A | ] LDLD(O A Date. C(‘ [\ {ﬁ‘@

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

. Name j}&‘?lﬂL !Qﬂ")f‘(\ i C“f\é
Agenda No. .4?,"3’5 Address /{: / / / ﬁﬂf\ ﬂ/,-/-;éﬁ\ i “JZ' ﬁ"ﬁz- / [)[/ !

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: JYes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” provide the name
of who you represent and go on to the next question )

Name, address and telephone number of each perspn,or or, ani7ion you are representing:

. ] s
T'Lé‘ﬂé z Z L[ i 7 //&"-\ /i/},:g’////«-’/ AL //j By We

7

Are you being paid for your representation? [] Yes JZ(NO
Are you appearing as part of your other paid duties for this person or organization? []Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go ®n to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing .........occoovves o, 3 minutes

Other Items. ... v e 3 MIITIULES

(SEE BACK)
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Date: Q/«Z’///O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement -___Common Council
COMMITTEE

Please Prnt

PLEASE PRINT NAME CLEARLY

Name grf/u\_gz{z\ (é@:‘z’zg{g\j

Agenda No. @g Address LD){: ) ff\j W@q/ (“}CJ-(J«’

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

| ] Neither Support Nor Oppose

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

Axe you being paid for your representation? [1Yes [INo
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............ccovne oo 3 minutes
Other HEMS .. oo v v 3 MINUEES
(SEE BACK)
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e 1/ 20(1©

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Piease Print
PLEASE PRINT NAME CLEARLY

P Name QL\_,\ P}:—\6\<_ A¥S
AgendaNo. _ [, > Address 3;% W p‘-/\.( Qg u’\ %3%
M adi SO w.l( 5—37::%

Please check one: AND Please check:
)él Support K Wish to Speak
| | Oppose

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ 1Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” grovide 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. ... ..o oo, 3 minutes
Other Items....... ......s v e, 0.3 TINIUEES

(SEE BACK)
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - ___ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Lz Name R
[0S ose L one.

Agenda No. address FANASellery A W Jhnon ).
adion, 1 52706

Piease check one: - AND Please check:

;Ef Support ]E Wish to Speak

| 1 Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes Eﬁﬂo
(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 namber of each person or organization you are 1epresenting:

Are you being paid for your representation? [ Yes \@\Io
Are you appearing as part of your other paid duties for this person or organization? [ ves R}:IO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g to the next
question.)
Speaking Limits: Public Hearing (Common Council) ... .5 minutes

Information Hearing .. ........ ..o . 3 minutes

Other tems....... ooy v e, . 3 minutes

(SEE BACK)
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Date: ) /3\”60\0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

C Name Zadhh  Tuins

Agenda No. 5 Address {023 W. Sanncan St
Please check one: AND Please check:

[/] Support II! Wish to Speak
| | Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a pexson other than yourself: [dYes []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 nexi 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 patd duties for this person or organization? [ ]Yes m No
(If vou answered ‘“no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..... ... .. o 3 minutes
Other Items ... o v i . 3 MHNULES

(SEE BACK)
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Date: &l\D!L/O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITEEE

Please Print
PLEASE PRINT NAME CLEARLY

- Name (\(N‘\ CQJ” "‘5)(";3‘ '

Agenda No. (;73 Address Ap Off\k.\‘ﬂr\u\ AU—Q

Medisn,_wl 55T

Please check one: AND Please check:
K] Support @\ 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:

A%oc;m(ff jjm&nlx ()lp Maa((%om
WELE CWM /M.ﬁ(!

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

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..o .. 3 Tinutes
Other IEMS .. .o e i e 3 HNULES

{SEE BACK)
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Date: ﬂ/Zl /iO

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

(p ‘5--’ Name SO\W\ -PQ JS+€( e

Agenda No. Address 429 (%k\’\\{‘ Qv’\‘?) el C,"r &5 7S 3
Please check one: AND Please check:
/
V] 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 o1 organization you are representing:

Are you being paid for your representation? [ 1 Yes [INo

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 nexi
question )

Speaking Limits: Public Hearing (Common Council) . ...5 minutes
Information Hearing ... .........ccou v .3 minutes
Other Items...... e v oo e 3 MINULES

(SEE BACK)
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LA & . Yago

WISH TO SPEAK FORM
Madison CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

b c—* Name KQU\N @/q-ﬁ./ (:;'{ \J&
Agenda No. — Address i N Cf}f\/(}&)fs/ S( |

MEN 53903

Please check one: ~ AND Please check:

@E Wish to Speak

| | 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 “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 are 1epresenting;
. B L é ~\ ¢ &9__,\
| ﬁ\t &»Q{‘j@ nerald (- ol a9
N W P i
NG W GO/Z,HQ/\ 1 )
M €3703

Are you being paid for your representation? [ 1Yes Iﬁ\l 0

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

(SEE BACK)
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Date:Z Z/ el

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PR%NAME CLEARLY

‘ o Name ; ety l\/ﬁg
Agenda No. é § Address 4 % ( 1?5%4 | /A /

MMS}V\

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

[ ] Neither Support Nor Oppose

At this meeting are you 1epresenting an organization or a person other than yourself: [ ]Yes Eﬁ
(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;

