AAH & |
22273 LL:} Date: (%‘//9\0 /9\”‘95‘
CITY OF MADISON

Early Public Comment Registration Statement - Common Council

This form is to be used ONLY by persons with health, scheduling, or
~ child-care needs at the Common Council Meeting. -

Please Print o
PLEASE PRINT NAME CLEARLY

Name DOVG (aucS (‘A\LF‘S

Agenda No. %)(' * |

Address X \? N PLe o Eahidhy 3;}@

M APD CETO~ | v SZ5@ N

Please check the appropriate box: Please check the appropriate box:
N Support . Wish to speak
D Oppdse AND Do not wish to speak

[] Available to answer questions

[] Neither Support Nor Oppose
At this meeting are you representing an organiiation 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,” 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? | [lYes [INo

Are you appearing as part of your other paid duties for this person or organization? [] Yes 1 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......ccoevvieveencsecnes 3 minutes
Other EMS.ccuveeeeevrenrioreesimsssmasssnsaes 3 minutes

(SEE BACK)

02/04/10-F:\Cl \Council D \Registration Form 2007 - early public comment.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 lo 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. o

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, Jor more information.)

Signature

1)

1\"4

Of / 6/, / S /f/f() V, é"

Print Name

02/04/10-F:\Cl n\Council D \Registration Form 2007 - early public comment.doc




Date: ?/QVO / (/
CITY OF MADISON

Early Public Comment Registration Statement - Common Council

This form is to be used ONLY by persons with health, scheduling, or
child-care needs at the Common Council Meeting.

Please Print

PLEASE PRINT NAME CLEARLY

g Name //714 Cly Oulpasora i\
Agenda No. _~ Address 206 4/ BeooKe ST,
ud, son, Wi. S37(2
Please check the appropriate box: Please check the appropriate box:
D Support 1 D Wish to speak
g ' AND "] Do not wish to speak
Oppose

X Available to answer questions

[ ] Neither Support Nor Oppoée
At this meeting are you representing an organiiation or a person other than yourself: [JYes ylNo
(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 o@ No

Are you appearing as part of your other paid duties for this person or organization? ] Yes w 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.........cocevinencrncnnee 3 minutes
Other ItemS...covveveenieniinrenniiinensssenes 3 minutes

(SEE BACK)

02/04/10-F\Clc \Council D \Registration Form 2007 - early public comment.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 [ JNo

(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

02/04/10-F:\Cl omCouncil D \Registration Form 2007 - early public comment.doc
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Date:

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

Name TJupy KAzsFsky

o

Agenda No. % C’Vb{ L{ : Address ST ﬁb @ ACE iz’@‘f/ %’/ ,
AN SO, GJ !
Please check the appropriate box: : ~ Please check the appropriate box:
E& Support ' - I:] Wish to speak
P AND Do not wish to speak
[ ] "Oppose
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 * [No

Are you appearing as part of your other paid duties for this person or organization? [JYes [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 Councﬂ) ...... 5 minutes
Information Hearing ......cooevvcvvinvinenannns 3 minutes
Other TEemMS vevvereeeerieinirinne e 3 minutes

(SEE BACK)

10/05/07-FAClcommon\Council Documents\Registration Form 2007 - early public comment.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, 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 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

10/05/07-F:\Clcommon\Council Documents\Registration Form 2007 - early public comment.doc




Date: q '2(\7‘(\‘\

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

S Name ‘{\LQWC”J‘/ TTZ/%Q/ I/( )
Agenda No. ;D i Address /,2%/ %C’?{ ﬁ:j:“f]ﬂrk R %\

W= /(/4

Please check the appropriate box: : . Please check the appropriate box:

. Al
Support : ' - [W_Wish to speak
B PP AND %\Do not wish to speak

Oppose : .
Nei ther Support Nor Oppose [ ] Available to answer questions

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

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

Name address and telephone /?mber of each person or organization you are representing:

[EA A~

Are you being paid for your representation? es ~ [ JNo

g
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 Councﬂ) ...... 5 minutes
Information Hearing......cccceveivvnnnnnne 3 minutes
Other ItemS .oovverreerererenecericineeenns 3 minutes

(SEE BACK)

10/05/07-F:\Clcommon\Council Documents\Registration Form 2007 - early public comment.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your mynicipality or
other governmental body? []Yes ﬁNo

(If you answered “‘yes” to the question, 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 bemg 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 perrmtted to authorize you to lobby unless you are registered with the
Clty 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. czfyafmadzson?c/ /clerk/index.htm] or go ] Clerk’s Office at

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

Date CZZ/D?ﬁ//// | ngnature(/ / / : ,
Print Name #yé)/ié.f/é“/ I (H/ﬁ////

10/05/07-F:\Clcommon\Council Documents\Registration Form 2007 - early public comment.doc




Date:é‘ )) _0/ 7//1 )

ﬂ alaly WISH TO SPEAK FORM
Madisos '
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

% % 4/ Name QA(NM Eﬁg U % _
Agenda No. Address 7 /é’O( / UW[ Vgﬂ < /.7«7 M

Please check one: AND Please check:
Support )ﬁ Wish to Speak
Oppose

[ ] 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 1o the next question.)

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

Jopn) LE[A y L7~ VENTUREE,

Are you being paid for your representation? Yes [ INo

Are you appearing as part of your other paid duties for this person or organization? %\@s 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answgted “yes,” go on fo the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......coeveevenivinnnnns 3 minutes
Other TEEMS..ecverveeeriiiienvreieesnssissnnaes 3 minutes

(SEE BACK)

11/30/10-F\Clcommon\Council Documents\Registration Forms\Registration 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 mupicipality or
other governmental body? [ Yes / 0

(If you answered “yes” to the question, STOP. You need not complete the rest of this Jorm, 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.)

Print Name

Date 7/ 2’57 // [ Signature >( //Zﬁ/(/ﬁ
] NN

L P
Cpiy Bl
Y

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




o Date
.i.h- MY WISH TO SPEAK FORM
Madisor

CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

6 Name /% 4/4/ 2= /\)

Agenda No. Address 5 =/ ) ,/Q?V’ZS”F’ # . E/‘
/724////&:»@ JI 537 /

Please check one: AND Please check:

[ ] Support Xl Wish to Speak

E Oppose

[[] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: mes INo
(If you answered “no,” ST OP; 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:

Luther Mlemnerzal operi A -

Are you being paid for your representation? [] Yes /&\Io

Are you appearing as part of your other paid duties for this person or organization? [ Yes l?_a/ﬁﬁo
(If you answered “no,” S TOP; 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......ocoeveeveviiveneenees 3 minutes
Other TEEMS . cuveireereereeervirnresnesessissnenens 3 minutes

(SEE BACK)

11/30/10-F\Clcommon\Couneil Documents\Registration Forms\Registration 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? []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:

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 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 4// ZZ;{/// / Signature Méﬁ%

Print Name [/4/,4 < L. 4/—72.:55//(.)

11/30/10-F:\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



G-20-//

p Date
,,[D’F A1 - WISH TO SPEAK FORM
Madisos '

CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

e 7/ % Name _ M APy %m/ &S
Agenda No. = Address SR/ E (e W e b 2

M as 1500 L

Please check one: AND Please check:
[E\ Support [ﬁ\ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes E\N )
(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%No

Are you appearing as part of your other paid duties for this person or organization? ] Yes WE(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......coccevveeeeceecninnns 3 minutes
Other TeMS..veeervereeeerernsrnessannassessesnens 3 minutes

(SEE BACK)

02/17/11-F:\ClcommomCouncil Documents\Registration Forms\Registration 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 yourymynicipality 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.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 Q -Zu 7/ Signature % g/jéﬁ Sl C

Print Name / M /I//>y %ﬁi 77n/ K

02/17/11-F:\Clecommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




, P _
P S s B
Date: </ / £ zo7/

BAI(fRMRAAT WISH TO SPEAK FORM
Madisorr

CITY OF MADISON

Registration Statement - Common Council
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

o ¢4 Name 7y Sy Hleys

2 b -, - ,

Agenda No. Address / 7 [_/ &5 é i/ 054 ﬁ’ /f;//‘, e LA
S adyson, 1)) S 370

Please check one: AND Please check:

D Support Wish to Speak

LE 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? [CYes [No

Are you appearing as part of your other paid duties for this person or organization? [DYes [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........cvveeveecvecveneens 3 minutes
Other HHemMS . .vivveveecervinnierrrniveneeneesieens 3 minutes

(SEE BACK)

02/17/11-FAClcommon\Council Documents\Registration Forms\Registration 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? [] Yes []No

(If you answered “yes” to the qitestion, 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

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: E“WZ@‘E(

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

= s Name Wx A A MF\T"T\[
Agenda No. \w’( Address \ %\\& E_ 0 NAa o \t © SO
Please check one: AND Please check:

[ ] Support - Wish to Speak

[ ] Oppose

[ ] 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,” 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? [JYes [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........coeeveeeescnnnns 3 minutes
Other ItemS...eeeeveinininirenrenieneisnins 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration 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? [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.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

11/30/10-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




e G fzo 1]

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council

COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

. Name @ At{ik( Ei E’:QLU M

AN

2

MPpETON LWL

Agenda No. > l 4’“ Address (Q7 G 6? C/)p\j L’C’;Kf’@ Ngﬁzaﬁfﬁ\

04562

Please check one: AND Please check:

,
[ ] Support EL Wish to Speak

/@: Oppose

[] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes /ﬁNo
(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 aumber of each person or organization you are representing:

.DNO
[INo

Are you being paid for your representation? []Yes
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......coeeeenivernesnnens 3 minutes

Other TLEIMIS . ..veeveeveereierrreeencsesnasssnens 3 minutes

(SEE BACK)

05/14/10-F:\Clcommom\Councit Documents\Registration Forms\Registration 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? []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 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 z'nforma‘ﬁtion. )

v : v, j :)
Date j/ 20 / a Signature /éé/éﬁ/f/t/ xj/ DU~

Print Name 7 GA /5-(7!? &ZQW /\JI

05/14/10-F\Clec \Council Do \Registration Forms\Registration Form 2010 - Wish To Speak.docx




A Date: st 7/0 '\\

WISH TO SPEAK FORM
Madisor~
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Eu% Kear (&:\)

Agenda N :)7 ‘ZZ/ . .
genda No. Address J0) N . Spoowec St
1]

Madisn, WL S33I(

Please check one: AND Please check:
[Z( Support [£}~ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes [E’ﬁo
(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 @’ﬁ,o

Are you appearing as part of your other paid duties for this person or organization? [JYes [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 Coungil) .....5 minutes
Information Hearing.......cccovvevemiereecinen 3 minutes
Other HEMS....eevereeveniinirenrseenesiessiens 3 minutes

(SEE BACK)

11/30/10-FAClcommon\Councit Documents\Registration Forms\Registration 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? [ Yes 0

(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 9 /JD/ (! Signature 46[/% ({r‘ Mﬂi

» o~ ( d’
Print Name Rl E. KQ»«"&U\
-/
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Date: 6?//7& / 20))

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

L{ - Name JDO U \’ZX‘% 5;3(\@ a () BA
) D P
Agenda No. Address 7907 Ko Ndunts W1y
. N )
Fode ‘/L\Q/l ] )‘ LA
Please check one: AND Please check:
[ ] Support | & Wish to Speak

]Zl 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,” prov ide 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 [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........ccoovveeeeernnnes 3 minutes
Other TEEmS....covvvveeiereerececeieein e 3 minutes

