Date:. ' / L

>
.\E.g‘
-0

- CITY OF MADISON

- Registration Statement - _ Common Councll
S COMMITTEE _

Piease Print . Co : .
: ' PLEASE PRINT CLEARLY -~

- : .Name ' <&Lv'\fiv (/J{,LCL,Mtr‘

AgendaNo 5‘7 é@ 1 o AddIESS Iﬁ"” &z/\_a‘( 5}\

Mad 3o m: s 37 (3

Please check the appmpriate boxés: T :._f""”"“‘m\m
Support L I f-/‘f oo an_d\} { ] Wish to speak
Oppose ' { ﬁi o [ ] Do not wish to speak

: Available to answer questions
Nelther Support Nor Oppose o a ’.,! D _- Eis
At th1s meetmg are you Iepresentmg an OIganlzatioﬁmea ﬁperson other than yourself: []Yes E’No
(If you answered “no,” STOP; you need not complete the rest of this form b‘ you answered “yes,” provide the name
of who you represent and go on to the next quesrzon y _ _ Lo

Name, address and telephone numbex of each person or organization you are rept esenting:
wo mfu..l,z__,’ 5 -Oo‘gk,_

O?ﬂok She e e 2.0 > f O 'ﬁ‘/ww’\ © W H
égwr e P,
e o L YOU,
Are you being paid for your representation? | O Yeé %\Io
Are you appearing as part of'your other paid duties for this person or organization? [lYes []No

If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
y _ P, , &
question.) : : - . : : _ :

Speaking Limits: ~ - Public Héating (Common Council)......5 minutes
s Information Hearing.. .3 minutes
Other IemMS. v e s s e 3 TAITHIES

{SEE BACK)

01/13/08-FACleammomCetncil Documents\Registration Form 2006 doc



REGISTRATION STATEMENT - PAGE 2

- Are you an elected official or employee who is appearmg soler on behalf of yom ofﬁce or for your c;pahty or =
othex govexnmental body‘7 T CT e D Yes [g%;o .

| (13‘ you answered “yes” to the questlon STOP. You need nor complete the rest oj rhzs form except thar you must s:gn o
thr.s Jorm. lf you answered " to the questzon goon to the next questzon J . L o

I you are bemg pald foz your 1epresentauon ot if youz appeaxance is part of_ other pald dutles please be adwsed o

" '1,, . - Before you engage in lobbymg asa- lobby1st you or your puncxpal must file an authormatlon'
' ~ with the Clty Clexk S . : S
2, | .Yom p11nc1pal is not permltted to authonze you to lobby unless you are Ieglstexed w1th the _ _. e
R Clty Clerk, . " :
3. Ifyour ptinc1pal spends or will owe more fhan'$1 ,000 for lobbying services in any reporting

period (half year), the principal must file expense statements w1’£h the City Clerk for the
remainder of the calendar yeat‘? : S :

{Please go fo the City Clerk’s webszte WWW. czr;foﬁnadtson com/clerk/mdex html or go to z‘he Clerk s Oﬁ“ ce at .
Room ] 03 of z‘he C' zty—C’ounty Buzldmg, Mad:son for more mformatzon y; : ‘ .

Date -~ . Signature

* Print Name .

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



-Date: f/"d’%hﬁé'?ﬁ '

-.;tcnYoFMAnﬁoN

Reglstrat:on Statement - Common Councﬂ -
: CONIM]TTEE _': S L
.'.Pl_ease Priﬁt

PLEASE PRINT NAME CLEARLY

Cyue Per o Bugpin ke |
AR R ' Name.' Wacu,- Qxcﬂ/\-ﬁﬁ\%

. Do . A : ) ':: - o
Aget;d? No.___ f _ l:t}qf,?if _ o ;Address Vi g,ﬁ,@/u_(g 5T

_MAN (Sp WE S’WI( S

'Please check the appropriate box: AR o Please check the appropr:iate_ box:
’/Stlp ) e | % .Wistxtos eak |
port SR 5 p
;@ I AND I Do not wish to speak

Iligjjﬁﬁaaig - e : "
D elther Support Nor Oppose . o | D -&aigat?le_?o'afls@f qués__u:q_l?s_ '

‘At this meeting are you Iepxesentmg an orgamzation or a person other than yourself: ~ [¥] Yes ~ [INo
'(If you answered “no,” STOP; you need not complete the rest of this form If you answered yes prowde the name -
of who You represent ¢ and goonto the next questzon ) ' : _ _
Name, ad_dress and t_el_ephone number of each person or organizat_ion.yqu are representing:
Whou
Coq £, whsinly AV

MAvisp) W L3

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

Ate you appearing as part of your other paid duties for this person or organization? []Yes 'mNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next
question.) . R - T . _ T C

‘Speaking Limits: Public Hearing (Common Council) .....5 minutes
o ; ~ Information Hearing.............coov .. 3 minutes
- Other Items. ..o .3 minutes .
~ (SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

“Are you an elected official or employee who is appeai mg solely on behalf of yout ofﬁce or for your municipality or
other govemmental body‘7 S N R _. f:l Yes I:I No

(If you answered ‘yes io the questzon STOP You need not complete the rest of thzs form except that you must srgn L
th:s form 17 you answered " to the questzon go on to the next questzon ) ' : '

If you are bemg pa1d for yout Ieptesentatlon or if your appeatance is patt of other pa1d dutles, please be adVISed
that ' : : . . _ : e : : : - -

' '. : 1..: : _' -Before you engage in lobbymg as a lobby1st you or your pnnc1pal must ﬁle an authonzatlon o
o w1th the CIty CleIk : : . : : :
E 2 - Your prmmpal is not pexmltted to, authouze you to lobby unless you are Iegisteted w1th the
: .Clty Clerk ' : : _ . :
3. Ifyour principal spends or will owe more than $1,000 for lobbying setvices in any reporting

period (half year), the principal must file expense statements with the C1ty Cletk for the
_ Iemamdei of the calendat yeat? : :

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index. html or go z‘o the Clerks Oﬁ“ ce at . o

Room 1 03 of the C:ty—C ounty Buzldmg, Madzson for more mformanon )

Date - " Signature

“Print Name

06/16/408-F \Clcommor\Council Documents\Registration Eorm 2007 doc



CiTY OF MADISON

Reglstratlon Statement - Common Councnl
S COMMIT]‘EE

'Ple_ase_Pr_int .

o P_LEA_SE PRINT NAME CLEARLY

b’ Sy

R | R B ~© Name - fe *’{ii";j s { L : } . _

: . Lo T = oL - i L i - N 77 E
AL T T R R AT co el . F‘ff ; ;' !,f ',"-' X N . A
AgendaNo | | Addes ) A NS AR/

- Lol W Sy

" Please check the appr'opriate box: - 3 _' R R Please check the appropnate box: -

D _Suppoi't PR | ; e :
,' Oppose ' o I - "AND I
| _ N Nelther Support Nor Oppose o

-ﬁé Do not wish to speak
L _Avat}ab]e _to answer questions

At this meeting are you reptesentmg an orgamzatlon Or a person other than yourself Flyes  [ONo
(lf you answered “no,” STOP; you need not complete the rest of thzs form ﬁ you answered yes prowde the name
: oj who you represent and go on to the next questzon ) S : '

Name address and telephone nurnber of cach pexson or or gamzatlon you are repxesentmg

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

Are you appearing as part of your other paid duties for this person or organization? [dYes [JNo

(If you answered “no " ST OP you need rot compiete the rest of thzs Sform. If you answerea’ “yes go on to the next
questlon ) : : . : L :

Speakmg lelts ~ Public Hearing (Common Council) ..... 5 minutes

- Information Hearing.............coconn 3 Minutes _
- .'Other_Items‘_.‘.‘.‘.‘.‘_.‘.‘....‘....‘.‘.‘.._.......‘.‘.‘._..._....m.‘.‘.‘.‘..‘.‘.‘.1.....‘3_m_inutes S
(SEE BACK)

06/16/08-F:\Clcommen\Council Bocuments\Registration Form 2007 doc



REG!STRATION STATEMENT PAGE 2.

Are you an elected official or employee who is appeal mg solely on behalf of yom ofﬁce or for your munlclpahty or -
othel govemmental body‘? s -_ : AP s I:] Yes - |:| No P

(Jj‘ you answered ‘yes"-to Ihe questlon ST OP You need not complete z‘he rest of th;s form excepr that you must sign -
thzs form Jj‘ you answered “no ”to the questton go on fo the next questwn ) ' .