Auxe you being paid for your representation? ClYes [0~

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

Speaking Limits: Public Hearing (Common Council) . . .5 minutes
Information Heating ... ... 3 minutes
Other Ttems .. .....oooooviv s v, 3 THINIULES

(SEE BACK)
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B f):': Date: M1 /2608

WISH TO SPEAK FORM
Madizorn
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLLEASE PRINT NAME CLEARLY

Name (B ](’(\;ké?uf\ii

! ,
AgendaNo.__o) Address 13T W taleelgua P (-\1\ofL
Ma s@n . WL $27703

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: 1 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 o1ganization you are representing:
Asseledid Saadans of Wadson
Cello a8 DRIMOC S

-

Axe you being paid for your representation? [ 1ves m

Are you appearing as part of your other paid duties for this person or organization? [1ves D/No
(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.. ... ... 3 minutes
Other Ttems ... ooviooe v a0 3 THINUEES

(SEE BACK)
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— L >
- Name 0 K [G0) s

Agenda No. =2 Address _ L] ( / bcwf:f“’;\ S+ HF
' /

Please check one: AND Please check:
Support m Wish to Speak
Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes ‘ y No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pfovide 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? [TYes [No

Are you appearing as part of your other paid duties for this person or organization? [1ves [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.......... ... ..., 3 minutes
Other ItemS ... .. . e e 3 AINUEES

(SEE BACK)
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME C?EARLY

[5 Name A’\’Mm TO Wgﬂ’/i
Agenda No. _[) Address {,4 (9 V. /W f "8/ Al j %

Mpdisoq, W -

Please check one: AND Please check:
m Support [Zf Wish to Speak
[ 1 Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourseif: EYes [ 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 )

%raddxess and tel hone number of each person or organization you are representing:

7 Suiate V€ﬂ7 o Nadip
22 [, (afmfw Nl |
5 . 3}95 ”{3%

Are you being paid for your representation? [ ]Yes "DE/NO

Are you appearing as part of your other paid duties for this person or organization? K] 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 . ............... oo, 3 moinNUtES
Other Ttems ... e 0. 3 THITIUEES

(SEE BACK)
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Date: ?/l///@

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

% 6 5 Name 5"1#!/\ S-f‘eVF/Hm‘n_
Agenda No. { Address !’f@é z. Wmfhfn?«f'o/\ fve. & Y

Madlsan, w/

Please check one: AND Please check:
@'/ Support D/Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

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

Are you appearing as part of your other paid duties for this person or organization? []Yes Q’ﬁo
(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 Heating.........c... .o 3 minutes
Other HEMS ..o .3 TNINULES

(SEE BACK)
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Date: O]/}\) /}O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name k -},lg Sz arzyns [/(g
Agenda No. Cﬂ S Address
Please check one: AND Please check:
B'/ Support W Wish to Speak
[ ] Oppose

L] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1vYes %
(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 pait of your other paid duties for this person or organization? [ ]Yes 0
(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. ......... ..o .. 3 minutes
Other Items ..o . 3 TRINULES

(SEE BACK)
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El Nelther Support Nor Oppose

At ﬂ:us meetmg are: you Iepresentmg an orgamzatlon ora pexson other than youx self D Yes AR O
(0 f you answered " STOP; you need not complete tke rest of thzs form K you answered yes prov;de the name;" T
B . of who you represent and go on to tke next questzon) o : 5 o N R

Na:me addless and telephone numbet of each peI son 01 01 gamzatmn you are representmg

L DYes DNO

Are you bemg pald for your representatlon? L

Are you appearmg as part of youx other paxd dutIes for thls person or orgamzanon‘? E} Yes D No F
(If you, aHSWered ‘no,’ o STOP you need not complete z‘he rest of thzs form If you answered yes go on ra tke next f'i s

3 mmutes :

Pubhc Hearmg (Common Cou.n'.' '1) -
Infonna‘uon Hearmg

Speakmg L1m1ts

-' : . 031’09:.'10-1-':\Clconynon\Counci] roﬁmenls\chjs!retian‘Ednn ZQID-DO‘no.t'wish tb_i spcakdoc Lo



 poNOT WISH TO_{S_PEAK FORM _ -

:. | .Please check the a.p.orop.l.*le’.ce boi. ::_ .. _. . o P l_e?l.s_e_chet_‘-.lf -thﬁ_appropl_‘_i_ate hox.:. S

E Suppﬂrt__ A o : - S i

. 0ppose R ) enEae
: - Nelther Support Nor Oppose

i . .No

At thls meetmg are you representmg an orgamzatlon ora person other than yourself ]j Yes

f ::E._ (If you answered“no,” STOP; you ‘need not complete the rest oj z.‘hz.s' form If you answered yes provzde the name. B
ofwho you represent andgo on to rhe nextquesfzon) e TR e el

: '_3:' Name addt ess and telephone number of each pex son or or gamzatlon you are representmg

: '_ '_:_"'Qz'j_Are you bemg pa1d for your representatlon‘?

