WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRlNT NAME CLEARLY

”;L Name ;’ Q6 1 %C,Jf\(”‘ r\’”&a
¢

Agenda No. / Address \yr 2 QU0 ro "\i’\-&;}Q( o) CAG
\b’\ C\ ’)F \ Ole C:\J\) g‘,v{ LY OBy I
Please check one: AND Please check:
\ Support X7 Wish to Speak
/ [ 1 Oppose

[ | Neither Support Nor Oppose

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

‘Qf#f\ isades Norane o L N dvign I/

Are you being paid for your representation? «i’jes [ 1No
Are you appearing as part of your other paid duties for this person or organization? [ﬂ}}es 1 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........ccceevvveeesunes 3 minutes
Other Items.....cocvvveceeereeneniiereirereennan 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 o

(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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(Please go to the City Clerk’s website www.cityofmadison. com/cle;frk/mdex html ,})r go to the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more mformz&»n ) [ /

f{f

pae X0 /3 e[
Print Name / 5 /\JZ/ :l\‘; 2; \%f%\ —
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WISH TO SPEAK FORM

Madisorn
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name - Y \? A - /Z (f;"’
Agenda No. < Address SM; v “ Ll X, 405, ,/j/ g;f [ 1
Please check one: AND Please check:
[ 1 Support [u1° Wish to Speak
[ ] 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? 1 Yes No
Are you appearing as part of your other paid duties for this person or organization? [] Yes ,z\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........ccccovevvennrerenne. 3 minutes
Other Items......ccoccvveeveieeneeccnieeieennas 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 questzon STOP. You need not complete the rest of this form, except z‘hat 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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:% ?iﬁ ~0/3

i%éﬁ |
igiiii:— WISH TO SPEAK FORM

Madisos
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

2 Name MX’A Sopn  TGISi

Agenda No. Address 27/ LATS LLemrres JVE
MALISe A/

Please check one: AND Please check:

[ ] Support m Wish to Speak

E 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:

MAD Lo IRUST Cok Hior, PRes .

Are you being paid for your representation? mYes [ INo

Are you appearing as part of your other paid duties for this person or organization? JE 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......ccecevrereererveennee 3 minutes
Other emS..coiviiiiereceeeeerreeeeescnnevenes 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 M No

(If you answered “yes” to the questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 5 TEb. DT Signature = S

PrintName  {\As,»/ & 715/
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é | Date:
WISH TO SPEAK FORM

CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

B Name A EC M FADDEI
Agenda No. et Address / 2 P yA T V0 (:; T
Please check one: AND Please check:
[ 1 Support g Wish to Speak
| Oppose
Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ Yes | L Xo

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

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

Are you being paid for your representation? L] Yes @fﬁo

Are you appearing as part of your other paid duties for this person or organization? [ Yes . 9}1346
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gd'on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccceeveeuveuencee. 3 minutes
Other Items......coceevevninnenenicneinecinins 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 z‘hat 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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

12/11/12-F:\Clecommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




0 ‘ e /51 1
WISH TO SPEAK FORM -

Madison
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME;ZI;ARLY

Lffc/ﬁ/

‘ Name B
Agenda No. ’% Address [/ [5;’ 4 WC}/ C AS &?Jl‘* c 4

s Jiee )L

Please check one: AND Please check:
@//Support Mh 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,” 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 HNo

Are you appearing as part of your other paid duties for this person or organization? Clyes &Ro
(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......cccccccevvvvevneennnes 3 minutes
Other IemS....c.covereeviierrencniesienieennne 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 sigh
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 W

PrintNam/ﬁ /7”/ ZL’/géf L/ﬂ/
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rﬂ*:.é‘ | Date: ;Z/// (// / %/
.M WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name . {/;fp ) //A/ﬁu&, 647“ w@./il.‘a(zc".. ~
Agenda No. Z/ Address &g / Al - /’/ ENR ?]
Mﬂ/f) [Sn g /
Please check one: AND Please check:
L] Support M 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,” 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:

LS

/()LDDA/ /(ﬂzﬂ/“k @/JMV/A (//()e:fi (?f)j/)/f?xAﬂf‘/(ﬂ
t= ' 7 =P

Lol N Heany Sir.
— J

M ADiIS o
Are you being paid for your representation? [1Yes [JKNo
Are you appearing as part of your other paid duties for this person or organization? 1 Yes No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........coeeervveenenen.. 3 minutes
Other Items.....ccoevevevreeieniecenieeriene. 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 ,K]}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 1f 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 authotize you to lobby unless you are registered with the
City Clerk. :

3. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 2// / (/ / - Signature // %/

Print Name q/ 7 7@ fanll & 5 TSN DER
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Date: Z“// B /j?

WISH TO SPEAK FORM

Madisos ‘
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

7/ Name /; lin g@ w &ggl/ )

Agenda No. Address (25 AL Flances Steeel
//g& (56 S S 7 &%

Please check one: AND Please check:

(] ~Support m/ Wish to Speak

[ Oppose
[ ] Neither Support Nor Oppose

7

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

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

Are you being paid for your representation? [ Yes E{No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccccvcveerennenne. 3 minutes
Other Items....occoevverireecreeneniesiereenrenaans 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 lrgrécipality 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 /g / g / {’S Signature %/ .

Print Name /g,,”g / A 24 - @é’m’j&/}
7
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Date: _2.5.(3

4 L |
WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name %ZIAA( MUMS‘OIJ

Agenda No. @ Address _1Te Easr Lowe =i pE

MAD/S’&I\/

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: E’I{es [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:
Yhu SNES — AYASTASIE
(7 Notap¥ ke

/UAp (Sod, W | Z7" ﬁ%q

Are you being paid for your representation? [\—44 es [ INo

£
Are you appearing as part of your other paid duties for this person or organization? Eés []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......cccceceeveererenuennee 3 minutes
Other ItemS...cceveevriiieecreeneeieseeeeenenee 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 %yxic/ipality or
other governmental body? [ Yes No

(If you answered “yes” to the questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(Please go to the City Clerk’s website www.cityoﬁnadison.com/cle%ndeyh% or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more inform

Date 7 .5.13 Signature

P
Print Name L%a@ IS )
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Date:

w0 |
WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ; /(l %/0{

AgendaNo. __ = Address (072 N /f LAY A

NrdiCon wl 53703

Please check one: AND Please check:
[ 1 Support jz] Wish to Speak

Q Oppose

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 [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........cocoeevrvrvrrvennnns 3 minutes
Other ItemS....ccovvvvevereeieneenereereenenennnns 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 questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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: Z/ 47/ /3