(SEE BACK)

05/14/10-F:\Clcommon\Councif Documents\Registration Forms\Registration 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? [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.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 9/ 20 / 20\ Signanire M S’%T;”M

Print Name

O
Q(DUQTM Su/ga/\smm

05/14/10-FACleommon\Council Documents\Registration Forms\Registration Form 2016 - Wish To Speak.docx




. A : ?/20///

o Date
' WISH TO SPEAK FORM
Madisor

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

> )/F Name &,g:éf/f AN /(/( g 6/{%/@//@%&%1
AgendaNo.___~ = , Address D /75/« / hy / / 'k/)ﬂ /4{&
p[ I\L(/[/\ («va U\)L

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes mg/
(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 o

Are you appearing as part of your other paid duties for this person or organization? ] Yes ‘B‘Ng
(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......ccoevevveesvcriennnnns 3 minutes
Other TEMS..vevvevveecrrinriinneenisesiiiniens 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration 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 m ,ﬁclpallty or
other governmental body? [ ] Yes

(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 ?/ 20 / / ( Signature jip Ll ~—v2__\
/ Print Name ST:/UK/‘/\ S GI’WM

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




oA Date:

f‘- k- WISH TO SPEAK FORM
Madisonr
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Agenda No. - : Address | 90 % AL NGTO Pl
WLAD (SoN 532372 6
Please check one: AND Please check:
[ ] Support \ " Wish to Speak
A
N
Oppose
Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: ] Yes qtlo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” p
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? [] Yes S@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, " g6 on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing........ccoeevveniineeneces 3 minutes

Other ITemS....covververierrininieenriennneneens 3 minutes

(SEE BACK)

11/30/10-F\Clcommon\Council Documents\Registration Forms\Registration 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 yourmuynjcipality 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.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

) (N4 )
% o, -y n . St W-:// R / /C e -
Date /- AU 2 Slgnaturef/w FAAA = AM,

Print Name —— [ BVATD. P Qe

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: Cf?” ”"{ﬁ -/ /

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Address / /M ﬁ @%X 5% S~ |
/%/Z{iﬁé??{ P Mﬁ% 5300 =

Agenda No.

3 " Z/ Neme [ e /@V @Am‘“ =) @mm?ﬁ\/“
[

Please chéc one: AND Please check:
Support E’/Wgh to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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......ccccoveceeveineennee 3 minutes
Other TtemS.....covverereciceiecrciccieenee 3 minutes

(SEE BACK)

05/14/10-F:\Clcommon\Council Documents\Registration Forms\Registration 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? [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.)

Date 5(;@%' % Signature %/ﬁb’ / K/ZQ’Z@MLWLM
Print Name ‘T%E /FL’_’?//, Kﬁ{é{flﬁj grmé/ﬁ?{’/

05/14/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

) Name _ SOK__[gs il
Agenda No. o’ Address lf Go e u/‘i}K ) L}M Je=
?TKC#AUKK
Please check one: AND Please check:
[ ] Support @ Wish to Speak
@l Oppose

[ ] Neither Support Nor Oppose

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 @ No

Are you appear_ing as part of your other paid duties for this person or organizafion? [ 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..........cecevveiinnninas 3 minutes
Other [tems...c.cooevevrivinrininiiiiiiieenen, 3 minutes

(SEE BACK)

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration 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? [JYes [INo

(If you answered “yes” to the qitestion, 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 (/7\'/(;20// 4 Signature W Z»Qi

Print Name /;/ Eh/ g ‘ é/\/% é///\/

02/17/11-FAClcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




’Q Date: 4/2 O/Z’Dl(

AL WISH TO SPEAK FORM
Madison
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name K(Cfmfﬁ/ BOD oI O
Agenda No. 3 Address & 3 2 ﬁﬁ ne 5‘7‘
Madrson, W'/
Please check one: AND Please check:
[] Support @/Wish to Speak

1~ Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [JYes [UNo
(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 ’ﬁ)

Are you appearing as part of your other paid duties for this person or organization? [] Yes 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 Coungil) .....5 minutes
Information Hearing........coeevveeeecisinnne 3 minutes
Other IteMS...vovveeeriirreiiniecinenesiiiinnes 3 minutes

(SEE BACK)

11/30/10-FAClcommon\Council Documents\Registration Forms\Registration 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? [ Yes 0

(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 f/lgl/'z 0l Signature /WJK W

Print Name ,7?!/- f)qx\ﬂ( [ [ec ,/7>‘Dn 0@0

11/30/10-F \ClcommonmCounci! De \Registration Forms\Registration Form 2010 - Wish To Speak.docx




i
i Ql ‘ Date: 7/20 //, /

.,M WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

~ i | Name p&/ ‘q,vu/a Hﬂ rny 1
Agenda No. ST Address ﬁ% Za/éﬁ'f /g’;p;g( 0 V/m/ ( é (/ﬁ;/\
L/@ /! qu\; o~ e
M adison;, 5276
Please check one: AND | Please check:
Ei( Support _ B/ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ﬁ@es CINo
(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:
/ H ofe . <
< | A o |
07[ L{,{ [i"v’" 5 ":‘[//‘14”\, ool { /é: 4 fﬂifl
' - !
‘; 47 ) s
Yot Dieper (e

W, Wi 557/ o

T

!f(
Are you being paid for your representation? [JYes [MNo

e

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........coceevvevarecnnees 3 minutes
Other TEEMS . ocviveecveereeniinieseenesneeenas 3 minutes

(SEE BACK)

02/17/11-F\Cleommon\Council Documents\Registration Forms\Registration 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? [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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more mformatzon )

Date 7/{53/4 Signature /"’iﬂ({w/éf //Z/tf»é/ﬁ(w

Print Name ,%) aw [a / a4 J

02/17/11-F:\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




&}
Date: } V‘Z@ -/

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- . Name E 52»( - N SRR

Agenda No. Z Address 2=t 1 <. 03 E 6ol EV.

oD-py Lo N

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburself: [AyYes [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 1o the next question.)

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

L/Q““H\. € }Wﬁ’%v@uwf/( C:(A,Lw eé

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 #=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.ocevvrvecevnneens 3 minutes
Other EEMS . .ovveeveeeree e 3 minutes

(SEE BACK)

05/14/10-FACIcommon\Council Documents\Registration Forms\Registration 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? []Yes @TNO

(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. v

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 5)“ 241 Signature / )

" i ”
Print Name ﬁ%{t { Gov O [
F
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e

Registration Statement -

Date: 4)//52&/525;’//

WISH TO SPEAK FORM
CITY OF MADISON

Common Council

Please Print

Agenda No. 6%\}” Lf

Please check one:

Bf Support
[ ] Oppose

COMMITTEE

PLEASE PRINT NAME CLEARLY

Name

NAwver L., Keeey

addtess Z1[ S ppcbewed I Uw i dOS

AND

[ ] Neither Support Nor Oppose

W HDis ot /] 5 3F7%
Please check:

] Wish to Speak

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?

[] Yes [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........ccooevenivencnnes 3 minutes
Other ITEMS...covereeiriiiiiiiinirnneseeeenens 3 minutes
(SEE BACK)

11/30/10-F\Clcommon\Council Documents\Registration Forms\Registration 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? [lYes [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.)

Date Signature

Print Name

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




A Date: _& 7/ 2L /’; 4

f‘- S WISH TO SPEAK FORM @
Madisor |
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /g%fé) v S mi)sIER

Agenda No. 1 Address W07 PEWES 57

Sunt s, w) 53596

Please check one: AND Please check:
D upport Wish to Speak
Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [JYes [vNo
(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 lo 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 [JNo
(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.........cocovvvevveevncnnes 3 minutes
Other ItemMS....coievvererreniiniiieenrereeees 3 minutes

(SEE BACK)

11/30/10-FAClcommon\Council Documents\Registration Forms\Registration 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? [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/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date i AZ[:) / // Signature WJ ﬂ—jé_
Ll 7
Print Name P By JEnk iz sTR
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY -

ﬁg | Name }'?//LC/M D&fﬂléﬁlﬁ

Agenda No. Address /543 &9@2/?‘/472}& ZQZ
é’m p/Zﬁ/rZ{E

Please check one: AND Please check:

g Support 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? [lYes [No

Are you appearing as part of your other paid duties for this person or organization? [lYes [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........cccoevvvriinnniens 3 minutes
Other IeMS....cvcvvreveerniiiiiiiniiiieineinens 3 minutes

(SEE BACK)

02/17/11-FAClcommon\Council Documents\Registration Forms\Registration 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? [] 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.citvoﬁnadz’son.com/c’[ﬁ%éjr}hz‘ml or go to the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more infoFmation.) //

/
K

Date %@0 Ity Signature A 7 ‘

Print Name rices g Z/ A

02/17/11-F:\Clecommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: ({/ZC‘/})

>
WISH TO SPEAK FORM <
CITY OF MADISON \Q

Registration Statement - __Common Council
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name @ f‘C’w/? gjlfl /mzw/

Agenda No. 3 @ Address / Z [2« &\?W\&T’/

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes E 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 [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......c.ccocvevvivieeninns 3 minutes
Other [tems.....ccceevvveninininniniiniciennas 3 minutes

(SEE BACK)

02/17/11-F\Clcommon\Council Documents\Registration Forms\Registration 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? [] Yes [ No

(If you answered “yes” to the qitestion, 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 Olffice at
Room 103 of the City-County Building, Madison, for more information.)

S

2

Date gf / 2 0 / ( 1\ Signature
{

Print Name @ ~ {/{ ﬁ L{ ‘ A

02/17/11-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.doex




\ Date: Q/Z/O/])

f 2
-LE—P WISH TO SPEAK FORM
Madizor

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Nl\ \<\m\ P‘«”m&\ \/\ar\

,, o
Agenda No. @5% (* Address (oz2 W, JOL nson St A M

Mecism, WT & 3715

Please check one: AND Please check:
E{ Support g Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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? [JYes [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......c..cccovvvivninneennn. 3 minutes
Other temMS....oceveveivviriniiniiieineins 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration 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? [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.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

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




) Date: 7/¢ZO///

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name _Mary  Powe [

; ~ J
Agenda No. M Address 505 Leonard Sf-

Mn/ﬂ/StM/ AL s37)

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [Yes [KNo
(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? Jyes [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.........cocveeeevencnnne 3 minutes
Other ILeMS...vecvereeiiiiriirrenereeeseeecns 3 minutes

(SEE BACK)

11/30/10-F:AClcommon\Council Documents\Registration Forms\Registration 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? [lYes [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.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

11/30/10-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

3 GY Name *g@\rc — JJQ\/& &
Agenda No. v

Address l@&& (/\\, 3;\’\.‘\)8«;(\‘ g(” #{:L’”/

W«:\Js@ﬂ/ L 55715
Please check one: AND Please check:

E Support _/E&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 [INo

Are you appearing as part of your other paid duties for this person or organization? [lyYes [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........ccovveveneeccnnns 3 minutes
Other ITemS...veveeeeiiniiiiiinnenisienes 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration 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? []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.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

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: %“075 ’//

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name JAMES ST OoRLLAE

Agenda No. J¢ f/ Address /20X 25/4?6 w7 VT

S HONS O w/ P

Please check one: AND Please check:
[:Z—SL Support [ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [JYes [XNo
(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 E] No

