| . Date: 69/0?5//0

CITY OF MADISON

Registration Statement - _Common Council
.. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name m U\fK SC MVV(&Q

Agenda No. 2;@ (07 [ /) 5?{ I(Q"Z - Address _ 371 7 gOSS-e, S""‘

(Vlehisw, W 5300
Please check the appropriate box: | Please check the appropriate box:
- Support | [ ] Wish to speak
Oppose AND I " Do not wish to speak
. ' Available to answer questions
[l Neither Support Nor Oppose L] Available to _ 4

At this meeting are you representing an organization or a person other than yourself: ] Yes g 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,)

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

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

Are you appearing as part of your other paid duties for this person or organization? [dYes [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.......cccm i 3 minutes
Other BemS ... e vsivsiss s 3 MINULES

(SEE BACK)

G2/C4/10-F\Ckommon\Couned] Documents\Registration Form 2007 doc



: REGiSTRATIDN_ STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your office or for your municipality or
- other governmental body? L ]:l Yes I:[No |

(If you answered “ves” to the questmn STOP. You need not complete the rest of thzs form except that you must s:gn
: th:s form. If you answered " to the question, go on to the next question )

I you are bemg pald for your representatlon ot 1f yout appearance is part of other pald dutles please be adv1sed
‘that: : : _ : :

1. . Before you engage in lobbymg asa lobbylst you or your ptmcrpal must file an authorlzatlon_ _
S w1th the City Clerk. . : '
2. Youz pI mc1pal is not permltted to authorize you to lobby unless you are registered with the . -
3. I your principal spends or will owe more than $1,000 for lobbying services in any repoiting

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 Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

02/04/10-F\Cleormmen\Council Documents\Registration Form 2007 doc



Date: a/ '5; 3/ / 0

 CITY OF MADISON

Registration Statement - . Common Counc:l
' o ... COMMITTEE

Please Print
PLEASE PRINT NAME CLLEARLY

Name )ﬂm ES GI?C’? EF

SN by
Agenda N@%iiggk?' él\ (22 Address £/3 (_/()65‘1[ [.,aw'.b’ ;gae
| 007[(%(( Gloye I\

Please check the appropriate box: ' Please check the appropriate box:

1" Support [] Wish to speak
D Opl;)[:)se AND I [} 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: [lYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered yes " provide the name

of who you r‘epr‘esent and £0 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 /mo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes Z 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...........co i 3 minutes
Other HemS ... v o v 3 MiNUtES

(SEE BACK)

02/04/10-F:\Clcommon\Council Documents\Resistration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

_-Are you an elected official or employee who is appearmg solely on behalf of your office or for your mumclpahty or

other govemmental body‘7 R o T . . DYes [:lNo

(13‘ you answered “yes” lo the quest:on STOP. You need not complete the rest of thzs form except that you must sign

o thxs form._If you answered “no” to the question, go on to the next question.)

B you are being paid for your Iepresentatlon or 1f your appeaxance is part of othet pald duties please be adv1sed :
. that: : S

1. ‘Before you engage in lobbymg asa iobbylst you.or your prmcxpal must ﬁle an author ization
' -w;th the City Clerk. : : :
2. Your principal is not permxtted to authorize you to lobby unless you are registered with the_
;Clty Cletk. .
3. Of your principal spends ot 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? o

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

Date Signature

Print Name

02/04/16-F\Clcommon\Council Documents\Registraticn Form 2007 doc



- CITY OF MADISON -

]
DateQ/ oA 3/ V1%

' Common Councﬂ

Registration Statement -

Please Print

'COMMITTEE ;

-PLEASE PRINT NAME CLEARLY

P(W\Auf&y % Q\M

“:‘g{’ -Name
J 2
Agenda No f/‘_f/{;? 17 2 ; : Add{ess § } (\[) P *Nb{@‘o’w
unwmef“* A den

Please check the appr‘opr'iate box: Please check the appropriate box:

\g" .
Support [} wish to speak
[ Opl;)l:)se AND ! [ ] Do not wish to speak

Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself:
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

[J Available to answer questions

[JYes [No

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?