If you are being pald for youx Ieptesentatlon or 1f yom appeatance is paxt of othet pald dutles please be adv:sed '
that : O T R ST _ : : _

Lo Before you engage in lobbymg as a lobbylst you or your punc1pal must ﬁle an author tzatlon U
Lo Wlth the City Cle:k T _ e _ _ .‘ .
o _ _' Your prmcnpal is.not petmmed to authonze you to lobby unless you are Iegxstered w1th the o
' - City Clerk, R L Lo
3. If'your principal spends or will owe more than $1,000 for lobbying services in any reporting

_petiod (half year), the principal must file expcnse statements w:th the City Clerk for the
. remainder of the calendar yeaz‘? -

(Please go to the City Clerk’s website www.cityofmadison, com/clerk/mdex himl or go io the Clerk.s Oﬁ" ice at
Room 1 03 af the C zry County Bu:ldmg Madzson for more. mformatzon ) : : :

Date ___ Sigawre

~ Print Name

06/16/08-FACl \Council D Registration Form 2007 doc



' -'CiTY OF MAD!SON

- Common Councﬂ

| o -Regis__f_rat__ion _Stéter_n_ént ..

e _Pl_eaée Print o

':_'COMIVH'ITEE S

PLEASE PRINT NAME CLEARLY

ST e A ST P N TR
. s -'\,f;‘dfxaij"/(, ' Name bR V\r’\z gf‘%'vuf C Ll
.‘; o rL {,-' ;/ ,-F? o A AR
Ag.t.apda_.N_o._f S b : Address _sy /O ‘. ),?/}”‘:5 '~-g-’ :
: I_’lease check the appropriat§ box: Please check the appr‘opf’iat.e box:
D Sllpp()l‘t ',_,' m’ ‘IA’fG-'\; - - [ Wish to speak
= Oppose r -? /“: V:- ; L TUr B AND - LJ Do not wish to speak

iy Nelther Support Nor Oppose

At this meetmg are you representing an organization or a petson other than yourself:

. Available to answer questions
N . n---—~ [ }[fuj ?’ g PGV AL L/ Ls ;\
. pres FIGE

