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Please Print
PLEASE. PRINT CLEARLY

Name (\AA M M i\/\d/nm

AgendaNo. 32({028 | - _ Address 7/0\5 *

(\M;M ,\Nl 526

¥ , ‘ - ¥ {
Please check the appropriate boxes: ' |

Eh Support ) o and E[] Wish to speak
OppOAse - ' : [] Do not wish to speak

D Nel ther Suppor ¢ Nor Oppose [} Available to answer questions

- At this rneetmg are you representrng an orgamzatlon ora person other than yourself: [ﬁ Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, provzde 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:

gd@lﬂ«mp\oke M\NOW‘
70 g M»eem Sﬁ[
N\(\O\A%vx ; \Nl C)Z7O4

| Are‘you being paid for your representation‘? _ o ‘ L] Yes , E{No

Are you appearing as part of your other paid duties for this person or orgamzatron? [ ] Yes No
-~ (If you answered “no,” ST OP, you need not complete the rest of this form If you answered “yes,” go on to z‘he next
: quesnon )

' Speakrng Limits: Public Hearmg (Common Council)..... 5 minutes

" Information Hearing........coocevveeerrnene. 3 minutes
COther TEemS. ooveveviie e 3 minutes )
 (SEEBACK)
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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 m 101pahty or
other govemmental body? - . o E] Yes . [ No-

(If you answered “yes” to the quesz‘zon STOP. You need not complere the rest of this form excepz‘ that you st 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 pa1d dU.UCS please be adv1sed
that:

1. Before you engage in lobbymg as a'lobbyist, you or your pr1nc1pal must file an authomzatlon
w1th the Clty Clerk.

2. Your pr1nc1pal is not perrmtted to authorize you to lobby unless you are registered w1th the
City Clerk.

3. If your principal spehds 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
- remainder of the calendar year?

(Please go to the City Clerk’s website www. czfyoﬁnadzson com/clerk/zndex html or go to the Cleiks Oﬁ‘ ice at
Room 1 03 of the City-County Buzldzng, Madison, for more znformaz‘zon )

Date P@\p \7 20"/ | Signatur€
U .

Print Nam&& | )/NJM/L \er - Ml Mahon
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CITY OF MADISON

SR E o
Registration Statement - “‘”@ i d } \ v

. Co COMMITTEE [

* Please Print

'PLEASE PRINT CLEARLY

Name ’:w W i %’J/ 7/

Agé“daN“- Q?%é%Q&yi — Address | 507 ;%4qu/¥ﬁ

/L. )‘i”;//z4

Please check the appropriate boxes:

[ ] Support ; | and [ ] Wish to speak
Oppose ' v D Do not wish to speak

“Available t tic
[ ] Neither Support Nor Oppose varable o answer questions

At this meetmg are you representing an or gamzahon or a person other than yourself [Aves [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'

N s . o ' R s - e
N o “‘/,wfﬁ/wf Polac waéwg [ deon. STy S ?

( /j‘ 7 ’« hY :Z_\ /{f // > 7 :) Z %V )2/{ s {;Z/lf’ (%/{//// (:”:)z/{,{(f&,/ A
Are you being paid for your representation? : : [ ] Yes Eﬁlo
'Are you appearing as part of your other paid duties for this person or orgamzatlon? Wées @//

(I you answered “no,” ST OP; you need not complete the rest of this form. If you answered ‘ves,” go on to the next
. question.) , :

’ Speaking Limits: ~Public Hearing (Common Coungcil) ..... 5 minutes
o : ‘Information Hearing.......c.coevcvereerernens 3 minutes
- Other TemS. ..o 3 minutes .
" (SEE BACK)
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REGISTRATIOYN 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? s e E] Yes . [¥]No

(If you answered “yes’ ‘to z‘he questzan STOP. You need not complete the rest of this fo; m, except that you must sign
this form. If you answered “no” to the question, go on to the next questzon )

: If you are being pa1d for your representation, or if your appearance is part of other pa1d duties, please be adv1sed
that: :

1. Before you engage in lobbying as a'lobbyist, you or your principal must file an authonzatlon

w1th the C1ty Clerk.

2. Your pr1ne1pa1 is not permltted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spehds 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
- remainder of the calendar year?

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

" Y L

Date _ 2 [4"] [ T akd Signature < /}M.;“
i : o A

Print Name /" Vg0 2 Yh/// o) {,//,

/
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| Date: 9\! 13 /&D\L\
ClTY OF MADlSON

Reglstratlon Statement- %U.S‘\'OVW\&,B\& WLCLC_\.L&G'V\

COMMITTEE

" Please Print

PLEASE PRINT CLEARLY

Name WAL aaLel Yie ULE:.RW\ an

Agenda No. 2AHA8 : Address w lva

Madisown SO\ 53301
Please check the appropriate boxes:

K Supporf - - and  [_] Wish to speak
Oppose ' : [ ] Do not wish to speak

I:I Nei ther Suppor ¢ NOI‘ Oppose & Available to answer quest1ons

* At this meetmg are you representlng an orgamza‘uon or a person other than yourself [1Yes [No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered * yes prowa’e the name
of who you represent and go onto the next quesz‘zon )

4

Name, address and telephone number of each person or orgamzatmn you are representmg

CRENEW  Whscomsun
ag‘a‘go-H&fW\\\'\‘U\/\ St
Madigson, LOL 537303

l

~ Are you being paid for your representation? o ' ' [1Yes &No

Are you appearing as part of your other paid duties fdr this person or organization? [ ] Yes MNO
(Ifyou answered “no,” ST OP, 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 minutés

~ Information Hearing......ccoveeeeveecinnnen, 3 minutes
- Other IemS..veee e e 3 minutes )
‘.. (SEEBACK)




. 1212005 H\Cmdocs\CLERK RegStmtCommitiee.doo

REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mum01pal1ty or
other govemmental body7 = C D Yes - ENO

(If you answered * yes " to the quesrzan STOP. You rieed not complete the rest of this form except that you st szgn
z‘hzs form. If you answered “no” to the question, go on to the next question.) ,

If you are being pa1d for your representatlon or if your appearance is part of othe1 pald dutles please be adv1sed
that: : : : . :

1. ,. Before you engage in lobbymg as a lobby1st yOou 0r your pr 1ne1pal must file an authonzatmn
‘ w1th the Clty Cletk. -
2. Your principal is not perrmtted fo authorize you to lobby unless you are registered w1th the
City Clerk. »
3. If your prmmpal spehds 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. cztyoﬁnadzson com/clerk/mdex html or go to the Clerks Oﬁ“ ice at
Room 103 of the Czly~C’0unty Buzldzng, Madison, for more znfmmaz‘zon ) ‘

Date ﬁl\. \t \.SLD WA Signature WLT\LKW

Print Name .. M'\ c.\nex.a\ \/\C-KE-R.MQM Lo