Are you appearing as part of your other paid duties for this person or organization? [JYes [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 Coungil) .....5 minutes
Information Hearing........ccoeeveevcnininanns 3 minutes
Other TTEMS...veveeneenriiirenirninreseenieens 3 minutes

(SEE BACK)

11/30/10-F:AClcommon\Council Documents\Registration Forms\Registration 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? [] 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 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

11/30/10-F:\Cleommon\Council Doci Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: (;{ /Zf (@] / N

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE
Please Print
N PLEASE PRINT NAME CLEARLY -
4 Name  Aoafh Uan Ve
Agenda No. ST Address 12 [ Meoud 2
/}V‘L C}:(L .‘ ) p’l', W:E:
Please check one: AND Please check:
@ Support @/ Wish to Speak

[ ] Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes [E{\Io
(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? [dYes [INo

Are you appear}inrg as part 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........ccocovvvvvivinnnne. 3 minutes
Other TtemS...oocvrveveecrineenienienccneneees 3 minutes

(SEE BACK)

02/17/11-F:\Clec \Council D \Registration Forms\Registration Form 2010 - Wish To Speak.docx
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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? 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.cityofimnadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. )

Date (7 / 269// -(, ) Signature W )

Print Name // Voo b \/ce “u D’z 1A

02/17/11-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




T L0])

rﬂﬂ- ;
LULTARSN WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
Name (> E (YA h) 6& L Fe{\”‘ '?\"f’

Agenda No. ?} % (/}“

Address =T O ‘Qﬁ%ﬂ\ A Q{ YAD

¥

MAD o, wi S

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

[ ] Neither Support Nor Oppose

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

Are you appearing as part of your other paid duties for this person or organization? [JYes [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.........covvvevvennnncens 3 minutes
Other EMS...evereeiiiinniiiiriiesirnenienens 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration 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? [lYes [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 l ;’ () / 20 *’vf Signature \/) Y

/ .
Print Name \) 0\ Y A 4q) Gf’ (SXTLe 3 S5
¥

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: 6‘! Z/O[H

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME\7LEARLY

/ ' vy (8,
g : & ;/f ~Name L(?z (1: L/\ v (oAs
Agenda No. . Address % 20 \¥ Covem lL <t ) A(\”) 7L 0L
]
| 53703
Please check one: AND Pleage check:
Support Wish to Speak

[ ] Oppose
[ ] Neither Support Nor Oppose

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

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........c.covevvvineeennnee. 3 minutes
Other ItemS...coovveevieeee e 3 minutes

(SEE BACK)

05/14/10-FAClcommon\Council Documents\Registration Forms\Registration 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? [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.)

NS

Print Name

05/14/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: CZ) (Z/CD\\\

Madisonr
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

3 Name i §W//§§wrz Ce A,
Agenda No. _. ) - Address gfgf 2 /g/ LS ffg.zj,'ﬁ?‘%‘“/ iy 7
1o/t hl
Please check one: AND Please check:
[ ] Support Wish to Speak

Oppose
[ ] 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 o 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.......cocovevuenenennces 3 minutes
Other IEMS.c.vvenivieniiiiiiiineneenereneens 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration 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? [lYes [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 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

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: ?//’70/// |
/7 .

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /4 NDY L)OI\,ES

Agenda No. 3 ¢7 Address 2920 (ppme~ Ich

[Mtoisad STV
Please check one: AND Please check:
| Support <] 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? [1Yes [MNo

Are you appearing as part of your other paid duties for this person or organization? [JYes [ 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.....c.ccccoeevevvucevnnenne. 3 minutes
Other ItemS....cveveeveeecnreniriiinnniiienne 3 minutes

(SEE BACK)

02/17/11-F\ClcommomCouncil Documents\Registration Forms\Registration 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? ] 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.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 ? /;20/ // Signature //,Ké—&'*’

/
Print Name /490’22:;3 @S JOAJ{\<

02/17/11-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




it Q{ Date:

sl WISH TO SPEAK FORM
Madisor
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name
AgendaNo.__— ~ Address
Please check one: AND Please check:
| Support [ ] Wish to Speak
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: D Yes [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? D Yes [ ]No

Are you appearing as part of your other paid duties for this person or organization? 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 (Common Council) .....5 minutes
Information Hearing........coeeveenveneriecns 3 minutes
Other IEMS ..eoveereeeeririiriiierenieiceenine 3 minutes

(SEE BACK)

11/30/10-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



REGISTRATION STATEMENT - PAGE 2

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

(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. %\‘VYour prmmpal is not perm1tted to authorize you to lobby unless you are reglstered with the
C1ty Clerk Do Caone ‘

3. [f 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 Offi ice at

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

Date e Signature

Print Name

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: 4{ 20 ( 20 ”

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ‘Ptl'%" (‘fkwf AN

™
j\z)
X
=
i
\//

Address 4\@ S %M\fsr

Agenda No. 3

Madisow

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

[ ] Neither Support Nor Oppose

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? [JYes [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........ccooeevvenenieennes 3 minutes
Other TEEMS..cvvveereererniiinrirrerisieaneneenees 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration 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? [] 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

11/30/10-F:\Clcommon\Counci! Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx




[ﬁ\_ 3 Date:

JRI(RMNRIY WISH TO SPEAK FORM
Madison
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

5 f_/\ Name T oln) i‘\fg L 51:57‘!\

Agenda No. + Address <o VAR TN L
LAV W AL

Please check one: AND Please check:

Ej Support >Ej Wish to Speak

[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: E/Yes [ 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:

E - — g " o A {
[ L YT TR Y SAw L
Are you being paid for your representation? [(JYes [INo
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
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccccevvevvivvennnes 3 minutes
Other [tems......coverervveviirciniiiicininens 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration 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? [ ] Yes ENO

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

S I PRTER S VS

Print Name \C} (‘:{‘«\\3 CI<SA

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




' ’/jl Date:;z/a \S’\@‘—(/ é(

WISH TO SPEAK FORM
Madison
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name % 4 L[/f‘/lﬂ [/U ‘: / SM

Agenda No. 6 Address »;%(ﬂ O (/U - (/( }@aﬁﬂ, i /// )

Madison, W) 527073

Please check one: AND Please check:

[ ] Support E/Wish to Speak
[V Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes E}ﬂo/
(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 lj{

Are you appearing as part of your other paid duties for this person or organization? [(JYes [dXNo
(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.........ccoceevveveevuenncee 3 minutes
Other tems....c..coevvviivnveniiiininiiiinens 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration 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? [lYes [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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for mfoﬁ‘information. )

' Al
Date ?’Lf? W’X/ZE‘ ( Signature d § QQ/\

Print Name L ﬁ‘ﬁ /’)l( / '; L7 A \JM K/K—:’ﬂw,

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




(\3[@"%’1 CC‘(( MQL_L’}{ Date: TIL&O[((

[ ——

WISH TO SPEAK FORM

Malisor |
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

wame ol Ok 48

¥ AgendaNo. _ 3 N L{ Address A% [\Ctb (Ghd/ 44/‘Q

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: EZY es [ |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 g0 on to the next question.)

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

L2 Veulbuwes

Are you being paid for your representation? Jyes [No
Are you appearing as part of your other paid duties for this person or organization? []Yes [HNo—

(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.cceeeveereeveercnnnee 3 minutes
Other [temS...veveeeveveieiineniiirniiiins 3 minutes

(SEE BACK)

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration 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? [JYes [dNo

(If you answered “yes” to the qitestion, 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 q’ ,{QU/ { \ Signature Um

' Print Name U VAL %? U (\zl\é‘e

02/17/11-F:\Cleommon\Council Dc \Registration Forms\Registration Form 2010 - Wish To Speak.docx




D(J ;\)Cj‘?_v/ Date: q/ﬁ / (

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

— e e
Agenda No. © Address 8 Pf%mm JZJ

W\O\&AA‘D’W wi 5§35

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

Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes j\o
(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:

rWW Lagf v'\m dd M- had sad <frak \/Mféwwe) foofc O
P&f\)v/mz oy $i’\€ Laschle /45 o ‘Qeal-hwslen E,d} e (AMW«LA&‘
o S&V\(«C(CW& (Jc‘w\07> %, drf%v, Wl oy~ @( jg[{; /Z/%/\%QAM\

Are you bemg paid for your representatlon'? ] Yes

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

question.) ‘\/; b{”‘/ m w b
Speaking Limits: Public Hearing (Common Council) .....5 minutes q i \? [ Vl%@ Qp {O/\/Qﬂi"f\
Voocd o

Information Hearing........ccooovvveiinianncns 3 minutes
Other Items ........................................... 3 minutes (V\)(./ 1§14

Oppe Ao V Fh< Dvogck ol r, . ond A st
ppeviainy P e i ;\A%@Mé%& (Zw k M Voo

11/30/10-FAClcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx
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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? [ ] 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 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

o fé( The Pwaefy « pew T2 me hock
asong Fhe dewliper question 4 b&%ﬁ bac s1oms

) e Tte askang e

11/30/10-F:\Clecommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



r\ Date: ﬁ/%///

li,h alall WISH TO SPEAK FORM { o
Madisos |
CITY OF MADISON e

i K

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

2 Name U gTHAN (IAUTICE-

Agenda No. Address 29 &‘57 g{”@ég}?@,?%ﬁﬁﬁ”f/

Please check one: AND Please check:

[ ] Support 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:

1 e~ IeInO a

Are you being paid for your representation? ﬂYes [INo
e
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........covevveeieniennan 3 minutes
Other ItemS....ooveveeeviiiiiniiinieeienennns 3 minutes

(SEE BACK)

11/30/10-F:\Cleommon\Council Documents\Registration Forms\Registration 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 mynicipality or
other governmental body? ] Yes ﬁmNo/

(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 7&’ ?/L// Signature

Print Name

11/30/10-F:\Cl Council D¢ Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: ;2@:04/ //

[ AVAILABLE TO ANSWER QU ESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name Ly @A hugon

Agenda No. ¢ % ~ Address ///0 A0 Z@{K)—/} 7/4{/“ Hvenue

Waol/sen

Please check one: AND Please check:
[] Support | V| Available to answer
DQ Oppose questions

[ ] Neither Support Nor Oppose

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? [] Yes l__)ﬂ No

Are you appearing as part of your other paid duties for this person or organization? []Yes _‘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......c.occceveeeninnerienee 3 minutes
Other TeMmS...veeveeeeeeiiecirer e 3 minutes

(SEE BACK)

05/14/10-F\Clcommon\Council Documnents\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 FiNo

(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 20, 09 i Signature /Zr/ m(/bbe)m»d»gw%@/ )y

/ s &
Print Name //'/;/ Y4 M 7, ﬁ% LTS 2
vZ i {
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Date: 7/—?&/&7/}
.

" AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name ‘?/7’7& r&\/ & é/‘/ﬁy

2 o4 C
Agenda No. gz / Address Z/;% K(V/dﬁ BoU 2%]@ /’%Vé:

M %H?/M./M/ WL 53728

Please check one: AND Please check:
[ ] 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 @/l{
(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’(

Are you appearing as part of your other paid duties for this person or organization? []Yes 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.......cccovvnineeeceennns 3 minutes
Other TEEMS...coveereverreeriinineesrreseesscinnns 3 minutes

(SEE BACK)

05/ 19/!0~F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Available to answer guestions.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? []Yes [Eﬁ\lli

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

Date ?;//%)//7/6 [/ Signature ///f/(/{/ ( PZMW

Print Name /?/77& ' C, IWCZ%F/V€~/\/
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Date: C?/,)o /ca Y

AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - Common Council

COMMITTEE
PLEASE PRINT CLEARLY
. Name ST @ é_\ N B¢

Agenda No. 5 Address byl ] T Ldoe < NEag
‘A/\ \/ﬂ? 53 "J! ""\*(

Please check one: AND Please check:

- 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 1o the next question.)