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

R -
Z 0 A
~ Name . J} g5 € 547//;6//)

Agenda No. Address Z/et 54( i g a/

/7 //;, o f eV = S Zer,

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: E\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:

//Z;/); éf;z/f

Are you being paid for your representation? [] Yes E/No

Are you appearing as part of your other paid duties for this person or organization? E\/Y es [ ]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.........coeverercurnvennnes 3 minutes
Other Items......coccovevnienvenienicnieiennnne 3 minutes

(SEE BACK)

12/11/12-F:\Clecommon\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 questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 4 Signature A7
f‘:',f/

Print Name
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Date:

‘f;?‘ |
WISH TO SPEAK FORM

Madisornr
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Q Name /4(1{ (f% J28, 7 /A ?”W”W (<7f/ 77 S

Agenda No. _*© Address / QC} | "\57 /?35 C:T /’Zif{’ﬂ g ZZ{}?
S»v3

Please check one: AND Please check:

[ 1 Support 1 Wish to Speak

Oppose
[ 1 Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: 7] 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:

Ch, /7 i (SO ToTa CF Aops o 55675

>

{({?’630*;2 0. 4,3

Are you being paid for your representation? [(1Yes 7 No

Are you appearing as part of your other paid duties for this person or organization? [] Yes B’N;
(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.......occoeeveevcennnennen 3 minutes
Other Items......cccovvvvccmeninieniencnnenenns 3 minutes

(SEE BACK)

12/11/12-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 [INo

(If you answered “yes” to the questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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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[{]—F%‘ Date:
m‘i WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __ Common Council
COMMITTEE
Please Print 7 / /" /
PLEASE PRINT NAME CLEARLY -/

o/? Name /‘1/ Mw// L /vz Y /;/z////n
,>' / ey
Agenda No { Address __ / 7 //E // ,7/ i / (f]ﬁ’

Please check one: AND Please check

[ ] Support %Wlsh to Speak

[ ] Oppose | e

[ ] 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 to the next question.)

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

7
f/ (/

i A @ /// /f‘///ﬁ/
>M/

Are you being paid for your representation? /&Yes [1No
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 fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........cccovevvivireennas 3 minutes
Other Items.....ccocvvverenencrserieeneeriesnnns 3 minutes

(SEE BACK)

12/11/12-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 yowr munigipality or
~ other governmental body? ] Yes)%f

(If you answered “yes” to the questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 znform/anon ) y

//

Datef/;? _ g// / | % Signature /;/ // M%/ﬁ/ﬂ( k// {// 7/ )/)/%ZF _

Print Name
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Date: j N

e

Madisor
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

o Name /t U A 7//5 /4 (Z/f})r/%e‘ 2
AgendaNo._ 7 < Addvess 5/l Wiermein. Ave  H/
Please check one: AND Please check:

[ ] Support IX Wish to Speak

B Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [(JYes []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 /'ZiNo

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........cccovveereenvenenee 3 minutes
Other Items......cocceveverevierercniensenieeine 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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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A

o [l Date: / - //

<

- WISH TO SPEAK FORM
CITY OF MADISON

Common Council
COMMITTEE

PLEASE PRINT NAME CLEARLY

e JUL EAF r"i%:/é/a/

Address

Agenda No.

Please check one: AND Please check:

M\ Support m Wish to Speak

[ ] Oppose
[ ] 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? L] Yes \ﬁNo

Are you appearing as part of your other paid duties for this person or organization? L] Yes ]Z] 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.........coocevevrecrnenen 3 minutes
Other Ttems.....cccovcrnerennennreneeenees 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 Q’KJO

(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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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.)

) ‘!/, - ‘L/ﬁ
Date [- S 7 / L Signature & Q\\

Print Name WTL”Q\[/ il/ /{; ééycf ff _ /Q/}zl
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S

: -
Ea o, }
Date: ,}é _ /D 7 -

WISH TO SPEAK FORM

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

f;7 ' N YT
. /9\ Name A bif“\(:\\l%/; }x S < ! L )/Ag:
Agenda No. Address Vb [ w b J eon
Moo W 2 W

Please check one: AND Please check:
[ 1 Support B Wish to Speak
T4 Oppose

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [lYes [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.........ccceeveecvennenne. 3 minutes
Other ItemS...cocvvevenererneinrecreeneneeenees 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 [ I 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 questzon )

If you are being paid for your representation, or 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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: ”“‘{/ B ;/ 13

WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name . mj £ \/\V\ \V\‘”% K W\l‘."‘«:s
Agenda No. ;2‘ Address 427 '&\K, fwfwxw \ S+
Please check one: AND Please check:
\ﬂ Support | @ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? [lYes [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........ccoevreeimecnncnee 3 minutes
Other Items.....c.covevevenenieerceeereceeeenes 3 minutes

(SEE BACK)

12/11/12-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 [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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index.himl or go 1o the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Hé” |
WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PI%QT NAME CLEARLY

Name CNETL (,/ STl f"ﬁb
Agenda No. ‘71 Address {;7 2 U\J W\ B C“fkm
Mlm“ﬁ”&*w Ch f\'\}\ AN 150 AJ
Please check one: AND Please check:
[ ] Support JQ( 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? [1Yes [INo

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........cccoevvvervivnnnne. 3 minutes
Other Items.....ccccovevirenininnnsienicneinnee 3 minutes

(SEE BACK)

12/11/12-F:A\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 questzon 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 fo the next question. )

If you are being paid for your representation, or 1f 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. Yoﬁr principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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
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Date: l) f £ ({7 ;/5—/3{”’/'/' <

WISH TO SPEAK FORM

CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
e 'f"' !{_} i ) .
Name oy /f VO = %

/ /ﬂ /" 7 i 7 et . ] o . ‘ —
Agenda No. _ (/7 / LAY /o Address “SoC /o l/ 70 ')éﬁd /’/}"‘/é,/zf“

/I EZen] (e

Please check one: AND Please check:
/ ' g
/ Support : Wish to Speak
[ ] Oppose - -

[ ] Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? []Yes B{\Io

Are you appearing as part of your other paid duties for this person or organization? []Yes Bﬁo
(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........cccceveerveeuveneenee 3 minutes
Other Items....ccoovveviiinvininvnniiiicninnns 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 questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 znformatzon )

- //,,// . r"' /;/
Date K /j / 3 Signature / )/z‘ Zasl

Print Name /‘} Y }3
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e

Date:

WISH TO SPEAK FORM |

Madisor
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name 5?[( @S /D e le 5:*/‘“ A
Agenda No. '&2“' Address [T ¢ Lot 4 do " 9/
v
Please check one: AND Please check:
[] Support /@ Wish to Speak
3} Oppose i

[ ] Neither Support Nor Oppose

N
\ Vs

At this meeting are you representing an organization or a person othér 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:

‘@No

0o

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,”go on to the next
question.) y
Speaking Limits: Public Hearing (Common Council) .....5 mihutes

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

Other ItemS ..c.ouerniirieriniinienenensieenes 3 minutes.

