- é“ @ | ~ Dat /! /[/12 7 / <
WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name WM WMot

i“//,7 | . ° ) L
saenaa o L2 address 7100/ Dlontimtan

Milwaulos WL <2203

Please check one: AND Please check:
%@ Support K] Wish to Speak

E Oppose Appeal K&Cp/)@r‘“# @“@)‘gc’%
[ ] Neither Support Nor Oppose |

At this meeting are you representing an organization or a person other than yourself: ] Yes K] No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go on 1o the next question.)

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

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 Coungcil) .....5 minutes
Information Hearing.......cooevuecenencnee 3 minutes
Other IEMS...cereerereiiiieiereemnseasrenas 3 minutes

(SEE BACK)

10/30/12-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? [lYes []No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no”’ to the question, go on to the next question.)

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
. with the City Clerk.
2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

el

. i
e R
o .,

Date 10/ 2 ) / 201 Signature
| Print Name I /,4 l{ [ Vi /i/l;/”’ ey 5
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. o |
é?f/j&‘i"/ﬁ/ ZD v Date: [1-27-12

- é‘
WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

‘ 2 Name _\ORACTHARN IZRINKLES
Agenda No. Address O (AMELOT DRAVE
Fonp DU LAC LI 54955

Please check one: AND Please check:

% Support | g Wish to Speak
@’ Oppose Appesl {52%@0174 %@jec%)

[ ] Neither Support Nor Oppose

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

Name, address and telephone number of each person or organization you are representing:
NOB HiLL APARTMERTS  LCC
T N PLANKINT ON
MILLAVKEE L] :

Are you being paid for your representation? ﬁYes [INo

Are you appearing as part of your other paid duties for this person or organizétion? ] 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.......ccooerresenecenens 3 minutes
Other TEEmMS...veeeeverereerisisriesnnissessesesases 3 minutes

(SEE BACK)

10/30/12-F\CleommomCOMMON 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 unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1 000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name

10/30/12-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx
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A ‘:QH | | |
WISH TO SPEAK FORM

Madison
CITY OF MADISON

Date: ///"2 7//,1

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Piruawns Tah)
Agenda No. A Address £2)9 Ride £ DA k De
: J

(fT)AcI;QQNO W

Please check one: AND Please check:
IX| Wish to Speak

/‘%\ Oppose /7ot éﬂwpaf?“ o j}&%
[] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [JYes [XNo

Are you appearing as part of your other paid duties for this person or organizétion? [ Yes g No
(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......cococeeerevennnsaes 3 minutes
Other HemS..veveevereercrrienesesesssssessnncanes 3 minutes

(SEE BACK)

10/30/12-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 unless you are registered with the
City Clerk. '

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go tothe Clerk’s Office at

Room 103 of the City-County Building, Madison, for more informati

Date )) ['Q 7/} | A Signature

, e
Print Namf/ B,,/W; : N Pohl

10/30/12-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




A
Date: ///»7 ///C?i,

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o o nme _Jervell Waller
AgendaNo. L1 Address 1/ U Pentintcl) ave

Please check one: AND Please check:

[ ] Support LZ] Wish to Speak

\B{ Oppose /Topeal éég@&vf” Vz /{“‘9
[ ] 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 [Z] No

Are you appearing as part of your other paid duties for this person or organizétion? ] 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 Coungcil) .....5 minutes
Information Hearing.......c.ocveveieneennennn 3 minutes
Other IEMS...oveererreceerecnririeiereesinssaennes 3 minutes

(SEE BACK)

10/30/12-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? [JYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

e /’/ s

7

Print Name / \é’}fiff* f”/’ / L& ra /

10/30/12-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.doex




- | /.

- S
L))

WISH TO SPEAK FORM

Madisos
CITY OF MADISON

Registratioh Statement - __Common Council
COMMITTEE

Please Print '
PLEASE PRINT NAME CLEARLY

177 Name (o Mewell
{ Agenda No. /7~ Address 00 L S e {,,@{”ﬂ? e
[lopdids (0 L <3217
Please check one: AND Please check:
[ 1 Support [ ] Wish to Speak

(ﬂ@ Oppose apyen/ @ﬁﬂ/’f’ %%@f )
[ ] Neither Support Nor Oppose

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

of who you represent and go on 1o the next question.)