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

L2 et iid?

Are you being paid for your representation? [Jves [HNo

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......cocoveenervunsnnne 3 minutes
Other IEEMS..oevvereeereesireieeserre i 3 minutes

(SEE BACK)

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



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.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

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




Date: ;)“ZG”//

Nl AVAILABLE TO ANSWER QUESTIONS FORM
Madisor CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name ﬂ gxr / /\//;) e e

Agendano___ 5 Address__00.8_ Sheboygan 3
Modisen  LOT 53705

Please check one: AND Please check:
[ ] Support | X Available to answer
[N Oppose ~ questions

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [lYes []No

> (x4 2 / .
(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 [Z] No
Are you appearing as part of your other paid duties for this person or organization? [] Yes m 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.......coocovveeneennnnn. 3 minutes

Other HEmS...ccooveeereiiriiicnerieeinsieee 3 minutes

(SEE BACK)

05/14/10-F\Cleommon\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? [ ]Yes @I 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 9L /) Signature ooty Noucss)

Print Name Cocp | Noceen

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




Date: 9?’ %O - //

" AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

) Name @C& co [ /V@ & Ery
Agenda No. L/ Address 5022 Shebo e
Madegn Y 53705
Please check one: AND Please check:
[ Support | X| 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? [lYes [XNo

Are you appearing as part of your other paid duties for this person or organization? []Yes Kl 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........cccoevvvvenniinenn, 3 minutes
Other EEMS...veveerreeeerecireicvee 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? [ ] Yes JX] 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 Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date 975 -// Signature DA Mo eon

Print Name (7(:@73 { My ne exl
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Date:

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEAS /,EleT CLEARLY

3Q}/ . Name A’ }£ /3(/4(——’{(,
Agenda No. lid Address Q (g[ Sﬂ/i/ﬂ/«( X/é‘UG 3/@
Sl i 350

Please check one: AND Please check:
ﬂ 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 [ 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:

Sé_peaers House  Lonl Unwady Qs S-2%¢

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? [JYes K]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........ccccevvveeeennnenne 3 minutes
Other HEMS....ccveecvereerienieneceeicee, 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? [] 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.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more znformatzon )

pe 9{“‘ QC)/{/ Slgnature<

Print Name A/V | ‘EAQ&\

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




Date:  { /

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

p

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

=y Name B (,\( L \ (/& ‘5‘%& 2 "b\ F (D

Agenda No. 2 Address “f«; YU Tl ﬂ( b ( L g

VA A LAY J X oy (f\/

Please check one: AND Please check:

BZJ Support | k k; Do not wish to speak

[ ] Oppose
[ ] Neither Support Nor Oppose

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

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 EE 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.........cccoeeevviinnnnnn 3 minutes
Other Items.....covvevevenenniniiininniiinine 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 “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” o 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.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

02/17/11-F:\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx
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& %, s
- fil : Date: /:/ // j’(:// /

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

M — .

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— Name /jéé/f Zj«“’/ AL A /-
/{ f"j 2 T e ) [ Ay A // A, g
Agenda No. = Address /7.5 A~ A S fLrTn / =
LAy T 7EE, s 62577
Please check one: | AND Please check:
!7 “ ) .
Support ' /| Do not wish to speak
S , ,

[ ] 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:

. . . . /4

Are you being paid for your representation? [] Yes I;E\%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 Coungil) .....5 minutes
Information Hearing.......cccoovevveerennnee 3 minutes
Other IEMS...vovveeerenriiiiriiearesnsnneenees 3 minutes

(SEE BACK)

02/17/11-F:\Clcommom\Council Documents\Registration Forms\Registration Form 2010 - Do not 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? [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.)

Date Z /Afﬂ/’ ///'/ Signature / T ”’/////Q’/

Print Name 4 Z? 4 /;[ S A / ,; A?;Zfﬁ(gff
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j xw? ,tfg s 4 % g
S LA Date; /[ | =% 5;‘“ i

IEF ' DO NOT WISH TO SPEAK FORM
CITY OF MADISON

M“

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Y e dgwase s
Agenda No. Address _ " 2500 yh g Aed
A D el

Please check one: AND Please check:

Support ' %] Do not 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,” pifbvz'de 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......cc.cooveveennnenne. 3 minutes
Other Ttems....ccoevevvenecoenniiniiiinnenen. 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? [1vYes [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

02/17/11-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Ay Date:

: DO NOT WISH TO SPEAK FORM
CITY OF MADISON

M —

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

’ Name 1
AgendaNo.___ ¢ Address
Please check one: AND Please check:
Support | | Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose
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,” 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

Are you appearing as part of your other paid duties for this person or organization? [dYes [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.......ccccoeeevvvivnenne. 3 minutes
Other temS...oveeerciereciniiiiniincnenne, 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? []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.cityofimadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

o Iy i L )
(17 e Ul ety
PE gt

Date

Signature

i°) y cb,':“'\/{r ‘ A
PrintName _ AW, [ Ceel e ey s
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

: D
Name !/]é A o/ /r“ /v’//w i
,‘; e {

4.'“”‘} /
Agenda No. ___ Address t L Bov e
. / ) / r
iy / By 58 A5
Please check one: AND Please check:
Bd Support {| Do not 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? [] Yes E‘No
Are you appearing as part of your other paid duties for this person or organization? 1 Yes "JNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g6 on to the next
question.)

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
Information Hearing........occovvevvinuencnnne. 3 minutes
Other TEEmMS...covcveeierieniiiririrecreeeenees 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? [ Yes BZ] 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 720 i Signature (/ /.

Print Name /7/ ca s(

02/17/11-F:\Clcommon\Councii Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

"/> P o “:" S RN f i
9, Name Ey/2 Y LELSCLI VAN
Agenda NO- Address !‘N/, !/ f/,f < /; ng///g(»/é/ 4}9
FLIH A Gy )] S YA

Please check one: AND Please check:
[/]" Support ] Do not 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 [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 Coungil) .....5 minutes
Information Hearing........ccoeveeeerinnniine 3 minutes
Other [EEMS..covevreeeireiiiienirnireennineeens 3 minutes

(SEE BACK)

11/30/10-F:\Clcommom\Council Documents\Registration Forms\Registration Form 2010 - Do not 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? [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 (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:

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 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

11/30/10-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Agenda No. — Address % ;I (" 7 Mooi o~ ;ﬁ:1;»&3~f;iwf’
Mo dison AT 557

Please check one: AND | Please check:

]g] Support Do not 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 [0 the next question.)

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

Are you being paid for your representation? [] Yes BN 0

Are you appearing as part of your other paid duties for this person or organization? [] Yes IX{NO
(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........cccooveevinicneens 3 minutes
Other [EMS..veereeere e 3 minutes

(SEE BACK)

11/30/10-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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? [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.cony/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more infTTﬁtion. )

-y 9 AT § % i
7 v e, ] / P L ~
i /
Print Name \'«;\ T C Lo { N A/
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b Date:

ih DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Medin

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name g@mﬁwﬁ Z g‘x@//alw(w
Agenda No. "\E Address g"l l@ /22 Ik “«A P{Mﬁ
oo, $£3205
Please check one: AND Please check:
[ I" Support | 1 Do not 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? . [1Yes [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 fo the next
question.) '

Speaking Limits: Public Hearing (Common Coungcil) .....5 minutes
Information Hearing.........cecoceeveeenncnne 3 minutes
Other Ttems......cccceeverieiieniiniiiceee 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? [ ] 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:

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 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

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



| rf’i /}9 y
’:l Date: y s )

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madizo

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

< wame LU 00, Viyande Hacs oft
Agenda No. . Address :/~. /,; ;5 S {ﬂf\pwz/ Tann ;%\ of
Please check one: AND Please check:
Support - V| Do not wish to speak

[ ] Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: T~
(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 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 vest of this form. If you answered “yes,” go on fo the next
question.)

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
Information Hearing.......occovvevviniennnnnne 3 minutes
Other ItemS...vvvvveiiveiiriiieenn e 3 minutes

(SEE BACK)

02/17/11-F:\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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 munjeipality or
other governmental body? [1Yes [MNo

(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:

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 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
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

{\;; [’;; Name
Agenda No. A Address
Please check one: AND | Please check:
Support | Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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, prowde 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 [JNo

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.........cccoccovvvvnnnnn 3 minutes
Other ItemsS...c.ccoceverevrenieineniiiiiniins 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? [ 1 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.citvofimadison.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

Print Name

11/30/10-F \Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- name o les A Vee hoewe
AgendaNo. 2 address 200 N Fau Clagee Ave Fa
VANDISoO  (WiZ 53708

Plea} ¢ check one: I AND Please check:

7

~  Support

] Oppose
[ | Neither Support Nor Oppose

" Do not wish to speak

<

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:
S A\ sTAA 3 CHivii c i
2 YT (Gipel i1y Aveige

VAR TSe7, WU S 3500

Are you being paid for your representation? [ Yes @?XNQ,f
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......ccccocccvveevennnnn 3 minutes
Other Items...cccooveeeneneieincecee 3 minutes

(SEE BACK)

11/30/10-F \Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx
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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

11/30/10-F\Clcommon'Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

A 2 Name N / iﬁ”‘{/é/i ) (?i,@/fi}k‘”
Agenda No. =d Address ‘?*gi 0] “{i/\fu ‘/?U’ 56
YMNadeagmy Wi 527/(

Please check one: | AND I Please check:
/ Support g\”f | Do not wish to speak
[ ] Oppose

[ ] 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 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 ﬁ:/i\lo
Are you appearing as part of your other paid duties for this person or organization? [ 1 Yes :I{Io

TFvou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 20 on o the next
Y Y p y Y g
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........cccecveevennnnnne. 3 minutes
Other ItemS...occvevcveieeienciiiiienreee, 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? [] 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 /[ A Signature

Print Name
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Yy

St

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Common Council

Date: ¢/ ~ ¢

Registration Statement -
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /P; !H;@ N '»\‘ nes </[ SR dd
Agenda No._| Address /7 [p 1) B Movad ST
s by A T Tl 2 S E
Meadigdn, W, o 5715
Please check one: AND Please check:

7

f Support
[ ] Oppose
[_—_—l Neither Support Nor Oppose

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

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

| Do not wish to speak

’”1<Io

" provide the name

[]Yes
[ ] Yes

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,

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........c.ccoovvveeennnnnnn 3 minutes
Other ItemS....coeveviviniiiierienereneeinnens 3 minutes
(SEE BACK)
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[ ] No
] No

" go on to the next



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.)

e,

A - ) o . i, f - » i s R
Date £/, )OI Signature [0 oot e Ao~

s

PrintName /% o ndan Tumsh (I onudr
- N 7 =

L.
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: fl Date: f’: // Z @/ [

DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. ,, Name A
2oyl
Agenda No. __> % Address
; 1 {'
! (R
Please check one: AND Please check:
A<] Support | Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose
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,” prc’%vide 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? [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.......ccccoeceveecrrnnnnnn. 3 minutes
Other [temS...uveevivieireerieeiereeneneeseene 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 []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.)