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2
S

Are you an elected official or employee who is appearing solely on behalf of you;'ié”fﬁgg or for your mun101pahty or
other governmental body? Tl Yes E‘JNO

(If you answered “yes” to the questlon STOP. You need not complete the rest of this form except tkat 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 1f your appearance is part of other paid duties, please be\adwsed

that: . AN
1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization h
with the City Clerk.
2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

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

Date Signature

Print Name
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7 /f 9 o
/ S / /Mb

e ,/21 | Date: g/ ~ 3
WISH TO SPEAK FORM "

CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARL

S e
A Name e “?“w sy 7/ ) f)
Agenda No. = Address SIS e cde /, 4
;Ci?ﬂ )/, "\é’
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: [(lYes [INo

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

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

Are you being paid for your representation? [1Yes [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.....c.coceeueceerennnncenee 3 minutes
Other Items......ccoovvvvvininincninenininnn 3 minutes

(SEE BACK)

12/11/12-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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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: w“;f%i \ ”JF

WISH TO SPEAK FORM

Madisonr
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name EYN\ (l VA Q;Vﬁ C,)(“/“S QV\

Agenda No. L Address \ 7 LoV doin <o

Macdisen, Wl 537102

Please check one: AND Please check:
[ ] Support [ﬁ Wish to Speak
@ Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ﬁYes [ 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:
Alhet G O o
|92 Lawvdon <
210-720-(,19%

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccceovueeeuennrnnes 3 minutes
Other IemS...cccveeevenerierieniiecerenenieeenes 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 ﬁNo

(If you answered “yes” to the questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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.)

owe 2122 omre_CIWAY € CuWVY TN

o S ‘ —
Print Name S \Uﬁ 7 e oM
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Date:

O |
WISH TO SPEAK FORM

Madisos
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name _ C «TM @6« j é«i/w\

Agenda No. = Address Sod | \Wede b /e

MMX S
Please check one: AND Please check:
[ ] Support @;{Wish to Speak
[ ] Oppose
E 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 to the next question.)

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

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

Are you appearing as part of your other paid duties for this person or organization? [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.........ccoeevvvrurnnnn. 3 minutes
Other ItemS.....cccevveevrrinnineiisienieeninens 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 questlon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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.)

Date Signature

Print Name
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Date: Q:ﬁ» ?@é é: L2017

WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name , 7,«»\ /7 b G
Agenda No. *g Address / ({é L&y, ; /w & 37’
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: [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 fo the next question.)

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

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccoccerervursuericns 3 minutes
Other Ttems......ovvverrereerrceeeieieenenes 3 minutes

(SEE BACK)

12/11/12-FACleommon\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 z‘hat 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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

1211/12-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




Date: Q/S/ //3

WISH TO SPEAK FORM

Madisros
| CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- e Lo Glillare.
AgendaNo. = Address 6272 J\J H‘Q\M
5 s
Mod 30
Please check one: AND Please check:
[ ] Support @/ Wish to Speak

WA~ Oppose

[ ] Neither Support Nor Oppose

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

Are you being paid for your representation? [1Yes mo
Are you appearing as part of your other paid duties for this person or organization? [Jyes [T 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........ccccvvvnevrvrnenn, 3 minutes
Other ItemMS...cocverriecenreeecienenienieenne, 3 minutes

(SEE BACK)

12/11/12-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 munjeipality or
other governmental body? [] Yes 0

(If you answered “yes” to the questton 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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

- ¢ —~

) T 7
Date ?/g // /3 Signature ( = L CM/ ;é/%/”\\

Print Name / - A INET Cu\(; (\(;y\e

L
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i

rﬂ—:.ﬁ‘ | Date: oz” g ! (_:_>>
m WISH TO SPEAK FORM

Madise
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE %\I\YKME LEA LqurQ
Name . | \

Agenda No. ;\ Address \é? %g UI nne IOQJ 9] g{’ %l/l\

Sola (-

Please check one: , AND Please check:
Y] Support [:E Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Y[ 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:
@ a\ \ DN M :

Are you being paid for your representation? CHes [INo

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

(SEE BACK)

12/11/12-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 yourim nicipality 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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)}l

Date 1\2/ \, L(b Signature

Print Name

12/11/12-F:AClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




A Date: _* [ 5/ /3

WISH TO SPEAK FORM
Madisor
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Z~ Name LA cRA- G LER

Agenda No. Address QXS & CAKECAWN

MAD,/ SON, W/ S35 0D

Please check one: AND Please check:

[ ] Support /IZ] Wish to Speak

E\/ Oppose

[ ] Neither Support Nor Oppose

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

Qa/qhm/b /NS e/ Lw‘l/* 2SS & Lakela /3/
J 420~ A0 -SCS>

Are you being paid for your representation? ] Yes E/\No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [XNo
(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.........ccoccveeveevecnne 3 minutes
Other ItemsS.....cceovvvvenirieiecrenenceieeneee 3 minutes

(SEE BACK)

12/11/12-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? [1Yes [INo

(If you answered “yes” to the questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 @.// 5// /3 Signature (\ @Q@QQQ)\‘

Print Name (\A’K/(/AA 657,()5:2/)/

12/11/12-F:\Clcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




Date: ;«/ 5ﬂ/[ 3

é, |
WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name M“R kM_.he r‘]"
Agenda No. Q Address 225" £, LaKelayn P J
Please check one: AND Please check:
[ 1 /Support Wish to Speak
Oppose

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [1Yes @( N
@é

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,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccooueevievenennnn 3 minutes
Other Items......ccccvveeviiineininsiriniennene, 3 minutes