- Yes D No

o :-__".:Aze you appeanng as part of your other pald dutles fOI thls person or otgamzatlon‘? D Yes E [:} No L
e (Ifyou answered “no " STOP, you need not complete the rest of thzs form If you answered yes go on to the next
o ';'_f::.questzon) e RS R SRR L o :

S peaklng ants Pubhc Heanng (Common Counc:ﬂ) 5mmutes
B Informatlon Hearmg i I

S 03109!10-F:\Clc0ﬂmnn\00un5i1 Do;:umen_ls\RegIsuation Form 2010 -_I_)on._of.wish W épeakdec Lot :



. ':';"_Please checkthe approprlate b(}X‘ '_ PleaseChecktheapproprlate box B

. Nelther Support Nor:-Oppos'{"'

:“: o ';_At th1s meetmg are 'you representmg an orgamzatmn or.a'person other than yourself SRR O B B e
co ol you answered "no ST OP; you need not complete the rest of rhzs form lf you answered yes provzde rhe name_.__ G
R .”of who you represent and go on. to the ne.xt questzon ) Sl n . AR

::_.Name addx ess and teIephone number of each person or or gamzatlon you are Ieptesentlng

At youbing i o yous prsstation?

1 03/09/10-FAClcommon Couiicil Documents\Registration Form 2010 - Do not wish to speak.doz



.._.Address;...l@z _.'QSI SQMQJ\/\ /‘4\‘

@u U) (O\/WLSQ\.N \LS%
N‘o@wow v 6376L,

| -.','..'Please check the approprlate bOX o ; s Please check the approprxate box::.. o

::L‘Q Support o 1 - L

e Do nothshto peak

. E Nelther Support Nor Oppose

g At th}s mee‘mng ate y_ou Iepresentmg an orgamzatlon ora person other than you:rself s ..f' > RURBSEOHS KRt
co (fyou answered “no,”-STOP; you need not complete the rest of this forrn b’ you answered yes v rovzde the name o
i :'-'_'_of who you represent andgo on to the next questzon) T R N R ;

Lo ""Name addresq and telephone number of each pexson 01 01gan1zat10n you are IepIesentmg

ey :Are you belng pa1d for your representatlon‘? & o E[ Yes ﬁNe
: '-; Axe you appeanng as paIt of you:t other pa1d dutles for this jierson or organ12at1_on‘7 - I:[ Yes |
(b‘ you answered “no;. ST OP : you need not complete the rest of thzs form Ifyou answered _ ye.s'

g On_-ﬁf.e. t‘ke_im?:-_ i

Other Items i

| (sEEBACK)

- 63/0910-FACkommonCousil Documente\Registration Form 2010~ Do rot wish to speak.doe,’ 1



.Date )/2///0

Please Print

| ....Please Che‘:k the aPPl‘Oprlate box. B Please check the approprlate bOX

Support 3

e ﬂf you answered no “ ST OP you need not complete rhe rest of thzs form If you answered . yes i provzde the name o .:
L -of who you represent and go on to the next questzon ) L R : i S SRR

i Name address and telephone number of each person or orgamzatmn you are repxesentlng

g Are you bemg pa1d for your.representauOn?

. 03/09/10-FCleommonCouncil Documrients\Registration Form 2010 - Tlo not wish to speakdog .,



',__:_-..Please check the approprlate box-.*_.'_-._: : I’lease check the approprxate bOX'.:
e Support :
. Oppose ol

g ;_At thls meetlng are y_ou representlng an 'organlza‘non ora person other than yourself b R
(I you answered “no, " STOP; you need not complere the rest of rhzs form lf you answered yes provzde the name_ :' TR
ojwho you represent andgo on to the next guestzon) Co T e R

"...-"_;"':Name add1 ess and telephone number of each person or 01 gamzatlon you axe xepresentmg

?, /\W... ;..-mpko\ Fm-m?, goo La/w\c\cu 54 M«.Jusan __w:r 537«:: ’7>

Lt Are you belng pald for your rep:' ¢ 'sentatmn‘?

" E.ZAre you appearmg as part of your other pa1d dutles for thls person or orgamzatlon‘? it
o (If you answered "ST OP, yo : need not complete the rest of thzs form b” you answered :
.'questzon ) ' : . '

; ye' go on to the next

Publlc Hearmg (Common Councﬂ)"
o Informatlon Hearmg minute:
- Other Ttems. .3 minutes

i oo 10-FACieommomCouncil Docmﬁents‘_\kegistraﬁén F_onn_'ZIOIO_-Dgnot wish o ;bcak:dod IR :



: '.._.-'_'E_:At thls meetmg are you represenung an orgamzanon or a person otheI than yourself :I ; IEYe 'ﬁ No SR
o you an.sWered “no,”:STOP; you need not. complete the rest of thzs form lf you. answered yes provzde the name._ff’_?.
B '_"_of who you represent and go on to the next questzon ) : R SR

Pt Name ade ess and telephone numbet of each person o1 o1 gamzatlon you are repr esentmg

e ::.':_'Afe YOU belng pald for your Iepresentatlon‘? s N

S -031'0_9ﬁﬁ-F:\(_21conm'x_on\Couqcil Documnré\Registraﬁon f‘onn 010 - Do not wish to speak.doc B