% 4 RS 7 ;
[ O | . &u 7 V] A i ) R S
Date f / L2 / [ Signature \“3,)‘“ L o /uw//r ,

Print Name o 0y L.

02/17/11-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: [~

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Agenda No. — Address / : 51/ ,’ff'f “?{H E /
1/
Please check one: AND Please check:
Support | | Do not 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. Ifyou 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 [JNo

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. Ifyou answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......c.ccocvvvevennnnnne. 3 minutes
Other ItemS...oovveevereeeeeeieiinire s 3 minutes

(SEE BACK)

02/17/11-F:\Clecommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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? []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.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

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

5 Name
Agenda No. _ Address
Please check one: AND Please check:
Support ' | Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [] Yes X1 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

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.......ccoceevveviccnnnnnns 3 minutes
Other ItemS....coceeeervviviiiiiiiicniecniee, 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 "’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 [ a2 i
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

1 ;H L\x o ) Name
Age"’n"da No. ) / / N Address n‘f
Please check one: AND Please check:

| Support ' | Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose
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? [dYes [INo

Are you appearing as part of your other paid duties for this person or organization? Cyes [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.........cceeeeeieecnenne 3 minutes
Other TEEMS....ccveevereeereeenriiiniecnieeiennes 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? [] Yes [ No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, exceplt 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:

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 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
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| e
L Date: . o~V — /1

Y

AR a

) DO NOT WISH TO SPEAK FORM

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— f? ya f“”’" - e g
=y Name (512 FodlE
Agenda No. f Address / CHO Mgl oz S
A pson WL 5370
Please check one: AND Please check:
A Support /[ Do not wish to speak

“
.

" [] Oppose
[ ] Neither Support Nor Oppose

N4
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 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? [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.........occovvveecveenene 3 minutes
Other tems.....covviveerviereeriereeneeseeneenes 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 “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
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A Date:

. DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madize

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

A4 L“‘E ”‘L""(c, } Name ~ r}u’) A I[;"/( §»» Crreo, S
Agenda No. Address {! ] fa ol roe & ( L

/{// 4??4/ IWPra [/\j { 5M§ 7/ / 7‘”’

Please check one: I AND Please check:

Support / <. | Do not wish to speak
N A

[ ] 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? [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.......cccccevvecveniinennn. 3 minutes
Other TtemS..uveeveevieeereeereneiiiniens 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 “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.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

. 47 { ,
&S 7D ‘ S S 2 ) I o
Date / / L0/ 20 )] Signature YAk ?/&/i/;// /ﬁ/ Z/é{ TN
Print Name (m,“ A ) //‘1 R / [/ {},// (;f //”.i??’, o~ v.,,;, P
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Date: Q f{7 o { { I

{

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

T e | / Name 4/\& /f%)f””\ AV LTS ("’;Lff”v‘ \z\}(“f( %»
AgendaNo. > J ] Address \LZ:' el ree 877 ,
DO =i, A\ 9T
Pleasg check one: AND Please check:
[/] Support | /DO not 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:

[]No
[INo

Are you being paid for your representation? [] Yes
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. Ifyou answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing......c..ccoovviinnnenne. 3 minutes

Other ItemS...o.cevevviviiiniiinieeeieieieiens 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? [ 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.

R

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

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



o f_\ Date:

ﬂ DO NOT WISH TO SPEAK FORM
CITY OF MADISON

M .

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

9

/

/

[

Name "i ,«/{{f} l} /ﬁ% )%

~ [T ersou

Agenda No. _=

I

Address 4{ éﬁ; 'j} > | AL s ﬂ{‘ fof / »f,://

o -
Please check one: AND Please check:
/ Support | | Do not wish to speak
D Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes jias|
(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 \‘No
Are you appearing as part of your other paid duties for this person or organization? [] Yes ,;I/:Io

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”>go onto the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccccvvvereennene. 3 minutes
Other ItemS....ooeverreneneeenercneeeecene 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? [] 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.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

o

- Date 7/7 0 - /,/ Signature ,~_ /Br’”»z%ffﬁ-ﬁ»cﬁ/‘ /S (’fo./ G )
. — £ ) ) o ) )
PrintName _ Dovdd L (] cnsSo
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madize

Common Council
COMMITTEE

Registration Statement -

Please Print

PLEASE PRINT NAME CLEARLY

Name LAu L pAOF CE V
Agenda No. _ o = [( Address & 05 f\‘q Yel-r [0
WA UABIEE o 53597

Please check one: Please check:

~ | /
)sz Support ~ X
{
] Oppose
[ ] Neither Support Nor Oppose

Do not wish to speak

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

[ ] Yes I;ZfNo

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.)

Are you being paid for your representation?

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccoevveevcrnnecene 3 minutes
Other ItemS...vevvevveeeneeiicrcerenieine, 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 -RINo

(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.)

//.,l s
a«’(f/f”‘ -

Date 9 /ﬁ / /! Signature c,zf’/“% - //«fm’/{l*’

{ .
1 Print Name /{/ VL /71/5/ # (,//\//*v/? 7 /
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madison

Registration Statement - __Common Council

/ /

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

S L / Name ,ﬂ?() A A /) » f}{) Cp e
Agenda No. e ‘ Address 2 /0 &”2(1 A A IR |
MADSed Wi 537
i
Please check one: I AND Please check:
Support ~ | Do not wish to speak
/
Oppose

[ ] Neither Support Nor Oppose

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

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

No
" pr, wde the name

Are you being paid for your representation? [] Yes
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,
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.......c.ccoeceeeviinnnnne 3 minutes

Other Hems....oooveceenervciinnciiiniieines 3 minutes

(SEE BACK)

02/17/11-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx
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” % on to the next



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your m icipality 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.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
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G LA Date:

ﬂ DO NOT WISH TO SPEAK FORM
CITY OF MADISON

M

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

= . it
%’ % i T
“ \ / s
Ly 5 Y| “yf
i 4 * 4 1
%

Name

1

Agenda No.

Please check one: AND Please check:

L | Support - ” Do not wish to speak
’/ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Yes [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 number of each person or organization you are representing:

Are you being paid for your representation? [] Yes

Are you appearing as part of your other paid duties for this person or organization? [ 1 Yes o
(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........cccoveveevennnnee. 3 minutes
Other ItemsS.....cocvvvvreieericiecreceeneenee, 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 [y

(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.himl or go to the Clerk’s Off ce at
Room 103 of the City-County Building, Madison, for more information. )

Signature

Print Name
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Date: _ ] '/
CITY OF MADISON
Registration Statement - _ Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
) i/ ) /
- - | I e . |y 3
) Name e d 0 T [0 AN A B
Agenda No. ?'j ,/ Address 0 OO0 Y K e t‘; (ﬁ/
I’ i P :
f‘g i ; Hepe b Wy
Please check one: AND Please check:
Support | /"] Do not wish to speak
f
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: i LAl Yes [ 1No

(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 orgamzatlon you are representmg

— } B 'ém VG S O e A ry LRl er S / o /4 (/ & dt e F
i ,,/'//
Are you being paid for your representation? [] Yes ;;Hz,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.......coccececeveruecnnenne 3 minutes
Other Items.....ocveeeiivericrcieeeccciene, 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 mu;nmpahty or
‘other governmental body? [1Yes L ANo

(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:

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 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 znformatzon )

Date ‘;f/ /'/ Signature / // // ) QJ 7/ ¢ /
Print Name -~ s o // e égm
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JAIGRMRIY DO NOT WISH TO SPEAK FORM
Madison

CITY OF MADISON

Registration Statement - _ Common Council

| tf - / g
Yay Date: fg/ (= / [

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

N Name _Fr. AL (P9
(”, - /M_\ ‘0 \" , v |
Agenda No. S Address [2.¢ D« b/ () <
Sin %/jv/ Sl Lo, > SJ
/
Please check one: AND Please check:
[} Support - . Do not wish to speak
[ 1 Oppose
[ ] Neither Support Nor Oppose
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,” 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
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes L
(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.......ccceevveenvereeneene 3 minutes

Other ItemS....oovveeveveneniiicieniceene 3 minutes

(SEE BACK)

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx
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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 [SkNo

(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:

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 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.)

Ca /») o ) »ﬂ—« 4 ! /’Z Y, ’ /; e i
Date [/ / i [ 4 Signature A A VAV I [ § s
T 7 L/”\ B
. ) . .
Print Name . A [ %
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— |
- Name . > L oo ch

Agenda No. ) Address /¢ f/
Please check one: AND Please check:

X uppor Do not 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 [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 Sform. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........cccoevevvenninannnn 3 minutes
Other TtemsS....cooreeieneniiniiniiniereienns 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 mynicipality or
other governmental body? [] Yes p L 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: |

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 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.)

Signature T lly S e ”M([

’ oo o S —

Print Name DE s, /{//)f <’/
/
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

e Name & N bl €

Agenda No. "= ! Address
/ ;f iy

Please check one: AND I Please check:
A “{" Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose
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,” p?bvide 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........cccvvvveeuennnnns 3 minutes
Other Items....coeveeemrircrreeerireeeeiennas 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 “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
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Date: /..

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i Name Loy w1 H -’/ ’} 2N {/'f‘?ﬁ 7
J,j)v' :(‘v %‘gk ) . ¥ V’M; . » P i R
Agenda No. 2 : Address SO 5 A 05 e A DT
1 Ny j [ S ey g
/ /[ ey , LAY VAR A i R
Please check one: AND Please check:
Support - X_| Do not wish to speak

7
/

[ ] Oppose
[ ] Neither Support Nor Oppose

At this meeting are you repfesenting 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 [JNo

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..........cccoeevvivennnen 3 minutes
Other ItemS..ocveeeeicireeriennicrieeieeneenns 3 minutes

(SEE BACK)

02/17/11-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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? [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.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

D V74 Y A/ B4 B/
Date  “f — /{7 4’?»‘/";/{/ Signature A A /7 *ﬁﬁ{axaﬁé
7 P S
Print Name IR, /! /ﬂ/f/ r A7
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- ijl Date: {/ //’){ /]

' DO NOT WISH TO SPEAK FORM
CITY OF MADISON

o M

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

A
Nk

Name _{“vijer  (V)c [/

Agenda No. », Address fi’" v fr” j",?f”?&"ﬁ Y

(holisor, old 6590%

Please check one: AND Please check:

7 P
Support | | Do not 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? [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........ccocuvevvcveerennnen. 3 minutes
Other Items.....ccoovevvervrinieniienercieenens 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? [ Yes [ 1No

(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.)

. I - ; M/ T ,*;

Print Name m—#/{ 5 m /’(/Jr/
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

1,“5‘, Name
Agenda No. j Address
Please check one: AND I Please check:
[ ] Support | Do not wish to speak
Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [JYes [XINo

(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 [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 Council) .....5 minutes
Information Hearing........ccccocovvverennnenn. 3 minutes
Other ItemS...cceevvevercieeerirenereeneeeenne 3 minutes

(SEE BACK)

11/30/10-F:\Clecommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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? [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:

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 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

11/30/10-F\Clcommon'Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

2 Name M Greve
Agenda No. — Address
Please check one: AND Please check:
[ ] Support | Do not wish to speak

[ ] Neither Support Nor Oppose

No

At this meeting are you representing an organization or a person other than yourself: [ ] Yes 4.
(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? [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........ccoveveervenienne 3 minutes
Other HeMS...cvevvveieeriiiiiiiiecreneeeene 3 minutes

(SEE BACK)

11/30/10-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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? [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.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

11/30/10-F:\Clcommon\Courncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: /0l

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

’ J / ; Name Adided Mé? b Vigs
Agenda No. s - Address f% »[j} Ls f}?‘ld QW{("&& \;:\«\g o
Please check one: I AND I Please check:
[ ] Support Y| Do not wish to speak
@ Oppose !