[] Yes

c’t

ﬁf

AN

~~~~~ . No

RSy i

TVIGV,

(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes pro%zde the narie
: of who you: represem‘ and go on fo the next quesnon )

‘Name, addl'ess and telephone number.of each petson 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?

[ ]Yes (_w No
[JYes _ENo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered * yes go on lo the next_

quesnon )
: Speakmg leltS Pubhc Hearing (Common Councﬂ) ..5 minutes
: . ~ Information Heanng .3 minutes
- Other Items...... _3 minutes B
" (SEEBACK)

06/16/08-F-\Cleommon\Council Documents\Registratinn Farm 2007 doc



REGISTRATION STATEMENT PAGE 2

‘Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your mumclpahty or
othex govemmentalbody‘? _35_ Sl T DYes . DNO '

(17 you answered ‘yes” 1o the questzon ST OPF. You need not complete the rest oj thzs form except that you must s:gn
this form [f you answer ed “n to the que.stton go onto the next questzon ) . :

If you are bemg pald for your representatzen or 1f your appeaxance is patt of other pald dutles please be advnsed_ '
that : _ _ o : Pl

' S . Before you engage in lobbymg as a lobbylst you or your pI mCIpal must ﬁle an authonzatlon
wrth the Cny Clexk - S _ N :
g 'Your punczpal is not peImltted o authonze you to lobby unless you are xeglstexed w1th the_'-
' City Clerk. ' . . 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 Clty Cletk for the_
remamdex of the calendar yeal‘? : :

{Please go to the Czty Clerk’s website www.cityofmadison.com/clerk/index. html or go to the Clerks Office at o
Room 103 of the C Ity~County Buzldmg Madxson for more mformaﬁon ) : : K

Date ~ . - - . Signature

Print Name

06/16/08-FACI ACouncil B \Registration Form 2007 doc




| .Date ////22/37

CtTY OF MAD!SON
Reglstration Statement - Common Councﬂ
COMMITTEE -
 Please Pn'nt L
o PLEASE PRINT CLEARLY.

/ -N_ame _ ﬁa(naé?w Vﬂ/(ﬂ\ KﬂiL
4 .Address :' %Oé W’MT%&' C;’fc(@

Agenda No.

//w 50/\ ; 5‘32/’%

Please check the api)rt_)priate boxes:; -

S.u. 01'.t. : ' d j Wish to speak
- Opl;)izjse — suppol + Lol F)Eivéunfffm \CT’( (;JYOJI A Do not wish to speak

D Ne! ther Suppo rt Nor Oppose Il Avallable to answer questlons

At this meeting are you reptesentmg an organization or a person other than yourself: Yes l:] No -
(If you answered “no,” STOP; you need not complete the rest of this farm If you answered “yes, prov:de the name -
of who you represent and go on fo the next questmn ) : o

Name, address and telephone number of each person or o1 gamzatlon you are representing: -

W Yo

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

Are you appearing as part of your other paid duties for this petson or organization? [(JYes [INo
(If you answered “no,” ST OP you need not complete the rest 0_}‘ this form. [f you answered ‘ves,” go on to the next
question.) : : : .

‘Speaking Limits: = “Public Hearing (Common Council)......5 minutes
: o - Information Hearing..........ccocormnnnnnn 3 MiNULES
* . Other Items b e s 3 minutes
.(SE_E BACK)

01/13/06-F\CleommoetCouxcil Docoments\Registration Form 2006 .doc



' REGISTRATION STATEMENT - PAGE 2
Are you an elected official or ernployee who is appeanng solely on behalf of your ofﬁce or for your municipality or . - -
other govemmental body‘? L B T ]:| Yes D No. n

( f you answered “ves” to rhe quesrzon STOP. You need not camplete ﬂze rest of thzs form except that you must Szgn

thzs form If you answered ro the questron goonto the next quesrzon )

that
1 '.Befoxe you engage in iobbymg as a lobbyxst you or your px 1nc1pal must. file an authonzatlon
o __-WIththe(htyCIerk e : o o :
2 _Your principal is not permltted to authonze you to lobby un!ess you are Ieglstered w1th the R
- 'CityCIerk ' Lo Lo . -
3, If your pnnclpal spends or will owe more than $1 000 for 1obby1ng services in any xeportmg '

period (half year), the principal must file expense statements w1th the Clty Clerk for the
remainder of the calendar year? : :

(Please go to the City Clerk’s website www. crtyoﬁnadtson com/clerk/index. html or go 1o the Clerks Oﬁ" ce at
Room 1 03 of the CHy-County Buzldmg, Madzson far movre mformat:on )

If you are bemg pa1d fo: youx representatlon or if your appearance IS patt of other pald duties, please be adv1sed o

Date - - - Signature

Print Name

01/13/06-F\ClcommemCouncil DocumentsiRegistration Form 2006 doc



. f") fr . A
Date:__ /5,87

ey oF MADISON

- Registration Statement - Common Councﬂ
ST T e R '__COMMI'ITEE
Please Print =
R PLEASE PRINT CLEARLY -
Ny 7 o Neme 5y zc_:gw;’x L( IR

Agenda No. .

-:'Address "‘)w;( :f’ufv“rz l’( é—«“‘:

;}f}-u’j:s’,zh\ t«U/ j "//!(’j
Please check the appropr iate bokes_:' |
i .~ and []] Wish to speak

[ZI\Do not wish to speak
[[] Available to answer questions -

[ ] Support )
Oppose Ok T ,f Le ’}‘(;“Lt- /Jeu;ké\,

1 Nelther Support Nor Oppose .
At this meetmg are you tepresentmg an 01gamzation or a person other than yourself: ~ [ ] Yes [ No
(If you answered “no,” STOP; you need not complete the rest oj 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 [ANo
Are you appeating as part of your other paid duties for this person or organization? [ ]Yes No

(If yvou answered “no,” STOP; you need not complete the rest of this form ﬂ you answered ‘ves,” go on to the next
question.) : - :

Speaking Limits: - Public Hearing (Common Council)......5 minutes
' - Information Hearing.........ouee . 3 minutes
~Other Items...coovn 3 minutes

{SEE BACK)

01/13/06-F:\Clcommen\Council Decuments\Registration Form 2006 doc



- REGISTRATION STATEMENT - PAGE 2 _

Are you an elected official or employee who is. appeanng soiely on behalf of your ofﬁce or for your mummpa lity or - '
othe1 govemmentalbody‘? S L . R : I:lYes DNO .

( f you answered “yes” to the questzon STOP. You need not complete the rest of thzs form except Ihar you must szgn e
thzs form y you arzSWered fo the quest:on goonto the next questzon ) . -

If you are bemg paxd for yout Ieptesentatlon or 1f yout appeazance is pa:t of othet pald dutles, please be adv1sed L
that: o o _ S . _ . : :

1, Before you engage in Iobbymg as a lobby;st you or youx pum:lpal must ﬁle an authonzatlon _
- w1th the Clty Clerk. S : . : - '
2. _Yout pnnmpal is not petrmtted to authonze you to lobby unless you are Ieglstered w1th the =
-+ .City Clerk. - = :
3. If youx pnn01pal spends or will owe more than $1,000 for lobbying services in any reporting

~period (half year), the principal must file expense staternents with the C1ty Clerk for the
- remainder of the calendar year? :

(Please go fo the Ctty Clerk’s website www. cztvoﬁnadlson com/clerk/mdex htm! or go to the Clerk’ Off ce at
Room 103 of the Czty—C oum‘y Buzldmg, Madzson for more mformatwn ).

Date e " Signature

Print Name

01/13/06-F\Clcermmon’\Counci! Documents\R egistration Form 2066 doc



Date //7 /3}/4?

‘CITY OF MADISON -

" Registration Statement - __ Common Councxl .
R R '_.COMMITI‘EE L o

Please Print - o T ' S
DR '- PLEASE PRINT CLEARLY

| e . Name' 47%’4”’4(/ ﬁ?//‘////\(‘.\/{f%
Agendfc.l_ﬁq. . '}/ — _ . Addxess 7? %?’VM{?M T?V /%17[
e e ﬁ%/ //f/é(vﬁ WQ: |

Please check the appropriate boxes

and D Wish to speak
o not wish to speak

wyfj Q [ ] Available to answer quest@ns
Supfost—Landing e J1braky

At this meeting are you representing an organization or a person other than yourself: [ Yes @»Nﬁ
(I you answered “no,” STOP; you need not complete the rest of this form If you answered ye_s, " provide the name =~
of who you represent and go on to the next question.) Co T e

D Support
[ OpI;)l:)se %éf V] o/ / /fz 5 C (474’4

D Nelther Support Nor Oppose

Name, address and telephone_ number of each peison or organization you are representing:

—
e

Are you being paid for your representation? : [dYes [ONo

Are you appeating as part of your other .paid duties for this person or organization? [lYes [ INo

(If you answered “no,” ST OP, you need not complete the rest of this form If you answered * yes; " go on to the next
question.) . _ .

'Speakmg leits: - Public Hearing (Cornmon Counci_l).,._..,...,S minutes
' : Information Hearmg v 3 TINULES
Othez Items... s o3 TAIEES

. (SEE BACK)

01/13K16-F:\Clcommon\Council Documents\Registration Form 2006.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or foz your mummpahty or. -
othet govetnmcntal body‘? : '_ T R - DYes DNo '

i f you answered “ves” to the questzon ST OP. You need not complete the rest oj fhzs form excepr that you must s:gn o |