Are you appearing as part of your other paid duties for this person or organization?
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”

[] Yes ]j’&o

[ ] Yes No
0 On to the next

question. )
Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing.. .......ccov o 3 minutes
Other Items.......ovnsicsinr 3 MiNUEES
(SEE BACK)

92/04/10-F \CleommonCouncil Documents\Registration Form 2007 doc



‘REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employec who is appearmg solely on behalf of your office or for your municipality or
other governmental body’? o . R I:l Yes : |:| No '

(If you answered “ves” to the quesnon STOP. You need not complete the rest of this form excepl‘ that you must Szgn_
this form. If you answered “no” to the question, go on 2 1o the next questzon ) : . o

If you are being pa1d for your reptesentatlon or if your appeatance is part of other pald dutles please be adv1sed
that: o C o _ A

1.”  Before you engage in lobbying : as a lobbylst you or your principal must ﬁle an authorlzatlon_
_w1th the City Clerk. : : :

2. Your principal is not permitted to authorize you to lobby unless you are Ieglstered w1th the
Clty Clelk ' :

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.cityofimadison.com/clerk/index.html or go to the Clerk’s Oﬂ ice at
Room 103 of the City-County Building, Madison, for more information )} '

Date : Signature

Print Name

02/04/10-F\Clgommon\Council Documems\Registration Form 2007 doc



' CITY OF MADISON

' Date: Q’"Z%"‘/ﬂ

Registration Statement -

Please Print

Agenda No.

24§77

Common Council

COMMITTEE . -

PLEASE PRINT NAME CLEARLY

rolh
Narme 4\) M (%(} A C/ék’é

Address Cﬁ%/ K W OFM ﬂ éf"
(2.2~ MBI AN
Please check the appropriate box: Please check the ai)pr'opr'iate box:
Support [ ] Wish to speak
IE Opl:)[:)se AND I _ Do not wish to speak

1 Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself:
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

[] Available to answer questions

[1Yes [ |No

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

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

T SUCRT (= _Bate raxa 02V

Are you being paid for your representation?

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

[ Yes
[] Yes

&No

No

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........... conn oo 3 minutes
Other HemS. ... .. oo oo 3 ININULES
(SEE BACK)
02/04/10-F\Clc \Council Doct \Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

- Are you an elected official or empioyee who is appeat mg solely on behalf of y0u1 ofﬁce or for your municipality or
~ other govemmental body? - o _ e Yes I___| No

o (If you answered “yes” to the questzon STOP. You neea’ not complete the rest of thls form except that you must szgn
_ thzs form. If you answered " to the question, goonto the next question.) :

If you are being pald for your representatlon or if your appeatance is part of othex pald dut1es please be adv;sed
-that: : _ : : _—

1. . Before you engage in lobbying as a lobbyist you or your prxnmpal must ﬁle an authonzatlon
' __with the City Clerk.

-2 Your principal is not permitted to authorize you to lobby unless you are reg;stered with the -
: - CityClerk.
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.citvofinadison.com/clerk/index. html or go to the Clerk s Oﬁ‘ ce at
Room 103 of the City-County Building, Madison, for move mformatzon ) : :

Date Signature

Piint Name

02/04/10-F XCleommomCouncil Documents\Registration Form 2007 dos




Date_: 2/09\3//@

CITY OF MADISON
Registration Statement - Common Council
' . . COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY -
Name _Aonp S eploprmrs
Agenda No..<, '/‘,(27 702; [AZ2, Add;’ess =Y e
 _ oaicen L cor” &R/
Please check the ﬁppr'opriate box: o Please check the appropriate box:
B/ Support | [] Wish to speak
Oppoe L [ Ermuere .
Neither Support Nor Oppose
At this meeting are you representing an organization-or a person other than yourself: L1 Yes Eﬂ

(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 representing:

Are you being paid for your representation? [dYes [No

Are you appearing as part of your other paid duties for this person or organization? [NYes [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.... .......covev . 3 minutes
Other Hems ... oo 3 MINULES

(SEE BACK)

02/04/10-F:\Clcommor\Council Bocumentsi\Registration Form 2007 doc



REGISTRATION STATEMENT -PAGE2

Are you an elected official or employee who is appeanng soIely on behalf ‘of your oﬁice or for your mummpahty or.
‘other governmental body‘? o . S OYes [ No

(If you answered “yes” to the questzon STOP. You need not complete the rest of this form except that you must szgn_
ﬂus Jorm. If you answered “no” to the question, go on to the next question.)