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ClYes [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? lyes [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..........cooccveevnnnenn. 3 minutes
Other Items......coceevireeenineneniencneeens 3 minutes

(SEE BACK)

11/30/10-F:\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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? [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.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

11/30/10-F\Cleommom\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

e Name
Agenda No. e Address
Please check one: I AND Please check:
D Support | Do not 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? ] Yes 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......cccccooveeviinnnnnne. 3 minutes
Other ItemS...cc.cevvrermrvviniiiiiiiiieiciins 3 minutes

(SEE BACK)

11/30/10-F\Clcommon\Council Documentsi\Registration Forms\Registration Form 2010 - Do not wish to speak.dacx



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 ENO

(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:

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 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.)

e

Date Signature

Print Name

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



i
Date: ///%! 2% gf [ %

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

(/,%? ) g
(JE . Name a(é&%/}u VY v (w{( Y
1; v,'» 1’: > . N {M . i y -
AgendaNo. .~ Address (2 Y 5"’2_:,,%9  Fidao L BDoase
) A
B o S ey LD £ )
Please check one: I AND Please check:
[ ] Support " Do not wish to speak
f
<] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: ] Yes H}Io

(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? [lYes [No

Are you appearing as part of your other paid duties for this person or organization? [(dYes [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..........ccecovuiivninnnn 3 minutes
Other ItemS...ocevveevieiniiiniiiiiiieeieee 3 minutes

(SEE BACK)

11/30/10-F\Cleommon\Counci] Documents\Registration Forms\Registration Form 2010 - Do not 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? []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.)

L

1 | Signature

R N
L. T e O e L

Print Name

11/306/10-F \Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



G:.t: f‘/’/- 3 b, ,2 o
Date: 7 / ﬁfi"‘/gf > ”ji*” //

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

J
o~ Name su B
Agenda No. ) Address S fff,é ;f‘/ 7L
Please check one: AND I Please check:
N/
[ ] Support /.| Do not 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? [Yes [INo

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.......c.ccoooveeviinnnnn. 3 minutes
Other ItemsS....cvevvvervecseenicniiiiinieenn. 3 minutes

(SEE BACK)

11/30/10-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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;
other governmental body? [] Yes< '

micipality or

/ 4 .
(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 Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: (‘/f/ & /é /

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- Name ﬁl‘j@ # /‘;f pj{é“ LSS
Agenda No. D) Address 9 (b /f’ig M e f’:\;;ﬂ/ Ap f %gf o

4 g6 JPRm— |
MaAiso fw’zj oA Z

Please check one: AND | Please check:
[ ] Support Do not wish to speak
x| Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes ENO
(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 (o the next question.)

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

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 ﬁ‘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.........coceevvenvcinnnns 3 minutes
Other TEEMS.covveeereeceeniiinresreseesiiene 3 minutes

(SEE BACK)

11/30/10-F \Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.doex



REGISTRATION STATEMENT - PAGE 2

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

(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 '%/? 20 / i Signature
(i“ L3 I

Print Nameﬁ,;ll%;
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Date: ‘] / e / "// /
/ /

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name bt vy LS P/ E{) = <
> A - )
Agenda No. o Address 220 B o & RiD il PARK LAY

Please check one: I AND Please check:

[ ] Support | Do not wish to speak

Oppose
[ ] Neither Support Nor Oppose

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........cccccevvenivinnns 3 minutes
Other [temS.c.eeervieiiiiiieiiiiicnin, 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? [lYes [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 Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date <[ /2o/ i Signature

Print Name

11/30/10-F\Cleommon\Council Documentsi\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



I S S
Date: 7, ,:f%) ¢/ /{
f/ ;/
Madivosn
CITY OF MADISON
Registration Statement - _ Common Council
COMMITTEE
Please Print V
PLEASE PRINT NAME CLEARLY
ff”f , Name k';iw“:ffic‘::h,{‘m\\r\_ ” ,‘\”‘“%;: .,r\w AL TN
Agenda No. e’ Address g‘f . ‘/‘*; AV {;:J“K &;jj .
Please check one: l AND ! Please check:
P ”“’”ﬁww .
[ ] Support 21 Do not wish to speak
,/ﬂ*(fi)pose
[ ] 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? (] Yes

Are you appearing as part of your other paid duties for this person or organization? ] Yes VN'(')
(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........ccccovvevvviennns 3 minutes
Other [temS....covveerveiniriiiiiiiinienneene, 3 minutes

(SEE BACK)

11/30/10-F\CleommomCouncil Documents\Registration Forms\Registration Form 2010 - Do not 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? L] 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.cityofmadison.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

Print Name L€ e\

11/30/10-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: “] f,f 20 ,/ /]

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Marea K. N (’/ S
Agenda No. .7 Address 200 WL Washy e G
Madison., WT
Please check one: | AND Please check:
[] Support | _ Do not wish to speak

[ Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ 1 Yes \E’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 %' 0
Are you appearing as part of your other paid duties for this person or organization? 1 Yes N 0

T 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.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ocoovvenienenenne 3 minutes
Other TtemS...coveevceecneiiienrenreie e 3 minutes

(SEE BACK)

02/17/11-FACleommon Council Documents\Registration Forms\Registration Form 2010 - Do not 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? [1Yes [JNo

(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
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- Name ER et S G e L
Agenda No. - Address /O A S sy Ap
l /ﬁ,g LI «."r/-"./,“:”e’,/'/' /,ﬂ"’d: {’f{j/f’ /{“: V rk ’ '[1 'f:"’;"' -
Please check one: AND Please check:
[ ] Support | _+ Do not wish to speak
" Oppose
[ | Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [NYes [BINo

(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 \;N‘O

Are you appeating 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. [fyou answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccoveeeecercennes 3 minutes
Other TTemS....ovvecveveiiiinnirineneeiieenes 3 minutes

(SEE BACK)

02/17/11-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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? v [] Yes N6

(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.)

Jery Ei
Sy

P - ) .
Date ST A Signature /

Print Name
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Date: &Mg B ﬁg««ﬁ:mf !(

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o . g Vi
L Name [ coomdD Tt Ce/l
¥ ;
AgendaNo. - Addess VRS wWavwo A YAY
Please check one: AND Please check:
[ ] Support - | Do not wish to speak

() W’Oppose
[ ] Neither Support Nor Oppose

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,” 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 [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.........cccoceerveeneenne. 3 minutes
Other ItemsS....ooccovveeceieiieiieecnee, 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. 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
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A e 203010

_L{,h ' DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madizo

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name S0A '\J"T‘\\f\ v b a?’»\a‘/\ cenny

Agenda No. Address 7\

(I VARBITS KS& :

i ! s o SV A D
Madison Wi HAT05

Please check one: AND | Please check:

[ ] Support ' </ Do not wish to speak

Oppose
[ ] Neither Support Nor Oppose

v

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,” 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? CJYes [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.......cccoccevvevrirucnnnne 3 minutes
Other ItemS...ovveeeerievieieeniieceiieenne 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 “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
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- ﬁjl Date: éi [/}/Jﬁ///

_,ih ’ DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madise

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

) 4 \
Name K/ [f%”"‘f%w j} é”i‘ ' é {/,,/i) L»{} (/’/Z/"W / L/“\\

’ 7

Agenda NO. (Wl} — :7 A d dress //;,ﬂ;); - %‘g i Zt)} ‘/'7 {i}ib:;' sw;;;ﬂ“‘ i; f;

/lféf [\ /}/}(7};} { &”“‘L,(/f\ \”/{/"'*. g(

Please check one: AND Please check:
[ ] Support : >{\/ Do not wish to speak

‘, Oppose
[ ] Neither Support Nor Oppose

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? [lyes [INo

Are you appearing as part 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..........ccocceveerneneee 3 minutes
Other Items.....ccoevveeveeniiiniiiiriiiinnne 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 “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
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name g
S f g
Ly ,««f‘v}‘ //f £
Please check one: l AND ‘ Please check:
| Do not wish to speak
[ ] 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 [JNo

Are you appearing as part 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.......ccccccovevievvennnnne 3 minutes
Other Ttems......cccevivvevriniiiinriicniene 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? [ves [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
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A Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madison

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

I - )
) Name %;\i’ E\‘\ RERVITN {,j} !1; ?/\(;{, Lﬁ‘vé"{, [
N2 5 T S R e
Agenda No. o Address s i é;/ el i ':{:/’V‘\l'\%}" ;f‘ (Eﬁ ‘i i
f\j\ gg“ \’3 [1IaTeY \V,’x” Y “)I 'i, M{/ {)&‘3

Please check one: I AND Please check:

[ 1 Support | X
] Oppose
[ ] Neither Support Nor Oppose

H

- Do not wish to speak

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 [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 fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c..cceeveceeneeneenne 3 minutes
Other Ttems...cecvvvierercceneneceenene 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 “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.himl 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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Date: I Lo 1of)

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name : {
Agenda No. if Address
Please check one: AND Please check:
[ ] Support - /| Do not 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? [ Yes v,él;lo

Are you appearing as part of your other paid duties for this person or organization? []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 (Common Coungil) .....5 minutes
Information Hearing.........ccooveiveevenneenns 3 minutes
Other TEEMS..uvecrreerrienreeeneneeeeenenenns 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 mumclpahty or
other governmental body? ] Yes >

(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:

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 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.)

/\ ; e P ¥ .
Date £ L0 4of7 Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madize

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ) W44 ) Nl }, },f”\ J /J Gre”

Agenda No. / Address i;j/ L e/w O Sy~ Lhis” )o{ :

20

ral L

,?/h A S 5 It L

Please check one: I AND Please check:

[ ] Support - \ Do not wish to speak

/] Oppose
[ ] Neither Support Nor Oppose

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, provza’e 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:

S{’C No
"N 0

Are you being paid for your representation? [ ] Yes
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.........cccovvvivnnnnnnn 3 minutes

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

) ~NF . oy f - ,)ﬁ«m . B
Date 7 ) - )O v ad]) Signature x{’] P, P // LI ~7¢\,\fiq,/'\q‘*~

t
e,

. M vk ‘,) o /
Print Name U d (oan et

AN
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s L Date:

f. DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madisom

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

;

0/ Name
Agenda No. __ Address (.
Please check one: | AND Please check:
[ ] Support | / 1" Do not 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 [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........cccoovveveeveenenn 3 minutes
Other ItemS..cccvrvreeiiiiiiiniiieenesrenen 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 “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 L= S Signature

Print Name
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE I;’RINT NAME CLEARLY

bt Oloisy
gﬁ% Name u&/%\j\é ,} ,Q //U’{ji
S L A N
Agenda No. Address (V,&’-fi LY \}j 7N é}umrv/\ tf\\gf\mﬂ
}\)ﬂ\ﬁz//‘; N o (Y
Please check one: AND Please check:
[ ] Support - | Do not wish to speak
X]  Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [JYes [dNo

(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 No
Are you appearing as part of your other paid duties for this person or organization? [JYes [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.........cocovvvvinuveinnnns 3 minutes
Other Items...ccovvvccreereiiiiiineinineiena 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 “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
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o Name
Agenda No. f/ Address
Please check one: AND Please check:
[] _Support | /" Do not wish to speak
| Oppose
[ ] Neither Support Nor Oppose
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? [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.......coccceevvevviriuecnnn 3 minutes
Other ItemS...ceveveerreericiieiieiiiieeene 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 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 question.)