this form Ifyou answered " to z‘he question, 8o on to the next question ) RS _ : o

' If you are bemg paxd for your Iepresen’tatlon or 1f your appearance is pa:t of othet pa1d dutles p}ease be adv1sed :
that : . . . : . o S

B I - '-.Before you engage in lobbymg asa lobbylst you ot your pnnmpa] must file an authonzatlon: C -
AR w1th the City Clerk : : Lo : : :
.' 2. " Your pnnmpal is not pexmltted to authonze you to lobby unless you ate Ieglstercd W1th the o
' - City Clerk . _
3. I your pnnmpal spends or will owe more than $1,000 for lobbylng services in any Iepoxtmg

period (half year), the principal must file expense statements thh the Clty Cleik for the |
' Iemamder of the calenda: year‘? .

(Please go to the Ci ny Clerk s webszte www. c:tyoﬁnadtson com/clerk/mdex html or go to the Clerks Oﬁ‘ ce at
Room 103 of the Czty—County Buzldmg, Madzson for more mﬂ;rmatzon ) : L

Date . Signature

‘Print Name

01/13/06-F \Clcommon\Council Documents\Registration Fanm 2006 doc



S
Wy

A
- Date: S o &

R '__.cmf OF MADISON

' "Registration Statement - Common Councrl :
e sen 7 COMMITTEE _

_.P_lease Print

e PLEASE PRINT CLEARLY -

', | Addless [(éﬁ Q}?/ﬁ/} dﬂ?[} (’T[@??ﬁﬁ

5 .

Agenda Ne. =

b&?bil/w M/’ u

M A Mmdzc’f o7 M? s Z7on
Piease check the appropnate bifyxes '- {ff _ |
E Support . Lo 7 ad Wxsh to speak
Oppose ' ' o e S I:l Do not wish to speak
labl t tions
D Nelther Support Nor Oppose o A‘_]al able to answer questions
At thls meeting are you representing an organization or a pezson other than youz self: D Yes gNo

(If vou answered “no,” STOP; you need not complete the rest of thzs form 19‘ you answered yes pmv:de the name
of who you represent and go on to the next questzon ) '

Name, address and _tel_ephone_ 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 No
(If you answered “no " STOP; yau need not camplete the rest of this form L‘ you answered yes go on fo the next
questzon ) : S

Speaking Limits: " Public Hearing (Common Counctl) ..5 minutes
' . . Information Hearmg crsrnrnninee 3 TNULES
. Othgr_lte_ms_ _ 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Ale you an elected official or employee Who is appearmg solely on behaif of yom ofﬁce or for your municipality or-
other govemmenta} body? L S D Yes E{NG :

(ﬁ‘ you answered ‘yes” to the questzon STOP. You need not complete the rest of this form except that you musr szgn
thzs ﬁ)rm I you answered to l‘ke questzon go on to the next questzon ) . : :

If you are being pald fox yout tepzesentatlon or 1f your appeazance is patt of other paid dutles, p}ease be adwsed :
that : : _ . _ G _

1 ‘Before you engage in 1obbymg as a lobbylst you or your pnnclpal must fiIe an authonzatlon _
' . _-Wlth the City Clerk. : : - : S
2. "'.Yout pnnmpal is not pemutted to authonze you to Iobby unless you are tegisteled w1th the '
' City Clerk. ' - - : '
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 w1th the Clty Clerk for the
_ 1ema1nder of the calendar year? : : :

(Please go to the City Clerk s webszte www.citvofimadison. com/clerk/mdex html or go to z‘he Clerk s Oﬁ‘ ce at - '
Room I 03 of the C zty—County Buzldmg, Madzson for more mﬁ)rmatzon ) :

Date /,/ [ Q Qgﬁaﬁﬁe ] \ sz.f LZV -!))/VWM

__PrintName ij._J L{C}/E)i C L QLLW?{ Lot 27

01/13/06-FAClcommorm\Council Documents\Registration Form 2006.doe



Date:

- .-:'cm( OF MADISON

f -Registratiqn'_Stat_eme_nt - '.Common Councﬂ
L T _commn-rEE

Please Print - g

IR 5 PLEASE PRINT CLEARLY - .
_ | | \U\f Od - Name_ : L{/(/l QMO
Agenda No. _ { . | _._A(-id.I'ESS Z,Ki(-? Ff bu.u\fe/"\—
| | PR T Harit\m \kjr(
Please cheé_k_fhc appropriate boxes: _ S | N |
R swport  md [ Wehose

- [[] Do not wish to speak
[ Available to answer questions

Oppose
[ ] Neither Support Nor Oppose -
At this meeting are you representing an organization or a person other than yourself: []Yes O No
(If vou answered “no,” STOP; you need not complete the rest of this form {f you answered ' yes, " provide the name

of who you represent and go on to rhe next question )

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

Are you being paid for your representation? - ' ] Yes m No

Are you appearing as part of your other paid duties for this person or organizaﬁon? [ 1Yes @ No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on 1o the next
question.) ' . : . : : A S : .

Speaking Limits: - Public Hearing (Common Council)......5 minutes
. - Information Hearing.........o.vmmomnnnn 3 minutes
Other HemS. .o ivesmmsssssisiins i oo 3 TINULES

" {SEE BACK)

01/13/06-F :CleommoriCourcil Documents\Registration Form 2006 dos



REGISTRATION STATEMENT -PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your municipality or .
- other govemmental body‘? D Tl S ]:l Yes D No _' R

( f you answered “yes” 1‘0 the questron ST OP. You need not complete the rest of thzs form except thaf you musr szgn_ B '
th:s form 1] you answered " fo the questzon go on to the next questzon J o :

If you are bemg pald foz your representatlon or. 1f your appearance is part of othel pald dutxes piease be adv1scd .
that - : L .. : : L :

1. " Before you engage in lobbylng as a Iobbyxst you ot yout puncxpal must file an authonzation -

o .w1th the C1ty Clerk : - _ :

2. 'Yout principal is not permltted to authonze you to Iobby unless you are reglsteled w1th the
o -C1ty Cletk. S S

3. If your pmnc:pal 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
Iemamder of the calendax year‘? : :

(Please go lo the Czty Clerk’s website www. cztvoﬁnadzson cam/clerk/mdex htmi or go lo the Clerk s Oﬂ" ce at
Room 103 of the Czty-County Bwldmg, Madtson for more :nﬁrmat:on ) : _ :

Date - i} '- - Signature

" Print Name -

01/13/06-£\Clecommon\Council Documents'Registration Form 2006 doc



| Date: _. /i/ 52{904—?

ClTY OF MAD[SON

Regrstratron Statement - Common _Councﬂ
’ COMMITFEE :

"_':..:P-lease Print o ' | | |
L PLEASE PRINT NAME CLEARLY -

R / L L Name. ﬂwne/r@ﬁf ém&f‘scﬂ! o
| AgendaNo. |~ 7 _ - = Address ‘511392 %’h:%ﬁmb FDI"
Please check the appropriate box: o :_' c P_lsase check th_e a_ppropnate box:
;-i Support -E{ [,U e - : Wish to speak
: Oppose : AND I {_| Do not wish to speak

[ Availa_ble to answer questions N

Nerther Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself |:| Yes ELNO -
(If you answered “no,” STOP; you need not complete the rest of this form l_’f you answered yes provrde the name

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

Name, address and telephone number of cach petson or or gamzatron you are representmg k

Are you being paid for your representation? : [JYes [No

Are you appearing as part of your other paid duties for this person or organization? [iYes [JNo
(If you answered “no,” ST OP you need not complete the rest of thzs form. If you answered yes " go on to the next
questlon ) . _ o

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
S . Information Hearing..........co vsvonnne .. 3 minutes
. Other IemS.....ow. v omvvvssmssssssn e 3, MiNULES
(SEE BACK)

06/16K8-F\Cleommon\Council Documents\Registratior Form 2007 doc



- REGISTRATION STATEMENT - PAGE 2

_Ate you an elected ofﬁ01al or employee WhO is appear mg solely on behalf of your office or for your mumclpahty ot
other govemmentalbody‘? ERER o . IR IR DYES : |:|No S

(If vou answered ‘ves” to the question, ST OP. You need nor complete the rest of thzs form except that you must szgw .
thzs form If you answerea' “no ”to the questton go on to the next questmn ) , c

lf you are being pald fot your Iepresentatlon o1 1f your appeatance is palt of othet pald dut1es, please be adv1sed _
that ' ' S o R ; . . :

1. Before you engage in lobbymg as a lObbYlSt you ot yout pnnmpal must ﬁle an authonzatmn E
; 'Wlth the C1ty Clerk L _ o .
2, Your pnnc1pal is not pe1m1tted to authonze you to lobby unless you are xeglstered W1th the L
DU _Clty Cletk : - _ .
3. Hyour principal spends or will owe more than $1,000 for lobbying services in any reporting

pericd (half year), the principal must ﬁle expense statements w;th the Clty Clerk for the o
remainder of the calendar yeal‘?

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index. html or. go to the Clerks Oﬁ‘ ice at :
Room 103 of the C' ity-C ounty Buzldmg Madtson for more mformatzon J. '

Date . L  Signature.

' -"Print Name

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



Date: ;{53505{
 CITY OF MADISON ' S
” ‘Registration _Statemént - "Common Councll
SOl COMMITIEE o
Pleasé Priﬁt ' . n
