_ . _.I.)at;:: [11/43//2’00 9
. CITY OF MADISON o .

o Ré_gi_s_trat_ion_ _S_tatément-j“ Common Councll
T A jCOMMi‘n’EE _

Please Print R
Fiease Bnt . PLEASE PRINT CLEARLY

z7L Ng;m Q[oushn Fb’*@m/i

Agenda No. _

Address 7 58 GﬁLM Za—lfj

Please check the appropriate boxes:

[:] -Supporf R ; - and [ Wishto speak
Oppose | : . Do not wish to speak

’
Nelther Support Nor Oppose : D Aval-]ab'le 10 ASWE o K._ms '

At this meeting are you representing an organization or a person 1 other than yourself:  [XYes [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) - o - o

Name, addr ess and telephone number of each person or or ganlzatlon you are repr esentmg

/\/\ou S0 /449040/ gﬂvf;agy Cmmc;)

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

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

Speaking Limits: - Public Hearing (Common Council)......5 minutes
' ' Information Hearing..... ... ovvrccnnin s 3 minutes
Other EMS .c..ovvs s cssienenirissscsnnonien 3 IIDULES

{SEE BACK)
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REGiSTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg soler Qn behaIf of yom ofﬁce or for your municipality or -
othergovemmentalbody‘? S e e e DYes E]No .' '

(b‘ yau ans*wered yes’ 1‘0 the quesrzon ST OP. You need not complere the resz‘ of rhzs form excepz‘ that you must szgn
thzs ﬁnrm lj‘ you answered " to z‘he guestzon go on to rhe next questzon ) :

It you are belng pald for your Ieptesentatlon or 1f your appeazance is patt of othex pald dutles pIease be adv1sed
that: S A . _ o REEE .

o 1. P Befoxe you engage in lobbylng asa lobbylst you or your pnnmpal must ﬁle an authomzatlon S
- with the Clty Cletk. S S
o 2 o 'Your pnnc1pal is, not petmltted to authonzc you to Iobby unless you are reglsteted w1th the_ I_ o
) .Clty Clcrk o - :
3. If your p;mc:pal spends or will owe more than $1,000 fox lobbying services in any repmtmg

" period (half year), the principal must. file expense statements W1th the C;ty Clerk foz the -
remainder of the calendar year? o . . .

{Please go to the Czty Clerks webszte www.cityofmadison.com/clerk/index. html or go fo the C’lerk s Oﬁ‘" ce at -
Room 1 03 of the C:ty-County Buzldmg, Madlson for more information.). . : :

Date ,/B/Z@d? S;gnature Zﬂ%'

_anntName/- ch‘{{m .Z F:r‘wnK

01/13/06-F\Ckommor\Council DocumentsRegistration Form 2006.dac



'I_Saté: !([/ g

-~ CITY oF MADESON o

"~ Registration Statement - _ Common Councﬂ
RS '_-'_._-COMMiTI'EE ' _
Please Print -
e PLEASE PRINT CLEARLY

Name 3&3\&3 WQVQG 5

AgendaNdl/"‘rﬁ Z L'[ Addtess /@ '7 C() [»( W\bl N C e /Q

mr,/ﬂoa/% _u,u" }_ 7/,@

Please check the. appropriate boxes:

Supporf o o R “and D'Wishtos.pe_ak. S
Oppose - ' ' T %Donotwishto speak

A_vailable to answer questions

Nelther Support Nor Oppose
At this meetmg are you representmg an organization or a person other than your sclf ] Yes - D No
(If you answered “no,” STOP; you need not complete rhe rest of thzs form If you answered yes prowde tke name

of who you represent and goon to the next questzon )

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

P@‘(%mp -%H?:,S’ £
Modson (U _S370F

s

Atre you being paid for your representation? S ' [ Yes %;)
Are you appearing as part of your other paid duties for this person or organization? [JYes [[INo

(If you answered “no, " ST OP you need not camplete the rest of this form If you answered * yes " go on to the nexz‘ '
question) : :

Speaking Limits: " Public Hearing (Common Council)......5 minutes
o Information Heating...............convinnn. 3 ininutes
© 7 Other HemS . e s 3 minutes R
- (SEE BACK)
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- REGISTRATION STATEMENT - PAGE 2

~Are you an elected official or employee who is appeanng soler on behalf of your ofﬁce or for your mummpahty or .
. other govemmentalbody‘7 B R BT o o DYes ' DNO o :

S (ﬂ you answered ‘ves’ to the guestzon STOP. You need not complete the res't of thzs form except that you must sxgn
Ikzs ﬁ)rm l_'f you. answered " to the questton go on fo the next questzon )

= .that
o 1 = _.-Before you engage 1n Iobbymg asa 10bbylst you o1 your pnnczpal must ﬁle an authonzatlon L .
: g _-w1th the Clty Clerk S L : : :
i 2. o Your pxlnc1pa1 is not permltted to authonze you to Iobby unless you are reglstered w1th the S
o C1ty Clerk. ' - . L
3. If your prmmpal spends or will owe more than $1 000 for Iobbymg services in any reporting

- period (half year), the principal must file expense statements with the C1ty Cletk for the
remainder of the calendar year'? : .

(Please go fo the City C’lerks website www. c:tvoﬁnadzson com/clerMndex html or go 10 the Clerks Oﬁ“ ice at
-: Room 1 03 of the Czty~County Bwldzng, Madison, for more mﬁ;rmatzon ) : '

Date . . Sigature -

' If you are bemg pand f01 your :epresentatlon or 1f yom appearance is patt of other pald dutles piease be adv1sed o

. . Print Name

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