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

Are you being paid for your representation? ] Yes lﬁNo

Are you appearing as part of your other paid duties for this person or organizétion? [] 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.....cccooveverenrencrnnens 3 minutes
Other TEEMS..cveevereeerciinrenressnnesseesenacanes 3 minutes

(SEE BACK)

10/30/12-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 No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

L
Date . ///7/ Va Signature R Sl e
Print Name = 7)o /) ,f{/f’gi'/(l"i“’/ /
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. ’—P'?‘él AN _ | Date:  // = 2 f*; - / o2
.M WISH TO SPEAK FORM
Madisor

CITY OF MADISQN

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
Name W'} A 56‘*/{’/?%f

Agenda No. C’J%\ Address ')/ U N F /A~ }‘Zfﬂv’ %3 ~ /f) vl

N iJw  WI 53203

Please check one: AND Please check:
Wish to Speak
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes F{l

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” proz'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? CJYes [INo

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccovevvrerennene 3 minutes
Other ItemS....occeeverevcreniiiniiininienseennas 3 minutes

(SEE BACK)

10/30/12-F:\Clcommom\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? [lYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date j[- 00— /D Signature

Print Name M/i’j} MES D d’ /ﬁ? / / v

10/30/12-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




WISH TO SPEAK FORM

Madisos

Registration Statement -

Date: Hilzg} ‘ 'Z

CITY OF MADISON

Common Council

Please Print

Agenda No. j:k &

Please check one:

M/ Support MV\(H,R/OJ

Oppose

COMMITTEE

PLEASE PRINT NAME CLEARLY

Neme _ewd Coeydei

Address 66';&9&1 CLS@Y%K C’ﬁ WQ

MNd=n

AND Please check:

@/Wish to Speak

[ ] 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 10 the next question.)

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

(::“\65’%‘/% ,/ ?@/XZ{@; 72«?{% /Z AN~ %/&[///;g/,;aﬂf ﬂ;ﬁgﬂw% »

Are you being paid for your representation?

] Yes vmf

Are you appearing as part of your other paid duties for this person or organization? ] Yes /B’ﬁ(/;
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on [0 the next

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....ccooevverescensveruenne 3 minutes
Other HemMS..oveerereerverisrmessessessisiensinannes 3 minutes
(SEE BACK)

10/30/12-F:\Clcommom\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 [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name

10/30/12-F:\Cleommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




Date:

WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name g(‘a d \K/o( qedao\.;ﬂ( \r

‘ . N ‘
Agenda No. Q\ Address FI17F Diviug Ha\uk 4¢s, )

- v
M&J,JO—L; W 5"5 7'/?

Please check one: AND Please check:

'X| Support Mhe c’zﬁ@[)@w// | [T Wish to Speak

@ Oppose

[] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes C1No
(If you answered “no,” ST OP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on fo the next question.)

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

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

Are you appearing as part of your other paid duties for this person or organizétion? [JYes [INo
(If you answered “no,” ST OP; 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.....ceeeceivinnranennes 3 minutes
Other TLEMS.c.vereereereresressemseressessisnssasacss 3 minutes

(SEE BACK)

10/30/12-FAClcommomn\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.doex



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your mumclpahty 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 szgn
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name

10/30/12-F:\Cleommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




Date: ° ”/‘ZJ?/ [ e

é{ _ |
WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

2 : Name /i)/% 4y, /4? r /éﬁ”(f"ﬁ/*}
Agenda No. : Address 2. G (o eron v, Q.
//M by Y
Please check one: AND Please check:

X Support the (‘Lpf)&aﬂa >f} Wish to Speak

%\/ Oppose

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [] Yes @w‘No
Are you appearing as part of your other paid duties for this person or organizétion? [] 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.ccouvveveeninrenen 3 minutes

