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‘Date:
- .___'C!TY OF MADISON '
' Registration Statement - Common Counml
L Dr 0 COMMITIEE
- Please Print TR SRR PRI A
L . PLEASE PRINT CLEARLY-
. R o o . Name_ D ta/““e_ MCQ—EL&{ ‘VLQ}/
| _ B R ﬂA44&L5uv\ %T?57?£S”
Please check the appropriafe boxes: 7 _ N
@/ Support S o and - Wishto-'sfpeak _
Oppose S, - X Do not wish to speak .
Available t - questi
D Nelther Support Nor Oppose D -.Val_a © °.-a‘?5"7‘°'.’ questions -
- At this meeting are you Ieptesentlng 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 goonto rhe next quest:on ) : )

" Name, address and telephone number of each petson or orgariiZation you_are r_ép_resenting: :

Are you being paid for 'your representation? ' ] Yes @No
Are you appeating as part of your other paid duties for this person or o1 ganizaﬁon‘? [] Yes /E] No
- (If you answered “no,” ST OP you need not complete the rest of this form if you answered “yes, go on to the next
o quesnon J :
E :. -Speaking lelts:j_ . Public Héaring (Common Council)......5 minutes

- Information Hearing....... .3 minutes

- Other Items’3 m_inutes o

(SEEBACK)

01/13/06-FAClcommon\Councit Document\Registration Form 2006 doe



REG]STRATION STATEMENT - PAGE 2

Are you an elected official or ernployee who is appeal mg solely on behalf of your ofﬁce or for youg. m mczpahty or <o

othergovemmentalbody‘? K L o DYes No S

f you answered ‘ves™ to the questzon STOP. You need not complere the rest of rhzs form except that you ? must szgn
this form [f you answered to the guestlon go on to the next quesrzon ) A :

If you are bemg pald fo: your xeprescntatlon or 1f your appeatance is part of othex paid dutles please be advxsed .
that : . _ L _ o S

B ) ..'1 . _ "'Before you engage in Iobbylng as a lobbylst you or youx pxmmpai must file an authonzanon R
' _ w1th the Clty Clexk : o _ AR .
i 2 : * Your prznc:lpal is not permltted to authomze you to Iobby unless you are Ieglstezed w1th the s
- City Cletk - : R S :
3 : If'your pxincipe.l spénds or will owe mote than $1 .000 for Iobbying sefvices in any reporting

- period (half year), the principal must file expense statements with the Clty C!erk for the
~remainder of the calendax year’? _ IR .

(Please go to the Czty Clerk s webszte www.cifyofinadison. com/clerk/mdex hrml or go to the Clerk S Oﬁ‘ ce.at :
Room 103 of the Czty—County Buzldmg, Madzson for more mjbrmatzon ) . N U

Date /—éi’-z_@[@ ] :_' Slgnature : LQlﬁM‘-—Q- W@M

Print Name. DWV\V\.{_ ‘?‘\L Q.vu‘\& 5/
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Date / /q /O

(CITYOFMADISON

- Registration Statement - "Common Counml L
T T T T COMMITTEE R
Please_Priht R
L PLEASE PRINT CLEARLY

Name

S L /&/,m.ew e/; 6%%

Please check the apbmp_riate boxes:

'E/.Suppdrt' N ._ R | _ R and._ [] Wish to speak -
Oppose o - '[] Do not wish to speak -
E"Kvallable to answer questzons
D Nelther Support Nor Oppose

At this meetmg are you tepresentmg an or gamzatlon or a person othex than yout self ' Q’Yes [:I No
(If you answered “no,” STOP; you need not complete the rest oj this form ﬁ you answered ‘ves, provzde the name
of who you represent and go on fo the next questxon ) Lo '

Name, address_ and telephone numbcr_‘ of each person ot organization you are representing: - "

T e DEjpad  Buro  AdApiernd

/',Z?z;iﬂ Eggqﬁ:ﬁ' (1 AL Ao
Are you being paid for your representation? o C[Fes [INo
Are you appearing as part of your other paid duties for this person or organization? [+¥es [[INo

(If you answered “no,”” STOP; you need not complete the rest of this form 1] you answered yes go on to the next
question.) : : _ : .

.Speaklr_lg _Ll_mits: Public Hearing (Cbmmon Counci}l).‘.,....._...S minutes
.-~ " Information Heanng v wenenee 3 TGS
- Other Items... w3 THNUEES
~ (SEE BACK)
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REGISTRATION STATEMENT - PAGE 2.

-+ Are you an elected ofﬁmal QI employee who is appeanng so}ely on behalf of your ofﬁce or for your municipality or s
“-other govemmentalbody‘? n S e DYes Eﬂl o

B '(y you answered “yes™ to z‘he questzon ST OP You need not complete the rest of rhzs ﬁ)rm except thar you must szgn - =

o thrs form. ]"f you answered " fo the questton go on to the next questzon )

L If you are bemg pa:d fm yout reptesentanon or zf your appealance is paIt of other pald dutzes please be adv1sed:
-.:__-that . EE o . .

| : 1, - Before you engage in lobbymg asa lobby1st you or your pnnmpal must ﬁle an authonzation L
: w1th the Clty CIeIk ' S A D
2 'Your pnnmpal is not permltted to. authonze you to lobby unless you are Ieglstered w:th the_ :
e City Clerk ' : L : -
3 If your pnnc:pal 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 City Clerk for the
o _Iemamde: of the ealendar year‘? : :

(Please go to the City Clerk’s webszte www.citvofmadison. com/clerk/mdex html or go fo the Clerks Oﬁ‘ ce at
Room 103 of the Czty—County Buzldmg, Madzson for more mformatron ) o -

Date /,’/ﬁ//) o e -Signa.tm‘e

Pr_int Name
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