{l(\‘o\\c\ p‘s'[‘“ (}‘ PC\*U"*"IW ( \L"G\ Cuffe/;% f\’l(w\krs\

| DYes Gt
Are you appeanng as part of your other pa1d duties for thls person 01 orgamzahon‘? . Yes M;NO TR
: '(13‘ you answered no by STOP you need_n ¢ complete the rest of thzs fom lj‘ you answered yes go on to tke next_ R

- Information Hearing.......... 3minutes o
‘Other Ttems. -3minutes . -

(SEEBACK)



mo e cw& maa o
| = s S 5’3 7&5 S o
_E.Please check the approprlate box S Please checkthe approprlate box. SR

e I I N Donotvnshto peak o

Sy -_At thls meetmg are you represennng an orgamzanon or a'person other than yourself L E:I Yes :...JZE'NO S G
R (g" you answered “no, . STOP; you need not complete tke rest of thzs form If you answered yes provzde the name s
R ofwhoyourepresentandgoon tothenextquestzon) T T

R "iName addI ess and telephone nurnbet of each person or o1 gamzatlon you are representmg

UW mﬂclrfe A ée \V? {(’,puig ﬁﬂ‘?ﬁ

i :“I:Yeg--:;-f o

_ -':';.__ﬁ:Are you appeanng as. part of your other pa1d dutles for thIS person or orgamzatlon'? L . Yes f'-:/f iNo_- SR Son
sl oI you answered no 5t ST OP yau need not complere the rest of thzs form lf you answered yes go on to the next

e _-'_questzon )

P Are you bemg pald fox your representatlon‘? =

Pubhc Hearlng (Common Councﬂ) S mmutes
'Information Hearmg.'. .3 nuinutes
' : 3-'mmutes_._i :

| (SEEBACK)
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li;\' mo\um vuk rfs,?;’\ Z.(.c

o __..'At thls meetmg'are you representmg an orgamzanon ora person:other than yourself -

Are you bemg pald for yourirepresentatmn‘?

Please check the approprlate box. :

o Yes
. (If you answered. “no;” STOP; - you need not complere the rest of th:s form H you answered ye_
T of who you represent and go on to the next questzon ) RO A,

provzde the name _::'_::

EN g 'Z.Name address and telephone number of each person 01 or gamzatlon you are repxesentmg |

...:.:..::.._:..DYes . DNO -

_..':Are you appeanng as part of your other pald'-dut:les for.thls persen or'orgamzatlon‘? LA I:] Yes _ E] No s
“(fyou. answered “no;’ STOP you need not complete the rest of this form If you answered ye.s' go on 1‘0 the nex,
'3questzon) . R R

S_p_eakl_ng_-Llr_mt_s - Pubhc Hearmg (Common Councll)
= o Information Heanng :
Other Items

- (SEEBACK)

L 03i09/10-FAGlcommonCounil Documsents\Regisiration Form 2010 - Do cot wish to speakdoe 77 i,



- @Q - L ’ | ! o 4<:} / Z , /1o ‘

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

Sﬁppdrft}_-;_.f o

0ppose A
: . Nelther Support Nor Oppos_:

| At thIS meetmg are you repr esentmg'an orgamzatmn ora person other than yourself R = S
P _(lj‘ you answered “no, " STOP; you need not complere the rest of thzs form If yon answe en yes p .ovz e the name k
I oj who you represent and go on z‘o the next quesnon) N N _ N AR s
Name addxess and telephone number of each peIson or orgamza‘non you am repxesentmg (TR N S

UW Ma«jcw\ Co“écm Qﬁpuﬁaltcam

.-.:'i-_'ATe YOU bemg P?ﬂd fOI your representatlon‘P S

o lye'g---*._f Eﬁﬁﬂ o
L "-._'Are you appeanng as part of your other pald dutles for th1s pet son or orgamzanon’? . Yes Jo,

| (I you answered no,” ST OP, you need not complete tke rest of thzs form 13" you answered “yes,” g henext
'""'-"-_=_§:questzon) ST e : N i _ : S

....... 5 mmutes .53':' 3

Pubhc Heanng (Common Councﬂ)
' 3 _rn_l_ml_.te:s_

: Infonnatlon Hearmg

. .. Sp eaklng lelt
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i -:_Please check the approprlate box '_ 3 I’leasecheckthe approprlate box

S“Pl’ﬂl‘t l l \[f o

- AL thls meetmg are you representmg an orgamzatxon ora person other than youlself o D Yes - A
o (Ifyou answered “no,’ * STOP; you need not complete the rest of rhzs fom If you answered yes pravzde rhe name'-- [
o of who you represent and go onto the next questlon ) S o LT S R L R L SN

: ;: Name addxess and telephone number of each person 01 ox gamzation you ale representmg

o Are you bemg pald fox Your ;epresentatloﬁ §

EERTSE 631_'09]1(_)—F:\C_1con’mo“\_b"“p°ﬂ Do_c'umnts\chi.S!ﬁ?ﬁOﬂ P:‘_ori_n_ZDIO-DO_n.Dt_wis}, m'spca_k__dng- SR -
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- DO NOT WISH TO SPEAK FORM
| cIry 0|=. MAD!SON

:'Registratlon'_ Statement - Common Councﬂ?