(SEE BACK)

12/11/12-F:\Clecommon\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 Mty or
other governmental body? [ Yes No

(If you answered “yes” to the questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 Q‘/ §A3 Signature Z/;% //)ﬁ/yjf/

Print Name WIHIE KQDPF+

12/11/12-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




‘5:3“ o Date: ’%/SM// <
WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name ;2/{;/\/57% %V}é’g

Agenda No. /Z/ Address 7;{; /4 / é//v (128 [TY /ﬂ,{f

wigpien . W/

Please check one: AND Please check:

ﬂ 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,” STOP; you need not complete the rest of this form. If you answergd “'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:

DAL LALES AR ENT S

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ocoevvieverienianns 3 minutes
Other IEemS...vecvererceeniiinirierenieeiiessees 3 minutes

(SEE BACK)

12/11/12-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 mypicipality or
other governmental body? []Yes No

(If you answered “yes” to the questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 £ / 5’(/} Signature ﬁ{%ww IPAK
s PrintName || ,E%/%/’Q/ Pruee

f

12/11/12-F:\Clcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




Date: | X /6{[ 5{} \%

é‘ |
WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name \3(//{,\/&%% @\@L@,

Agenda No. B Address 9 §€J < MK <“\\@5(9/f%(*v

PN AN VA Wa W 3

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes /EKNO
(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? [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........occovvevnnveenneees 3 minutes
Other IEEMS..cverenrereriiiiieerirnnseneeines 3 minutes

(SEE BACK)

12/11/12-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 questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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

12/11/12-F\Cleommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak docx




Date:

fil
DO NOT WISH TO SPEAK FORM

Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME C;LE,}ARLY

Name ; 5 N fi? Lot ({
AgendaNo. [ (/o [{ !iu‘ ”{ Address ,,f /r} > i[['"fff LM g’f}/\ AU/
Please check one: AND Please check:
> Support | I~ Do not wish to speak
Y
[ ] 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? _ A [ Yes No

Y .
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 lo the next
question.)

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

(SEE BACK)

02/05/13-F\Cleommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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, munieipality or
other governmental body? ' [] Yes 7] 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: ‘

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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

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

iw,wr:'("/ oo - o . . .
Date © I'¢ [f? R Y s P! Signature “3_g o\ Tl

p s AL/ )
/J Print Name /) O (/] R /[’ A Kf’

/' /
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. o~ fz
Date: - o LY

A |
DO NOT WISH TO SPEAK FORM

M ~ CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

b A 04 ) 4\;,/?“\/% i 4
sz s\\; (}j“ ¢ \(‘/‘ Ly ﬁw,f//”%} Name g}[u
AgendaNo. _ "  (J77% Address LAnAyLA if
Please check one: AND Please check:
/ )
i / 4 .
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: [] Yes KNO

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

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

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccocveeververnenee. 3 minutes
Other HemS....coeveveeeeenieiieeceeeneeee 3 minutes

(SEE BACK)

02/65/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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? ‘ [1Yes [ANo

(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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 J } C”‘“} i N Signature

Print Name

02/05/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



Date: Z ///M/V;?ﬁ o

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
Name / 74///;// /’f/‘(///ﬁ& N\

- e L ) . ) AR
AgendaNo. 27 7/ Address /070 & St o/ 7 7z
optyein, &l O 5L

Please check one: AND Please check:
E Support X)| 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 @»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:

[]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 fo the next

Are you being paid for your representation?

question.)

Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccoevveenncenn. 3 minutes
Other Items........... SRR P UUUTRRRO 3 minutes

Speaking Limits:

(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” 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 princip;l must file an authorization
with the City Clerk.

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

!\)

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?

LI

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

Date Signature

Print Name

$2/17/11-F\CleommomCouncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx




} N/ /;; ) /‘,/ rz
Date:";// = /J

DO NOT WISH TO SPEAK FORM |
Madison GCITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

A
i

N /7) o / ( {/ Name /\ /5’// cloala s /i{é@,ﬁ ({i’ J(<

Y. i - o —

Agenda Noﬁ@i" yl i/ [ Address FHTTFati——7207. [4 285 X Slogly
V )//7/?;”Nf {//gtgaafg éff: /j/)y j{;;} V/:) /}?

Please check one: AND Please check:
7 a — w""/k//ﬂ?/ .
%, 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: [1Yes 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? [ 1Yes KE“’N%

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

question.)

Speaking Limifs: Public Hearing (Common Council) .....5 minutes
Information Hearing....c.coecevnnvencincnnn 3 minutes
Other ItEMS..cvvevrrece e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

y on behalf of your office or for your mqﬁgyiycipality or

Are you an elected official or employee who is appearing solel
[ ]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 fo 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 Jobby unless you are registered with the
City Clerk.

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?

(O8]

(Please go to the City Clerk’s website swww. cifvofmadison.com/clerk/index.html or go to the Clerk's Office at
Room 103 of the Citv-County Building, Madison, for more informatign.)
T

& ay /:) x‘s‘
g 4 . 4 / g d /,/" i
‘r) / e / - ’ iy / v ﬂ?IN
Date /G / S Signature L LY SAL

Print Name
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Date: /=73, 5, 20/.5-

DO NOT WISH TO SPEAK FORM
Madison CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT F\AME CLEARLY

Name (—%’a,?’/tffﬁ /\L ‘)/M J&

#
Agenda No. — Address /G002 5. Ther ST,

et Drsopd, Lor, S35
g /

Please check one: AND Please check:

1]  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: 1 Yes No
(If vou 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 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 nexi

question.)

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

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

y on behalf of your office or for your municipality or

Are you an elected official or employee who is appearing solel
other governmental body? Yes [ ]No

(If you answered "yes” to the question, STOP. You need not complete the rest 0 this form, except that you must Sign
) J q 7Y D » g

this form. If you answered “no” to the guestion, go on 1o the next question.)

If you are being paid for your representation, or if your appeara

that:

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

[ye]

L2

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

Your principal is not permitted to authorize you to lobby unless you are registered with the

City Clerk.

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?

Room 103 of the Ciny-County Building, Madison, Jor more information.)