P T -PLEASE PRINT CLEARLY
o S g Name (quf@ fﬂf?(.‘fft K
Agenda No. Tid - 1 " Adchess i%l —']’irezzfif‘@ﬂ"f r@

Please check the 'appropriat.e boxes:

A Support Lol £ ’\{:3 m T and ] Wishto SPe-ak. _
Oppose ~ T fov éju D SR E Do not wish to speak
- I Available to answer questions -
D NeltherSupportNor Oppose T o

At this meeting are you Iepresentmg an ot ganlzatmn or a person othex than your: self ™ Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of th:s ﬁ)rm If you answered yes pmv:de the name .
of who you represent and go on to the next question) o : :
Name, address and telephone number of each person or organization ydu are. ;'epr‘eéenting:
(A7) Copntlnihn o lovigien
S )
®) O £ {AJC? s h fmf??n pa) 4*;/’
/"'?/‘(— s~ (ANE A3

Are you being paid for your representation? ] Yes E No

Are you appearing as part of your other paid duties for this person or or ganizaﬁon? [] Yes A No
(If you answered “no,” STOP; you need not complete the rest of this form I you answered “yes,” go on to the next
question,) : :

Speaking Limits: =~ Public Hearing (Common Council)......5 minutes
- - Information Hearing .........ouvnrrsonn. 3 minutes
- Othet HEMS ....ovvsnrriesssinsissvoo 3 THOULES
(SEE BACK}

©1/13/06-FACIcommoCouncil DocumentstRegistration Form 2006 dog



REGKSTRATION STATEMENT PAGE 2

Are you an elected official or employee Who is appeanng soIeiy on. behalf of your ofﬁce or fm your mummpahty or.
othergovernmentalbody‘f‘ BRI R FEET N o @Yes - DNo S

(If you answered ‘Ves” to the guesz‘zon STOP. You need not complete the resr of rhzs form excepz‘ that you, must sign
‘this form Ifyou answered " to the questzon go on to the hnext quest;on ) ' L R

If you are bemg pald for youz teptesentatzon or 1f yom appearance is. pa:t of othex pald dutles, please be adv1sed
that . . S A N i : : -

'_'1_‘. _' _ " "Before you engage in lobbyzng asa lobbyxst you or your puncxpal must ﬁle an authonzatlon . Cen
: _WlththeC1tyCIe1k : _ . RRRTE SR S
2 o _'Yom pnncnpal is not permltted to authouze you to Iobby unless you are Ieglstered w1th the
' City Clerk - . : _ o
3. Ifyoux pxincipal 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
Iemamder of the calenda: year? : y

(Please go to the Cuy Clerk s webszte www.citvofmadison. com/cler!o’mdex html or go to the Clerk S Oﬁ‘ ce at
Room 103 of the Czty-County Butidzng, Madzson for more mformanon ) L S _ PR

L ‘ - . = —

. 3
'Pn'r_ltName. (fq;j /}Acf-ﬂiv’

0¥/13/06-FA\Cleommon\Council Documents\Registration Form 2006 doc



Date:

':"ClTY OF MADISON

" Registration Statement - __ Common Councﬂ
T T _"COMM!‘ITEE T _
Please Print : SRR
R ' : _PL_EASE PRINT.C.LEARLY
: o : .Kame o .'No\-‘rahg 'HlnC,k‘:-L%—;‘q‘
| - o | | Mﬂ,;aﬁ “5’5‘7@‘5
Please check the appwpnate boxes
E Support#”%\\ ?e%Wed Foved \3 | 'and <[ Wish t’o'speak
Oppose Tore WY -] Do not wish to speak
' : "Available t questi
l:] Neither Support Nor Oppose = Va-‘_ ableto answet questions
At this meeting are you representing an ozgamzat:on or a person other than youl self; [ Yes [ONo

(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 fo 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 M)
(If you answered “no " STOP; you need not complete the rest of this form b‘ you answered “yes,” go on to the next
questmn) g _ o _ S _ _ N '

Speaking Limits: . - Public Hearing (Common Council)......5 minutes
Information Hearing........ccoonvvnnn ..3 minutes
-Othe_x‘ L3 ¢ PRI 1 minutes '

(SEE BACK)

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



~ REGISTRATION STATEMENT - PAGE 2

Are you an elected ofﬁczal or employee who is appea;mg solely on behalf of your office or for your mumczpahty or ..

7 othelgovemmentalbody‘7 SR P DYes- DNo

f you answered “yes” to the guestton STOP. You need not complete the rest of fhlS form except rhat you must s:gn _
thzs form b‘ you answered " fo the questzon goon fo the next questzon ) : L

If you are bemg pald for yout reptesentanon or 1f you: appearance is patt of other pa1d dutles, please be adv1sed
that : : _ R : _ : R

1 B ‘Before you engage in lobbymg asa lobby1st you or your pnncxpal must ﬁle an authonzanon_ _ |
T w1th the Clty Clerk ' : : : : :
2, Your pnnc1pal is not perm1tted to authonze you to lob‘oy unless you are reg1stexed w1th the -'
- City Clerk. : : : _ o -
3, If your prmcxpal 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 C1ty Clerk fOI the
remainder of the calendar year? R

(Please go fo the Czty C!erk s website www.cityofimadison. com/clerk/mdex html or go to the Clerks Oﬂ‘ ce ar o

Room 1 03 of the C zty-County Buzldmg, Madison, for more mformatzan )

Date o . Signature

* Print Name

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



'@mmw

o ._'CITY OF MADISON S

" 'Registration Statement -__Common Councll
S T s e _COMMI‘ITEE R B
 Please Print
S PLEASE PRINT CLEARLY

. 'Name @ )J/AQD §EU33§L¢Q

Awm4»  a mMﬁ@mm% .
B S o MADJS@J\) W[ 63705437%

PIease check the appropnate boxes:

@ Support ‘PL{M J}P@ WVU () o and % Wish to speak
[] Oppose - : Do not wish to speak |
[ Neither Support Nor Opp ose ' ' [] Available to answer questions

At this meeting are YOu Ieplesenting'an organization or a pétSon other than yourself: [] Yes ETNO
(If you answered “no,” STOP; you need not complete the rest of this form 19‘ you answered yes provrde the name
' of who you represent and go on to the next question ) -

Name, address and telephone numbe_r 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? [JYes [[INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
_questron ) . _ R

'Speaking‘ Limits: . - Public Hearing (Common Coungil)......5 minutes
' o : " Information Hearing..........ccminsmnnnn. 3 Minutes
_ _Ot_her Items........4.<..... s s o3 TAINUEES

(SEE BACK)

01/13/06-F\Cleommon\Council Documents\Registration Form 2005 doc



: REG[STRATION STATEMENT - PAGE 2

AIe you an elected official or emp!oyee who i is appeanng solely on behalf of your ofﬁce or for your mumclpahty or o
othet govemmental body‘? ' S T e D Yes DNo g

(D‘ you answered ‘ves” fo the questzon STOP. You need not comp!ete the rest oj thrs form except that you must szgrr _3 '
this form l_’f you answered " to, Ihe guestron go onto the next questzon ) . :

It you are bemg pa1d for your xepresentatlon or 1f your appeazance is part of other paxd dutles please be adv:sed :
that > : L : L _ R : : T

1 '~ Before you engage in lobbymg asa 1ob‘oy1st you or your prmmpal must ﬁle an authonzatlon L
Wlth the City Clerk : : o Do

2 E Your pr1nc1pal is not perm:tted to authonze you to Iobby un]ess you are reg1ste1ed w1th the S
' Clty Clerk. . L o

3. If your p11nc1pal 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 C1ty Cleik for the
‘remainder of the calendar year? : _ o

(Please go to the City Clerk’s websrre www.citvofmadison. com/cierk/mdex hz‘ml or go fo the Clerks Oﬂ‘ ce at.
Room ] 03 of the Czty—County Burldmg, Madrson for more mformatron ) . :

Date o - ..Si_gnat_ure

- Print Name

01/13/06 FACleomman\Council Documents\Re gistration Form 2086.doc



ey

" Registration Stat_ement_ - Common Councﬂ
ool COMMITTEE T
.PleasePrint o _ _ | o [ T A
T e T e _-':;_PL_EAS_EPRINTCLEARLY- N
X . Name c,,f-:\--- ’Vl@y‘{ gﬁ/c.,bé-:/f
Agenda No. _ | o —1 Addless] ) & Vi fﬁﬁ@, Qreem. Lo

M@LlSW\ . fwT 53%&L

Please check the appropriafe bokes:_ _

E\' Support B R ' R ‘and ] Wishto speak -
0ppose - . - [] Do not wish to speak
' : Available t “questions
D Nelther Support Nor Oppose T L_—I v a-_ © 10 answet qrestion
At this meetmg are you representing an organization or a pet son other than yout self: [ Yes -Eﬁ\lo

(If vou answered “no,” STOP; you need not complete the rest of this ﬁer If you answered ye.s pf:ovide_ the name
of who you represent and go on fo the next question,) S

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

Are you being paid for your representation? ' ' f1Yes [JNo

Are you appearing as paxt of your other paid duties for this person or organization? " [JYes [No

(If you answered “no,” STOP; you need not complete the rest af this form If you answered yes * go on fo the next
question ) : . _ o :

Speaking Limits: ~  Public Hearing (Common Council)... ..5 minutes
S - Information Hearing..........cowvmsinener. 3 Minutes
Other Items.‘.‘.‘.‘.‘._m.‘. S 3 minutes

(SEE BACK)

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



:REG:ST'RAT:ON STATEMENT - PAGE 2

Atre you an elected official or emp}oyee who is appeanng solely on behalf of your ofﬁca or for your mumclpahty or o

