- : Pleaée szt | _. B

Date: - C\Q{ﬁ;) R
CITY OF MADISON

Reglstratlon Statement - Common Councu!
: CDMMITI'EE Lk

PLEASE PRINT NAME CLEARLY

: Nm R A Wb,

% Agenda No ' 5&‘: L\ g

Address \\ S‘\"\"\ 1 \le 5"’\r\f — ( }r’

:FF [5&)% .. R o o MM‘WM w:&; g:)_‘)bL__l
' '_"Please .(_:heck the -appropriate box: BN o o _' - Please check the approprlate box. .
E Suijpdrt DS T o | I:I WISh to speak
' Opp ose SRR I AND - I ] Do.not wish to speak
: Ava'lable_ to answer uestions ;
Nelther Support Nor Oppose B E o : 4 '
-At thls meetmg are you repxesentmg an orgamzatlon ora person othet than youxself ,K] Yes _ I:| No a

- (Ifyou answered “no,” STOP; you need not complete the rest of thzs form If you answered yes prov:de the name. '
L -'oj who you represent and goonio the next questzon ) . SR

- Name, address and telephone nurnbex of each petson or or gamzatlon you are Ieprescnting

P% {)r

Are you being paid for your representation" : R O Yes E?'NQ.

Are you appearing as part of your other paid duties for this person or organization? o [ Yes - ,MNO
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next

.Speakmg leItS o Publlc Heanng (Common Councﬂ) 5 minutes
B - Information Heari ing.. .3 minutes
Othel Items -3 MINUtES -

. (SEEBACK)

06/16/08-FACleommon\Council Documents\Registration Form 2007 doc .



REGISTRATION STATEMENT PAGE 2

*“Are you an elected official or employee who 1s appearmg solely on behaif of your ofﬁce or for your mumclpahty or’ '_ S

o other govemmentalbody’? B Nt e .. | DYes DNO :

o (Ij you answered yes 10 the quesrzon ST OP You need not complete z‘he rest oj thzs form except that you must s:gn_ -
: :'thzs form U you answered to the questzon go on to the next questzon ) A Lo

o thf you ate bemg paxd for your representatlon or lf your appearance 1s part of othet pald dutles piease be adwsed:._
.'_that ~ I . : R . . _ . . N . N

| '? 1 o :_'Before you engage in lobbymg as a lobbylst you o1 yout puncipal must ﬁle an author 1zat10n . '3
o f__w1th the C1ty Clelk Sl : L S
| 2. - Your prmmpal is not penmtted to authonze you to lobby unless you are reglsteled w;th the_'- SIS PN
R _C:tyClerk R : . : - -
3. Ifyour ptmmpal spends ot will owe more than $1,000 for lobbying services in any reporting

- period (half year), the principal must ﬁie expense statements with the City C]erk for the
: Iemamder of the calendar year‘? R :

(Please go to the Cn‘y Clerk s webs:te WWW., cvaofmadtson com/clerk/mdex html or. go to the Clerk s Oﬁ“ sce af _ S

Room I 03 oj the C:ty—County Buzldmg, Madzson for more mformatwn )

* Print Name - B

06/16/08-F\C Council Doau \Registration Form 2007 doc



» 'Date;. Q" /5’ @] ?
CITY OF MAD!SON

Reglstratlon Statement - Common Councﬂ
COMMITTEE i o

-Please Prin_t_ R

PLEASE PR[NT NAME CLEARLY

e ;é o1 Name idwt \L\ZW\UIF o
' AgendaNo Z/S — : Addxess .(alo&a% &M T\/\c_»rf\ Cmn/Q-f ﬂf‘.‘."' -
#1052813 IR (Rt sfwuw v sasef
"Please checkthe appmprlate box o _. S | Please checkthe approprlate box
N Su ort e S ; .' _- [:[ W;shtospeak
g E Pp¢ R "AND | [ Do not wish to speak
: ‘Oppose :

- A lable to answer uestloﬁs L
Nelther Support Nor Oppose NS & vel S .q. IRRIRES

At thIS meetmg are you Ieplesentlng an orgamzatlon ora petson othet than youtself m |:| No -

- (If you answered “no,” STOP; you need not complete. the rest of thzs form {f you answered "yes provzde the name_ ' : =
o Of who you represent and goonto the next quesrzon ) L R : - -

e Name addzess and telephone numbex of each pelson or or gamzatlon you are Iepresentlng

'.W\P%fﬁ—

T Are you being paid for your representation? - el T g : [ Yes. E/_No _

~Are you appearing as part of'your other paid duties for this person or organization? []Yes - IX'NO '
(If you answered “no,. ST OF; you need not complete Ihe rest oj thts form 17 you answered * yes go_on to the next
: :questzon) _ o o el

o Speakmg lelts : Pubhc Hcanng (Common Councﬂ) .5 minutes
. Information Heanng ; .3 minutes
 Other Items... _ S_mmutes A
(SEE BACK)

06/16/08-F:\Cleommon\Council Documents\Registration Form 2007 doc .



REGiSTRATION STATEMENT PAGE 2

: 'Are you an elected ofﬁc:lal or ernployee who is appearmg soiely on behalf of- your ofﬁce or f01 your mun101pa11ty or . s

_othez govemmentalbody" VIt BRI DYes DNU

: -(H you answered yes to the guestzon ST OP You need not complete the rest of thzs form exeepz‘ rhar you must s:gn
i __thzs form l_rf you answered to the questzon go.on 0 the next questzon ) - .

