of this form. If vou answered yes ” go on fo the next
-question.) . : _ ' S

..S_peaking Limits: Public Hearing (Common Council}......5 minutes
o R Information Hearing.........c.ovmionrn 3 MIinUtes

- Other HemS . vuessivem s om s srnson s 3 MINULES,

(SEE BACK)

01/13/06-FAClkcommon'Council Documents\Reaistration Form 2006 dac



" REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employec who is appeaung solely on behalf of your office or for your mumcipa 1‘ty or
other governmental body? o . - _ : D Yes (il No

(If you answered “yes” fo the questzon STOP. You need not complete the rest of z‘his ]‘brm excepr that you must szgn
this form. If you answered ” to the question, go on fo the next question} S :

- If you are bemg paid for your repxesentat:on or 1f your appeaxance is part of other pald du’ues pleasc be adv1sed
g that : o : . : : . _

1, Before you engage in lobbying as a lobbyist you or your pnnc1pal must ﬁie an authonzanon_ _
- with the Clty Clerk. : - : '
2. '..Your principal is not permitted to authonze you to lobby unless you are reglstered 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.cityofmadison, com/clerk/index. html or go fo z‘he Clerks Oﬁ‘ ice ar
Room 103 of the City-County Bwldmg, Mad:son for more information ) . .

Date (7) ~ /S - péj Signature \TQJ/Q&JU%QO %\Lmﬂ\-«

Print Name JH#ARo LD = sarH

01/13/06-FCleammor\Council Documents\Registration Farm 2006.doc



. Date: 7 - /S —o%

B - CITY OF MADISON

 Registration Statement - _ ‘Common Councrl
SRR oo COMMITTEE oo
E .'Please-Print B
o . PLEASE PRINTCLEARLY s
g +H JSSQCI o h o _' : -Name Lcana.nl S_ﬁclﬁn o _
- | Agenda No. _f’fem 7_ — 1 Addxess 4-79; r Bt furore Lane
| _éz/ecam‘er St umd wie SomE

.Piease gheck the appropriate boxes:

D SliPPOI‘f E 2 . S and D Wlshto speak
Oppose | ¢ Do not wish to speak

| D Neither Suppo rt Nor Oppose D Avallable to answer questlons _

o -At this meeting are you representing an or gamzatlon or a person other than your: sclf I:] Yes [dNo .
" (¥f you answered “no,” STOP; you need not complete the rest of this form If you answered yeS provzde the name
L of who you represent and go on fo the next quesrzon J S :

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

. Are you being paid for your representation? [(1Yes K]No
_ Are you appearing as part of your other paid duties for this person or organization? [ 1Yes No

(If you answered “no,” STOP; you need not complere the rest of rhzs form lj‘ you answered ' ye_s; " go on to the next
B ques!mn ) ' : :

: Sp_eaking Limits: - Pubhc Hearing (Common Councﬂ) ..5 minutes
SRR S _ " Information Heanng s e INIDUEES
o Other TemS.coovvev e s, .3 minutes

' (SEE BACK)

01/13/06-F ACleommotiCouncil Documents\Registration Form 2606. doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or empioyee who is appeanng solely on behalf of your office or for your mumclpahty ot
other govemmental body’7 . _ _ L _ - _ : [:] Yes EN{)

(If you answered “‘yes” fto the quesrzon STOP. You need not complete the rest oj z‘hzs form except that you must szgw
this form. If you answered “no” to the que stion, go on to the next question.)

If you are being pald fox yout representatxon, or If you: appea.tance is pa:t of other pald dutles, please be adv1sed
that: : . . o

1. -Before you engage in lobbymg as a lobbylst you or your pnnc1pal must ﬁle an authonzatlon_ -
- with the Clty CIeIk '
2. Your principal is not permltted to authorize you to lobby unless you are Ieglstered with the .
City Clerk. :
3. Ifyour 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?

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/index. html or go to the Clerk’s Offi ice at
Room 103 of the City-County Buzldmg, Madison, for more mformanon ) . L .

Date &~ /5 -0 _ S}gnature gé&l m

Print Name Lconerd  Shelfon
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Date: gﬂq"‘ T / 5 © 7

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

~7 Name S LA A Nf'. wer heus e
Agenda No. ‘3_ ﬂ;{bg&cl | Address / '7’ 2 lT Eu“"{ [}s,;} g},é
) Svinper vk it 7Y - . —_
I Svippert ﬂﬁ& \\l}tﬂf‘«{ S TEIN M N ] S3FC X
7 {
Please check the appropriate box: Please check the appropriate box:
Al Support [} Wish to speak
AND [ ] Do not wish to speak
L] Oppose [] Available t S\I;ve estions
. oa 1 qu
[ ] Neither Support Nor Oppose vard ! a
At this meetin.g are you representing an organization ot a person other than yourself: [TYes [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 represent and go on to the next question ) '

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

Are you being paid for your representation? [1yves [INo

Are you appearing as part of your other paid duties for this person or organization? [ 1Yes L I No
(If you answered “no,” STOP; you need not complete the vest 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 [LeMS v e e . 3 MINULES

(SEE BACK)

10/05/07-F AClcommoniCouncil DocumentstRegistration Farm 2007 - sarly public comment doe



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office o1 for your municipality or
other governmental body? [ JYes [ INo

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that vou mutst sigh
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:

1. 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 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.citvofinadison.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
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Date: 6 {igifoq

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY
:7 - Name ﬁ:l}d L @ (BLER
Age-_nda No. . L&f\:’#&) Address 639 Secufk Shaee Df‘a \JC
S 23 Lo ras Madigen, Wz 3715

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

. PP AND Do not wish to speak

[ | Oppose P

[ | Available to answer questions

{ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a petson other than yourself: T Yes Eﬁ\To
(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? L] Yes \jNo

Are vou appearing as part of your other paid duties for this person or organization? [ ] Yes i No
(If vou 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 ... ... .. .. . ...J minutes
Other Items. ... e v oo w3 miNULES

(SEE BACK)

10/05/07-F \CleommomCouncil Docements\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 vou answered “yes” to the question, STOP. You need not complete the vest 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 yowr representation, ot 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 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
remainder of the calendar year?

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

Date Cf ((Sz / < ﬁ Signature waj’ ’zg /:)*-M

Print Name P LAY LL/SH— G" 5 LTR
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