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Reg'istrati'o‘n Statement - \ML{ 1%54 &MMUU@P
o COMMI

Please Pﬁnt ' :
| | PLEASE PRINT CLEARLY

Namé PCZ(‘ ( (Eu’“)

Agéndé NO- : J - | ~Address Q[.[} Lf ﬁ HNQ)”’\ N (0)@5&0 Q@

Qteion, (1), R30S

Please check the appropriate boxes:

D‘ Support ‘ ; ‘ and m/@ish to speak
./ OppO.Se ' ‘ v [] Do not wish to speak

: o ’ ) "
D Neither Support NOI‘ Oppose [ ] ‘Available to answer questions

At this meetmg are you representing an orgamza’non or a person other than yourself: L] Yes [ 1No
(If you answered “no,” STOP; you need not complete the rest of this Jorm. 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:

RASL o
4/@@/ f/);‘?ﬂj% /Q(A///\ /%Qp

Madparn

Are you being paid for your representation? o ‘ ‘ @/Yes [INo
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes IEI/\I;

- (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........coevoniievnienn, 3 minutes
. Other TemS..vveveciiiie s 3 minutes )
- . (SEE BACK)
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REGISTRATIO.N STATEMENT - PAGE 2

Are you an elec‘[ed official or employee who is appearmg solely on behalf of your ofﬁce or for your muplmpahty or
other govemmental body? - p - : D Yes . lE/No

(If you answered “yes’ ' fo the quesz‘zon ST OP. You need not complete the rest of this form excepr z‘hat you musz‘ sign
this form. If you answered “no” to the question, go on to the next questzon )

If you are bemg paid for your representation, or if your appearance is part of other pa1d dutles please be adv1sed
that: : : -

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

2. Your principal 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 City Clerk for the
- remainder of the calendar year?

(Please go to the City Clerk’s websiz‘e www.'cz'z‘voﬁnadz’son.com/clerk/index.hnhl or go to the Clerk’.s‘vOﬁZce at
Room 103 of the City-County Building, Madison, for more information.) .

Date ‘::z///) //é/ Signature K Z{’)'CxO /QLKL{//{’AA—\
- l Print Name . pg) ///{\) /7// @Ol/k -
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Please Print

~ ‘ PLEASEPRHWTCLEARLY

Name \\f\ AV \\/\ Q(ﬂ b \‘\:./\(/

. ‘ e g
Agenda No. K@{d&/\ﬂ&a\\& QC{ Address _ \ ez {1 \Aen Ao Qﬁ\/fff

M\ DAL
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Piease check the appropriate boxes:

| Support ‘ ‘ and  [®] Wish to speak
OppO'Se [ ] Do not wish to speak

D Neither Support NOI‘ Oppose [] Avaﬂable to answer questlons

At this meetmg are you representing an orgamzatwn or a person other than yourself [1Yes [INo
(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:

Are‘you being paid for your representation? = - ‘ [1ves [KINo

Are you appearing as part of your other paid duties for this person or orgamzatlon‘? [ ] 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.........covoevreeenne. 3 minutes
Other IemS..ooeieniiiiiiie e 3 minutes )
" (SEE BACK)
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REGISTRATIO‘N STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your munlclpa lity or
other governmental body? o A v L D Yes [:J No

| (]f you answered “yes’ ' fo the questzon ST OP. You need not complete the rest of this fo;m excepz‘ that you must sign
this form. If you answered “no” to the question, go on to the next questzon )

If you are being pald for your representation, or if your appearance 18 part of other pa1d dut1es please be advised
that: :

1. Before you engage in lobbying as a’ lobby1st you or your pnnmpal must file an authorlzatlon

w1th the C1ty Clerk.

2. " Your pr1nc1pal is not perrnltted to authorlze you to lobby unless you are registered 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 Clty Clerk for the
- remainder of the calenda1 year?

(Please go to the City Clerk’s website www_cinzoﬁwadison.com/cleﬂc/index]aml or go to the Clerk’s "Oﬁ”zce at
Room 103 of the City-County Building, Madison, for more information.) .

