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CITY OF MADISON

' Registration Statement - _ Water Utility Board

COMMITTEE

Please Print . \
- - o PLEASE PRINT CLEARL_Y

Name \/i‘. Bémum

4AgendaNo§6/’7@//W/é) ZL , ‘Address ,4/7/[ /VQZ)%JZ/OQ /Qf |
Comments) - Madisen ). 537'%

Please check the approprié.te boxes:

[ ] Support o - and  [Y] Wish to speak
| Oppose LI Do not wish to speak

Neither Support Nor Oppose [ Available to answer questions

At this meeting are you representmg an orgamzatlon 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 telgphone number of each person or organization you are representing:

Are you being paid for your representation? - . L [1Yes [INo
Are you appearmg as pa.tt of your other paid duties for this persor or orgamzahon? [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.)
Speakiﬁg Limits: - Public Hearing (Common Council) .....5 minutes
' - Information Hearing......ccoceeevrerreerennn. 3 minutes
Other ItemS....cccueereercrereriveensnnnes R 3 minutes
(SEE BACK)
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- 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? ' R [1Yes [INo

Are you appeamng as part of your other paid duties for this persor or orgamzatlon‘? [1Yes [INo
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Spealdﬁg Limits: Public ‘Hear'mg (Common Council) .....5 minutes
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- of who you represent and go on to the next queszlon )

‘Name, address and tele;phonc number of each person or organization you are representing:
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D Support o ' and [ﬂ Wish to speak
' Oppose [] Do not wish to speak
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At this meeting are you representmg an orgamzatlon 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? ‘ R [1Yes §4No

Are you appearmg as part of your other paid duties for this persor or orgamzahon? []Yes @ No
(If you answered “no,” STOP; you ‘need not complete the rest of this form. If you cmmered “yes go on to the next
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- of who you represent and go on to the next questwn ) .

‘Name, address and tel@phone number of each person or organization you are representing:
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- of who you represent and go on to the next question.)

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

Are you being paid for your representation? - ' L [ ] Yes JXrNo
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D Support | o . and ] Wishto speak
’ Oppose [] Do not wish to speak
[] Neither Support Nor Oppose D Available o answer questions
At this meeting are you rcpresen’mng an orgamzatlon or a person other than yourself: D Yes X 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 represenr and go on to the next questzon )

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

Arevyou being paid for your representation? o ) o ClYes [ANo
Are you appeanng as part of your other paid duties for thlS persor or orgamzatlon‘? [ Yes < No
(If you answered “no,” STOP; you need not complete the rést of this form. If you answered * yes ' go on to the nexz‘
" question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
. Information Hearng...oeeeeeeesesecreeenenens 3 minutes
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Please check the approprizite boxes:

D Support o . and m to speak
Oppose ' [.] Do not wish to speak
D Nelther Support Nor Oppose 1 Availgble to answer questions
At this meeting are you represen‘ang an organization or a person other than yourself: ~ [] Yes [ZJ,Ns

(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 tele;phone number of each person or organization you are representing:

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

Are you appeanng as part of your other paid duties for this persod or orgamzahon? - OYes [INo
(If you answered “no,” STOP; you ‘need not complete the rést of this form. If you answered * yes, "' go on to the next
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(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
- of who you represenz‘ and g0 on to the next question.)

Name, address and tele;phone number of each person or organization you are representing:

Are you bemg paid for your representation? - N [1Yes [XINo
Are you appea.rmg as part of your other paid duties for this persor or orgamzatlon? [1Yes [ANo
(If you answered “no,” STOP; you ‘need not complete the rest of this form. If you answered * yes ' go on to the next
"question.)
Spealdhg Limits: Public Hearing (Common Council) .....5 minutes
' - Information Hearing........ceeerererrreessrenens 3 minutes
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Please check the appropriéte boxes:

D Support | o ' and (/@JViSh to speak
' Opl:g:')se ‘ [] Do not wish to speak
' ' : D Available to answer questiqns

Neither Support Nor Oppose

At this meeting are you representmg an orgamzahon or a person other tha.n yourself: . ]:I Yes [:l 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 que.s'non )

‘Name, address and telephone number of each person or orgamzatlon you are representing:
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Are‘you being paid for your representation? - ' o L [ ]Yes JE No

Are you appearing as part of your other paid duties for this person or organization? [1VYes E:No
(If you answered “no,” STOP; you need not complete the rést of this form. If you answered “yes,” go on to the next
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Speaking Limits: Public Hearing (Common Council) .....5 minutes
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