Date:

~ WISH TO SPEAK FORM

Madisos |
, CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY

| A Name AYL\&“ /H'[\)_ '
Agenda No. /O Address (/({ M/ﬂg ,L Sllﬁm ‘\D {\,‘(/5/
_MADISon|  mISCONSIN

53

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 answdre “ves,” 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 arg representing:

);\VSV\VS | \Zes‘ya;umv\, Cb_o ) 256 —000
CY¥1 Sk Streckr Moade~ WT -
s3sFex

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

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.......c.cceeveveveeneveranne 3 minutes
Other IEMS.ccereresieereereerernnnernerersseeesens 3 minutes

(SEE BACK)

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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 [JNo

(If you answered “yes” to the questz'on 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. Your principal must file expense statements with the CityVClerk for the remainder of the

‘calendar year regardless of the amount spent on lobbying.

(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

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




B (Q : - _ Date:

| WISH TO SPEAK FORM
“CITY OF MADISON

Registration Statement - __ Common Counc:l
COMMITTEE

Please Print ' ‘
PLEASE PRINT NAME CLEARLY

Name B2 Munarl

Agenda No. IO Address |26 BAST LaAPSE. ST

Mogised Lz

Please check one: AND Please check:
E/ Support | - [X]/ 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:

ﬂdfg—- CAmgod L.
TT12H  WEST Noerdd g,

C“‘.’(CA(?(J‘ — lieines ( 7‘73) 2277- 2g50
Are you being paid for your representation? %s [1No

Are you appearing as part of your other paid duties for this person or organization? % [ 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 Hearmg ............................. 3 minutes
Other TeMS..uvrvereenrerearenerrereesreseaessesenns 3 minutes

(SEE BACK)

06/04/13-F:\Clcommon\COMMON COUNCIL FolderiRegistration Forms\Registration Form - 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 %Wty 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 o the next question.)

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

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

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

3. Your principal must file expense statements with the CityClerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(Please go to the City Clerk’s website www.cityofma, dison.com/c html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more informdtiop:

Date Aﬂézu!"! (o 241% - Signature

Print Narmeé

06/04/13-F:\Cicomon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx



’ . j P
# ‘ ‘ _ Date:

O
(RN

jalaial WISH TO SPEAK FORM
4 4 CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE :

Please Print

PLEASE ‘RINT NAME CLEARLY

Nam

'Agenda No. # {O | Address

Please check one: o AND Please check:
Support - | -/X Wish to Speak

{:] Oppose
[ ] Neither Support Nor Oppose

!g Yes [ ]No _
(If you answered “no,” STOP; you need not complete the rest of this form. If you answeréd “yes,” provide the name
of who you represent and go on to the next question.) :

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

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

Are you being paid for your representation? MYes [1No

Are ydu appearing as part of your other paid duties for this person or organization? AW%Y@s [ INo
(If you answered “no,” STOP; you need not complete the rest of this form, If you answére “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........cceererrummnenen. 3 minutes
Other Items.........c....... e nees 3 minutes

(SEE BACK)

06/04/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.doox



REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. Xt ou need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on 1o 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. Your principal must file expense statements with the City.Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

// .
(Please go to the City Clerk’s website www.cityofimadisonpm/clerk/index. himil gr” go t /Ze Clerk’s Office at
Room 103 of the City-County Building, Madison, for more j#fofmation. ) - / v

A / # .

" Signature

Date | 6' (?_ e

Print Name

06/04/13-F-\Cleommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx



- |
rﬂ_i_ﬁ\ o _ Date:
A& WISH TO SPEAK FORM
Madisosn
, CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE ’
Please Print ' *
\ : PLEASE PRINT NAME CLEARLY

. . ‘
Name a//{/\%/ 277 / @E A sl /‘/Y(//(

Lo

Agenda 1‘{0 Address 77 5/ Fropep, ST
) adyeud ) 53798
Please ch&kog\ei | / AND Please check: |
L] | Support | | [~ Wish to Speak
Oppose

Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: /Z(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:

Fortn follr | 425 J Frapie, (T Mup) ZSCH

Are you being paid for your represeritation‘? [] Yes %O

Are yoﬁ appearing as part of your other paid duties for this person or organization? []Yes 4 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gb on to the next

question.) o

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.ccoecvverueneennens 3 minutes
Other ITemS...cveeveerecereeereminemssreniaennns 3 minutes

(SEE BACK)

06/04/13-F:\Cicommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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. Your principal must file expense statements with the City‘Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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

06/04/13-F:\Cleommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak doox



EI’ AN o A lsa;te: ? é7
iy ‘ 4
| WISH TO SPEAK FORM o

Madisor |
» CITY OF MADISON

/

Registration Statement - __Common Counc:l
COMMITTEE

Please Print

PLEASE P

INT NAME CLEARLY

Name / V//

'Agenda No. 5 O | | Address
“"’j’"‘@ -
Please check one: o 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,” prov 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? [:] Yes &No

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

question.)

0 n to the next

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........coeveereeseeessecenne 3 minutes
Other HEmS....coverievereeemrcrresieresineeieenes 3 minutes

(SEE BACK)

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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 j}inless you are registered with the
City Clerk. "

3. Your principal must file expense statements with the Citerlerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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

06/04/13-F:\Cleommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak docx



pate:_ D[

| WISH TO SPEAK FORM o

Madison _
. CITY OF MADISON

Registration Statement - __ Common Councn
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Qj losnor (/Q,vdt‘f;)

AAgeﬂda No. IO . | Address “DIU ©. wﬂf‘@/\ﬂw&?@« M‘a&

Metebson, WL e5570%

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

[% Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: MY@S [ 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:

| Mvws et “shede “shrect

N2 ;,-'-',a‘,a» Vol 0300

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

Are yoﬁ 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........cceecerevurverensans 3 minutes
Other Items......c.civverererenreeenererenienene 3 minutes

(SEE BACK)

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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 w\N o

(If you answered “ves” to the question, STOP. You need not complete the resz‘ 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 lobby1st 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. Your principal must file expense statements with the CityAClerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 . %1&!} (" ‘ " Signature W\/\A)’V C: - M“

Print Name aﬁ&\.\/t ov (€ Wlfi

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.doox



l_(}—f_":'i“ : - , 1‘).a;te: X/{V /M/{i)
m ~ WISH TO SPEAK FORM |

Madiso |
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE ’

Please Print

PLEASE PRINT NAME CLEARLY

| ] v Mo Deatves
N e 26 N P ST

~—
9

Please check one: AND Please check:
[ 1 Support | - [, Wish to Speak

[_?Z}\ Oppose

[ 1 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 MO

Are yoil 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,” gb on to the next

question.)
<

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........coveererernnee. 3 minutes
Other Items......eiveeverveveereeniereerirenenes 3 minutes

(SEE BACK)

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx



" REGISTRATION STATEMENT - PAGE 2

or for your municipality or

[JYes [INo

Are you an elected official or employee who is appearing solely on behalf of your office
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” fo the question, go on 10 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. Your principal must file expense statements with the Citerlerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 . : ‘ Signaturé L\ LO{ /2 /\v ﬂ\\ < QT’ 0/\@
Print Name _| V;\/\ (13\(7 \\\\lb N

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE
Please Pnnt o K
: PLEASE'E‘RINT NAME CLE&RLY
N Name f ey ; ‘
Agenda No. 2 /) Address
Please check one: AND Please check:
D 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, " pr

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

vza’e z‘he name

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

[1Yes [] No

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(ff 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................ e 3 minutes
Other HemS....cveemereenrensceeic e 3 minutes
(SEE BACK)

03/05/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do nat wish to speak.dozx



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

” to the question, STOP. You need not coinplete the rest of this form, except that you must Sign

(If you answered “yes
“no” to the question, go on to the next question. )

this form. If you answered

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 Jobbyist, you or your principal must file an authorization
with the City Clerk. : :
2. Your principal is not permitted to authorize you to Jobby unless you are registered with the
City Clerk.

Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(V8]

s Office at

Please go to the City Clerk’s website www. citvofmadison.com/clerk/index.himl or go to the Clerk’

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

Date Signature

Print Name

03/05/13-F:\Cleommom\COMMON COUNCIL Folder\Registration Forms\Registraton Form - Do not wish to speakdocx



Date:

DO NOT WISH TO SPEAK FORM

Madisor CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /{; & I / +

EQ{;‘ IS B %
Agenda No. '/ Address [ .5 | 5 [NOn [e < A

Please check one: AND Please check:

[ 1 Support I 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 @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? [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........ccccevvieruennnene 3 minutes
Other Items.....ccceeveeveeeicreciccnnicinan 3 minutes

(SEE BACK)

03/05/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 ﬁ/ / %‘/ /3 Signature K&‘/ & “{{:’/

s

Print Name (f o 0 i‘ / ey /{{: -

03/05/13-FAClcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.doex



; ' Date: sk/g //1
777

"~ AVAILABLE TO ANSWER QUESTIONS FORM
” CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name Tor Mapn,w @7
Agenda No. e Address Po B4y /Yo
Please check one: AND Please check:
[E/Support | Available to answer
D Oppose questions
[ | Neither Support Nor Oppose
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 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? [des []No

Are you appearing as part of your other paid duties for this person or organization? KlYes [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.ccoceveverveneennne. 3 minutes
Other Items............. et 3 minutes

(SEE BACK)

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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.)

d —/L_/"‘ .
Date %7/@///7 Signature = W

{
Print Name 7’0@ /‘/Qﬂ/u/w;, TN

- 06/04/13-F\CleommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - Available to answer questions.docx




! ' | ' Date: _&-a 15

A AVAILABLE TO ANSWER QUESTIONS FORM
" CITY OF MADISON

Registration Statement - __Common Council
QOMMITTEE

PLEASE PRIN& CLEAR
Name eyt VB0

Agenda No. ‘,0 Address _2A\11&  CAloen) W’Jw BV’

Teme. Srue, |

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: m 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? N Yes [ 1No

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 answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........coooovvvveveennnne 3 minutes
Other TtemS..ovvveereeceenreceienciniireirenneiees 3 minutes

(SEE BACK)

06/04/13-F\ClcommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - 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 EZNO

(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

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 Jobby unless you are registered with the
City Clerk.

3. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 % é, ( ) Signature \

WE ('A
pinNeme  JBTE. (A AAD

© 06/04/13-F\Cleommom\COMMON COUNCIL Folder\Registration Forms\Registration Form -~ Available to answer questions.docx




Date: ?57/ (2 // s

BLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name /zw‘ AN /\/@,g J (wp[z(/

// '{0

Agenda No. _(

Address /l?gfmgl'g o+ 574471(7;

Please check one: AND Please check:
[} Support K//A;vaila.ble to answer
] Oppose questions

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Nves [CXNo
(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’ﬁo
Are you appearing as part of your other paid duties for this person or organization? [vYes [YX0
(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........ccccvvvvinineis 3 minutes

Other Items............. ettt 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 munjcipality 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: A

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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 23/ 0 / /5 Signature KN /\/JZ:\_,,M—%

Print Name /{ N /\/@ oS &7\4!(/
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Date:

N aalall AVAILABLE TO ANSWER QUESTIONS FORM
Madison CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
PLEASE NTCLEARL g(/\
\ Name ‘ (k(Z/ 4 V\’
Agenda No. \) Q Address
/ \ k/}(/h ﬁ
=

Please check one: AND Please check:
| /B/ Support y jﬂvallable to answer
D Oppose questlons

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [] Yes /ﬁﬁ)’

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes /aﬁ
(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.....c..cooeeveviviivinncns 3 minutes
Other Items............. ettt 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 munjcipality or
other governmental body? [] Yes E{\IL‘C;

(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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 % (9 /; Signature

Print Name / [/WZ/ GCf //g m/u
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. | ' Date: }@;/ (i / /%

ih- ~4] AVAILABLE TO ANSWER QUESTIONS FORM
Madisor CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

L Name {%V'& (;L} Mw& k \ W
Agenda No. a‘ Q Address 4@\ }\} - Correl) d%r“‘* -
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 V%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 [1No
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..........ccovvvirvuennnn. 3 minutes

Other Items............. ettt 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 Qiz/[ m/t\ //% 2 Signature (?Ziftfwf/ ¢ % fé’

Print Name
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