COMMITI'EE

0 ::..IZPLEASE PR!NT NAME CLEARLY'_?:

'(M@L\m/( ; wi %‘5‘10?

L 'of who you represenr and goon 10 the next questzon )

- Please check one."“.'_.' o S I . AND : Please check

E Support (x\/Donot w1shtospeak o
_' . Oppose :
i . Nelther Sllpl’“’rt Nor Op p ose

o .";:_At thls meetmg are you representmg an orgamzatlon ora person other than yourse]f %Yes : D No R
o (lf you answered “no,” STOP; you need not complete the rest of z‘hzs form b‘ you answere yes provzde the name AR

- '_'Name address and telephone number of each person or o1 gamzatron you are 1epresent1ng

(M/u V(LV&\W O‘F W %@m«hm C@’t “(’6{6/3/‘ )Q%Oub/y /aum&

: "Are you appearmg as part of your other pa1d dutzes for tlns person or organrzatlon"-- E| Yes'- _._’j-lﬁ%ﬁo R
FE _-(If you answered “no it ST OP, you need not complez‘e rhe rest of thzs form JQ‘ you answered yes goonto the next-f RRRaat

' _":__'Are you belng pard for your repr esentat10n‘7

. “Public Hearing (Common .c'qn;;ﬂ) 5 minutes
.'Z_Informatlon Hearmg oo 3 minutes
Other Iterns i 3__111_1'nute's-

(SEE BACK)
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&L poNot W_ISH_TO:_SPEAK FORM |

:coMNnT__TEE_

“Please Print

3__:PLEASE PR]NT NAME CLEARLY'__ |

AgendaNO ._-i_:::Address 4(0 L{ O ' Sp(, )’lg\) g -{— A ,_} & E

"_:.Please check one._' 1 AN]) - Please check
IE Support | | X .
Oppose B
- Nelther Support Nor Oppose

ol Do'not Wlsh to speak e

: At thls meetmg are you Ieplesentmg an or gamzatlon ora per som other than yourself Yes _' D No _ L
- (If you answered “no,” STOP; you need not complete the rest of rhzs form 17 you answered yes provzde the name ER
'. joj who you represent and goonto the next questzon ) DI S : : o .

' Name address and teIephone r:@bet of each pex SOM 0T Or gamzatlon you are Ieptesentmg

[ )(\LVf’CSI%U\ (/\]tchméﬂ/w (@ﬁﬂw 7—?’@“(.)‘9’(((& n<

:Ale you bemg pald for youI zepresentation‘?‘ :]:_ s 3-.j:':"". o D YGS %O

::f ."_:__SQ'Are you appearmg as part of your other pald duues fo:r thls person or orgamzatlon?.-__ : D Yes '_ 'N_o o SR
S (fyou answered “no " ST OP, you need not complere the rest of thzs form b‘ you answered yes go on ro rhe nexr R

L questzon )

'5fm1nutes
3 .mmutes

'Speaklng meuts Pubhc Healmg (Common Councﬂ)
L N '1 : Informatlon Heanng

| {SEE BACK)
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'f:'Pl'ea_'se"Pﬁii't

o Please check the approprlate box Ll S Please Chet‘.k theappr()pnatebox .

I:ﬂ SuppOl‘t

. Nelther Support N.or Oppose

- '_ _:At thls mee‘ﬂng are. you' representlng an: orgamzatlon or a:person other than yourself Yes - No S
i yow answered “no 2 STOP; you need not complete the rest of th:s form If you answer _ yes provzde the name: L
'-_ﬂ_of who you represem‘ and go on to the next questzon ) R T _ S L ;!

'Name add:cess and telephone number of each pexson 01 o1 gamzanon you are repx esentmg

U\A) ( O\(@O\f Ze’)w\o Cov(g

'\70 Box” D\LOOZQ\
\ﬁvtctdzovt W 5’57050

AIe you bemg pald for your representation‘?

; jAre you appeanng as part of your' other pald dutles fOI ﬂ‘llS person ot orgamzat_lon‘? o . Yés ‘@ . | : :
- 7] ”_ST OP you ‘need not complete the . rest of tkzs jbrm If3 you answered “yes,” go.on to rhe next (e

3 --mmutes_';'
3 rmnutes :

i OS[OQI 1&)~F:\_Clcoz_xun.o_1'1\cot_lq.ci! Documents\Registration Porm 2010 - Do not wish to spealedocy ':j R -



- oweAlfzoln

““-525 W, uA.\;e,rw e, }*Aﬁ ozo\
N\o&itéof\ WI /;3370%

Pleasecheck one ‘ AND I Please check

L Support i \/ Do not w1sh to speak L

|:] Nelther Support Nor Oppose

At.this.'meetmg. are you representing an organization or a pexson other than yooxeelf Yes E D No : i
. (If you answered “no, " STOP; you need not complete the rest of thzs form If you answered yes provzde the name
_of who you represenr and go on to tke next quesrzon ) . . . o L L