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

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authorlzatlon
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
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A Date:

fl DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madisor

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
% 7 .

Name /s 4
Agenda No. ) ‘x Address
Please check one: AND Please check:
[ ] Support ~ <] Do not wish to speak

Oppose

[ ] Neither Support Nor Oppose

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,” 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? [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..........cccoecvvnreennene 3 minutes
Other HemS...covveeeeniiciiiiininneinne 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 [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:

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 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
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5 Date:

AL Do NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

) ) s
I3 [P

Agenda No. Address Y 4 .

Please check one: AND Please check:

[ ] - Support | .| Do not wish to speak
171 Oppose

[ ] Neither Support Nor Oppose

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

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pm\;ide 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 [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 Council) .....5 minutes
Information Hearing.......cocovveveeeniinne 3 minutes
Other ItemS..vviveeeeeecniiiiieereneaee 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? [ ]Yes [ 1 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” o 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 %l oAl Zoi Signature |\ D Yl P
¥ (2

A j o
Print Name Py et N ooy
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madize

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

7 Name
Agenda No. - Address
Please check one: AND Please check:
[ ] Support - Do not wish to speak

[ ] Neither Support Nor Oppose

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, provzde the name
of who you represent and go ow 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

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.......c...ccoccvvviviinnns 3 minutes
Other TtemsS..ovevreeceeereeiceiiiiiieecn 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? [lYes [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.)

Date Signature

Print Name

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



:jl\‘ Date: 20?/ OZ& "2671/

DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name 73)’[ ” ” VM E X

Agenda No. : Address 05906 (o i Lo 7

1 JtArd é;,\/{(ff ok

Please check one: AND Please check:

[ ] Support | %| Do not wish to speak
Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes Ef 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 [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..........cccovveeveeunnnne 3 minutes
Other ItemsS....vecceevierireeeeeieeneeeeceeenne 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 “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 W 2o ok Signature W/Z/g@ﬂ%/éf“/

Print Name % LZ/ 6 n HL(/A/A/Ié.,/
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

Date: Cé““ QMQ “:t \\

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i - ' e T N
;) Name / X{’*g Cyp el b LAY YIe o } @ v )) (73
Agenda No. ./ Address (-0 O] SNierved Vot RA-
Madizon y VS

Please check one: AND Please check:

[ ] Support | <] Do not wish to speak

#

X Oppose
[ ] Neither Support Nor Oppose

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

5 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:

[]No
[ ]No

Are you being paid for your representation? [] Yes
Are you appearing as part of your other paid duties for this person or organization? 1 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.......cccooveeevennnnn 3 minutes

Other IteMS.ceeveeveeeeirieieiiienienieeneanees 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 “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

02/17/11-F:\Cleommon\Council Documents\Registration Forms\Registration Farm 2010 - Do not wish to speak.docx



Date: X@ 0 //

CITY OF MADISON

Registration Statement - __ Common Gouncil
COMMITTEE

PLEASE PRINT CLEARLY

3 Name Ly 1 W &z%‘%%m

AgendaNo. ___ Address | 0AD (ool Hrenue
Madinon

Please check one: AND Please check:

[ ] Support | X| Available to answer

@ Oppose questions

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes [ANo
(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 [E No
Are you appearing as part of your other paid duties for this person or organization? []Yes 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........cccocvceveernnenne. 3 minutes
Other temS....occeveeiieecre 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? , [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 pmnmpal must file an authorlzatlon
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.)

pate 20,00, /) Signamwre (A AL P /m//m

Print Name Z%ﬁ/ﬁ /(/@7 /(/ / ﬁ/f/@/m
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Date: !

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

H

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

) Name
Agenda No.___ "/ Address
Please check one: AND Please check:
[ ] Support ~ <| Do not wish to speak
Oppose
[ ] Neither Support Nor Oppose
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, 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? [] Yes

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.......cccccvvvveviennnne 3 minutes
Other tems.....ccoeveevivciiiniiiiicnnne. 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 munlclpahty or
other governmental body? [ Yes

(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 Clty 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 ‘| (Lo Lo/ Signature

Print Name

02/17/11-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

R R L T LY

Name CAYO TN e OIAEC T WD )
Agenda No. } Address 200 S Cyvinlbie oot OV
(= e %y huva wHl 537 [/
Please check one: I AND Please check:
[ ] Support | | Do not wish to speak

ES | Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [lYes [ANo
(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? [JvYes [INo

Are you appearing as part of your other paid duties for this person or organization? [(JYes [dNo
(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..ccccoeeunneene. 3 minutes
Other ItemS....ccovveveeeecrreienreeresecenene 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 [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, ot if your appearance is part of other paid duties, 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 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

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.doex
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

)R,

3 Name L/ﬂe JU‘\/ ()‘ i»’) & ;}[‘L/{
Agenda No. _ Address 44N YW DO Nt p Y
Please check one: AND Please check:
[ ] Support - (| Do not 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. Ifyou 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 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 complele the rest of this form. Ifyou answered “yes,” go on fo the next
question.) :

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.ccoevvevveviennnnnn. 3 minutes
Other Items.....cccveevenviiniiienieie e, 3 minutes

(SEE BACK)

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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? [ ] 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 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.hitml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Y Date:

& DO NOT WISH TO SPEAK FORM
Madisorn CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name "
Address
Please check one: I AND Please check:
[] Support | /}"Do not wish to speak
7 ] Opp ose
[ | 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? [(Yes [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........ccccevvenveneenen. 3 minutes
Other Items......cccoceeverrienncnicnniicncnnee 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? [ ] 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.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 s Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

s /7 S
/ﬂ” Name j//( TAAA ;;M)ff/: i /fi/&/\r%
YR O
Agenda No. i Address T 4‘{/ {i L Jny &g )L.\ s
) . L fy e Ny I
INd, Ay f Wi n 3 :») /}
Please check one: AND Please check:

[ ] Support Do not wish to speak

[ ] Neither Support Nor Oppose

. . . .. i
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,” 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 [ANo
P y )

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........c.cccoevveverennene 3 minutes
Other Ttems...coeeveveeveneeienenereceeeennes 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? [] 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:

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 Clerk for the
remainder of the calendar year?

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

L) ma Sar . 2 ;
Date )~ 20~ /) Signature St getint N i WH
. <> _i .‘/) E P .
Print Name DU AN L f:ﬂ 24 % ,Crf’%ﬂ
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) Date: 4, /p1/ 20

’ DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name éé

Agenda No. Address /o

Please check one: AND Please check:

[ ] Support : Do not wish to speak

] Oppose
[ ] Neither Support Nor Oppose

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

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.......cocoevevvveennennee. 3 minutes
Other TemS.....ceeveeeriecieciniiiii 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 “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

62/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: b L O

DO NOT WISH TO SPEAK FORM
CITY OF MADISON |

%

Registration Statement - __Common Council |
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Cvepp Ve (<

ey

2rrf
Agenda No. Address 537 (1o oiy

¢

e
Ao s WAd]

Please check one: AND Please check:
[ ] Support ‘ ”‘“‘“‘**x Do not 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 [No

Are you appearing as part 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........ccceecereevcrnenne 3 minutes
Other Items....c..covvveriicciiiiiiiiiiieninn 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? ClYes [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:

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 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.)

( M"’(‘»«L.. o,
'

¢ . . < i
Date Qe,m A0 D5 Signature s Sy Y(m,\ §
e ¥ Ay

Print Name 6;~f;w tO & Y;{f%&,;‘ l:a .
/
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i i/
P Name I J. IS
Agenda No. Address [
Please check one: AND Please check:
[ ] Support ' | Do not wish to speak

| Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [(dYes [ANo
(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? [Dyes [JNo

Are you appearing as part of your other paid duties for this person or organization? [JYes [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......cc.ccoovvvinniennnne 3 minutes
Other Items..cveovvereereeeceeenieiriin 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? [(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.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
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/ B -y . Y .
Date: ~U { T- 20 ) SO /f

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madizon

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/\z . Tz " ‘ o I
% é}jj Name (_gawie D tem S Sstex
Agenda No. i N LA Address (7] T}gligg X2y M,
Do
oun rane, LW
Please check one: AND Please check:
[ ] Support | . Do not wish to speak
~}. Oppose |
[ ] Neither Support Nor Oppose
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, 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? [(1Yes [INo

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cc.coceevivinnnnn 3 minutes
Other ItemsS.....cevveeeiveiniininiiiiiniinnnen 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” fo 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.him{ 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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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY / /
Name L/ /YL N
Agenda No. — z O } = /1 PR SN
g Address o 3 )/ /1y e 1R LA
A 0oy Q ey /’ | ) /)
Please check one: AND Please check:
/‘/‘
[ ] _Support | .| Do not wish to speak
g

[ ] Neither Support Nor Oppose

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

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.........ccccoveevvennnenne. 3 minutes
Other ItemsS.....cevceevriiiiiiiiniinieniieeen, 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 [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
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gy Date: “l [ A0/ !

MFE? | DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madise

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i

i ;
i [ ¢ i § ,»l N
5 Name Poptbipng (o thro {
= N - 2 A0 - i f
Agenda No. : Address "}{? gwg ,i? ﬂ’/{' R b

Please check one: AND Please check:

[ ] Support ' 2| Do not 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? [DYes [JNo

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.........ccccceevvveinunnnne 3 minutes
Other Items...c.oeoerenieeiniiiiniineiieene 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 “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:

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 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
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L Date:

iﬁ ' DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o ; Name - j 1A \( LT E«)a! v &4

Agenda No. Address P LIS 1 & {/“’”\/ L (‘ e = L
& - . s ”'/I 4 o
{‘/ é Aot § g {’g .rl:',:‘\ 5y { (7 L:)

Please check one: I AND Please check:

[ ] Support - ><| Do not wish to speak

— 4

Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ] Yes 'Q/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 []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 Council) .....5 minutes
Information Hearing.........cccoevveeinnennn 3 minutes
Other ItemS.....ceevviiiiniiiiiiiiiiiine 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 “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
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Date: (';/ﬁ;’:i”\’% // |

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

« :, :;\% . !\ﬂ' ; !,l
Name | 1.7 o lyoe ol
AgendaNo. — Address = (0 (hood fon qwime Sl
Please check one: AND Please check:
[ ] Support | /] Do not wish to speak
¢
E Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: - []Yes 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 number of each person or organization you are representing:

Are you being paid for your representation? [(Yes [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........ocoecevneecennnns 3 minutes
Other ItemsS...eecvererereiiinieiienneanieeienee 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? el [1Yes [INo

o
’y/

(If you answered “yes” 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 z‘he Heéxt question.)