If you are being pald for your representatlon or if yout appeatance is part of othet patd dutles please be adv1sed _
that ' - . . . _ .

1. Before you engage in iobbymg asa lObbYISt you or your prmmpal must file an authouzatlon .
' thh the City Clerk. '
2. Your principal is not permitted to authorize you to lobby uniess you are xeglstezed with the
- City Cletk. :
3. If your principal spends or will owe more than $1,000 for lobbying services in any repotting

petiod (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. hfml or go to the Clerk s Off ce at
Room 103 of the City-County Buzldmg, Madison, for more information.} :

Date Signature

Print Name

02/04/10-FAClcommon\Council Documents\Regisiration Form 2007 doc



Date: 3\3{5 } i@
CITY OF MADISON

Registration Statement - __Common Councll
CONEMETTEE :

Please Print
PLEASE PRINT NAME CLEARLY

Name gi\;/\/\ »;gf\.a;\f €,,“§" _

Agenda No. ¥7] Address ‘ 8(\ ))“DO«T\/\O

\w\m& N R U s sl Ly (o8

Please check the appropriate box: . .~ FE _ Piease check the appropriate box

| [] Wishto speak

O oppose LA
|:| - Neither Support Nor Oppose

[ Available to answer questions

: At thls meeting are you Ieptesentmg an organization or a person other than yourself: | E’fes [[1No 3
(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 goon to the next quesnon ) : : - -

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

%ﬁcwe, N-L,Q@m mxmrmrm{g
v\ M&_g&_‘ u_)/ sf\‘703

Are you being paid for your representation? ' o O Yes [ido

“Are you appearing as patt 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 “yes,” go on to the next
questron) SEATE S Lo L S ' e TR

- '_Speaking_ Limits: Public Hearing (Common Councﬂ) ..5 minutes
RRREE R _Information Heanng v s 3 MINULES
‘Other Items... o 3 minutes

(SEE BACK)

02/04/10-F:\Clcommom\Council Documnents\Registration Form 2007 doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official oy employee who is appea: ing solely on behalf of your office or for youx municipality or
other govemmental body‘? R : o o - Yes ] No -

(If you answered “yes” to the questzon STOP. You need not complete the rest oj this form, except that you must sign -
this form If you answered "no” fo the question, go on to the next question.) :

If you are being pald for your teptesentatlon or if your appearance is part of other paid duties, please be adv1sed'
that: -

1. ‘Before you engage in lobbying as a lObbYISt you or your pr incipal must file an author ization
with the City Clerk. :

2. Your principal is not permitted to authonze you to lobby unless you are 1eglstered w1th 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.cifyofimadison.com/clerk/index. html or go to the Clerk s Oﬁ“ ice at -
Room 103 of the City-County Building, Madison, for more lnformatlon y :

Date Signature

Print Name

62/04/10-EXCleommon\Coungit Documents\Registration Form 2007 doe



Date: o "3 - IO
CITY OF MADISON |

Registration Statement - __Common Council
o .CQMMI-ITFE . '. o ’

Please Print

PLEASE PRINT NAME CLEARLY

Name _“TJoop HFFMASrER

ITY & | | oo
Agenda No. %? ..CD\ Address gééﬁ; /\)(j\/'h/\ _l,%&(zja\ V"’%V+ Ei(){!

