0?05/5’ Date: / !ql/}l

CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
PLEASE PRINT CLEARLY
Name /Q A U‘b}f \D QA 145
AgendaNo.____ /O Address P90 Bowman RO .
Lo®Y Wiy
Please check one: AND Please check:
Xl Support | ‘ 2<.Available to answer
questions

[ ] Oppose
| | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ﬁ‘fes [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 represent and go on to the next question.}
Name, address and telephone number of each person or organization you are representing:
W ATERoABRM JIT | LLe
AT TNORR RO,

MO, W 214 - 5550

Are you being paid for your representation? [1Yes ﬁ No
Are you appearing as part of your other paid duties for this person or organization? [ 1vYes mNo
(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.......ccccevvvevineennnn. 3 minutes

Other tems....ccceeceeceeiic e 3 minutes

(SEE BACK)

05/F4/1 -FACkommomCouncil Pocuments\Registration Forms\Registration Form 2010 - Available to answer questions.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body‘? [1Yes [INo

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

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

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

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

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

period (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityafimadison.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

05/14/10-F\CleormontCouncil Documents\Registration Forms\Regisiration Form 2010 - Available to answer questions docx




Date: /M Vﬂfg"'

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
‘ . Name MTEJEU}} R{;j’fw
Agenda No. L Address 2l lle Kew atie Ay
Please check one: AND Please check:
g' Support (3] Wish to Speak
[ ] Oppose

[ ] 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? [JYes [4ANo

Are you appearing as part of your other paid duties for this person or organization? [ Yes ﬁNo
(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.........cccoceveecnnnnne 3 minutes
Other HfemsS.......coovvvvvcivenee 3 minutes

(SEE BACK)

05/14/10-FACIcommon\Councit Documents\Registration Forms\Regisiration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [Jves [INo

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

If you are being paid for your representation, or if your appearance 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 aﬁ authorization
with the City Cletk.

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

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

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

(Please go to the City Clerk’s website www.cityofinadison.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

05/14/10-FAClcommon\Council Bocuments\Registration Forms\Registeation Form 2010 - Wish To Speak.docx



WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

P

T by .y ‘ . Name ii{b\{é_ﬂ \-—»-@ g< o
agenano,_ L850 st 25 3% ol id

\/{Uéﬁ Siny W

Please chéck one: AND Please check:
[ ] Support @ Wish to Speak
[ ] Oppose

N;E Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than you1se1f mes ' 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answeréd “yes,” provide the name
of who you represent and go on to the next question.)

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

}D\J&/R\u@ \}i\ &C,\Q/\Jb@ \l/w; CJ(}& ‘{:&w%(} -

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

Are you appearing as part of your other paid duties for this person or organization? [1Yes [XNo
(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........ccoooeveeinrnenennne 3 minutes
Other tems......oovvvevivceccvneccen e 3 minutes

(SEE BACK)

05/14110-F\Clcommon\Council PocumentsiRegistration Forms\Registration Form 2019 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appcaring solely on behalf of your office or for your nignicipality or
other governmental body? [JYes A4A0

(If you answered “yes” o 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 appearance is part of other paid duties, please be advised
that:

i. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

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

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

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

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

A

Date | A ( Signature \\) LA

Print Name MED bt 5 1

05/14/E0-FACleommon\Cotincit Documents\Registration Forms\Registration Form 2010 - Wish To Speak doex



Date: l//4!/ [

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

. Name Cr‘oki o Chets hanson
1\ J |

Agenda No. Address 23y Lath oo S

' ¥

MNadison , WE s372b

Please chéck one: AND Please check:
”@; Support % Wish to Speak
[ ] Oppose

L] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes %No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” pfovide 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 \ﬁ No

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes ENO
(If vou 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 Heating........cococieviiinnnn. 3 minutes
Other Ttems. oo 3 Minutes

(SEE BAGK)

G5/14/E0-FACkommon\Courcil Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



REGISTRATION STATEMENT - PAGE 2

Are you an ¢lected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes [INo

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

If you are being paid for your representation, or if your appearance 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 authorization
with the City Clerk.