othel govemmental body‘? S _ A DYes : DNo

_(E you answered “yes” to the questzon STOP. You need ot complete the rest of thzs form except that you must szgn S o
this ﬁ)rm 13‘ you answered fo the que Stzon go on fo z‘he next questzon ) : . _ -

If you are bemg pald for your tep}:esentatxon or 1f y0u1 appcarance is part of othet pald dutxes, please be adv1sed .
that : : : o L

. 1 : ..'_”Before you engage in lobbymg asa lobbylst you o your pnncxpal must file an authonzatlon o
o -w1th the Clty Clerk : . R '
R W _-Your prmc:pal is not pemu’cted to authonze you to 1obby unless you are Ieglstcled with the__ L
' . 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
- lemamder of the calendax year? _ . :

(Please go to the City Clerk’s websu‘e www.cityofmadison.com/clerk/index. html or go ‘t0 the Clerk s ()ﬁ‘ fce at. .
Room I 03 of the Clly C’ounty Bmldmg, Madison, for more mformat:on ) o

Date o o '.:Signature

" Print Name

01/13/06-FAClcommen\Council Documents\Registration Form 2006, dog



/7

o -CITY OF MADISON
- Registration Statement - Common Councll
L _-COMMITTEE o _
.Please Print e o R SR
R _ PLEASE PR!NT CLEARLY. S
Age_n_d.a_.Ne. — S— _ :Adci:;‘éss ﬂ,a’?n.;}fﬁﬂ,,bw /?ve i&';"r |
| —_— ' | P ma{voj W$)3“7f='/ . :

Please check the appzopr iate boxes

Sll Ort i’\)-’\/l)‘ﬁ\/& f:O ﬂ—‘ W YD U\ o and Wish to speak
PP
Oppose SRR Do not wish to speak

Available t estic
] Nelther Snpport Nor Oppose U AW s _que;. s
At this meetmg are you Iepxesentmg an organization or a person othei than yourself OvYes O 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,) ' ST R
Name, address and telephone number of each pe‘rson or organization yd_u'ar‘e rrepresehting: o
LMoY Ccsmmm} by Acces™ T o
699 & tynsk: g don A ’%(é@) ZS—S/‘/«S ‘”f%
g S o\ (o T3 7R

Are you being paid for your representation? ' 4 Yes DENO

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes g]\No
(If you answered “no,” STOP; you need not complete the rest of this form If you answered ‘ves,” go on to the next
question) B AR _ _ o s

‘Speaking" Limits: '_Public Hearing (Common Counci_l).‘.‘.‘.....‘.S minutes
o “Information Heating.............c.rvne. 3 minutes
Other HeMS oevvrmmnnn s svssss s 3 AINULES =
" (SEE BACK)

01/13/06-F:\Cleommon\Counci! Documents\Registration Form 2006 dac



REGISTRATION STATEMENT - PAGE 2

Are you an elected ofﬁmal or employee who is. appeanng solely on behalf of your ofﬁce or for your municipality or -
_-othergovemmentalbody‘? R _ o Sl DYes [:]No N B

(If you answered “ves” to the questzon STOP. You need not camplete the rest of thzs form except tkar you must s;gn e
thzs form ijou answered to rhe quesrzon go on o the next questzon ) e

If you are bemg pald for your Iepresentatmn or if youl appearance is paxt of other pa1d dutles please be adv1sed
that ' : _ _ R _ _ . SR

: 1. _- ".Before you engage in lobbymg asa lObbYlSt you or your pr1nc1pal must ﬁle an authonzanon'
w1th the Clty Clelk : : : : : :
o YOUI principal is not pemntted to authonze you to lobby unless you are Iegxstexed w1th the_ i
.. City Cletk. . : o :
3. Ifyour pnncipal spends or will owe mote than $1,000 for .lobbying services in any reporting

period (half year), the principal must file expense statements with the C1ty Cletk for the
-1emamder of the calendar yeax‘? . :

(Please go to the City Clerk g webszte www.cityofmadison. com/clerk/mdex html or go fo. tke C. lerk s Off ce at |
Room 103 of the C. zty-County Buzldmg, Madzson for more mformatzon ) - .

Date -~ Signaturc

Print Name

01/13/86-F:\Clcommon\Council Documents\Registration Form 2006.dec



eIy OF MADISON - |

" Registration Statement - __Common Councﬂ
T I IR FE R .__'-_'_COMMITI'EE L
Please Print |
R  PLEASE PRINT CLEARLY

AgendaNo.____

Please check the appmptiate boxes:

‘ (‘ mﬂﬂﬁ | B d E Wish to speak
E Support Y@uc Elﬁfﬂdﬂ@ ' an Do nott wif_)sh to spéak'

- Oppose .
o Pp L D Available to answer questions
D Neither Support Nor Oppose “\ - s A S o
B = ’“> SR (R P ARV
At this meetmg are you represcntmg an or gamzatlon ora person other than yourself:  [] Yes . No

{If you answered “no,” STOP; you need not complete the vest of thzs form I you answered ‘yes, provzde the name
of who you represent and go.on to the next que srzon ) .

Name addr €SS and telephone number of each per son or ot gamzatlon you are Iepzesentmg

S

Are you being paid for your representation? D Yes mo
Atre you appeating as part of your other paid duties for this person or organization? [ Yes _.,,'5
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on'to the next
questzon ) : S S L -

Speakmg L1m1ts ~ Public Hearing (Common Councﬂ) ..5 minutes

.. Information Heamng s e 3 TRNULES
‘Other Items... 3 minutes
(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

-Axe you an elected 0fﬁc1al or employee who is appeanng solely on behalf of your oﬂ" ice or for your municipality or
other governmentalbody? 0 [Yes %No S

( If you answered “yes” to the que.snon ST OP. You need not camplere the rest of th:s form except that you st s:gn
'thzs form b‘ you answered to the guesrzon goonfo, the next questton ) o

If you are bemg pald for youz reptesentatlon or 1f yout appea:ance is. part of othe: pald dutles, please be adVISed o
that . : . BN _ .

1. - Before you engage in Iobbymg asa lobbyist you or youx pnn01pal must ﬁle an authonzatlon :
. w1th the Clty C]erk : A N
S T _Your pnnc1pal is not permltted to authonze you to lobby unless you axe reglsteled with the .
-_C1ty Clerk. - o . o o
- 3. If your pxtlnc:lpai spends or will owe mote than $1 000 for Iobbymg services in any reporting

~ period (half year), the principal must file expense statements with the C1ty Clerk for the
remainder of the calendax yea1‘7 . :

(Please go to the City Cierk s websn‘e Www. cztyoﬁnadzson com/clerk/mdex html or go to the Clerks O_ﬁ‘ ce ar T
Room 1 03 of the Czty-County Buzldmg, Madrson for more mﬁ)rmatzon ) ' . S

Date %ﬂ o - Signature - iy

'Print Name

0%/13/06-F \ClcommomCouncil Documemis\Registration Form: 2006 doc



Date / - 3 {T

' CITY OF MADISON

" Registration Statement - __Common Councll
ST COMMITTEE -
Please Print . . AR
e  PLEASE PRINT CLEARLY

7”5‘/” B -'.;:."Name- f@uj}ee /47‘759}0

AgendaNo WYG% ](\dﬂ\ﬁ ..g | _'_.Address !{7,{, __/ e (T 0/.9b //ZCV}' #/Q
. SRR : : //\24(}(:/ 501,7 \ M/r ' ;7@;

Please check the appropriate boxes: _ _
~Support .. . . o and . Wish to speak =~
Oppose R o o Do not wish to speak
' ' a Auvailable to answer questions
] Ne:ther Support Ner Oppose A R .
At this meetmg are you Iepresentmg an orgamzatlon ora person other than yom self: D Yes [ JNo

(If you answered “no,” STOP; you need not complete the rest of thls form b‘ you answered ‘ves,” provide the name .
of who you represent and go on to the next question ) o ' '

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

Are you being paid for your representation? ] Yes ,%No

Are you appeating as part of your other paid duties for this person or organization? []Yes QNO
(If you answered “no,” ST OP you need not complete the rest of this form If you answered yes ’ g0 on to the next
questzon ) . _ : B

Speakmg Lxmlts - Public Heating (Common Council)......5 minutes
Information Hearing ..o ovevcienns .3 minutes
 Other HemS ce.vrnivssesme o e 3 IHNULES
* (SEE BACK)

01/13/06-FACleommomCouncil Documents\Registration Ferm 2006 doc




REG[STRAT]ON STATEMENT - PAGE 2 '

Are you an elected official or employee who is appeanng solely on behalf of your: ofﬁce or for your municipality or
-othetgovemmentalbody‘? B T e DYes DNO SR

(If you answered “yes " fo tke quest:on STOP. You need ot complete the rest of thzs form excepr rkat you st szgn_ o
this form ﬁ‘ you answered to the questzon go on to the next questzon ) ' S . o

If you are bemg pald for your representation or if’ youx appeaxanee is part of othez pald dut1es please be advxsed_ _
that ' : . o : SR

1, " Before you engage in lobbymg asa lobbylst you or your pnnc1pal must ﬁle an authonzatlon :
- __w1th the City Clerk. ' o . : . :
: .2, Your pnnmpal is not perrmtted to authonze you to Iobby unless you are tegistered with the
o C1ty Clerk. B o : : : : _ : '
3. If your prmmpal spends or will owe more than $1,000 for lobbymg services in any reporting

- period (half year), the principal must file expense statements w1th the City Clerk for the
Iemamder of the calendar year‘? . _ : :

(Please go to the Czty Clerk’s webszte www.cityofmadison. com/clerk/mdex html or go to the Clerk s Oﬁ‘ ce al |