Date o Signature

Print Name ..
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Please check the appropriate boxes:

Dv Support | | | ‘ and /,f. Wish to speak
Oppose ’ “ L] Do not wish to speak

[] Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an or gamzatlon or a person other than yourself [(JYes [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:

7%(“5\ (/XJ/Q\Y}\/\ /\Pf r/A/Q \/\(\ \\“/\f\

70V e, wa N

YO\ @ s NATON

Are you being paid for your representation? | - ' .»“"?es [No
Are you appearing as part of your other paid duties for this person or organization? E “Yes [ ]No

(If you answered “no,” STOP; you need not complez‘e the rest of this form Ifyou answerea’ ‘ves,’ go on to z‘he next
questzon )

Speaking Limits: ~Public Hearing (Common Council) ..... 5 minutes
: Information Hearing......ccovvevereereennnee. 3 minutes
- Other TtemsS.cvvevc 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? - ; . N . [:] Yes =[] No

(If you answered “yes” to z‘he questzon STOP. You need not complete the rest of this form excepz‘ z‘haf you must Sign
this form. Ifyou answered “no” to the question, go on to the next question.) -

If you are being pald for your representation, or 1f your appearance i part of other pa1d dutles please be adv1sed
that: : :

1. Before you engage in lobbying as a lobbyist, you or your pr 1nc1pal must file an authonzatmn
Wlth the C1ty Clerk

2. Your principal is not perrmtted 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 lobbyihg services in any reporting

period (half year), the principal must file expense statements w1th the City Clelk for the
- remainder of the calenda1 year‘7

(Please go to the City Clerk’s website www. citvofmadison. com/clerk/mdex hz‘ml or go to the Clerks Oﬁ'ce at
Room 103 of the Czty County Buzldzng, Madison, for more znformatzon )

Ny

Date A ~ } 7 o Signature l/" N
' Print Name ((1(}iﬁ (f'ﬂ(j SC /\(A,Q(F;’/
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CITY OF MADISON _

Reglstratlon Statement- 613‘13& W’%J\ Mﬁ 5o QMJM

COMM!TTEE

Please Print
PLEASE PRINT CLEARLY

] e Splop (adery (pris]
(prdaunedt Address ) A‘“l?, Wosed 5 \

Agenda No.

Please check the appropriate boxes:

E Support ' ' : and [ ] Wish to speak
Oppose ' [ ] Do not wish to speak

D Neither Suppor t Nor Oppose ' &Available to answer questions

At this meeting are you representing an organization or a person other than yourself: []Yes mo' :
(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? | : [lves []No

- Areyou appearing as part of your other paid duties for this person or organ1zat10n‘? [1Yes [JNo
(]f You answer ed “no,” ST OP, you need not complete the rest of this form. If you answered “yes,” go on to the next
questzon ) . '

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' : Information Hearing........cococucermvenenen, 3 minutes
- Other Ttems. oo 3 minutes )
. (SEE BACK)
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REGISTRATIO‘N STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for your mum01pa11ty or
other governmental body? - o | T D Yes [:] No.

(If you answered “yes’ ’ to the questzon ST OP. You need not complete the rest of this f07 , except that you st sign
this form. If you answer ed “no” to the question, go on to the next questzon )

If you are being pald for your representation, or if your appearance is part of other pald dutles please be adv1sed
that ,

1.~ Before you engage in lobbymg as a'lobbyist, you or your p11nc1pal must file an authonzatwn
w1th the Clty Clerk. -

2. Your prmmpal is not perrmtted 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 Cxty Clerk for the
- remainder of the calendar year?

(Please go to the City Clerk's website www.'ciﬁloﬁwadisoﬁ.com/clerk/z'ndexﬁtml or go to the Clerkls..Oﬁice at
Room 103 of the City-County Building, Madison, for more information.)

Date . Signature

Print Name ..
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Please checg ge appropriate boxes:

L] | Support | ‘ and @/Wish to speak
Oppo.se ‘ [ ] Do not wish to speak
%/ Neither Support Nor Opp ose [] Available to answer questions

At this meetmg are you representing an or gamzanon or a person other than yourself: [b/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 ?son or organization you are representing:

Y472 /774/45/‘/7 (iaméel // VY

{/

Are you being paid for your representation? < ‘ [g/fes [INo

Are you appearing as part of your other paid duties fdr this person or organization? B/es [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.........ccoeuevverninn. 3 minutes
Other IemS.covvvereeeiecieercerrsicie s 3 minutes .
(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for your mumc1pahty or
other governmental body? - , . ' o D Yes

(If you answered “yes’ "o the quesz‘zon ST OP. 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 othel pald du’ues please be adv1sed
that: : :

1. Before' you engage in lobbying as.a lobbylst “you or your pr mc1pa1 must file an authorlzatlon
w1th the Clty Clerk. :

2. Your pr1nc1pa1 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 City Clerk for the
- remainder of the calendar year?

(Please go to the City Clerk’s website www'cz'ﬂ»oﬁnadisoﬁ.com/clerk/z'ndek.hlml or go to the CZerk’sIIOﬁ’z‘ce at
Room 103 of the City-County Building, Madison, for more information.) :

Date ZA 7// ;/ | | | Signature Mv/ﬁ}“

Print Ngme L &)S%/@ /Vﬂ()w\” |
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