Date

Signature

nce is part of other paid duties, please be advised

Print Name
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o P
; G &\\ o Qi
Date: ol T /5{”‘“”

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
AR COMMITTEE

Please Print

PLEASE P/B}INT NAME CLEARLY
4700
HKoX  Me—er

. : Name
Thoa LAl 7
Agenda N ‘2 S ("j// / rly D R v, v
genda INO. address 7T 28 AU SJowhSon B A
7 yﬁr?iﬁ Z’,{G{ L e 55‘?}1 |
Please check one: AND Please check:
| Do not wish to speak

Support S

[ ] Oppose
[ | Neither Support Nor Oppose

on or a person other than yourself: T 1Yes

At this meeting are you representing an organizati ,
lete the rest of this form. If you answered "yes, “sprovide the name

(If you answered "no,” STOP; you need not comp
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? [1Yes /[}Z] No
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes E/No
this form. If you answered “yes,” go on 1o the next

(If you answered “no,” STOP; you need not complete the rest of
question.)
Public Hearing (Common Council) .....5 minutes

Information Hearing......ccoovevineneccenee 3 minutes
Other JEemS . covieieeecreecen e 3 minutes

Speaking Limits:

(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 [1No

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 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:

4

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

o

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

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?

I

at

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index. hitml or go 1o the Clerk’s Office
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

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




/
Date: F/05/iD

L{ﬁiﬂl {_ DO NOT WISH TO SPEAK FORM

Madioor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

= Name t\»f)””f%{:;ﬁ v L Ry
Agenda No. — Address 71 EOEED A f\;‘é‘a) =
S pes e 10 HET0 S
Please check one: AND Please check:
[ ] Support 7. 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 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:

: . . g
Are you being paid for your representation? _ [1Yes 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.........ccecevvevinnnnnne 3 minutes
Other ItemS....ccceveeecneenniiiiienr 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? ' [1vYes [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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

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

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

\/’} £ N wwwmt \‘%‘w £ A
Name e N e K,\ 5 o
\J} % & s (/ ¢ A
Agenda No. X’ Address 4 ‘) e (r ;},‘:lﬁ”‘iiﬁz‘i:‘(f(f}«‘[,{fﬁ/‘a 6(\:”{
Qross Paine, ul] 93929

Please check one: AND Please check:
[] Support | 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: kK] 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:

o b ? RO i ey
g“\*\ ‘\tsﬂ\/«&;‘;\w . (\!\. § és&v Y ﬁ”"’%\ &

|27 Langbona 5T
¥ L

4 f T R
YA s ey s i G U
v (s 00 ol 534

Are you being paid for your representation? - - [ Yes (No
Are you appearing as part of your other paid duties for this person or organization? [1Yes - [E{No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccoccecvemvenucnnne 3 minutes
Other Items.....cccevevereecrienirccenencenenn 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 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 fo 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 1-5-47 _ Signature Ypoos |

Print Name o e, Gley
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Date: e 5,205

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name _[T]yse EoCipe V)

Agenda No. __~ Address 152 Lovviadoyl Stveel

Mad vt W | 2103

Please check one: AND Please check:

i

D Support _ﬁ | Do not wish to speak

k 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? o - [dYes [No

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccccoeevvevenrenns 3 minutes
Other TtemS...veevverreerenerricniiiiinieeennees 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: '

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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

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

A '
DO NOT WISH TO SPEAK FORM

Madisorn CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE ’

Please Print

PLEASE PRINT NAME CLEARLY |

Name -7 7

Agenda No. f’“ Address
Please check one: AND Please check:
~ Support a/*’ 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 < y N6
(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? o  Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [lves - [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........cccceevevervvennnne. 3 minutes
Other ItemS...cceeeeeveereeieiriiice 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 [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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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:

{rﬁ DO NOT WISH TO SPEAK FORM
Madiron CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

7y Name Yl s ) g 7
: p } ] 4

Agenda No. Address Conpm+ 4,0 By
S A E{” o % Q2‘\ E

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: |:] Yes

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

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

Are you being paid for your representation? _ ' [ Yes

Are you appearing as part of your other paid duties for this person or organization? CYes [No
(If you answered “no,” STOP; 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........cccoceveevevennnen. 3 minutes
Other TtemS....ccceeeevrveeeieiiiniiinienes 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"‘mqpicipality 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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.)

R

Date PE i;‘/ jj ;m Signatul‘e

Print Name
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Date: /| LY

DO NOT WISH TO SPEAK FORM

M " CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i R

LRV I T } T

? Name &13‘\ i,jw I i*k?&./c[ /”( \

AgendaNo. __—— Address "D DY) UL JoNSIn By
Mdcison Uit (AT D

Please check one: AND Please check:
k o !
JEK Support £\ 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 JZ{/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? o [ Yes JZ/NO
Are you appearing as part of your other paid duties for this person or organization? ] Yes /f\No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccccecvvirninennnens 3 minutes
Other ItemS.....cocevvverericeceeee 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 mynicipality or
other governmental body? ' [] Yes ﬁNo

(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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 / ! 6> / (6 Signature / _

A

Print Name
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4 ,CJ'A ' Date: _¢ j’“ 5 / 3
Yy 7
DO NOT WISH TO SPEAK FORM
Madisor
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASEERINT NAME CLEARLY
/ /; Name %M\ 00U E/ & Ef‘vl V1 E (/]
Agenda No. /«» ~ Address )) ‘e \,; ‘ \zigf S0 k{ .
(6540
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: [ 1 Yes [B’ﬁo

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

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

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccccvevvereunenee. 3 minutes
Other Items......cccovvveererrenrnrereienrnan, 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

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

)< ] .
Date x,\j/ /D Signature

Print Name
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. :‘l Date: »7/ ‘/ 2
ﬁ DO NOT WISH TO SPEAK FORM
Mo CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PR‘!NT NAME CLEARLY |

e > - i .!.m\
= Name (¥ GV /R ”/LE: | /) M 72—

Agenda No. © ' Address (“/7 /";M //Vf ¥ /ZXC{" A /¢‘7Zm/‘ //

~ < 1] ] L ! P N A G R

2 H Y I el e, Wi 53 F
Please check one: AND Please check:
Ej 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: [ ]Yes No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pr ovide 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? [ 1Yes ﬁ No

Are you appearing as part of your other paid duties for this person or organization? [ Yes No
(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.......cocooeeiieeicenns 3 minutes
Other Items........... 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 vour 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 Jobby 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.citvofimadison.com/clerk/index. himl or go to the Clerk’s Office at
Room 103 of the Ciry-County Building, Madison, for more information.)