Room 1 03 of the Czty—County Buzldmg Mad:son for more mﬂ)rmatmn )

Date . = o " Signature

- Print Name

o1t 3/06-F\Cleommon\Council Documents\Registration Form 2006.doc



: 4
; . P
Date: /// 3 /7]

- CITY OF MADISON -

. Registration Statement -~ _ Common Counml
o N j_"-.-"_'__-COMMITI’EE R
'P_Iease Print '.
o PLEASE PRINT CLEARLY

Name ' t"""- ﬂHf\

AgendaNo. r Ad_drjcss f’]i% e rj’f’\»vx‘}f 2N
'Fui\ F\N\é «x (‘,{ ‘\,\Jv">3 ' ' ﬂ/\;«,z) ."-"N;\%‘w“a ‘537”“;
Please check the appropriate boxcs: ) N’""‘!f Zannnbalize T“ W ;\V”C ﬁ’sé"" (/’ T
B . N Cﬁ*‘- f\"’\uﬁf Access L "
e Swpport -7 and L] Wishto ok
. l:] Oppose - S SR , Do not wish to speak

Available-to answer qﬂestior_ls _

1 Nelther Support Nor Oppose -

At this meetmg are you representing an organization or a person othex than yourself: - D Yes ﬁ No :
(If you answered “no,” STOP; you need not complete the rest of thzs ﬁ;rrm If you answered “yes, pmv;flewthe name
of who you represem‘ cmd go on to the next questzon ) : _ . . : '

.Name,»address a._nd_ tei_ephone numb_er.o_f_ ea_qh person or organization you are representing: . . - -

Are you being paid for your representation? [] Yes ‘::@\I:IO 2099 ’{
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 ofrto the next
question.) . _ o L ' '
Speaking Limits: . - Public Hearing (Common Coungil)......5 minutes

: Information Hearing..........uo.e.ivvvev... 3 minutes

- Other BemS....ov.v vunon o ...3 minutes -

- (SEE BACK)

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



REGISTRATiON STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of youx ofﬁce or for your municipa 1ty or .-
:othetgovemmentalbody? B E oL S DYes DNO

.( If you answered “yes” to the questzon STOP. You need not complete the rest of thzs form except that you must szgn_
this form If you answered to the questzon goon fo z‘he next quesrzon ) ' . '

If you are bemg pa1d foz your 1ep1esentat1on ot if youx appeatance is part of: other pa1d dutles please be adv1sed e
that . : o . T

1 :'Before you engage in Iobbymg asa 10bby1st you or you1 pI 1ncxpal must ﬁle an authonzanon o
o with the Clty Cletk. ' : S _ e B
2. .:_ Your pnnc1pal is not permmed to authonze you to lobby unless you are teg1stexed w1th the S
S Cxty Clerk. . : . . : -
3, If your principal spends or will owe more than $1,000 for .lobbyi'ng services in any reporting

period (half year), the principal must file expense statements ‘with the CltY Clexk for the
remamdex of the calendar yeax‘? .

(Please go to the City Clerk’s webszte WWW. c:tyoﬁ'nadzsan com/clerk/mdex html or go to the Clerk s Oﬁ‘ ce at
Room 1 03 of the Czry-County Buzldzng, Madison, for more mformatron J S . L

Date - .. - . L '_._Si_gnatu'rér-.._"

Print Name

01/13/06-F\Cleommor\Council Documents\Registration Form 2006.dec



U 7
CITYOF MADISON L

Reglstratlon Statement .. Common Counc:l
- R : _ e - COMMITTEE

-._'_Pleasc _Print
SR PLEASE PR]NT NAME CLEARLY

Name C/‘i’f%’f/‘ﬁ\ ‘/ﬂ/\

.. Agé-?@No. '. f.: A_ddz_es_s__f . \5/2_,, &D@t\w N—%’H

Mabisin 19| S5SIES

'Please check the appropriate box: ' - _' .' - Please check the appmprlate box:

.’ Support Qez % 5‘(\2 ﬂ:gw = B kN Wish to .spee.lk S
% ' L AND I X1 Do not wish to speak
L - B

Oppose
NEIther Sleport Nor Oppose |:| Avallabie to answer questlons : B

_At this meeting are you representmg an orgamzatlon ot a person other than yourself " D Yes D 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 onto the next questzon ) - : - '

N_ame, address and telephone nur_nber of e_ach person or or_‘g_anizat_ion you are representing:

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

Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(If you answered * ‘no,” S ToP; you need not complete the rest oj this form 17 you answered yes go on fo the next ..
: quesnon ) _ _ _ _ C .

__-fSpe_a_km_g Ll_mi.ts: -+ - Public Hearing (.Comn‘lon Counc_il) 5 minutes
: L ~ Information Heari ing... st w3 INITTULES
Other BEMS oo v s 3 TINULES
{SEE BACK)

06/16/08-F\Cleommen\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT PAGE2 _

. Are you an elected official or employee who is. appearmg solely on behalf of your ofﬁce ot for your mumclpahty or -
: '_othergovemmentalbody‘? R e DYes DNO

o _(ly you answerea’ yes “to the quesnon ST OP You need not complete the rest oj thzs form except rhar you musr s:gn S E

e 'thls form l}‘ you answered “no " to the questton go on fo the next questzon )

f .' -If you are bemg pald for youx Iepxesentatlon or lf yout appearance is paxt of othet pald dutles please be adv1sed
'-'-_'that : L : _ o . . B

' 1 o _Before you engage in lobbymg asa lObbYlSt you or your prmc1pal must ﬁle an authonzanon '
IR ;_-thh the Clty Cletk S : S
2 :_ Your principal is not perrmtted to authonze you to lobby unless you aIe reglstezed w1th the
.. - City Cletk. ' : - S
3, If your pr mcipal 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,citvofimadison. com/clerk/mdex html or go to the Clerk s Oﬁ" ice at_
Room 103 of the C zty-C’ ounty Buzldmg, Madzson for more mformatzon ) :

Date s _ i . Signature

Print Name

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



/r/ M/ ‘q

~ CITY OF MADISON

" Registration Statement - _ 'Common Counc:l
“Please Print -
S PLEASE PRINT CLEARLY

| T l  :.;:.  Name | S H‘%V(ﬁi (l;ﬂ"% ﬁ/{m
Ag_gm.lalg\h:)_.'_: - ._: n | _ : .:. Addtess 9\0 Sl‘qu CU‘P\CM

o ._r\/.\_czﬁi &8,. L«DT— S’B?!“P_jf
Please check th_¢ appm_priaf:e Boies: o

4 Support . ad [] Wishtospeak
Oppose T R SR [ Do not wish to speak
' ' Availabl to answer questions
] Nelther Support Nor Oppose : D-j T eroan | queston
At this meeting are you representmg an organization or a person other than yourself OYes - ﬂ]:o :
(If vou answered “no,” STOP; you need not complete the rest of thzs form L‘you answered ‘Ves,” provide thg name

of who you represent and go onto the next question) R ) B

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

Are you being paid for your representation? [(JYes [] No
Are you appearing as patt of your other paid duties for this person or organization? Cves [JNo
(If you answered “no ST OP; you need not complete the rest of this form If you answered yes " go on to the next

. question )

Speakmg’ Limits: . . Public Heating (Comumon Council)......5 minutes

~ Information Hearing.. .3 minutes
- Other IemS oo ionss s snonennin 3 THAULES
' (SEE BACK)

01/13/06-F\Clcommen\Council Documents\Registration Form 2006.dac



REG]STRATION STATEMENT -PAGE 2

~Are you an elected official or employee who is appeal mg solely on behalf of your office or for your mun:c1pal1ty or -

: othetgovemmentalbody? : AR S _. ._ T DYes_ DNO -

{7 f you answered ‘yes” to the que,stzon STOP. You need not complete the rest of thzs form except thar you must szgn o
.' thzs form [f you answered fo the quesnon goon to the next quest:on ) .

¥ If you are bemg pald for your repxesentatlon or 1f your appeaxance is part of other pald dutles pIease be adv;sed_ -

L _that

- Y 1 S '_Befo:e you engage in Iobbymg as a lobbylst you or your prmmpal must ﬁle an authorxzatlon _. |
R -Wlth the Clty CIeIk S RN RS
3 :YOUI pmnc1pal is not pexmﬂ.ted to authonze you to Iobby unless you are reglstexed w1th 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 w1th the Clty Cletk for the
Iemalnder of the calendar year? .

'.'(Please go to the Czty Clerk 'S websn‘e www.cityofinadison. com/clerk/mdex hz‘ml or.go fo the Clerk k) Oﬁ‘ ce at - -
: _:Raom 1 03 of the Czty-County Bmldmg, Madtson for more mformatzon ) S '

. Date _ . o Signatute

Print N_a_me

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



; ”’5’_601

 Registration Statement -

"_PI_ease_Print AP

D_ate:
~ CITYOF MADISON .
TiCommon Councll
 COMMITTEE | -
PLEASE PRINT CLEARLY IR
Name bﬂf Dave %O l&ﬂ
Addless ﬂg()g ',"h/Ld_ S Aug/

| 'w{}om H
pﬁ&' sﬂb[ F f/vhd ifd\

Agenda No. )l

Please check the appropriate boxes._ :

[] Support
‘Oppose

l___l Nelther Support Nor Oppose - :

At this meetmg are you representing an or gamzatlon or a person other than youxself -
(If you answered “no,” STOP; you need not complete the rest oj thzs form Jﬁ’ you answered * yes provzde the name

M(Ml (5o, D\U/ 6735104

‘Wish to s.peak
Do not wish to speak
D Available to answer questions ..

'.: and _

s [N

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

Name address and telephone number of each person or organization you are repr esentmg