= Name address and telephone numbex of each person 01 or gamzatlon you are IepI esentmg

’U\Q' Dm\(/ éﬂ\l‘e\mfr‘» Egl{'(}?ﬂiu\ BON‘A
kae e’ssz)uée %@\7 |

DYes KNO

:_ :.'-':3'Are you appeanng as part of your other pald dutles f01 ﬂ’llS person or orgamzatlon? ' EI Yes : [ﬂ No :
:-( f you answered no S T OP you need not complete Ihe resr of rfus form If you answered yes -"go on z‘o the next _1

Are you bemg pald fOI your Iepl'esen‘[af:lon‘7 e i

5 mmutes
3. mmutes
3 minutes -

s f.-_ Speakmg L1m1ts Pubhc Heanng (Common Councﬂ)

:-jInformatlon Hearmg

¥ (SEE BACK)
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.- | Date: 6}7/2, //0
'f_.i;'_Do i-NOT-WISH-:-T.:____SPEAK FORM

.-Common Councn _
COMM[TTEE " E

_PLEASE PRINT NAME CLEARL.

_'Ac.ld.ress ”X \f\ Shm q,q \m/) I/[(/]Ir} @ L
' WJA Sm /\}1 6%’ ’%05.1!? o

. Nelther Support Nor Oppose

. At thas meetmg are you replesentmg an orgamzatlon ora pezson othex than youxse]f Yes |:] No L
- (If you answered "no,” STOP; you need not complete rhe rest of thzs form b‘ you answer yes prov:de z‘he name L
_"of wko you represent and go on to the next questmn ) R L : . :

' .Name adch €ss and te]ephone numbet of each person or or gamzatlon you are Iepresentmg o

u v\ Coiim, Lol Mt )
J gphn

EI Yes ﬁNo

.'Are you appeanng as part of youx other pa1d dutles for thls person 01 organlzanon‘? D Yes %\Io R SR
I you answered no,’ S T OP, you need not. complete ﬂze rest of thrs form Ij‘ you answered yes g on fo. the next
"':_"fquestzon) E L : SR - A L,

: :._:’:-AIG you belng pald for your repx esentanon‘? S

: ._ g Speakmg _lelts

3 mmutes-,
3 mmutes ;

B Informatmn Hearmg' '
' :'_-_Other ItemS'

.- 05114/10-F\Cleommon\Council Documents Registration Forms\Registration Form 2010 - Do not wish fo speakdock | . "




_' PIease check the approprlate box. _ L e Please check the approprxate box

Dgnotwlshto peak

_._At'tlns meeting are'_you representlng an orgamzatxon ora person other than yourself e rY:és' o e
(I you answered . STOP; you need not complete the rest of thzs form If you answ' red yes provzde the name:”__

: of who you represem‘ and go on ro the naxt questzon ) L

. _:__f'Name addr ess and telephone numbet of eaoh person or ot gamzatlon you are repxesentmg SR

% W ()Oﬂéj/@ ﬁiﬂ»&( c:«—,:
{0 Ea}c 2w<}3 7
M"*é 50"\ & 5370'9‘

. :Are you '-belng pald for your representatlon‘?

_ oon to the naxt..'

S QQIOQIIQ;F:\C_!;omnmn\Comci] Do(.:umc.n.t_.s\kegistr'aﬁo_n Form 2010 - Do not wish to speaic.dbc



ﬁwfw i csfqzw__-._._.: S

Pleasecheck theapproprlatebox ) L Please check the approprlate box

:_-:'_At ﬂlIS meetmg are. you representlng an orgamzatlon ora person other than yourself B : . S
eI you: answered ‘no,”" STOP; you need not: complete the rest of thzs ﬁ::rm l_ff you answered yes provzde the name
R of who- you represent and goon to the next questzon ) AT i _ Gl

S '_Name address and telephone numbex of each person or orgamza’uon you are Iepresentmg

'UﬁfW!fs“ﬁL‘r /3.;1. ﬂj{s&b@,q (jg//{’ff fﬂ;!f:/fcdn(‘
- ,’5’& /?mzﬁz,?oc&? - AR
'____:/Mgzﬁuaﬁ ru;/_ {%70(49 '_ S

Are you bemg pald for Yom:fepresentan 0 n‘7 S

go on z‘o the next:

- L63/08/10-FACleommom Counil Dcuicnts\Regisiration Form 2010 - Do not wish to spealcdog 1+



L Cf / IO
---.'.e-l_o NO-T--WISH T0 SPEAK FORM !
C!TY OF MADISON

‘Comt mon .Councn
i :.COMMITFEE e

-PLEASE PRINT NAME CLEARLY_-__

Wk N B-(o'o%s Sk Pref Pr
Mrm\tsm oj\ Mer

Please check one-'-:"_'_--:'_'__ s B AND l Please check

. Nelther Support Nor Oppose

_"'_':At thls meetmg are you xepxesentmg an or gamzatlon ora peISon other than yourself Yes _' D Nc._' o e
- {If you answered “no,” STOP; you need not complete the rest of this form 13‘ you answered yes,' " provide the name - -
i ._'ofwko you represent andgo on o the next questmn) - S e