5,

%

Date ;‘\ / = /,7)~(#3/ 2 Signature éﬂ/‘”\ \g \m&/:iw:“ﬁmw”\
' { oy ' j P v
/ Print Name  (—< {1 L\, { // & b A +2—
- ]
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Date:

DO NOT WIiSH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY

F o Name ﬂ v '41/ o Sde b A

7 5 <7 / / / g/j . .
AgendaNo. _— ~ Address (- Sl e Aoy &

//7 //?,i {/: J S WS

Please check one: AND Please check:

Q%/ Support T4 Do not wish to speak

[ ] Oppose
| ] Neither Support Nor Oppose

[ ]Yes mo

At this meeting are you representing an organization or a person other than yourself:
" provide the name

(If you answered “no,” STOP; you need not complete the rest of this Jorm. 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:

Cves HNo

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,” go on to the nexi

Are you being paid for your representatjon?

question.)

Public Hearing (Common Council) .....5 minutes
Information Hearing.......cocoeevviiiirinnnnns 3 minutes
Other TemS ..o 3 minutes

Speaking Limits:

(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 Mpa

(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.

ices in any reporting

(W]

If your principal spends or will owe more than $1,000 for lobbying serv
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 wvew citvofmadison.com/clerk/index.html or go 1o the Clerk’s Qffice at
Room 103 of the Ciry-County Building, Madison, for more information.)

et S [
Date 5/§ / [~ Signature

Print Name
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:Jl Date: *75 24
DO NOT WISH TO SPEAK FORM
adisen CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o

Name C>\“\’£U& A BJMJ\ S0
Address ("‘K f};}) !{\j c\‘t&'&/h} i;& % OV QQ\C%

Agenda No. J’%

Please check one: AND Please check:
i V.
Er Support | Do not wish to speak

| | Oppose
[ ] Neither Support Nor Oppese

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 1o the next question.) '

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

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccccooveinnninens 3 minutes
Other temS .coeecnvieieeciecceccceieneens 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 mup,icipality or
[1Yes [ No

other governmental body?

(If you answered “yes” to the question, ST OP. 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.

services in any reporting

(OS]

If your principal spends or will owe more than $1,000 for lobbying
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.civofmadison.com/clerklindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Y

LA - A
‘ g B . \ cor o, NEThalal s
Date > \tﬁ, ) \\\ - Signature Q% Q&}i{kj} l&b}ibﬁ}y\x
Print Name /:5% ngf %\Jf\&g{j A
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Date: A "j‘”/B

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/ (“7 Name }’?f/ wy /5{/@//5 [k
L Y , o )
Agenda No. 52 ?%’:’ 7 Address .~ & 35; A 57 CWC/ZW/L/ /d//)

2 i
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: [ Yes o
(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? [ ] VYes [@ 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 nexi

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........occoovveieinncnnc 3 minutes
Other HEmMS . cveeieiieeee 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
[JYes [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 guestion, go on fo 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 ybu 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.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: f{ -5 = %

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Honre Neme | Oy A e chern—
~ FLA Y '

7 o £
Address South STou E hotose B

Agenda No.

Please check one: AND Please check:

| Do not wish to speak

[ ] Oppose
| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ 1 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 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 Jorm. If you answered “yes,” gp/ on to the nexi

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing........cocoecvvinueinnnne. 3 minutes
Other ItemS..eevvii e 3 minutes

(SEE BACK)

02/1711-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish 1o 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 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 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: o

4

L. Before you engage in lobbying as a lobbyist, you or your princiﬁﬁl 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.

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?

(O8]

(Please go to the City Clerk’s website www. citvofinadison.com/clerk/index.html or go 1o the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more information. )

§

Date ;lm S [ Signature

Print Name
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[
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H
s
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Date: o4

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— D -
Ay Name  Uaeine | oo ICe
Agenda N szgi al LN‘L j > O [ < £ e 2
Agenaa NO. __, Address /A <y /N SITCuolhitCovh e Q\L
/3’7?7 o) TN A T A3 ;7 / “
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: [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? [ ]Yes E;No

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....cocccoovevmneicinenne 3 minutes
Other ItemsS...cooavevrreeiccerecneeenene 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 0

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 10 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.

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?

(S

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

¢

2 L 2
Date K;}: -S5O LS Signature

Print Name \1__,:::@\{?}»;\)‘ e NS O ;w «
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Date:

fﬂﬁl DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ‘& i E’ﬁ % fin ( L/}«zf’/g\ .

Agenda No. ﬂ;\ Address %f//f < ﬂ{,/m& R , \C\\;.i,/{/ 'a ( L) 6
/i {fjflﬂ P z,,xwl (A{{ ‘ Z:”} : }}gM?

Please check one: I 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: [ Yes E No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? o  [vYes [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.......ccceeveeviivinnnne. 3 minutes
Other ItemS.....cccveeieeccciiniiiiecinensieennen 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 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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.)

/
J o/
Date DF{ ﬁ)t g?) Signature T (7'/ 7/;\

| Print Name \‘\M_) Kti’?‘v\ \/\/i Ein [ EQQ/WZ

02/05/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



Date: >/ > [ | >

A
DO NOT WISH TO SPEAK FORM

Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

N Name R R Mo \so v

Agenda No. i Address e . ﬁ
NI RS AnE

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: []Yes (No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” prévide 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? o [ Yes / No
Are you appearing as part of your other paid duties for this person or organization? []Yes - "No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.ccocvvvrereennennas 3 minutes
Other ItemS....coeveecireeieeieiienieeeereenens 3 minutes

(SEE BACK)

02/05/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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 z‘he que stion, 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 znfo; maz‘zon )

Signature

Print Name ) E P K & E\ SR W

02/05/13-F\Cleommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.doox



Date: A / ‘“/;j;‘/ =

LA —
DO NOT WISH TO SPEAK FORM

M i CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— Name f:/»’g«”i;m 4 (»&{ i il o

Agenda No.__ = Address <40 i (DR WS
MlACE SO

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: [] Yes E/No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘“‘yes,” prbvide 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? o [ Yes No
Are you appearing as part of your other paid duties for this person or organization? []Yes - No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing....c..coooecvevvienunnnnnnn. 3 minutes
Other ItemS....oeeveererceeeiiiniieeninennieenas 3 minutes

(SEE BACK)

02/05/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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? ‘ [1Yes [INo

(If you answered “yes” to the questzon 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:

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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 Q/Uigfg Signature / MM/Z?QW// / 7 é;w B

13

Print Name ‘i’?%/@fif:vwg C{%{%‘%ﬁi@“’i’*{ﬁf&w

02/05/13-FA\ClcommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx
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Date: 5’”! - [ ! <f

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

g Name _ /ADDEA) UCAT)
; VT s A
Agenda No. = Address |/ Z e are ROGID
/" %5}; O L Ef‘“’ L) KMAW}
Please check one: AND Please check:
[ ] Support | Do not wish to speak

A Oppose | |
[ ] Neither Support Nor Oppose

L
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 to the next question.)