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

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

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

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

e 1]y [20u Signature / M 4/%‘:’7%

Print Name szm'? Sl CL\(‘\SH%SOI/\

03/t4/10-F:ACkommontCouncil Documents\Registzation Forms'Registration Form 2010 - Wish To Speak.docx



Date: l L I

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name "gﬁrm\! M UNS onl

Agenda No. “ Address ZZQ EAST LAkf 5(@' SWRET

MAPQSQ:J
Please chéck one: AND Please check:
{j Support E/ Wish to Speak

[ ] Oppose
| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: mes [ JNo
(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:

Morns  DErg LoprG T

Are you being paid for your representation? é].Y/% [INo

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 complele the rest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Coungcil) .....5 minutes
Information Hearing.........cccoceovrvnnceennne 3 minutes
Other TemMS. .o, 3 minutes

(SEE BACK)

D5/14/10-FACkommon\Council Documents\Repistration FormstRegistration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your I%?Jicfpality or
other governmental body? [] Yes No

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

If you are being paid for your representation, or if your appearance 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 authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to Iobby 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.cityofimadison.com/clerkfindex.hitil or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.

Date | % 7261 Signature

Print Name 'v@, sl Monsn/

05/14/10-F\Clcommon\Council DocumentstRegistration Forms\Registration Form 2010 - Wish To Speak.doex



4 : Date:

I ieeiall AVAILABLE TO ANSWER QUESTIONS FORM
Madisor CITY OF MADISON |

Registration Statement - __ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name %\p\ G g -Q\{‘ A Xv-\“-\
Agenda No. \,\ Address Moy N Casen SN
\\/\ I n&kh C e \'J\
Please check one: | AND Please check:
/IZ}/ Support _+—1Available to answer
D Oppose questions

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ’Yes/D 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? [] Yes Q/No/

Are you appearing as part of your other paid duties for this person or organization? [[1Yes [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 Coungcil) .....5 minutes
Information Hearing...........c.cooveenn. 3 minutes
Other TIeMS..urinerrrerrrecreeeens e 3 minutes
(SEE BACK)

0544110-FACkcommontComngil Dotuments\Registration Forms\Registration Form 2910 - Availzble to answer questions.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municjpality or
other governmental body? [1Yes /IZI‘ o

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

If you are being paid for your representation, or if your appearance 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 authorization
with the City Clerk.

2. Your pringipal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

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

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

(Please go to the City Clerk’s website www.cityofinadison.com/elerkfindex.html or go to the Clerk's Office at
Room 103 of the City-County Building, Madison, for more information.)

(’—)

Date \ -\~ \O Signature —

Print Name

05/14/10-FACkommon\Council Documents\Registration Forms\Registration Form 2010 - Available to answer questions.docx



Date: f""'("((

_AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
PLEASE PRINT CLEARLY
l Name o oun MWL( e

Agenda No. I | Address {303 Rous L(’ 5d AU&VUML

MFSUV\ y U )’f* S372¢
Please check one: AND Please check:

_ ' / |

\Z/ Support | Available to answer
] Oppose 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? Clves [JNo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........c.coonvereennnne 3 minutes
Other HemS.c.veceeivieeeesecrreeee e 3 minutes

(SEE BACK)

05/14/10-FACleommon'Council Documents\Registration Forms\Registration Form 2010 - Available to answer questions.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or emﬁloyee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ ]Yes [INo

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

If you are being paid for your representation, or if your appearance 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 authorization
with the City Clerk.

2. Your principal is not permitted to authotize 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.cityofinadison.com/clerk/index.iuml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.}

Date Signature

Print Name

0S4/ E0-FACkommon\ Council Documents\Registration Forms\Registration Form 2010 - Available to answer questions.docx




Date: \/4/“

CITY OF MADISON

Registration Statement -__Common Council

COMMITTEE
PLEASE PRINT CLLEARLY
Name  Prad Mullins
Agenda No. \\ Address 40l N. Carvoll St
Maotison kgl D105
Please check one: AND Please check:
]ﬁ Support ' Available to answer

] Oppose /N 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,” pfovide 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? lyes [JNo
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.........cooccenneininnrnan 3 minutes _‘

Other Hems....cccviniincinicrenreseeeean 3 minutes Y

(SEE BACK)

05/14/10-FACicommeniCouncil Documents\Registration Forms\Registration Formn 2010 - Available to answer questions.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [ INo

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

If you are being paid for your representation, or if your appearance 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 authorization
with the City Clerk. :

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

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

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

(Please go to the City Clerk’s website www.citvofimadison.com/clerkfindex.tml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.}

Date \ /4/ ﬁ o Signature éw—/ M
4 Print Name (\0 ol MM LLW‘?