Other temS....coceevivinininriiienieirinenes 3 minutes

(SEE BACK)

10/30/12-F:\Clcommom\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 unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name

10/30/12-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 Print

PLEASE PRINT NAME CLEARLY

o Name
Agenda No. L Address
Please check one: AND Please check:
<] Support Vo pised: /| Do not wish to speak
[ ] Oppose VAUV S
[ ] Neither Support Nor Oppose /
At this meeting are you representing an organization or a person other than yourself: []Yes [.1No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " pfbvz'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? [JYes [INo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cocovevvmnvenneees 3 minutes
Other TEEMS.c.veererereeeeiiriirenne e 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [] Yes [ ]No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name

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



e Date: ;&

DO NOT WISH TO SPEAK FORM
Medivor CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

 NoR
o § [~
Agenda No. —— 1 L
Please check one: AND Please check:
[ ] Support | “| Do not wish to speak

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? (] Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [] Yes [INo
(If you answered "“no,” ST OP; 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........cccevvieeesennnne 3 minutes
Other TEEMS .couveevererceenreeseeeeaesiessis e 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1ves [INo

(If you answered *yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date: /1'27/‘ﬂ

{_ AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Regisfration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY
Name j:\}v’“f\) C‘M’K b

Agenda No. 9’ Address (10 Lb Nooliand D

anison , WL 53703

Please check one: AND Please check:
[ ] Support JAvailab nswer
[T~ Oppose-Appe« 1008
SOER
[ ] Neither Support Nor Oppose (7 I
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,” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? [1Yes [JNo
Are you appearing as part of your other paid duties for this person or organization? [1Yes [t4No
(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........oceevinecninneenn 3 minutes
Other IEemS..cveeveereeeiiriee e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes [(No '

(If you answered "yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

U 1

Print Name —-y.an (5@ GARS
i == 7
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I Bate: £/ //b“’g} /)

i

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE .

Please Print

PLEASE PRINT NAME CLEARLY

? Name L llen Han.co v
Agenda No. __ £~ Address LD ae ad L /{V’
ped
Please check one: AND Please check:
Support 1 Do not wish to speak
Oppose

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [JYes [JNo
Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on 10 the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.......coccvevneiinninns 3 minutes

Other HeMS ..ccveeeereererieseneesesassssssecne 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? [TYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal sperids or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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J Iy -

:3 Date: | |~ ~
DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

A . o , ’
/7.2 Name f /( oy 3 & | /o z:’f g Wiy
P — 7 y / Y
Agenda No. - Address / 045 L gl /2 i % VT
A J i ) (,W [y g
Madv sbn g 55718
Please check one: AND Please check:
i °
[ ] Support v’ | 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 (EZjNo

(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 [ngo

Are you appearing as part of your other paid duties for this person or organization? [1Yes D@@\Io
(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.......cccccovveeeeeenn 3 minutes
Other TEEMS . umiieeie e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- Name Gene CALL
Agenda No. L— Address 9 Glertopliaa o G

ANADISe N N[ 535705

Please check one: AND Please check:

] upport | Do not wish to speak

cq &
Oppose %\(\{ \()(()‘}(L 0
[ ] Neither Support Nor Oppose

. . . o <
At this meeting are you representing an organization or a person other than yourself: [ ] Yes [H4No
(If vou answered “no,” STOP; you need not complele the rest of this form. If you answered “‘yes,” provide the name
of who you represent and go on to the next question.) '

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

Are you being paid for your representation? [JYes [INo

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccccovvvenninnns 3 minutes
Other ILemS cvveerceeeeiiiiiiereeeee e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ ]Yes [ ]No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go 10 the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: L~

Registration Statement -

Please Print

Agenda No.

DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Common Council
COMMITTEE
PLEASE PRINT NAME CLEARLY
Name | oo (Sonlooo
Address ¢ “? AT 2{““‘;5% (" %i i ~ 0]

%"i {}i}j}v e A REA iR

$
%

Please check one:

\ 7

/ Oppose
[ ] Neither Support Nor Oppose

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

Please check:

Do not wish to speak

[ ]Yes [ 1No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?

[]No
[ ]No

[ ]Yes
[ ]Yes

(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.........ccoveeeenvieancns 3 minutes
Other TtemMS..io e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or

other governmental body? [Jves [INo

(If you answered "yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question. )

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date: ”’

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _Common Council
COMMITTEE .

Please Print

PLEASE PRINT NAME CLEARLY
)

Name do ( | S s AVY
Agenda No. Address | | - i
Please check one: AND Please check:
Support Do not wish to speak
] Oppose
[ ] Neither Suppert Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [lves [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 representing;:

Are you being paid for your representation? [Jyes [INo

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......coooeveenecnnninens 3 minutes
Other TemS oo 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered "‘yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

(L Name
Agenda No. Ra 1 Address ¥ .
Please check one: AND Please check:
| Support | Do not wish to speak
Oppose -
[ Neither Support Nor Oppose
At this meeting are you representing an organization or & person other than yourself: []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 o the next question.) ‘

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

Are you being paid for your representation? [ 1Yes " No
Are you appearing as part of your other paid duties for this person or organization? C1Yes FNo

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......covvvivcinicninns 3 minutes
Other TEMS . .cvverereceenrereesesrecsee e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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A Date:

DO NOT WISH TO SPEAK FORM
GITY OF MADISON

M W”N

Registration statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

¢ " )
Name e M S s |G L L

Agenda No. f,‘() {\) :"ch’f‘/‘ (\ ‘k‘ ";\E Address

Please check one: AND Please check:

[ ] Support
Oppose
[ | Neither Support Nor Oppose

Do not wish to speak

At this meeting are you representing an organization or & person other than yourself: [] Yes [1No
(If you answered “no,”" S TOP; 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 yout representation? []Yes [/l No
Are you appearing as part of your other paid duties for this person Or organization? [1Yes No

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing . ..wreeerssressse 3 minutes
Other THEIIS oeenressermsseremmsesesss o 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes []No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must Sign
this form. If you answered “no” to the question, go on io 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. [f your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www. cityofimadison. com/clerk/index. html or go 0 the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date ~ Signature

Print Name
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Date: /|

NISH TO SPEAK FORM
adigor CITY OF MADISON

[ AN SO SURRSS

Registration Statement - __Gommon Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name h“g
Agenda No. e Address |
Please check one: AND Please check:
" Support | E]Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes i'fNo
(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 organijzation you are representing:

e
ey

-

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

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 1o the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing...coccwwsrseeereeess 3 minutes
Other TEIMS ..cueeeerrmsemveresssssssmmmsnseseseeess 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. html or go 20 the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o~ Name
Agenda No. Address Iy
Please check one: AND Please check:
A}, Support Vool 1" Do not wish to speak
[ | Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: L] 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? [JvYes [INo
Are you appearing as part of your other paid duties for this person or organization? [JYes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing........ccoocvevnveeecnnns 3 minutes

Other TemS..ccvevereere et 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1yes [JNo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i

ie v fy A e ; f . o 4
A Name  /, j [ HAE] JATC i ¢ X/
Agenda No. Lo Address O (7 3 ;tg /) RTES /AL

AN Gp X

Please check one: AND Please check:
| Support 7] Do not wish to speak

‘ Oppose
[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [JYes [ INo
Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “‘yes,” go on [0 the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing........cccoveveeniinnn 3 minutes

Other TemS . couveereeeeeeenee e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

P

Sy

i

Date Signature

Print Name
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CITY OF MADISON

Registration Statement - __Common Council

Date: (/-4 7 -7

DO NOT WISH TO SPEAK FORM

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

#
4

Name Em A

¢ ad e ay

.
;'?

