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CITY OF MADISON

Registration Statement - _ Water Utility Board
- COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name TOV\ F, C‘Cl’ﬁ)" (4—}_ "

Agenda No. Q Address a@ d LQL“IC[& Co-

Medi S \.\w\ A

Please check the appropriate boxes:

B/ Support and gwmh to speak

Oppose Do not wish to speak
. Available t ti
Neither Support Nor Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: |:| Yes ‘Sﬁ\lo
(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 ﬂNO
Are you appearing as part 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 “ves,” gd onm to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing...........c.c.cuu.......... 3 minutes !
Other Items.......cceeveveereeererrcnne. rererreens 3 minutes
(SEE BACK)
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CITY OF MADISON

" Registration Statement - _ Water Utility Board

COMMITTEE

Please Print \
PLEASE PRINT CLEARLY

Name /Ef)M 67/3<\Z(,)A<

Agenda No. Address TH0OZ COTIMME Qrave T2
| MADICo) | NI S8

Please check(the appropriate boxes:
Support WIN N :PEZ@C%’T and [ ] Wish to speak
Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions

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

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

Are you being paid for your representation? , A [] Yes Iﬁ‘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.........cccovveereenencns 3 minutes
Other tems...cc.ceveveververeerecnnene rereeeens 3 minutes
(SEE BACK)
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" Registration Statement - _ Water Utility Board

COMMITTEE
Please Print : \
. PLEASE PRINT CLEARLY -
Name m}:;’t;{ (E Y g g,:;
Agenda No. ot Address ! Y01 (ottn qe  Ypvve el
Madcon LGl SR

Please check the appropriate boxes:

[T~ Support Wnder pirlest and [ ] Wish to speak
Oppose [ ] Do not wish to speak

Neither Support Nor Oppose ] Available to answer questions

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:

e
s
i
~ Are you being paid for your representation? . [1Yes [EJNo
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 “Ves,” go on to the next
" question.) :

Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.........ccccouvuruenenees 3 minutes
Other Items....c.ceoeveeeerceccrennnen RN 3 minutes
(SEE BACK)
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CITY OF MADISON

Registration Statement - _ Water Utility Board
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

, /? - Name A, A T he:S
sgendao. & 7] Addtess 200 Jlpen [ o7 wd

Please check the appropriate boxes:

l_—_] Support - and [A Wish to speak
Oppose [ ] Do not wish to speak

. Avail ti
Neither Support Nor Oppose |:| vailable to answer questions

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

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

Are you being paid for your representation? » [1Yes [ANo

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.ccoceeveunnen.. 3 minutes
Other Items.........ccceevvrevereerennnnn. reeenenes 3 minutes

(SEE BACK)
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CITY OF MADISON

Registration Statement - _ Water Utility Board
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

A Name “TJaM TECEAT =
~Address /Q/Q' QGLUU'&&%#U‘Q

Agenda No.

M ﬂﬁZfézm #* 302
N

Please check the appropriate boxes:

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

i ilable t i
Neither Support Nor Oppose |:| Available to answer questions

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

Ob/oag—e &R x CeessS

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 Q(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.cceeevvvenenneen. 3 minutes
Other Items......cccceeveeenenenennenn e 3 minutes

(SEE BACK)
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CITY OF MADISON.

" Registration Statement - _ Water Utility Board

COMMITTEE

Please Print . o
. ; v PLEASE PRINT CLEARLY

R

_ AgendaNo. é %07%4%/{2’_’ .Address Z;f‘g ;2/6%/?/0/4/(/ W»/

902 rSe~s - piS,

Please check the approprié.te boxes:

[ ] Support , v ' and [} Wish to speak
Oppose [] Do not wish to speak
E—él N'ei ther Support Nor Oppose ] Availablc to answer questions
At this meeting are you representing an organization or a person other thah yourself: [ ]Yes []No

(If you answered “no,” STOP; y‘ou' need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on fo the next question.)

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

Are you being paid for your representation? - ‘ 4 S [1Yes [X4No

Are you appearing as part of your other paid duties for this person or organization? [(JYes BPANo
(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........occeeereveeurenncn. 3 minutes
Other Items.....ccevrmeereiereriinnenes SRR 3 minutes

(SEE BACK)
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CITY OF MADISON.