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

MMoney Chn Oyrpe GO
oA / ) - o)
|97 Lcw el an 91

WA

] .
B I S jw { g ¢
2V0- 720 =79y

Vi

Are you being paid for your representation? o [ Yes o

Are you appearing as part of your other paid duties for this person or organization? [1Yes ™ 1 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ” 40 on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccoeveerieeenenne. 3 minutes
Other IteMS..cveceereeeereiieeieinieeeeieanes 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 /%I:Io

(If you answered “yes” to z‘he questzon 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 prlnClpal is not perm1tted to authorlze you to lobby unless you are registered with the
City Clerk.
3. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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.)

J’? e X ';1% /} //} ) P
‘Z/ 12 Signature [ e pA /g/! S

Print Name /% Ry (Lece
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Date:

% A\
DO NOT WISH TO SPEAK FORM

Madisor CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name \;\ G M
Agenda No. 02/ Address 24 N iene s ST
NMden ;' VU AL L2730 >
P}ease check one: AND P!ease check:
~ / & !
j Support Do not wish to speak

D Oppose a

[ ] 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
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.......ccceveeviencncnn 3 minutes

Other TEemMS....ceveeceeeciniieee e 3 minutes

(SEE BACK)

02/05/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration‘Form - Do not wish to speak.docx
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’ g0 oH 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 mja;}micipality or
other governmental body? ’ (] Yes No

(If you answered “yes” to the quesz‘zon 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 znfoz mation.)

’S / A Signature ) / /”/’}/ "“”“”1,,

f\/

Date

<

Print Name
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~/
Date: ¢ 1~ |

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

k\ J,X P 4 ;
9\ Name 3 A i\“}";ﬂ Lindheim
Agenda No. Address 9 west {‘% run  §T,
Se e{ ey /I 5% e S

Please check one: AND Please check:

% d ,
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: [ ] Yes I:E/No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

e

: » , v
Are you being paid for your representation? _ [1Yes [ No,
. f/(
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......cccccccevenennnnnnn. 3 minutes
Other ItemS....covevvereeeernrerr e 3 minutes

(SEE BACK)

02/05/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2 e

&

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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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.)

P . / f! P Zf ,W//! 1r
Date ) / S{t= Signature /j’//gé/ d /j; bf\:‘k\«-‘mwwww
Print Name /// MTZC (g L'%*"é &% A
J
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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 L (VA {k =N %’““*‘VK V\CX

Agenda No. L Address %;:; ot % U" W &% (/”{W

Mol o Wil SHI

Please check one: AND Please check:
D 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 W;f\lo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? '  [OYes [No

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 Coungil) .....5 minutes
Information Hearing.......ccocvveervenienninn 3 minutes
Other ItemMS...ccveeveceereniireeneeneesaeneenees 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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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CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/

N\ Name ;
Agenda No. C ) Address
Please check one: AND Please check:
D;‘ Support A Do not wish to speak

V1~ 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 to the next question.)

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

Are you being paid for your representation? o [ Yes w"”"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 o the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccoeevveneeicen. 3 minutes
Other IteMS...covvvveeecreeriiriieereeee 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? ' [] 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(Please go fo 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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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

) Name [
Agenda No. i Address '
Please check one: AND Please check:
[ ] Support X] Do not wish to speak

Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ]ves [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? ' »  [dYes [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......coceeeeenniincninns 3 minutes
Other TEMS ..c.vevveeerrceeervirireneescesseesiaens 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 lo the next question.) '

[f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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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Date: ﬁj/ / L /) z

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

1

[ \ v o . ' ﬂgﬂ;’
Agenda No. Address / i /)tp ;o
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: [] Yes W//No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” ovide 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? . [] Yes jNo

A

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 io the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......ococeeecnveeriiiannn 3 minutes
Other JEEMS.cvvcveeverrereeeerieessresscsnenransases 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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

02/05/13-F \Cleommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



Date: “~/ O /15

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

‘ Name Tl DN \ N

N - "

&“,)L, g oy Yot f_(): T [
Agenda No. Address (‘;;’. u JRREPAN I E i\\‘\q g [
Please check one: AND Please check:
[ ] Support X| Do not wish to speak

Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: 1 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? o [ Yes No
Are you appearing as part of your other paid duties for this person or organization? []Yes - No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.cccconenniinns 3 minutes
Other TtemS.....eevereverceeereenieciiieniiens 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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.)

Al

Date / - / S Signature {‘%L Ly X\({NM X =
E . :‘,,, )
|

e Beutder

Print Name
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

5 Name —_ \ulilne Freiver

Agenda No.__ Address (g7 N Hewry G
Madisen Wi 53703
Please check one: AND Please check:
[ ] Support ><| 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: [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? o  [OYes [No

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........ccoceevevvenrennene 3 minutes
Other Items.....ccevereereererneenieenerneens 3 minutes

(SEE BACK)

02/05/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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 vest of this form, except that you must sign
this form. If you answered “no” to the question, go on fo 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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.)