Agenda No. 74/ Address 1A

E o / Aa’r; L 74 L

i M»ﬁ o BT

Please check one: AND Please check:

[ ] Support
Oppose
| ] Neither Support Nor Oppose

Do not wish to speak

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

Are you appearing as part of your other paid duties for this person or organization?

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

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.ccoocevvvnnenn 3 minutes
Other ItemMS..coverere e 3 minutes
(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name (=

Agenda No. Lo Address /.5~

Please check one: AND Please check:

|| Support \*« Do not wish to speak

1 Oppose !
[ ] Neither Support Nor Oppose

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

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

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

Are you appearing as part of your other paid duties for this person or organization? L1 Yes CINo
(If you answered “no,” ST OP; you need not complete the rest of this form. If you answered “yes,” go on lo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......ccecevvveennininens 3 minutes
Other HeMS oonee e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the guestion, go on Io the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o Name

Agenda No. Address o ) e
bg,,{ o e 5

Please check one: AND Please check:
[ ] Support - | Do not wish to speak
Oppose — ' /) e
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or & person other than yourself: [(Jves [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 fo the next question.) '

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

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ocoeomveenvecnens 3 minutes
Other HEMS.cooveeieeereecieeire e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must Sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name / fﬁ;!,; e g ] Ligelidh s
Agenda No. Address /s 2 Ve S {,g/fi/}“j e
WMeac/rZore (1] 857/
Please check one: AND Please check:
Support The fonpon| | Do not wish to speak
| Oppose |

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: /" Yes [ 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 fo the next question.) '

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

Are you being paid for your representation? ] Yes

Are you appearing as part of your other paid duties for this person or organization? L] 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........cocooveevecenecnns 3 minutes
Other TEeMS...coeereeeenie e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(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. [f your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.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

: >>/.‘"1,,‘ T
Print Name f / e / ! /
S
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Please check one: AND Please check:
[ ] Support ~ 1 Do not wish to speak
[ ] Oppose |

[ ] Neither Support Nor Oppose

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

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “‘yes,’

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

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

[]No

’ provide the name

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

Information Hearing.......cccoveeenerieininnns 3 minutes

Other TEEMS ..uvervireeerecirereererseescireienes 3 minutes

(SEE BACK)

02/17/11-F:\ClcommomCouncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx
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’ go on to the next



REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or g0 to0 the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name (\%4 v Do Ye ol

oy
e

Agenda No. a Address e ?i\!‘éj'aa’“«f%fl\‘ '53,, % f;i% .

Please check one: AND Please check:

| ] Support | 7| Do not wish to speak
Oppose - /[ 1]

[ ] Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? [JYes [INo )

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccoeoveevceveinnnn 3 minutes
Other IemS...ceeiriieeieee e 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your mury;jfeifj’ality or

[1Yes [FNo

other governmental body?

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question. )

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

O A . /
Date Wk v aoVL Signature

Print Name Yot Weed
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

é Name V
Please check one: AND Please check:
1" Support 70 | Do not wish to speak
[ ] Oppose
[] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ Yes No

(If you answered “no,” ST OP; you need not complete the rest of this form. If you answered “‘yes,” provide the name
of who you represent and go on 10 the next question.) '

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

Are you being paid for your representation? [JYes [No

Are you appearing as part of your other paid duties for this person or organization? [] Yes CINo
(If you answered “no,” ST OP; 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.......coveeeriveenienaiess 3 minutes
Other TEeMS . voeveeeeeereirirrese i 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ ] Yes [ ]No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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i Q Date:

DO NOT WISH TO SPEAK FORM

b

Madisor CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- - , Name « )/«
Agenda No. ‘i)% RIS %5&‘% i Address /- . y e o0l / i \%g / z [, [,
Please check one: AND Please check:

[ ] Support | Do not wish to speak

[ ] Neither Support Nor Oppose

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

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....cccecevvreiriinnens 3 minutes
Other TEMS vevveeeveeeererremseeeennsssemnennes 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

[]Yes [ ]No

other governmental body?

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date:

ISH TO SPEAK FORM
Madison CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE .

Please Print

PLEASE PRINT NAME CLEARLY

N ‘ V%% Name \”
Agenda No. e NN Address | \\ ) 3
Please check one: AND Please check:
(] Support }Q Do not wish to speak
N Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ]Yes ] No

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [Jves [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.ccooeveienns 3 minutes
Other ItemS....cveviiiii s 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or

other governmental body? [lYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on 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. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date:

ISH TO SPEAK FORM
CITY OF MADISON

DO NOT

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Agenda No. o NN Address D \

Please check one: AND Please check:

[ ] Support ‘ Y] D ish k
SUpp .| Do not wish to spea

Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ 1Yes K] No

H]

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " provide the name

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

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

Are you being paid for your representation? [JYes []No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccevvveeieinenn 3 minutes
Other tems...cocevieiriiicceiiececs 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
[ ]Yes [ INo

other governmental body?
(If you answered “yes” o the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

that:

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name }\ " . § RIRVEORTN
Agenda No. [ Address |l w N 24 |
Please check one: AND Please check:
[ ] Support | Do not wish to speak
Oppose = i b crf e E
| ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [1Yes [ INo

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

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

Are you being paid for your representation? [JYes []No

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c..cceevvenevcnee 3 minutes
Other ItemS..ccvveee i, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who 1s appearing solely on behalf of your office or for your municipality or
other governmental body? [ 1Yes [ 1No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on 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. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date: /[~ / [/ /7"

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

5
%

Agenda No. Address é O 3.4
Please check one: AND Please check:

] Support ‘ /| Do not wish to speak

- Oppose | ;

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: EY@S [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answerell “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:

Ao AN N O ALNE Y NCE AT O
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 lNo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.ccoveeveecvenneen. 3 minutes
Other ItemS...cveveeieeceeniceieieccieeenes 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? L] Yes jﬁiNo

(If you answered “yes” to the question, STOP. You need not complete the vest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

P o
o ¢

rrrrrrrrr

Date { ‘ ‘5,,},r / 5\\;)& Signature é"wr

Print Name NS
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S

Date: " o 1oL
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
e, Name \ N E T Y (.”f‘j\‘Q} L
Agenda No. - Address "\ VA L0 N o N {
YA ) O s AR

Please check one: AND Please check:
[ ] Support - 5| Do not wish to speak
| J
[ ] 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:

NAYS N A oo RN e, Ve O\ e O™

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.cccceveninnninnne 3 minutes
Other Items...c.coovreeviniiniiiiiiiieens 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ ]Yes » 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. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date 1}/ ‘r( V] Signature N

Print Name (Wt LACVZ 21102
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Date: / 2 WP

i AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name ﬂ/ i 7#’&‘@/\/ bp U EL

Agenda No. < Address 22 Fust M n , Seore 600
A A (Sérv, W

Please cpeck one: AND Please check:

I

X7 “Available to answer

g/ Oppose /1l &Wﬁé%~%§%% questions

[ ] Neither Support Nor Oppose

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

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

/M)é #/ (6/ /{Z/‘?{M “(Z’WL}{“‘S, o<

Are you being paid for your representation? @jY\es [INo

Are you appearing as part of your other paid duties for this person or organization? A TYes [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.........ccoovveevenvcrnnnne 3 minutes
Other TTEMS....ceeveeveeiesieeceeeere e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? []Yes 0

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

e A T
e 2 —

Date /// / . /71// [ Signature

Print Name

s (LT 12
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Date: H\IZ"] ! 2.

sl AVAILABLE TO ANSWER QUESTIONS FORM
Madizor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name . L/fi/(/k %&D

Agenda No. HZ Address 72(O0 N PLbro g N'T"Df\p
Mo A e Lo S0 =

Please check one: AND Please check:
/ , ' - ‘
& Support ) /X\Avallable to answer
Vi 5 g/’% .
g Oppose (AMW&K% ngf}/ ek | questions
'y )
[ | Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [:| Yes [:] No

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

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

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

Other Items.......ocovivvvineiiiici, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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