0W{7m\3 el
Please check the appropriate box: Please check the appropriate box:
4. Support | [[] Wish to speak
Oppose AND l - Do not wish to speak
. Available to answer questions
[[] Neither Support Nor Oppose _ U 1
At this meeting are you representing an organization or a person other than yourself: [AYes [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 per son o1 or ganization you are representing:
M Ot NS ﬂ»m Sj"’ vedtan

/ D Ensar RTY STREST MM Digon il

Are you being paid for your representation? [ Yes @\No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ANo
(If you answered “no,” STOP; you need not complete the rest of this form. If vou answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
Information Hearing. .. ... o3 minutes
Other Items... .oovv s ovvisins v vne 3 ININUEES

(SEE BACK)

02/04/19-F \CicommoniCouncii Documents\Registration ¥orm 2007 doc



- REGISTRATION STATEMENT - PAGE 2

_Are you an elected official or employee who is appeating SOIely on behalf of your office or for your mumc:lpahty or
other governmental body? = - S - D Yes. [INo '

(If you answered “yes” to the questzon STOP You need not complete the rest of this form except that you musr sign
this form. If you answered “no” to the question, go onto the next question.)

If you are being pald for your 1epresentat10n ot if your appearance is pa;t of other pald dutnes please be adv1sed
that: . . S _ _ o

1. Before you engage in Iobbymg as a lobbylst you or your. punc1pal must ﬁle an authox ization.
with the City Clerk.

2, Your principal is not permitted to authorize you to lobby unless you are tegistered with the
City Clerk.

3. If your 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 City Cletk f01 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 Offi ice at
Room 103 of the City-County Building, Madison, for move information.)

Date 2-23 -0 Signature “”_T;:a:ﬁ%‘wﬁ’-ﬁ

Print Name o ‘T\jﬁvﬂu\)—pﬁh._

02/04/10-F\Clcammon\Council DocumentsiRegistration Form 2007 doc




Date: 9\//25// 0
- .CITY OF MADISON

Registration Statement - __Common Councll
_ S Lo “COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Q\/\/ LA KV\Q jS{\;\

Agenda No. N ;(07' g 2’} \ Address %‘}ZOLQ Q\ (}\ %G‘U\:\\L

Madison ==105

Please check the appropriate box: Please check the appropriate box:
~ Subport ] [ Wish to speak
bP AND T Do not wish to speak
Oppose p

Available to answer questions

[l Neither Support Nor Oppose
At this meeting are you representing an organization ot a person other than yourself: [dYes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘ves,” 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? _ [MYes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ ]No
(If vou 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 Heating (Common Council) ... 5 minutes
Information Hearing..........o.co oo .. 3 minutes
Other Hems... .o v v v e 3 MINULES

(SEE BACK)

02/04/10-F\CleommoniCouncil Documents\Registration Form 2007 doc



. REGISTRATION STATEMENT -PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of you: office or for your mumcfpallty or
other governmental body" '- B SR D Yes l:l No .

(If you answered “ves” to the questzon STOP. You need not complete the rest oj this form except that your must sign
this form. If you answered “n to the gquestion, go on to the next question.) . :

If you are bemg pa1d for your tepresentatmn or 1f your appearance is part of other pa1d duties, please be advised
that: : .

1. ‘Before you engage in lobbymg as a lobbylst you or, your pnnmpal must ﬁle an author;zatlon_ '
‘with the City Clerk. : '

2. Your principal is not pe{mltted to authorize you to lobby unless you are reglste:ed with the
City Clerk.

3 If your principal spends or will owe more than $1,000 for lobbying scrvices 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 Ojj“ ce at
Room 103 oj the City-County Building, Madison, for more information )

Date Signature

Print Name

02/04/10-F\Clcommon\Council Documents\Registration Farm 2607 dog



 Date: 2-22%2-20/0

CITY OF MADISON -

Registration Statement -_ Common Council
_ o S cowmee

Please Print .
PLEASE PRINT NAME CLEARLY

| o : : Name ,{f}’*’?’ { L)//Q.J } cgf m&w{//&‘ / / o gé?u Q—C/ e
AgendaNo. Z &b 47 72, 120 Addess /&G A W/ [eanCt

M adcon 1T

Fu Goppod 24 Bbgewst e We--é[o‘,ﬂw&{

Please check the appropriate box: _ Please check the appropriate box:
Support [_] Wish to speak
" Oppose I AND X 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 yéurself: [ 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 to the next question )

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

Are you being paid for your representation? [T Yes ‘EZ{NO

Are you appearing as part of your other paid duties for this person or organization? Clves [PNo
(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.. ... ..oev i 3 minutes
Other Ttems. ... ...coov v i . 3 Minutes