:. : '{'_'If you are belng pald f01 yom ;epresentatlon or 1f yom appearance is part of other paxd du’ues, please be adv:sed
'_;‘-that RS _ e R TP .

s ': 1. 1_'Before you engage in lobbymg as a iebbylst you or your prln(:lpal must ﬁle an authonzatlon_ G |
L ..w1th the C:ty Cietk L o SR : N
= 2.0 _Your pr 1n(:1pal is not pexmltted to authorlze you to lobby unless you are reglsteted thh the'- Pl
3. Hyour pnm:lpal spends or will owe more than $1,000 for lobbymg'serwces. in any reporting

_ period (half year), the principal must file expense statements w;th the Clty Clerk for the -
o _remamder of the ea]enda: yea:‘?

(Please go to the Clty Clerks webszte WWW. cztvofmadzsan com/clerk/mdex html or go to the Clerks Oﬁ’" ice at |
Room 1 03 oj the Czty—County Bmldmg, Madz.son for more. mformatlon ) : e :

Date Q /§ 09 .. : Signatur‘e

| . 'PrintName o Uuwr A(W

06/16/08-F:\Cleommon\Council DocumentsiRegistration Foren 2007 doc



._Date 9160‘7

L ey, 'OF-'MADlSON

S 'RéQiSt'ra.t.ie_h Statement - --.Common Cou nc1!

- 3 Plea's'_e. Print : . :';_':_' ISR,

PLEASE PRINT NAME CLEARLY
Name | Keuu W\Beer

. ) Agenda No 43 Address (och HWF\{ Z&O
#'5&&5 IR Mfm;com, Wi %3104

' Please checkthe appmpnate box Sl ' L Please checkthe appropnate box

| Sll ort e . _ !_—_I Wlshtospeak .
' —Et Opl;)l:)se o . I AND . I . o not wish to speak

g D  Neither Support Nor Oppose L D:.Avéllablc foanswer questions

S At this meetmg are you representmg an orgamzatlon ot a petson other than youtself : F Yés ]:I No S
" (If you answered “no,” STOP; you need not complete the rest of thzs form H you answered * yes provzde the name
- of who you repre sem‘ and go on to the next questzon ) : : _ R 3 o

:Name addtess and telephone number of each pelson or or gamzatlon you are teptesentmg

k%aﬁf

._Ar_'e you being paid for your representation? B I_ - _ _ S .Ye_s- @Ne

~‘Are you appearing as part of your other paid duties for this person or organization? [ Yes No
(If vou answered no » STOP you i need not complete the rest of thzs form {f you answered yes " g0 on to the next
questzon ) ' . R _

Speaklng lelts _' Pubhc Hearlng (Common Councﬂ) 5 minutes
' Informatmn Heanng 3 minutes - _
Othet Items I miput_e_s_ o

' (SEEBACK)

. 06/16/08-F\CleommomCouncil Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE 2 :

. Are youan elected official or empioyee who is appea: mg solely on behalf of your ofﬁce or fm your mumcipahty orl S
_:---__.'otheigovemmentalbody‘? S DYes _ DNO B o

| ( If you answered ‘yes’ to the questzon ST OP You need not complete the rest of rhzs form except that you must s:gn : ' =
L _thzs form 13‘ you answered “no o, the. questzon go on to the next. questzon ) S - S

:j' '.If you are bemg pa:d f01 yom representation, or 1f youx appeatance is patt of othex pald dutles, please be adVISed_ .

S '_.that

RN T 'Befow You engage in Iobmeg asa ]obbylst you or your pnnmpa] must ﬁle an authonzatlon o R
o --'.__-w1ththe01tyClerk S R e .
2 : Your pt mc:pal is not pemntted to authouze you to lobby unless you are reglstered thh the_ RN
o ':Cny Clerk.. . L : : e . :
3. Ifyour pnn(:ipal spends or w111 owe more. than $1,000 for lobbying services in any leportmg

- period (half year), the principal must file expense statements w1th the Clty Clerk for the
_ remalndet of the calendar year? o

(Please go to the CIty C!erk s webszte www, crtyofmadzson com/clerk/mdex html or go to the Clerk s, Oﬁ‘ ce at '
Room 103 of the Czty—County Bmld:ng Madzson for more mformatzon ) : L : .

.'__Date_ S . 'Signature

- Print Name

06/16/08-F:\Clcommon\Coungil Documents\Registration Form 2007 doc



Date: ‘Sﬂ &ﬁo 2003

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

. Name ""’T}- M SD BoTA
Agenda No, L/,l ’6 Address L] 40 [ S HER (s D Q(‘ Ad
5285 MAD s L 33
Please check the appropriate box: Please check the appropriate box:
o P A | Bomoit g
D Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you tepresenting an organization or a petson other than yourself: [(JYes [SxNo

(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, addtess and telephone number of each person or organization you are representing:

Are you being paid for your representation? ClYes [JNo

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

Speaking Limits: Public Hearing (Common Council)... 5 minutes
Information Hearing.......... ... .3 minutes
Other Ttems.. . e e, .3 minutes

(SEE BACK)

10/05/07-FACleommontCouncil DocumentsiRegistration Form 2007 - early public comment dgc



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? []Yes [ 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” o the question, go on to the next question )

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

I Before you engage in lobbying as a lobbyist, you or your principal must file an authoiization
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.cilvofinadison.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

10/03/07-F \ClcommenCouncil Documents\Registration Form 2007 - early public comment doc



