Date: @/%/Z@/é

CITY OF MADISON

Registration Statement -

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Dopailec Steet FroSeck , ‘ ‘
3’@!(« freet  froleck Name ‘J(af‘}?ﬂa MO‘W

Agenda No. > Address 1219 Spai sL4 SHree

53703 [Zadsson

Please check the appropriate boxes:

D Support and [] Wish to speak
) Oppose ] Do not wish to speak

. Available t i
|:| Neither Support Nor Oppose [C] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [] Yes MNO
(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 [INo

Are you appearing as part of your other paid duties for this person or organization? [lYes [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.........ccccecvvrvenennee. 3 minutes
Other Items......cccovevveccnircecececeeene 3 minutes

(SEE BACK)

12/12/05-f:A\Cmdocs\CLERK\APM3-1RegStmtCommittee.doc



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 []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 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/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 2/ 3 / 20[€ Signature

Print Name
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Date: Z/Z /Z ol é

CITY OF MADISON

Registration Statement -

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

g Name f[ichoel | %&mw&h
Agenda No. Address 719 Sponant Sesok
‘ J
53707 Heandise i

Please check the appropriate boxes:

[] Support and  [_] Wish to speak
Oppose [x] Do not wish to speak
I:I Neither Support Nor Oppose [] Available to answer questions

At this meeting are you representing an organization 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,” 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 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 Council) ..... 5 minutes

Information Hearing...........ccccocvveunnnnne. 3 minutes

Other Items.......ccoevivveninieneneccreeee 3 minutes

(SEE BACK)

12/12/05-£\Cmdocs\CLERK\APM3-1RegStmtCommittee.doc



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 [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 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.)

Date Signature

Print Name

12/12/05-H:\Cmdocs\CLERK \RegStmtCommittee.doc
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CITY OF MADISON

Registration Statement - [73 /D L()

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name  Lgrry JeAsen

Agenda No.5 CU/&ﬂt'ﬁfj//QLCOH-_\ Address /é / y/ J;,Vl /“L[’g/f’ o7

,/)744/150;\ WI 537&' %‘5.5_7—‘7/«

Please check the appropriate boxes:

[ ] Support 2 S“ﬁﬁdff%””j"“ fécommm"(c‘gjand [] Wish to speak
Oppose P B For Trattic Calmi? & - B Do not wish to speak

MaraTanihd Jree canepy & yun reww{/ﬂ Available t i
D Neither Support NOl‘ OppOS fzfé m;f A L.),rwg [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: []Yes PINo
(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 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........cccooceeeruennenne. 3 minutes
Other Items.....coccvvevveeiiieeincerinnenee, 3 minutes

(SEE BACK)

12/12/05-£\Cmdocs\CLERK\APM3-1RegStmtCommittee.doc



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 []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 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 w1th the Clty Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofmadison.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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CITY OF MADISON

Registration Statement - 6 /O W

COMMITTEE

PLEASE PRINT CLEARLY
Name g

Agenda No. A/ ./ 5/ 2 Address A/ / 6 6 ¢ ﬁJl//éf/WM
SB7Z03

Please Print

Please check the appropriate boxes:

D Support and M Wish to speak

Oppose W W % Do not wish to speak

. [] Available t ti
Neither Support Nor Oppose vailable to answer questions

At this meeting are you representing an organization or a person other than yourself: MYes [ 1No
(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 nymber of each persop or orgapization you are representing:

MA/A)@;‘S‘;%

2 5£-8/694

Are you being paid for your representation? []Yes JZ No
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...........ccccoeveenenen.. 3 minutes

Other Items......ccooveeveiiienicreeeene 3 minutes

(SEE BACK)

12/12/05-£\Cmdocs\CLERK\APM3-1RegStmtCommittee.doc



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? g [(1Yes [INo

-
(If you answered “yes” to the question, STOP. You heed 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 representat1on or 1f your appearance is part of other paid duties, please be advised
that:

i ."L, » ;o
Lo

L Before you engage in lobbymg asa lobbylst you or your principal must ﬁle an authorization
"‘wrth 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 W1th the Clty Clerk for the

w By

remainder of the calendar year? N A S TR

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

Date Signature

e S Print Name
T Co 5 Y 5
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CITY OF MADISON

Registration Statement - __ £ Fw/
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name

Agenda No. _~ % Address
Please check the appropriate boxes:
|:| Support and  [<] Wish to speak
0 [] Do not wish to speak
= ppose [] Available to answer questions

Neither Support Nor Oppose 9
At this meeting are you representing an organization or a person other than yourself: [ ] Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, plowde 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? [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 Council) ..... 5 minutes
Information Hearing...........cccoverveveennenn. 3 minutes
Other [tems......ccovevirererecnenreeecrcenne, 3 minutes

(SEE BACK)

12/12/05-£:\Cmdocs\CLERK\APM3-1RegStmtCommittee.doc



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? [ ] 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 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/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

12/12/05-H:\Cmdocs\CLERK \RegStmtCommitiee.doc



CITY OF MADISON

" - "//:7 f {}/ :i:} ‘;‘& - (/ mr\ gy {(L Ve
Registration Statement - ,\_ﬁm 4‘»-—«5& o tublic i
COMMITTEE )

Please Print
PLEASE PRINT CLEARLY

) o YT SO

A E?{,Lﬁ J,\'Xgr(\.u Name ,j ) {:), g } \"‘ (j/ f;g (f;‘// L\ “/C’) < (/ ( vﬂl{’ )
- Ao o i /} o ) ] ]
Agenda No. o alde B Address }\{3 U{ B/ hf\/“;: el S +

oy

LG Zg Mz LN

Please check the appropriate boxes:

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

. Available t 1
Neither Support Nor Oppose [ Available to answer questions

3
d
;