E Name addx €S8 and telephone numbet of each person or ot gamzatlon you are repr esentlng |

VWO (hllve, Rumu(,(m%
0 AN Fumaa
Maﬁifsm ()01 657()@

B Are you belng pald for your reptesentat10n‘7

[:I Yes mo

j":_;.Are you appeanng as paxt of your other pa1d dutles fox thxs person or orgamzatlon'? D Yes No e
S ';(JQr you answered _n Ry ST OP you need nor complefe z‘he rest of thzs form I you answered yes go on to the next

'-5_ : mmutes
3 _mlnutes
'3:- mmutes

'__'.Pubhc Hearmg (Com_mon Councﬂ)

Speakmg lelts -
L o Information Heanng B

,'__':.(SEE BACK)

e ()5.’]4.’]0 }'\Clcenumn\CounmlDocumenzs\Reglstranon Fomas\Regmtratzon Fon-n20m Donotwmh tospeakdocx R S :




”-5'?.’@9’0 5 deW cFZ
l/l AWZ! %@m -

| ':"Please check one-'_.'. - l .- AND | I | ':I Please check
E] Support H o

. Oppose
. Nelther Support Nor Oppose

o >( | Do not W1sh to speak

_ o At thls meetmg are you representlng an 01gamzat10n ora peIson other than youlself D Yes o E{] No. S
- (If you answered “'no,” STOP; you need not complete tlze rest of thzs form b’ you answered yes provzde z‘he name; S
: '_'of who you represent and go on ro the next que.stzon ) T S : o : L

- -Name_, address and telephone numbe_r of each pe_rson or organization you are representing:

?.Ale you belng pald for you1 1epresentat10n‘7 o BRnTA I:I Yes- No S
ff"'_.?-"'Are you appeanng as part of your other pald dutles for thls person or orgamzatlon‘? D Yes ' [E No N N
o fyou. answered ‘no, STOP, you need not complete the rest ofthzs form lj‘ you answered S ye.s go on ro the ngxt_ RRIEE
: que_gt;on) R R : : N R Sl R D A

5 mmutes
3 mmu’res
3 mmutes

Pubhc Heanng (Common Councﬂ
Informatxon Hearmg.
Other Items

E - Speaklng ants

= (SEE BACK) o
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@ . Date | 9 /Z ///o
DON NOT WISH TO _SPEAK ZFORM .
ITY OF MADISON

Common Councﬂ;

M ac__‘s% W‘ 58 ?03 Sl

" Please check one - [Taw  Pleasecheck: |
f@ Support
- Oppose B
. Nelther Support Nor Oppose

o 3'_ At th1s meetmg are you zepxesentmg an oxgamzatlon Of a person othet than you1se1f D Yes :‘[E\/No | ._ L
(I you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes prov:de the name_.' AN
: ':'of who you represent and go on to the next quest:on ) : RRCEREENS e ST

s .Name addr ess and telephone numbet of each h person ot ot gamzatlon you are repr esentmg

Are you belng pald f01 yom representatlon'? | : D Yes D No : L

_ ":_-f:_: Are you appeanng as part of your other pa1d dutles for th:s person or orgamzatlon‘? - D Yes : [:I No S
( f you: answered it STOP you neea’ not complefe ﬂze resr of tlus form [f you. answered yes go on ro the next;
questzon ) 8 R R S - L

-Speaklng L1m1ts i 5 mmutes .:
3 minutes ..

3 'rhinuté_.s 3

' _Pubhc Hearmg (Common Councﬂ)
- Information Hearmg
'Other Items .

-_-':(SEE BACK) S
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.__-_'Address ?13 E{g.un /grmgf [@y 65‘3 ,Q(m Qf
Wm b\/_[_ 5?706’

Please check one.':-' | & AND : I Please check

[:] Nelther Support Nor Oppose

- » At ﬂ'llS meetmg are you Iepresentmg an ot gamzatxon ora person othex than yomself |:| Yes . No R o L
RO (f you answered ‘no,” STOP; you need not complete rhe rest of thzs form JD‘ you an.swered yes prowde the name BRSNS
R of who you represent and go on to the next questzon ) _ . . s

; 'Name adch €ss and telephone numbet of each pelson or o1 gamzatlon you are IepI esentmg

_Are you belng pald for your representatmn‘? L L :':" S

PR D Yes mNo | |

 : "I_':f:_._'-::Are you appearmg as part of your other pa1d dutles f01 thls pexson or orgamzatlon? ' - Yes @No ;._ : e e _
o (I you answered no ” ST OP' you need not complete Ike rest of z‘}us form H you answered yes go on to rke next;_ T
quesrzon ) R _ TR S 3 __ _ o T

5'minutes -
3 minutes -
3 -mimi_tés ;

Pubhc Hearmg (Common Councﬁ)
{;;Informatlon Heanng

_'Speakmg lelts _

(SEE BACK)
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Date G

%,f /‘To’f-\ e

: :?léaSe_éhéck the aﬁﬁfbji’_ijiafé bOX :_' e & S Please check the aPProprlate box