/

Print Name ¥y~ 6 AT lw« Of o
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CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
_ Name %\\m e (w(f\ ’/JY“C/Q{ ‘ w;f! o~
Agenda No. - Address ( e e "‘“Jf"{ﬁfy fﬁ?
ModBan, I8 <2309

Please check one: AND Please check:
[ ] Support {1 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 '/No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pfbﬁide 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? o  [OdYes [No

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........cccccveverevenenna, 3 minutes
Other Items.....cccovevveeiiinierceeseieennas 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 5@ 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:

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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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.)
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gendaa No. Address —S4 |5 Lalle]a i !
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: 1 Yes o
(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 o
/
Are you appearing as part of your other paid duties for this person or organization? [1Yes - [LINo

(If you answered “no,” STOP; 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.........ccccoevevinenen. 3 minutes
Other ItemS....ocveeveveircieircinenirciice 3 minutes

(SEE BACK)
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Are you an elected official or employee who is appearing solely on behalf of your office or for your l%u/néipality or
other governmental body? [] Yes No

(If you answered “yes” to the questzon 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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
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DO NOT WISH TO SPEAK FORM
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Registration Statement - __Common Council
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PLEASE PRINT NAME CLEARLY
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i ‘»j/x. o A pen £ i " I P . ‘?‘MV £
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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: [ 1 Yes JZLNO
(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? o [ Yes /nf\lo
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 fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......ccocevceevreecrencnen. 3 minutes
Other Items....c.cooeevivveniincicciieceiee 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? ' Clyes [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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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.)
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Developing a new quality of life in the tradition of the Langdon area

Benefits Analysis
February 5, 2013
Current Waterfront
Economic Development
Increase Tax Base No Yes
Construction Jobs No Yes
Neighborhood Revitalization No Yes
Architecture / Design
Compatible Architecture Yes Yes
Integration / Preservation of 621 N Henry 150 Langdon
Existing Buildings 625 N Henry 140 Iota
145 Tota
150 Langdon
140 lota
Stories 4 6
Balconies No Yes
Formal Entries No Yes
Site Enhancements o
Fire Lane No Yes
Mid-Block Path No Yes
Mendota Lakeshore Path No Yes
Viewshed Compromised No No
Green Space / Landscaping None Courtyards, Balconies, Community Rooftops
Community Space No Yes
Study Lounge No Yes
Trash Surface dumpsters In-building collection
Recycling Yes Enhanced
Setbacks Touching neighbor Meets Code
Safety & Security
Security Key access Lighting, cameras, key fob access
Onsite Management Yes Yes
Environmental Benefits
Energy Efficiency Upgrades No Yes
Green Roofs No Yes
Parking 44 Surface 0 Surface
55 underground
ADA No Yes
Enhanced Streetscapes/Walkways ~ No Yes
Stormwater Management No Yes
Alternative Transit No Community Car
Underground Car, Moped, Bike parking
Permeable Pavement No Yes
Widened Sidewalks No Yes
City Plans
Downtown Plan Compliant NA Yes
Comprehensive Plan NA Yes
Zoning Code NA . Yes
PUD Standards NA Yes
Downtown Design Zones NA Yes
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e Original message-----

£33 Manage Folders... . { From: Troy Vosseller <troy@vosseller.com>

‘ ] To: "allalders@cityofmadison.com” <allalders@cityofmadison.com>
Sent: Wed, Feb 6, 2013 00:00:23 GMT+00:00

Subject: In support of Waterfront Apartments

Name: Troy Vosseller

Address:
614 W Doty St #310
Madison, WI 53703

I am strongly in support of the Waterfront Apartments project proposed for Henry St and Iota Ct in the
Langdon Street Neighborhood.

As a graduate student I had the privilege of living in the Palisade Apartment building on W Johnson Street.
It was the best living experience that I had as a renter in Madison. The building management, safety,
upkeep and responsiveness to tenants was second to none. Of any landlord I interacted with while a
tenant, the Palisade Property Management was the best, and I am very excited about their proposed
project to add to the rich Langdon tradition.

I am currently the President of the Wisconsin Beta Sigma Phi Epsilon Corp., which is the non-profit alumni
association that owns and manages the Sigma Phi Epsilon fraternity house located at 237 Langdon Street,
just blocks away from the proposed apartment complex. Based on my positive experience with Palisade in
the past, our board engaged Palisade to be the property manager of our fraternity house. We have a great
relationship with Palisade, and through my business dealings with them I know they are committed to
maintaining the unique essence that makes up the Langdon Street Neighborhood.

If we are to believe that the residents of the Langdon Street Neighborhood are the arbitrators of what "is"
and "is not" authentically "Langdon", then we must come to terms with the fact that the existing structures
are no longer in demand by the populous. This is evidenced by the fact that there are current vacancies in
these buildings. The shift across downtown has been toward higher end, higher density housing. I believe
density is a great thing for Madison, as will be discussed later.

Langdon will aiways been Fraternity and Sorority row. The proposed Waterfront Apartments do nothing to
change that, and in my opinion they support this tradition. As a Langdon fraternity advisory and housing
corporation president, I want more quality housing options in close proximity to our Chapter House. This
allows for our members to have more interaction with each other and the fraternity itself, thus increasing
brotherhood.

I also question what makes a buiiding "contributing.” Does it merely have to be 1-4 stories and made of
brick? That would be an objective threshold, rather than a subjective one. Subjectively, I do not find the
existing buildings as "contributing." To me, the existing structures do not contribute at all the the
uniqueness of Langdon Street-rather they detract. This is not due to their age, wear or tear, but rather the
fact that these buildings are beyond their useful lives and not worthy of remediation. Nor, to my
knowledge, were these structures ever associated with any historical context (eg. fraternity house, famous
residence, university building, etc).

There is much discussion about how this project does or does not fit into the Downtown Plan. I believe it
completely fits into the Downtown Plan because the proposal's size, massing, setbacks and most
importantly architectural aesthetic fit in to the current Langdon Street Neighborhood. It is naive to think
that a new project will not bring a modern flair (ie. you can't build a building that is 50 years old). I think
this project brilliantly balances respect for the history and unique aesthetic of the Langdon Street
Neighborhood while providing a much needed architectural facelift to the current, blighted properties.







e S

Furthermore, the Downtown Plan explicitly calls for more owner-occupied housing downtown. If we as a
community ever expect the current student-rental areas of Mifflin, W Washington, Main and Doty Streets to
have any chance of being owner-occupied majority areas, then we NEED more density. Without more
density downtown, these border student-rental areas will still have overwhelming demand that keeps them
rental housing, thus not fulfilling the specific objective of the Downtown Plan to increase owner-occupied
housing downtown.

Anecdotally, I know that newer, denser apartment buildings are safer for their residents and surrounding
neighborhood. I contribute this to tighter security measures, access control, lighting, on-site management
and security, and video cameras. I also know, anecdotally, that the area (especially the alleys) that
encompass the project's footprint are home to undesirable activity. Iam confident that the Waterfront
Apartments will enhance safety and security in the neighborhood.

In dosing, I am very much in favor of the Waterfront Apartment's proposal as both a Madison resident and
Fraternity advisor.

Sincerely,
Troy Vosseller
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