{SEE BACK)

02/04/10-F \Clcommon\Council Documents\Registration Form 2007 doc




'REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who i is appeanng solely on behalf of your office or for your mum(:lpallty or -
othet govemmenta] body? - . . _ . |:| Yes ﬁ\No

(If you answered ‘ves” to the questton STOP. You need not complete the rest of thzs form except that you must sign |
this form If you answered “no”’ fo the question, go on to the next question) : -

I you are being pa1d for your representatlon or if your appeaxance is paxt of othet pa1d duties please be adv1sed
that: . : S : _ S : :

. Before you engage in lobbymg asa lobbylst you or your pnnc1pa1 must ﬁle an authonzatlon _
with the City Clerk. . : - :

2. Your principal is not permitted to authorize you to lobby unless you 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.cityofimadison.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

02/04/10 F\Cleommon\Council Documents\Registration Form 2007 doc



2123110

CITY OF MADISON

Registration Statement - _ Common Council
S | COMMITTEE . -

Please Print o
- PLEASE PRINT NAME CLEARLY

B name  (NELS Yopher Q)}ver
Agenda No. _ Z;L{’}(ﬁrz,7z | Address )"IH wlS Q@tﬂsi‘h M
& 122 - _Madison T A370>

Please check the appropriate box: Please check the appropriate box:
¥ Support [ ] Wish to speak
Oppose I AND I [3¢f Do not wish to speak
. Available to answer questions
Neither Support Nor Oppose L] Available to W
At this meeting are you representing an organization or a person other than yourself: [1Yes mo

(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name
of who vou 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? [Nves [ INo

Are you appeating as part of your other paid duties for this petson or organization? [1Yes [JNo

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
qiiestion )

Speaking Limits: Publi¢ Hearing (Commeon Council} ......5 minutes
Information Hearing.......... .o i 3 Minutes
Other Items. ..o o 3 MINULES

(SEE BACK)

02/04/10-F \Cicommen\Councii Documents\Registration Form 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 mumcnpallty or
other governmental body? =~ - - : o - T D YGS D No -

(If you answered “‘yes” to the questlon STOP. You need Hot complete the rest of thzs form except that you must s:gn
this form. If you answered “no” to the question, go on to the next question.) :

If you are being pald for your representatlon or if your appearance is paIt of othet pald dutles please be advnsed
that: o S

L. Before you engage in lobbymg asa lobbyist you ot yout pnnmpal must file an authorization - e '
with the City Cletk ' :

2, Your principal is not permxtted to authonze you to lobby unless you 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/clerl/index.html or go io the Clerk’s Ofﬁ'ce at
Room 103 of the City-County Building, Madison, for more information ) :

Date Signature

Print Name

02/04/10-F\Clcommon\Council Decuments\Registration Farm 2007 dac



Date /}3 /i) ;

-CI'_I'Y OF MADISON

Registration Statement - Common Councll
_ B COMMITTEE _

Please Print

PLEASE PRINT NAME CLEARLY

Agenda No. A g b 7 ?’1 G

Address 2951 & u Greke
T < T -—ﬁ-é‘%mufzgc{‘ Address )J— vsi (o \74”1

Devedopm I : \/&m»\e\ (o /

Please check the appropriate box: " ' Please check the appropriate box:

./ Support | AND ] W(;Lsh to speak

i k
Oppose not wish to spea ‘
Available to answer questions
Neither Support Nor Oppose [ Available t d

At this meeting are you representing an organization or a person other than yourself: [1Yes M
(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? [1Yes [INo

Are you appearing as patt of your other paid duties for this person or organization? [1Yes [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......... ..o oo . 3 MiNUtes
Other ltems........ ... ..3 minutes

(SEE BACK)

02/04/10-F:\CleommontCouncil Documents\Registration Forr 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeaung solely on behalf of yout office or for your mumc;pal;ty or
OthEI govemmental body? S o R : . ) D Yes [INo h

(If you answered “yes” to the quest:on STOP. You need not complete the rest of th:s form except that you must s:gn
this form. If you answered “n 7 to the question, go on (o the next quest:on )

If you are being pald for your rcpxesentation or. 1f your appearance is part of other pa1d dutles, please be adv:sed
that: . S L

1. Before you engage in iobbymg asa lobbylst you or your ptmc1pal must ﬁle an authorization .
with the City Clerk. . : o . :

2. Your principal is not permltted to authoz ize you to lobby unless you ate {egistewd 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.cityofinadison. com/clerk/index. html or go to the Clerk s Off‘ ice at -
Room 103 of the City-County Building, Madison, for more mformatzon J .