. Nelther_ Support"NorOppose :

oA thls meetmg are you represem;mg an Orgamzatmn Or'a person other thari yourself_' Rt D Yes D No e
(I you answered “no,”’ ST OP; you need not complete the rest of tkz.s' form If you answered yeS provzde rhe name R
. . of wko you repzfesenr and go on l‘O the next questzon ) _ g _ TR . 2

Name add:{ ess and telephone number of each person 01 orgamzatlon you are representlng

. Are you bemg pald fOl‘ Your IGPTeSentatmn‘) O Y

DNO :

; yes go on to rhe next

-B_Yes

:.2'-"Inf0rn1.at16n Heanrig"'.-

_.'03!(59{']0;F:\C1comnﬁn\Counci_[ Documcnlé\ch_islmtion Form 2010 '-DOI‘IOt‘wl‘Sh_ to §§qa1:c._doc : S



o e e e Date gQD&\ a} a ]O
- *DO NOT W_ISH TO SPEAK FORM”’

ReglstratlonStatement -Common Councll

: COMMITTEE

PLEASE PRINT NAME CLEARLYE

N Agendano. OO

':_.:_"_Please check one..' : :';_ I . AND . l | Please check

. Oppose L
.; - Nelther Support Nor Oppose

REE _At this meenng are you representmg an ot gamzatlon ora person other than youxself |:] Yes - ¥TNo :" S L
. (If you answered “no,” STOP; you need not complete the rest of thzs form b‘ you, answered yes pr ide the name .. "
i .of who you represenr and go on.to the next que.stzon ) R P W EEE.

Name addt ess and telephone numbez of each person or 01 gamzatxon you are Iepresentlng

31"-'_';___A1e you bemg patd for youz representatlon? - _- S

D Yes ENO ';:-_E R

.- Are you appeanng as part of: youx other pa1d dut1es for thls pexson 01 orgamzatlon‘? D Yes

L guestzon)

: Pubhc Heanng (Common Councﬂ) : 5 mmutes:."..
'3f.mi'nl_1_t_es.

: 3.._"5_'5'_.-Speak1ng leItS

(SEE BACK)
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= PleasecheckOHe I e AND ] Please check
[E Support e . o
. Oppose S
._ .. NEI th er Support Nor Oppose

At thzs meetmg are you Iepresentmg an or gamzatmn ora person other than yourself D Yes . 'ﬁNO R L
- {f you answered “no,” STOP; you need not complete the rest of thzs form b‘ you answerea’ yes " pro de the name. '. o
' ..-.'-;_of who you represem‘ and go on 1o the next questzon ) RPN _ R R

' 'Name addx ess and teIephone numbex of each per son or or gamzatlon you are repr esentmg

AI@YOH bemgpald fOI youL representatwn? '_ El Yes IﬂNo

T ' [ENO n
(0 It you answered no ST OP, you need nor complefe rhe resr of thzs form lj( you answered yes go on ro tke nexr
--questzon);:-;- L - : Sl R AL . . .

i Are you appeanng as part of youI other pald dut1es for ﬂllS person or orgamzatlon'? [:I -Yes'-

S minutes -
_3'mmutes
' '3 mmute

e :'Spe akmg lelts S Publlc Heanng (Common Counc:11)

Informatlon Hearmg oo

f (SEE BACK}_--:____-_.-. e
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e | @_ i ::: - : y | Date | q /62[ } BO(O

Common Councrl'
: _COMME‘ETEE "

P.LEASE PR[NT NAME. CLEARLY :
_i.’_'{Name : CGCLA OSJ&M@V: SR
Address [9(:0 O\/A@@V}gﬁ% Onb&
MCQ(,QD@VI LUI %2706

Pleasecheckone I ANI) I Please check |

:fj'_w_':-i.:. Oppose )
. Neither Support Nor Oppose

B ‘At thrs meetmg are, you representmg an ot ganrzatron ora person other than your self :E*\Kes_ [:I No _ S
- (f you answered “no,” STOP; you need not complere rhe rest of tkzs form ﬁ you answered yes provzde z‘he name PR
i of who you represent and go on to the next que.stron ) - - : S NS

I Name address and telephone nurnber of each person or ot ganrzatmn you are representmg

,QSSDUOAQ& %‘h@aﬂ[ﬁ& o MCdLSm
5%“6 C Cmp&s | H‘M

m Yes EQN S
Are you appearrng as part of your other pard dutles for thrs person or. orgamzatron” :D Yes mo S | __
(ﬁ“ you answered “no o STOP, you need nor complete the rest of ﬂus form If you answerea’ yes go on to the next e

: & Are you bemg pald for your representatlon‘? _3 ' 5_ L ;

5 lriinutes :
3 mmutes
3 mmutes

Pr;_bhc Hearrng .'(Common Councrl
Informatron Heanng

..:__-:(SEE BACK) '
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e ... Date f/z)/)&
Dol NOT WISH TO_ SP_EAK FORM |

Wésm \,Ji 537)3’

Pleasecheckone e AND Ple echeck
Support | |
. Oppose
.25}':.;;D Nelther Support Nor Oppose

1,

At this meetmg axe you Iepresen‘ung an ot ganlzatlon ora pexson otheI than yourself E{ch g D No o "
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