i

Date:!;/ 6““;}{

WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

P -
{_{‘ 4 F @ Name N A ;; :\ ﬂ\/ / € —

Agenda No. Address (1) O o oM 1.4 Ly e
Mo xng, W 53HE

Please check one: AND Please check:

@ Support [ ] Wish to Speak

[ ] Oppose

[ ] Neither Support Nor Oppose

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

(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 organizaition? [(JYes [ANo

(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.......coooeevvevenvenennas 3 minutes
Other HemS...cooeevererreniiieiiirinie 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 ffNo

(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 L &7 1 Signature Ui p i i

Print Name “Tonga [ ly €
{ !
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Date: { ( <t {02;

WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. N et Name “wa vV oy /\/{/éﬁ
(“.7 # / (. . - L& - "
Agenda No. Address {vﬂ C} od & jgf}({ r’/[ (/@{/f é‘\i}(
Nodcsm ( 5370
Please check one: AND Please check:
Support [ ] Wish to Speak
[ ] Oppose ‘

[ ] Neither Support Nor Oppose

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

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, ” g0 on to the next

question.)

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
Information Hearing......cccovvvvevuninncenens 3 minutes
Other EMS...oeevereeeenenrinieeseeinsreiasseees 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.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

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




] [ ey

[/ - -
Date: ¢ / L e

&% ﬁ -
WISH TO SPEAK FORM

Madisos
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ‘/R{' CK y /C/[A’?’?g '

& [
AgendaNo. __ [ ( O Address (00 7 Do cctr LIA
f

A RAS (€ )

Please check one: AND Please check:
‘; Support Wish to Speak
L] Oppose

[ | Neither Support Nor Oppose

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

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

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

(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..........ccecevuvvvnencnnn 3 minutes
Other Items....occoceeevverennniniesisnniean 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.)

;/}

~

] o .
£

£

d ey 7 I L AN
Date “‘{/U s 7! Lol & Signature /N

YA
Print Name K AC K
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Date: ' - ff = . 7\)

WISH TO SPEAK FORM

Madisos
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o | - Name /o .of qf\{ < / / /
Agenda No. 7, & Address /)L A1/ <L (/”%Lz o LAge

o~

“Adieon S

Please check one: AND Please check:
[ ] Support (I Wish to Speak

E Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: 1 Yes ’/ENO
(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. 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........cccoeveevenuevnenn 3 minutes
Other IEMS...covvereveenvereenienirennesrsssennees 3 minutes

(SEE BACK)

10/30/12-F\Cleommom\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
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Date:

WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print 4 ‘
PLEASE PRINT NAME CLEARLY

, : Name Yooy Sjgﬁrkﬁ
Agenda No. % ﬂ +10 Address (O 2 A\O\:’\\o iﬁé{\ﬁ
Please check one: AND Please check:
T4 Support [ ] Wishto Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: CJYes [XNo
(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 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.......ccccoveverennnncne. 3 minutes
Other [emS...c.eeveevereiririnrenreseeeienens 3 minutes

(SEE BACK)

10/30/12-FAClcommom\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 [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.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: /tc:fj 2 ?7/ 2007

:Qn - ,
WISH TO SPEAK FORM

CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY ‘

3/, | Name \hﬂ%w ﬁ%«é sz /<
Agenda No. 7; (0 Address '”7:;?5‘5} Vo Z@?@w’i ?‘j\gﬁf{@ie{

Pidt;sen)
Please check one: AND Please check:
[ ] Support % Wish to Speak

m Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes ENO
(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 organizétion? [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........c.cecvvvcneneenes 3 minutes
Other ItemS.c..ccccrernrenininiinnieiinenniiien 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 [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.)

Date Signature

Print Name

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



Date: // /,;17,/ )/

/
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - _ Common Council
COMMITTEE
Please Print f’"; RS
I S PLEASE PRINT NAME CLEARLY
= R P
/’M,am//a w()(’ﬂ,i@fﬂw Name — 1oy i ey
i T D uINS= ETER
Agenda No. = Address DN LI CESTOUR /@
S STORLE | «
Corr learsol] 5 37/0
Please check one: AND Please check:
7 .
/Igj 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: [ 1Yes

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " pr Fovi Ze 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? [1Yes [JNo
(If vou 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.......ccoccecvvveeeccenee 3 minutes
Other ItemsS.....ccvevveerieere e 3 minutes

(SEE BACK)

02/17/11-F\CleommomCouncil 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? [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 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. [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. 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

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




Date: f /- ;,f; /) - [N

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/

Sy ;Y N 1Y e
e {/} yf! } (1 Name { A }/{“3’ !?}, 17 ,i ) f[ {/Viéfiﬁk/‘ ¢ ff }

s ‘“’ {l f EA? L - [ B R ; .z(v,,f
AgendaNo. A 7 Address /ACS )L ELen Py
) ) bdkon 501 SHIE

Please check one: AND Please check:

¢

N/

“| Do not wish to speak

[ ] Neither Support Nor Oppose

\ 7
At this meeting are you representing an organization or a person other than yourself: [ ] Yes ﬁNo
(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 [INo

Are you appearing as part of your other paid duties for this person or organization? [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.......cccccoevvvevninnnnns 3 minutes
Other ItemS.oove e 3 minutes

(SEE BACK)

02/17/11-FA\ClcommonCouncil 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
[ ]Yes [INo

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:

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. [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. 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

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




Date://',)\% /)

_AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

J;i / U Name /M O\ ¥ 0 (¢ Kimgn
4
Agenda No. Address 375 £ Wwisconsia Ave-
A yackee, T §3202
Please check one: AND Please check:
Support > Available to answer
[] Oppose questions

[ ] Neither Support Nor Oppose

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

R ¢ U)/)M'é Superm wle!s Jn(: $7¢ . W Sconsn Ave. M wetee

Are you being paid for your representation? []Yes No
Are you appearing as part of your other paid duties for this person or organization? DdYes [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.........cccoeeverevennnnns 3 minutes

Other Items.....c.ovveeeeiriiecnceeeeee 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:

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 |1+ & 7 {>\ Signature Wlf”7/> IQ/L/

Print Name M”‘ ¥ 0;‘(; I un A

05/14/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Available to answer questions.docx