Date Signature

Print Name

02/04/10-F\Cleommon\Council Documents\Registration Form 2007 doc



.Da_te: 02 jf"; ‘-?’3//} /€
: _ - ] ;
CITY OF MADiSON

Registration Statement - Common Council
: C . ' COMMITI'EE

Please Print

PLEASE PRINT NAME CLEARLY

"EQ n Name | bﬂmé/ ]\'Jm \Zv’\ E’/e .
WL adaess 205 el Ny Drive
| )’2{/’4{9&% oy~ _5575/9

Please check the appropriate box: | Please check the appropriate box:
/ Support " [ ] Wish to speak
Opl;lz,se AND 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: 1 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? [QYes [ENo
7
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 on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing. ... ... ..o o 3 Minutes
Othet HemS. ....cvv v e o 3 MINULES

(SEE BACK)

02/04/10-F:\Cleommen\Council Documents\Registration Form 2007 doc




.REGISTRATION STATEMENT - PAGE 2

Are you an elected official or empioyee who is appeanng solely on behalf of your ofﬁce or for your m mpahty or
other governmental body‘? R | R _ g Yes . No '

(If you answered “ves” to the questzon 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 questzon )

if you are bemg paid for your tepresentatlon ot 1f your appearance is part of othet pald dutles please be adv;sed
that: . L _ _

1. Befo:e you engage in lobbying as a lobbylst you or your pnnmpai must file an authonzat:on
with the City Clerk.

2. Your principal is not permitted to authorize you to. lobby unless you are Ieglstered with the
City Clerk. :

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half vear), 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.htiml or go to the Clerk s Oj]‘ ce at
Room 103 of the City-County Building, Madison, for move information. )

Date ;:2/533') (7

d i

92/04/16-FA\CleommoatCouncil Documents\Registration Form 2007 doc



Date:

CITY OF MADISON

Registration Statement - __Common Council
L C S .QOMMI'ITEE -

Please Print - ﬁp - L4 4ATET
Besebilnt J7S o Tie €/ PLEASE PRINT NAME CLEARLY

= o ( Ly BUALL
Agenda No. @ 7 [ 22 . Addrcss @ﬂ / ;’;JD cJ ﬂﬁ:yz/‘&i} ST

NAD)SIN WL 53907

Please check the appropriate box: | Please check the appropriate box:
E Supoort [] Wish to speak
D Opl;)l:)s e | AND I B4 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 to the next question )

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

Are you being paid for your representation? [1Yes B:ﬁo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go orfo the next
question )

Speaking Limits; Public Hearing (Common Council) .....5 minutes
Information Hearing.... ...... oo 3 Minutes
Other ItemS ..o e v s 3 MANULES

(SEE BACK)

02/04/10-F\Clcommon\Council Documents\Registration Form 2007 doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for your mumclpahty or..
other govemmental body? R _ L D Yes D No

(If you answered “ves” to the questzon 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 fo the next question.) :

If you are bemg pald for your Ieptesentatlon or if your appearance is part of other paid dutles please be adwsed
that: . L _ . o :

1. Before you engage in lobbying as a lobbylst you or your pnnmpal must ﬁie an authorlzatlon_ o
with the City Clerk. : _ '

2. Your principal is not permltted to authm ize you to lobby unless you are Ieglstered 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 Cletk 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 move mfmm ion )