054 H-FAClkommon\Council Documents\Registration Forms\Registration Form 2010 - Available to answer questions.docx




Date: ! /—4‘ /I/

_AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

l \ Name C Aro l MVL lns
Agenda No. Address £/ IDr’os.D—e ct P /.
Medon w1 5370%

Please check one: AND Please check:
\g Support | | Available to answer
] Oppose questions

[ ] Neither Support Nor Oppose

At this mecting 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,” 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 part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) '
Speaking Limits: Public Hearing (Common Coungcil) .....5 minutes

Information Hearing.......cceevvveennnnnennn. 3 minutes

Other Tems....ocvveee s 3 minutes

(SEE BACK)

05/14/10-F-\Clcommon\Council Documents\Registration Forms\Registralion Form 2010 - Avaitable to answer questions docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [(JYes [ INo

(If you answered “yes” 1o 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 appearance 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 authorization
with the City Clerk.

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

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

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

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

Date ‘S/ ('{/// O Signature %WZ le_’

Print Name ZVGJ /L(/u. //z/"“}

05/14110-FAClcormmontCouncil Documents\Registration Forms\Registration Form 2010 - Available to answer questions.docx



Date:

 AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

/) Name _STEVE  Ho CTIAAUET
Address 239 J (/\}/tq’yl*}'ff\/ 631’“[)/\/ /7]"/

Agenda No. I
SWITEECSTO
Please check one: AND Please check:
_ ‘ o/
\Q/\ Support ‘ Available to answer
] Oppose questions

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Eers [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 represent and go on to the next question.)

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

Mutins g pRonf
LPPSTEN (e AR recrs

Are you being paid for your representation? [E‘\Y es [ INo
Are you appearing as part of your other paid duties for this person or organization? 1 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......ccoceveniineenneveenne 3 minutes

Other Hems.....cocccevnniiiniceiiinccnenne 3 minutes

{SEE BACK)

05/14/10-F-\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Available to answer questions.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [(JYes [INo

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

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

i. Before you engage‘ in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

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

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

period (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more infor dioh )

i

Date [ / (71/ / / Signature

vy/ 'l V/k——w—-_,“w
Print Name // 5)#9 ve /’A /Lé(im»‘iv-,/

03/£410-FACkommon\Counceil Documents\Registration Forms\Registration Form 2040 - Available to answer questions.docx




k/4 /l

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY
Name VCLH),M UO\/;[ 7\’(CWLV04

Agenda No. A k Address 27)4’ Lﬁ:”/!l’ﬂﬂ

e dust

Please check one: AND Please check:
rg Support | Available to answer
] Oppose questions

[ ] Neither Support Nor Oppose

~ At this meeting are you representing an organization or a person other than yourself: [ ]Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pfovide 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 represenfing:

Are you being paid for your representation? [ClYes [INeo
Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(If vou 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.......cocceveenieenennens 3 minutes

Other Ttems.....oovvvvrrvees i, 3 minutes

(SEE BACK)

05/14/10-FAClcommon\Councit Pocaments\Registration Porms\Regisiration Form 2010 - Available to answer questions.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1ves [INo

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

If you are being paid for your representation, or if your appearance 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 authorization
with the City Clerk.

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

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

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

(Please go to the City Clerk’s website www.citvofmadison.com/clerkf/index. htmnl or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

SRV VTR W

Print Name ( MV LY\/MSM

05/14130-FiCkommomCouncil Documents\Registration Forms\Registration Form 2010 - Available to answer questions.docx




Date: f Lf H

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
' COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name  KoSCMARY LT &

' N
Agenda No. / } Address ! i; W/ K,L}gfsfg‘; &E H- / O
SELS

Please check one: I AND Please ch/eck:
@\/ Support ?f\ Do not wish to speak
[ ] Oppose ‘

[ ] Neither Support Nor Oppose

At this meeting arc you representing an organization or a person other than yourself: [ ]Yes W%No‘“‘”
(If vou answered "'no,” STOP; you need not complete the vest of this form. If you answered “yes,” pnovide 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:

Ate you being paid for your representation? ClYes [INo

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

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

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes [INo

(If you answered “ves” 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 fo the next question,)

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

I. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

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

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

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

(Please go to the City Clerk’s website www.citvofinadison.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
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