Registration Statement - _ Water Utility Board

COMMITTEE

Please Print , \

PLEASE PR IijEARLY . ‘
(N fishne M qu{,«q

; = Name
| Agenda No. & Address | K20 [ horstrand) ’Q@

M &VOM‘}H\ Wl S3A36S

Please check the appropriéte boxes:

Support ‘ and /\@ersh to speak ’
] /" [L] Do not wish to speak

Oppose ! .
Neither Suppo rt Nor Oppose D AV;ul;ble to answer quéstlo_ns

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 telsphone number of each person or organization you are representing:

Are you being paid for your representation? ' o [ Yes | 0

Are you appeaﬁng as part of your other paid duties for this person or organization? [ Yes 0
(If you answered “no,” STOP; you ‘need not complete the rést of this form. If you answered yes, "/go on to the next
" question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing.........cccveverreevenenen. 3 minutes
Other Items......cveuernreerenncisennnns JUT 3 minutes

(SEE BACK)
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CITY OF MADISON

'Registration Statement - __ Water Utility Board

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

66 78 (QMD‘ Name Apod L. 472%‘%5\L I

Agenda No. - Address \‘;\(‘)\;L( MD Gé ¢ =9,
VAT e e bR - M8 8, w518, S@IE

Please check the appropriate boxes:

ﬁ Support ((),(’V\ Q: and
t<—6ppose |

3
[] Neither Support Nor Oppose

WlSh to speak
0 speak
Ava11able to answer questions

At this meeting are you representing an organization or a person other than yourself: [] Yes B No
(If you answered “no,” STOP; you need not complete the rest of this s 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 ENO

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........cccoueuuuee.... 3 minutes
Other Items.......coceceverererrenrennne, s 3 minutes

(SEE BACK)
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CITY OF MADISON

Registration Statement - _ Water Utility Board
COMMITTEE

Please Print ‘ ' \
: PLEASE PRINT CLEARLY - .

Name W / Jns /{; |

Agenda No. I# é ' Address ) /A// [,// '/ / ) / A’;’ézr‘) /"&?‘(’/

(727

Please check the appropriate boxes: |

‘ Support ./ W /‘féjh | and Wish to speak
Oppose Do not wish to speak
" [] Available to answer questions

Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [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 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 ow to the next
" question.) :

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c..cceeeevveneee. 3 minutes
Other Ttems.....ccceevvevrereccrrernnne JT 3 minutes

(SEE BACK)
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CITY OF MADISON

Registration Statement - _ Water Utility Board
‘ COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Neme _LqVerpe 7/A 2419
Agenda No. £7 ’ Address _ 8 B2/ Miners) F7 b iosa %/@5?9/0/‘
‘ gﬁC(j‘ IHC C@ i ed t&%.

Please check the appropriate boxes:

D Support and Wish to speak
Oppose Do not wish to speak

Neither Support Nor Oppose [] Available to answer questions

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

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

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

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............ccoeueun...... 3 minutes
Other Items.....ccceveeeeereeeeerennne RN 3 minutes

(SEE BACK)
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CITY OF MADISON

Registration Statement - _ Water Utility Board
] ) COMMITTEE
Please Print .
» PLEASE PRINT CLEARLY
| Name _ Terxrry (_,gf} h 8]
| Agenda No. Address 5409 / Fermrite Dr.
Medison Wi

Please check the appropriate boxes:
10 protest” | : -
m/ Support /By paaE 7 ff’-"‘ and E/Wlsh to speak
Oppose "] Do not wish to speak

Neither Support Nor Oppose ] Availgble to answer questions

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 felc_aphone number of each person or organization you are representing:

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

Are you appearing as part of your other paid duties for this person or organization? [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.) : '

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing..........cccvveevreernnee. 3 minutes
Other Items.......evvvveeerereeinieinians S 3 minutes

(SEE BACK)
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@ Date: //;;/25;//2,/
CITY OF MADISON

Registration Statement - __ Water Utility Board
COMMITTEE

Please Print

PLEASE PRINT CLEARLY

e 7 2777 Lot/
Address / 7// l&’}’ \/ / e/ ,{ Y

Please check the appropriate boxes:

E Support /v /<7 Yz /Q;S‘ /L and  [] Wish to speak
Oppose [] Do not wish to speak

. Available t t1
[]  Neither Support Nor Oppose [] Available to answer questions

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:
100 s e Lane
; » i J—
/’/7@/,@@@ (7 4O

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

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing........cccoeveenennnenns 3 minutes
Other TEEMmS. ...veeeeereeercrier e 3 minutes

(SEE BACK)
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Registration Statement -

Please Print

Date: C:: - ?-(P "ZC)(Z

CITY OF MADISON

Water Utility Board

Agenda No. ((5

4

7y j"'i (k (i‘ AT \1w { a%

} ,

Please check the appropriate boxes:

% Support
Oppose

[ ] Neither Support Nor Oppose

COMMITTEE

PLEASE PRINT CLEARLY
Name G MWALCUAET LeRepmanin
Address :?)@?;, f@@\; D;EQQ o

WADISoIL_ RXToN

and T Wish to speak
Do not wish to speak
K] Available to answer questions

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.........ccccoeveviennnnnns 3 minutes

Other IEMS...cveveeeeereee e 3 minutes

(SEE BACK)
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CITY OF MADISON

Registration Statement - __ Water Utility Board
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name (/67/'/’2 Z d/v2 Wa’wgéfzz—/‘&b
Agenda No. W 6 Address 5/67-‘?_/ 6/5/ W/C?/Q/«/g% /?7/
A /P@(( copnd Mpdsser. W2 55705

Please check the appropriate boxes:

K Support 7R /2” 0/ &2 f and Wish to speak
|:| Oppose [] Do not wish to speak

[] Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [] 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? [ 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........cccocoveviennnnnns 3 minutes
Other Ttems.....ccocvvveeeren i 3 minutes
. [ @
, L(‘
<
(SEE BACK)
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CITY OF MADISON

Registration Statement - _ Water Utility Board
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

A

/
Name Woorg [l ma
“ Address __ [ & Z,T/ TA o ratea_n d (E_{,Q\
il WMadison, )] $37e3

Agenda No.

Please check the appropriate boxes:

% /ﬂSllPPOrt TN 77 retesT and IZI/Wish to speak

Oppose [] Do not wish to speak
. Available t t
[] Neither Support Nor Oppose [ ] Available to answer questions

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

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes mo
(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..........ccccevvevennenne. 3 minutes
Other ItemS....cocerverirecriiieiiieie e 3 minutes

(SEE BACK)
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CITY OF MADISON

Registration Statement - _ Water Utility Board
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

— i ~
Name | ev v Lol

Agenda No.

J /
6 air H4-09 Femrite DI

Address BRI
Madisor

Please check the appropriate boxes:

@/ Support pro tect and Wish to speak
[[] Oppose [ ] Do not wish to speak
[] Available to answer questions

[[] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ] Yes E;I/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 [L'No

Are you appearing as part of your other paid duties for this person or organization? [JYes [HANo
(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.cocevvevvenneenns 3 minutes
Other IEMS..coeeeeeeerr i 3 minutes
(SEE BACK)
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CITY OF MADISON

Registration Statement - _ Water Utility Board

COMMITTEE
Please Print
PLEASE PRINT CLEARLY
Name  CRA, MICAhEL Jaeksoh)
Agenda No. CD Address (33 A SRERDA Y OR.

MAD SO L) ( S33%4

Please check the appropriate boxes:

%\ Support | (i« W.\.,/y\_ and |4 Wish to speak

Oppose

[] Neither Support Nor Oppose

[] Do not wish to speak
[] Available to answer questions

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 MNO

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

06/25/12-U:\Water Board\Do

Information Hearing........ccooeeveneninnins 3 minutes
Other TEEMS...ccvveveeeeeerrecreeeeree s 3 minutes
(SEE BACK)
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CITY OF MADISON

Registration Statement - __Water Utility Board
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name C \ ,::‘\ (s "Ff A £ f\" /L @l;f AV

N

Agenda No. _=

U . ; {
Address 1830 Thor SW(ULC@ P A

Madlisen, W 52705

Please check the appropriate boxes:

p —"\!, ) B ) ) . ’) .
Support / NP OoOTEST and /E/Wlsh to speak
] Do not wish to speak

Oppose , A
D Neither Suppor ¢ Nor Oppose [ ] Available to answer questions

. : , o e
At this meeting are you representing an organization or a person other than yourself: []Yes Mb
(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 )@,@1210
Are you appearing as part of your other paid duties for this person or organization? []Yes ISiNo
(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........ccccovvevenneenns 3 minutes

Other IEmS. ...couvvueviiriciiniininisienes 3 minutes

(SEE BACK)
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CITY OF MADISON

Registration Statement - _ Water Utility Board
COMMITTEE

Please Print -
_ PLEASE P?I:EARLY 7/ \ 7\L
| Y Y/

Agenda No. Address %72/ ? ,Z_ 7 {e f/ (// AAA2 / 4 ! )’;L\ .

adis, W S3708

Please check the appropriate boxes:

]Xl Support l wn @3%71‘;57[ and /ﬁ Wish to speak
Oppose | ] Do not wish to speak

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

At this meeting are you representing an organization or a person other than yourself: [] Yes rM\No
(If you 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? []Yes ;ﬂNo

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..........cccoeveeienniennes 3 minutes
Other TS ..covvveeeeenereeesieneeie e 3 minutes

(SEE BACK)
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