Date 2// 23/ /0 : Signature M Aﬁ) Ow M%

Print Name ﬂ ﬁﬁ/{ wm AL ML/

02/04/10-F:\Cleommen\Council Documents\Registration Form 2007 doc_




e JESIE

1

- CITY OF MADISON

Registration Statement - __Common Council
o .. COMMITTEE R

Please Print

'PLEASE PRINT NAME CLEARLY

. m - ' | Name '.g"- Attet’\ AVV\JV%Q\
Agenda N q}'hfﬂ"‘jg;fqzjill '

‘Address ’2%( N M L Luc_,../(:—.ﬂf_ %/(;

Please check the appropriate box: Please check the appropriate box:
/Ki [] Wish to speak
[ ] “Oppose I AND [] Do net wish to speak
Neither Support Nor Oppoéé e

At this meeting are you representing an organization or a person other than yourself: ./E 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 to the next question.)

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

e v wes (o

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

Are you appearing as part of your other paid duties for this person or organization? J]Yes [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 (Commoﬁ Council} .....5 minutes
Information Hearing........ ..o ... 3 minutes
Other HemS....coos v v .3 MINULES
(SEE BACK)

02/04/10-FXCI ACouncil Docu \Registration Form 2007 doc




REG!STRATI_ON STATEMENT - PAGE2

Are you an elected official or employee who is appeaung solely o behalf of. your ofﬁce or for your, municipality or -
other govemmentai body'? e _ T [ Yes E No

(If vou answered “‘yes” to the questzon STOP. You need not complete the rest of thzs form except that you misst s:gn
this form. If you answered “.to the questzon goonto the next questzon J

If you are being paid for you1 representation, or if you: appearance is patt of othet pand dutles, please be advxsed
that: o : :

k

1. - Before you engage in lobbymg as a lobbylst you or your ptmcnpa! must ﬁle an authonzanon -
with the City Clerk. :

2. Your principal is not permltted 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 vear), the principal must file expense statements with the City Clerk for the _
remainder of the calendar yeat?

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index. hrml or go to the Clerk s Ojj“ ice at
Room 103 of the City-County Building, Madison, for more information.) . :

Date Q\.\l 2> \J é/;/‘%) | Signature QQ/QA_, QA\

Print Name ,Ax \\ € N \w\-s%f ~

02/04/10-F \Cleommon\Council Documents\Registration Form 2007 dog



~ Date:

~ CITY OF MADISON

Registration Statement - __Common Councul
I I E COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name /}/V\ U )U(J PIC

Agenda No. Z Address 7%()% S"s\/\f i O\n.\( Cuc (=

VM O A L

Please check the appropriate box: Please check the appropriate box:
E’/Su ort ] wish to speak
Opl;lz)se I AND I [ ] Do not wish to speak

Neither Support Nor Oppose {_l Available to answer questions

At this meeting are you representing an organization or a person other than yourself: ‘Q/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 representing:

R&mmb Curv\ QA

Are you being paid for your representation? “ﬁYes [1No

Are you appearing as part of your other paid duties for this person or organization? Oyess [INo
(If vou answered “no,” STOP; you need not complete the rest of this form If you answered ‘'ves,” go on fo the next
question.) : 7 .

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.... ..o e o o 3 minutes
Other Items.... ... oo s s 3 MINULES

(SEE BACK)

02/04/10-F \Clkommon\Council Documents\Registration Form 2007 doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeaung solely on behalf of, yout office or for your %Lgﬂgahty or
other governmental body? - - _ o : E] Yes o '

(If you answered “yes” to the quesnon STOP. You need not complete the rest of thzs form except that you must s:gn ;
this form. If you answered “no’’ to the question, go on to the next question ) -

1f you are being paid for your 1epresentat10n or if your appearance is palt of othel pa:d duties, please be adv1sed
that: : : : . : L

i. Before you engage in lobbymg as a Iobbylst you or your prmcnpal must file an author 1zat10n_
with the City Clerk.

2. Your principal is not pexmltted to authorlze 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.himl or go to the Clerk s Oﬂ' ce at
Room 103 of the City-County Building, Madison, for more information.)

Date el / % Signature 424 /Q\...__/-—H

Print Name A/Lm - uap e
= VEA S

02/04/10-F\Clcommon\Councit Documents\Registraticn Form 2007 doc
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