W\[/f})/t éomnwﬂff‘z 'ﬁlzu U am @0'57 g, L’W{/)Am& AM,‘ Medignn ?3405

IS 7@442’

Are you being paid for your representation?

L__l Yes %’No

Are you appearing as paxt of your other paid duties for this person ot organization? %Yes [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form ﬁ you answered “yes,”
questzon) . . o o _ :
Speaking Limits: - Public Hearing (Common Counci_i).‘.m.QS minutes
oo Information Heatring.....v v en v .. 3 minutes
o Other BemS oo s e 3 MINUEES
- (SEE BACK)

01/13/08-F:Clearsmor\Council Documents\Registration Form 2006 doc

go on to the next



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeaung selely on behalf of your ofﬁce or fOI your mumelpahty or .
_other govemmentalbody‘? _' R L o S DYes _3'.@1\39.
' (ﬁf vou answered “yes” to rhe questzon STOP You need not complete the resz‘ of thzs form except tkar you mu.st szgn _
this form lj‘ you answered 7 to the questzon goon fo the next quest:on ) . . _ -

If you are bemg pald for your Iepxesentation or 1f your appea:ance is part of othez pald dutles, please be adv;sed ;
that : : _ . _ _ - _ S

- 1 - _.-Before you engage m lebbymg asa lobbylst you or your pnnmpal must ﬁle an authomzatzon R o
~ . with the Clty Clexk SR T E SR

2 ~Your pnnmpal is not permx’eted to authorlze you to Iobby unless you are Iegistered WIth the ST
. City Clerk. . - | b

3 I your pnnc:pal spends or will owe more than $1, 000 for lobbymg services in any Ieportmg

period (half year), the principal must file expense statements W1th the Clty Clerk for the
_ xemamder of the calendar year? :

(Please go fo the City Clerk s website www.cityofmadison. com/clerk/mdex html or go to the Clerk 5 Oﬁ‘ ce at.
Room 1 03 of the Czty—County Bu:ldmg, Madtson for more mformatzon ) o . . :

.Da;fe. H/l;/()ﬁ{ - - Signatute /WAQ//P)/

' Print Name FZ{Z%AKA A (50\,:43

©1/13/06-FAClcomman\Counci! Documents\Registration Form 2006.doc



: .Date.:l !4\ ; QB/O(?
- CITYOF MADISON | 3

Reglstratlon Statement - ~Common Councli
, (COMMITTEE . - . _

'Please _Print
R PLEASE PRINT CLEARLY

TS| e eyt
Qg oo |
ﬂf) : w o Addtess \%’C\) E. \\@bmm W‘D?

oo, L2 *

%\5&& ml 5%703

Please check the appropriate boxes:

D Suppbrt S L e e ahd [ wish to speak _
‘Oppose o - : S - 4 Do not wish to speak -
U Avallable to answer questlons
D Nelther Snpport Nor Oppose -

At this meetlng are you Iepzesentmg an or gamzanon or a person other than your self : D Yes E.No
(If you answered “no,” STOP; you need not complete the rest oj this ﬁ)rm l_rf you answered yes provzde the name -
of who you represent and go on fo rhe next question,) L -

Narme, address and telephone number of each person oz organization you dre representing: = -

Are you being paid for your representation? - o ' Oyes O] No

Are you appearing as part of your other paid duties for this person or organization? [Jves [INo
(If vou answered “no,” STOP; you need not complete the rest of this form 17 you answered “'yes,” go on 1o the next
question g . : | o :

Speaking Limits: -~ Public Hearing (Common Counc1l) ..5 minutes
o ' Information Heanng .3 minutes
- Other Items.......ooov vonvnn 3 minutes -
(SEE BACK)

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




.' REGISTRATION STATEMENT PAGE 2.

Ate you an eiected ofﬁc1al or employee who is appeanng soler on behaif of your office or for your mummpahty or. _' '
othet govemmental body‘? R e B B TR D Yes DNO )

([f you answered ‘yes’ to the questzon ST OP You need not complete the rest of thzs form except that you must szgn h
. thzs form !f you answered " to the quesz‘wn go on to the next questzon ) . PP -

1If you are bemg pald fm yout Ieptesentation or 1f youx appealance 18 paxt of other pald dutles please be adv1sed :
that: : . . s .

: .. 1 - '. _ Befo;e you engage in lobbymg asa lobbyist you or yom pnnclpal must ﬁIe an authonzatlon e o
' ' ;Wlth the Clty Clerk R T R S : : :
b 2 ' YOHI prm(:lpal is not permltted to authorlze you to lobby unless you are reglstexed w1th the S
- . City Clexk L . _ .
3, H your pnnmpal spends or w111 owe more than $1 000 for lobbymg services in any Ieportmg

“period (half year), the principal must file expense statements with the C1ty Clerk for the .-
- Iemalnder of the calendar year? : . -

(Please go to the Czty C'lerks website www.cityofmadison. com/cierk/mdex html or go o the Clerk 5 Oﬁ‘ ce at - .

Room 103 of the Ci zty-County Buzldmg Madlson for more znformatzon )

7 Print Name

01/33/06-FAClcommon\Councii Documents\Registration Form 2006 doc



i/
Date: _/’! i Efedid
=

CITY OF MADISON

Registration Statement - __ Common Council
‘ COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

| Neme _Tpess MAees

Agenda No. : - Address JI& N FEm S

Cull ClWbIve sor [UYoy AAY (Sars L]

Please check the appropriate box: Please check the appropriate box:
ALl BN DING-

D Support {_] Wish to speak

D Opri)ose AND E’\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 @\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 fo the next question.)

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

Are you being paid for your reptesentation? [(JYes [ INo

Atre you appearing as part of your other paid duties for this person ot organization? [lYes [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 . ... v 3 minuites
Other Items.......... fe e 2 3 INUEES

{SEE BACK)

0 1707-FAC lcommen\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Ate you an elected official or employee who is appearing solely on behalf of your office or for yc;ur municipality or
other governmental body? [lYes [ INo

({f 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 appeaiance 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 anthorization
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

petiod (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar yéar? '

(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

89/17/07-F \Clecommont\Ceuncil Documents\Registration Form 2007 doc



/ : /‘T“\\\ Date S e e I

o S _CITYOFMADISON
R P e .
_— \-\R,g__g,_igt;aiiaﬁ”Statement - -Common Councll
T e ey _"_'COMMITTEE SRS
- Please Print =~ - 5; SN
R B R : PLEASE PRINT NAME CLEARLY L
IR _ \? L S Name o .:}i‘f’f.\»,‘_ “" ﬁcf/ :
. e . . Sl : - " w T ) ., AR ..;,«*; 2 s
Agenda No. : ——ee _Addre_s_s_ G LD e e F
o | PN Lo 'Lém:?"i'-v;-“
Please check the.appropriate box: | - _' SRR B Please check the appropnate box
(] Support - [ Wish to speck
&1 Oppose o : AND I ] Do not wish to speak
Available to answer questions - -
_Neither Support Nor Oppose L TR Aese
At this meeting are you representing an organization or a petson other than yourself |:| Yes . No

(If you answered “no,” STOP; you need not complete the rest of this form 19‘ you answered “yes pmwde the name -

“of who you represent and goon to the hext quesnon J

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

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

Are you appeanng as pait of your other paid duties for this person or organization? lYes [INo

f you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
Speaking Limits: - Public Hearing (Common Council) ......5 minutes

- Information Hearing...............co. . ... 3 minutes
- Other Items...oovvvvvis

e 3 MiNUtES

(SEE BACK)

06/16/08-F\Clcx MCouncit D \Registration Form 2007 dog



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeaung solely on, behalf of your office or for your mummpallty or
other govemmenta] body‘? : o B TR RIS e ]:i Yes - DNo -

(I f you answered * ‘ves” to the questton ST OP. You need not complete the rest oj thzs form except that you must szgn_ a
th:s form Ifyou answered "no g to the questton goon to the next questton ) :

If you are bemg pald for youx representatlon or 1f yout appearance is paIt of othet pald dutles please be adv1sed. __ o
that ' R PR : ; _ y Lo

1 . '_'Befme you engage in lobbymg asa lobby1st you or your prmclpal must file an authonzatlon
Iy w1th the Clty Cletk : : L :
. 2 o "Your ptmc1pal is not permltted o authonze you to lobby unless you are Ieglstered w1th the .
o - Ctty 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 W1th the City Clerk for the
remainder of the calendar year? : '

(Please go fo the City Clerk’s website www.cityofimadison.com/clerk/index. html or go 1o the C[erks Oﬁ‘" ce at o '

Room 103 of the C zty-County Bwldmg Madrson for more mformatzon )

Date o . Signature

Print Name |

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