At this meeting are you representing an organization or a person other than yourself: (] Yes JZ»]’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 [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [JNo
(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..........cc.cocvvreennnnne. 3 minutes
Other HemS......ccccvveeeiriirereneee. 3 minutes

(SEE BACK)

12/12/05-f\Cmdocs\CLERK\APM3-1RegStmtCommittee.doc



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 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.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

12/12/05-H:\Cmdocs\CLERK \RegStmtCommittee.doc



Registration Statement . \

Please Print

Agenda No. _:

Please check the appropriate boxes:

&

Wish to speak
__| Do not wish to speak
[] Available to answer questions

[ ] Support - and
[ 1 Oppose ;70
Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ﬁ Yes [ |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 organizatgon you are representing:

j

Are you being paid for your representation? [ ]Yes No

Are you appearing as part of your other paid duties for this person or organization? []Yes
(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..........cccceveveernnnnne. 3 minutes
Other Ttems.......cocveveeernierenneeesieieen, 3 minutes
(SEE BACK)

12/12/05-£\Cmdocs\CLERK\APM3-1RegStmiCommittee.doc



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? [TYes [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 o 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 fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Signature »

Print Name

12/12/05-H:\Cmdocs\CLERK \RegStmtCommittee.doc



CITY OF MADISON /i

Y !rﬂ =, “ ]

. - 1/ Vo e | o

Registration Statement - *%mf%ag %w3&Mﬂﬁ@5
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

4
A1

£
Name Nge  EBEAgy)
Y o N o ] ; 5 o
Agenda No. Address 35724 M@ s 5
v . o g o
i g,f:‘h.»«;% LN o \ 1.? g Ty

Please check the appropriate boxes:

I:I Support and  [X Wish to speak
Oppose [ ] Do not wish to speak

i Auvailable t ti
I:] Neither Support Nor Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [] Yes IE’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? L] Yes No
Are you appearing as part of your other paid duties for this person or organization? L1 Yes “‘No

If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yves,” go on to the next
» y D W » &
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.......c.ccoocccenenennne. 3 minutes
Other Ttems.......oooevervrieececerereeireens 3 minutes
2 20
(SEE BACK)

12/12/05-£\Cmdocs\CLERK\APM3-1RegStmtCommittee. doc



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? [dYes [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/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

12/12/05-H:\Cmdocs\CLERK \RegStmtCommittee.doc



CITY OF MADISON

.

/

"

{

Registration Statement - . :
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

%

Jé y :
Name M& L

3

i3
g

Address {

Please check the appropriate boxes:

D Support and w@fWish to speak

Oppose [] Do not wish to speak

. “Available t 1
Neither Support Nor Oppose /D/ vatiable fo answer questions

At this meeting are you representing an organization 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,” 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 I%xg\]o

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

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.........ccccoervenennnn. 3 minutes
Other ItemsS....ccecevieireieieeviereereenin, 3 minutes

(SEE BACK)

12/12/05-£\Cmdocs\CLERKAAPM3- 1RegStmtCommittee.doc



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” 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:

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

Date Signature

Print Name

12/12/05-H:\Cmdocs\CLERK \RegStmtCommittee.doc



Date: 27/ / [~

CITY OF MADISON

Registration Statement - {9 2 @w&) \{\30\/2’/6

COMMITTEE_)

Please Print
PLEASE PRINT CLEARLY

Name @Pﬂ&_\-{ (r\ PL;&/
Agenda No. Address 07 JeNIFer ST

Please check the appropriate boxes:

|:| Support and _$<I Wish to speak
Oppose [ ] Do not wish to speak

’ . Available t i
E Neither Support Nor Oppose [_] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: []Yes 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? [ ] Yes m
Are you appearing as part of your other paid duties for this person or organization? []Yes E/ No

If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
» » p » Y g
question.)

e "‘=‘--.\ .
Speaking Limits: Public Hearing (Common Council) ..... 5 minutes //
Information Hearing..........ccccceceeuennenne. 3 minutes
Other Items......ooeerieiinircieecceceene, 3 minutes

(SEE BACK)

12/12/05-F\Cmdocs\CLERK\APM3-1RegStmtCommittee.doc



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? [ ] 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 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

12/12/05-H\Cmdocs\CLERK \RegStmtCommittee.doc



CITY OF MADISON

Registration Statement -

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

/%5 Name DEA//I//S C’HA‘/{/,O(-EK

Agenda No. Address [0 Y/ C,/ JEM| FE I

Please check the appropriate boxes:

[ 1 Support and mm to speak

Oppose % Do ni)tb\ivish to speak
. A M t t.
|:| Neither Support Nor Oppose vailable to answer questions

At this meeting are you representing an organization or a person other than yourself: []Yes 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? [ 1 Yes E’ﬁo

Are you appearing as part of your other paid duties for this person or organization? [1Yes m
(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..........cccccovvrunnnene. 3 minutes
Other Items.......coceevevveecineneenienieneenne 3 minutes

(SEE BACK)

12/12/05-£\Cmdocs\CLERK\APM3-1RegStmtCommittee.doc



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? ClYes [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 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.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

12/12/05-H:\Cmdocs\CLERK \RegStmtCommittee.doc
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Date: & -7 1

CITY OF MADISON

= = {Q [&A,E
Registration Statement - DUV
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

e Name et ALV wi;;i L g@z N~/

£ : i

Agenda No. - Address

Please check the appropriate boxes:

[ 1 Support and -] Wish to speak
Oppose [] 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: [JYes [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:

Are you being paid for your representation? [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [lYes [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........c.ccoovecvvvrenene. 3 minutes
Other Hems.....coovvveeeeeenceeeceene 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? [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.citvofmadison.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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