If you are being paid for your representation, or/ff{ our appearance is part of other paid duties, please be advised

that:

1. Before you engage in ;beying as a lobbyist, you or your principal must file an authorization
with the City Clerl&/

A
~

2. Your principal’/i:s not permitted to authorize you to lobby unless you are registered with the
City Clerk
3. If your pr1nc1pal spends or will owe more than $1,000 for lobbying services in any reporting

perlod (half year), the principal must file expense statements with the City Clerk for the
o femainder 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
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Date: <= *;.(f’éfy/ Yoo ‘5/5 f /

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

. Name Vw / Z/? 8 f ”/ l// (e |
AgendaNo. = ‘ Address (/- ( / G //@‘%’i“/ L /F el Ve
7
/ ‘/:» {“m//’ ]
Please check one: AND Please check:
[ ] rSupport ~ 1 Do not wish to speak

Oppose
[ ] Neither Support Nor Oppose

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? [1Yes [INo
(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.......cccceceeeeeerannnne 3 minutes
Other ItemsS...ccoevverieieccicrececreceenenn 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? , []Yes ENO
Ve

(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.)

v )
Date /o0~ 70/ Signature //f /)/'{/%Zlﬁ)p ‘7//( j/)/ \,{m;ﬁ?é _

Print Name LI\//L/% / fzfc; i %~’( /'\f? I }/2 & [~
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A Date: 6('”‘ ZO F\[ !

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

p _

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

wg Name “j’b(*(h{‘ g ROE ‘S CDM

Agenda No. Address § 76 LWL l\( ' H(LL., CQ(/@T
Erreteus WA s3]

Please check one: AND Please check:

[ ] Support | ><\ Do not wish to speak

]XI 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 [No

Are you appearing as part of your other paid duties for this person or organization? [dYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on 10 the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c..ccecvevevinnnnnes 3 minutes
Other ItemS....ooveeeriecreieeiireecie 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? [] Yes }%\?\Io

(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.)

o //M

Print Name TC‘G\L 5 KOE SOM»
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bue: /20 1201

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madize

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

aN L Name %}3 ec % u@“\%ﬁ
Agenda No. _- ¢ Address 2714 (O E‘w’x “m\%m Hewn Zé\xféf

h c"' ésf%;c:,i:r@f”\ \N\ = 2 f{

Please check one: AND Please check:
[ ] Support ' ) Do not wish to speak
[E\ 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 [No

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.......cccooeeeveeeecucnnnee 3 minutes
Other TtemS..veeveerirreereceieececnececnans 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 [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
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Date: -7C

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

y

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/ Name
Agenda No. Address
Please check one: AND Please check:
[ ] Support - "] Do not wish to speak
~] Oppose

D Neither Support Nor Oppose

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, proﬁzde 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 DNO

~ 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........coccevvvvvvrnnnnen. 3 minutes
Other IteMS....oviiiievicniiiiiiicieceeeens 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 “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.htm! or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

02/17/11-F:\Clecommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

s, Name
Agenda No. V' ’ Address
Please check one: AND Please check:
[ ] Support - ) Do not 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? [lYes [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..........cccccvvvvevennne. 3 minutes
Other Ttems......coccevvvvercienieniniecesnnenen 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? [ ] 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.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
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- Date: | JA L7/ /]

[ﬁ%f 77

JAI(RiaInIY DO NOT WISH TO SPEAK FORM
Madizor CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY :
Z O (3} TR /

-7 Name e oA G
Agenda No-3 ) Address _ 0 & Lo and ST
/ {/;’l AL e /| Lo s 3/ {;/
Please check one: AND Please check:
[ ] Support - .| Do not wish to speak
. K‘"}
E 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? [1Yes [No

Are you appearing as part of your other paid duties for this person or organization? [1Yes | [1No
(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.ccoevvevennnnen. 3 minutes
Other Items......eeeeeeeverineenenreerereaceens 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:

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 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
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Medire

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- Name 5 Ll et / \} “{ i i & ; ( \3 &y

D - = e PR P / g iR
Agenda No. ) [/ Address [ (o / 5” P Qs Ny 7/ 4,/( it
Please check one: AND Please check:
| ] Support ~ /<] Do not 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 [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........c.cccocvevennee.. 3 minutes
Other Items....ccoevveeveeirieecieeereeeee, 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 “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 lo 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
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Date: % ”‘QC} - E

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE
Please Print \:
PLEASE PRINT NAM&CLEARLY
\
Lé, Name | \ %é&%’% PN E\ﬁ z 1 @%
AgendaNo.____1 adiress 3179 MeClelley e
LI ] ‘3 .
e:ﬁ V S0V 1%
=3 | T
Please check one: AND Please check:
[ ] Support - X| Do not wish to speak
/"
Oppose
e
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: D Yes

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” p ozde 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 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,” n to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.......c..ocoveveevcennne 3 minutes

Other Ttems....cooverveneennenniiiiececenne 3 minutes

(SEE BACK)

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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? [(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:

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 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
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Date: w% =

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE
Please Print i
PLEASE %RINT NAME CJ.%A?LY
fw% Name % \GEMe , i \%@ .

Agenda No. = Address 3 / m {:M} Y § L

R{\ﬁm\ OGN C%QE/? ;Q
Please check one: AND Please check:
[ ] Support - Do not wish to speak

’ Oppose
L] " Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes fkgf{\]o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, prowde the name
of who you represem‘ 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 %o

Are you appearing as part of your other paid duties for this person or organization? [ ] 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 (Common Council) .....5 minutes
Information Hearing........cccooevvvenvernnnne 3 minutes
Other Items.....ccooveevrercecrerenenenennenee 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 “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 10 the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more z’nﬁ%rmaz‘ion. )

\ 7 A ;
%Xx \ \L E‘é \4\\\
Date % ~ad w%{ Signature AUNBOAR ]

Print Name E\\i\r - - ‘&%\f\% ié %9 .

} /
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madizo

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

W @ ,f} g (;{ 1 &f}e

Name

Agenda No. _ A Address l() ¢7 & ,l(ik fé\“)'w\ ;}f }l}_f »
¢

. v
= %‘té defon 1 53574

Please check one: AND Please check:
[ ] Support - X Do not wish to speak

L Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes £1s
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, prowde 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 [PNo

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.........c.cccveevevenenee. 3 minutes
Other Iems...cooeveeeeerrcirirnceriiieenenns 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 icipality or
other governmental body? []Yes &‘;\I 0

(If you answered “yes” o the question, STOP. You need not complete the rest of this form, except that you must sighn
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:

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 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  “{ - Ac - {1 Signature T\ v 5 c"u
-5 P
Print Name "Q \y\ =s ::) ¢ {5,&,%%%
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LA Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

AVt SR @g’ \ 3
; Name (NN e e G ey 3%\ :
Agenda No. Address [ {v “Ip - f,ﬁ‘ r o ! @% ﬁ %’M [&5
-y o %?f' e W ‘ j)! = :\';(\ﬁj (/
o
Please check one: AND Please check:
[ ] Support | Do not wish to speak

[ ] Neither Support Nor Oppose

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,” 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 MNo

Are you appearing as part 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......cccccccvveveeevenenn 3 minutes
Other temS....cccvvevveveenriienecieeiiinenne, 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 [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:

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 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
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRlNT NAME CLEARLY

y/} ‘ Name /V/ (7ﬂ {\[ ( 7y (\é

o N -

Agenda No. ) Address St/ 1S S LM.Q; / > 0 }" /M,\ TS QIS
Please check one: AND Please check:

[ ] Support ‘ " Do not wish to speak

/»Oppose
[ ] 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? [lYes [INo

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........cceeeeeveerernenne 3 minutes
Other Items....cccovveveniciincniiricrenn. 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? [ ] 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.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
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madize

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- Name
Agenda No. D Address Aoz Tadlh )
1 U’i’ i

Please check one: AND Please check:

[ ] Support - | | Do not wish to speak
1= Oppose

[ ] Neither Support Nor Oppose

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

(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? [ ] Yes \‘ ‘&No

Are you appearing as part of your other paid duties for this person or organization? [JYes [FNo
(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.cocceeeeeeenennnne. 3 minutes
Other Items...ccovevereriniiceccrcccnene, 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? [ ] 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. 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
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Date: é// ; o / / /]

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

, Name LAND /] SOUTH WOk
Agenda No. e Address < 0/ '
INAp 50N

Please check one: AND Please check:

Support - /. Do not wish to speak

| Oppose
[ | Neither Support Nor Oppose
.

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? [lYes []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 Council) .....5 minutes
Information Hearing.........ccccecevveuennen.. 3 minutes
Other [tems.....cccceverivenivenienierienienen, 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 “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
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Date: /.2 [ /]

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i ,

Name ;f“ 2
Agenda No. 4 Address f i Lo [’ E
% 14 ) , ;
Please check one: AND Please check:
[] Support : L} Do not wish to speak

(-] Oppose
[ ] 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? C1Yes [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.........ccoccvvveruennene. 3 minutes
Other [ems...c.eovvcererenerenieirnieeeieennas 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 “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

A0, Aol Signature

Print Name

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Yo
Date: //£5/ /7

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ,/ / ’ "/ o
Agenda No. S Address ' ¢ I
Please check one: AND Please check:
[] Support - /| Do not wish to speak
Oppose
| ] Neither Support Nor Oppose
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? [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........cccccoovvcrveannnne. 3 minutes
Other ItemMS...cocveveeriinereeenereenerene, 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? ves [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.)

'? 7, . Do )
Date /207 /) Signature A
/ 1

Print Name  / //i+/
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: DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madive

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ﬁ 1 K
Agenda No. *’z Address s
Please check one: AND Please check:
/| Do not wish to speak
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? [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.......c.c.ccovveevevennnn 3 minutes
Other Items....ceceverveenririnereeceecienes 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 “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:

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 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 %

Sotemier J0 a0t Signature /2 /17000 Hr vl

£

Print Name /| - Koo
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A Date: /e 1]

.,ih_ DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madise

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

! Name "/ p .
AgendaNo. Address 4
; { /’
Please check one: AND Please check:
[ ] Support - 1 Do not wish to speak
Oppose
[ ] 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? [1Yes [No

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.........ccccovcvvvinnnnnn 3 minutes
Other Items...cocveeveeneerniiiiiieniiieiineen 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 [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.)

ol .
Date /700, Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madison

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o Name
Agenda No. Address
Please check one: AND Please check:
[ ] Support - | Do not wish to speak
. Oppose
[ ] Neither Support Nor Oppose
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? | [lYes [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 Council) .....5 minutes
Information Hearing........cccovevevvcernenen 3 minutes
Other ItemS....ovvvreerereerccecciciicenes 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. 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
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

‘_ Name
Agenda No. __~ Address
Please check one: AND Please check:
[ ] Support ‘ | Do not wish to speak
k] 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 [INo

Are you appearing as part of your other paid duties for this person or organization? [lYes [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........ccccvvvrceecreniane 3 minutes
Other [temS.....ccoeceeviereriirrrciieiresnenen 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? [ves [JNo

(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 Hdte

Print Name
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Date: [ /A0 7

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/ [ Name / Ky
Agenda No. Address &
Please check one: AND Please check:
[ ] Support | f _Do not wish to speak

| Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes [ 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 number of each person or organization you are representing:

Are you being paid for your representation? [1Yes [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 fo the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccoevvevreereennne 3 minutes
Other ItemS...ovveenerceeereenicrceneerccreen, 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:

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

o o/
Date \( / QQ/}A / Signature
[ 7

Print Name
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e A Date: G | o Aol

ih " DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

: Name ada w0 N ot e £

’ RS B S S VA AT A £

Agenda No. -/ Address 1/ T 0 T O3 - ( Fyh
A 3 NI S

Please check one: AND Please check:
[ | Support | /| Do not wish to speak
| Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [1Yes [ANo

(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? [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.........ccoeevcveerennnnne 3 minutes
Other Items....ccceverererceeiccneereeceeee 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? ~ OYes [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
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