o {fa = l Date: f}/ % / 2¢ / S

~ WISH TO SPEAK FORM

Madisosr
CITY OF MADISON

¥l

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY

Name Mgﬂ?@ (ﬁ‘mdc& Steqla

Agenda No. 5 O | Address 260 2 72\ o !\M‘D\C . :% 1 \q

Wedizow w52 U

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes pl?}ﬁ) ,
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provi 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 é@o

Are you appeating 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.........coeceeenvererneene 3 minutes
Other Items.......oenvene e eaee s 3 minutes

(SEE BACK)

06/04/13-F\ClcommomCOMMON 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? 4 [lYes [INo

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

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

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

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

3. 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.)

. i s

Date Vi [} [@ / | S5 ~ Signature

7 ‘ ay
Print Name /(//g/ o Lard'e J//’ 74 ¢
4 /
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Date:

 WISH TO SPEAK FORM

Madisorr
CITY OF MADISON

Registration Statement - __ Common Council
.COMMITTEE :

Please Print .
PLEASE PRINT NAME CLEARLY

vame _Jidith RosariC

~O L NS r
Agenda No. D Address (0 W Bod GoN2- &?jdw ’

A

Madien WE - 53715

Please check one: AND Please check:
E Support L}~ Wish to Speak
] Oppose

[ ] Neither Support Nor Oppose

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

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

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

Cﬁ QY"\“\W v \*-\H < DGNT é‘“f\ T\X&i% Ccu (\ﬁ\&i«/\
A\ W oA eR R - -
L AT e ) oy
f\%*g\ws;:;mﬁ; e S b N AR

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cceceervveninienenn 3 minutes
Other Items....c..coovnene. eerrerre e neaeneneens 3 minutes

(SEE BACK)

06/04/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.doex



REGISTRATION STATEMENT - PAGE 2

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

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

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

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 CityClerk 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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bate: 7//4‘{/ 2 [}

~ WISH TO SPEAK FORM

CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE :

Please Print .
PLEASE PRINT NAME CLEARLY

P » Name COPCH AS%A
Agenda No. O Address T R0 4 BA LS 0 AN %D H % '
M. (WI 557/
Please check one: AND Please check:
B/ Support : Wish to Speak
[ 1] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes @ﬁ) ,
(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? [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........ceoevevivnnnnans 3 minutes
Other Items....cc.ccceunuee et neenas 3 minutes

(SEE BACK)

06/04/13-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 munieipality or
other governmental body? A [ ] Yes [ET%T?

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

e gm—

Date ?‘/ é - /j : * Signature ;MQ,W' - T T '“”’

Print Name e AT kA A %3 A
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Date:

8 ,"Q
 WISH TO SPEAK FORM

Madisonr
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print
PLEASE PRINT NAME CLEARLY

Name Q @d}i},/q/ L ’ 61%{@5/? )

Agenda No. (';\)U Address

Please check one: AND Please check:
[Zf 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/'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:

ieatoti vy fo byes, The.

Are you being paid for your representation? [] Yes B/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.......cconeercnusnencn. 3 minutes
Other Items......coveeeene reerereeneeaererenaanns 3 minutes

(SEE BACK)

06/04/13-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? A [1Yes [No

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

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

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

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

3. 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

06/04/13-F:\Clcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common CounCII
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

PR Name {/f;:”}ﬁm/@/%”” ﬁ f{?/ ; f‘/
Agenda No. 2 /:/) Address ] ;;; 7/ 75 *Zwyf"'/ ;ﬂ//;zf?/ ;//f/ g;w:

Please check one: AND Please check:
, ;;*Wish to Speak

,

A
[ ] Oppose
[ ] Neither Support Nor Oppose

Support

At this meeting are you representing an organization or a person other than yourself: @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 orgamza‘uon you are representmg

7y P M
2V EILA T2/ e [wf
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.......coceeeverercuencan. 3 minutes
Other Items.......cccecne. et enrens 3 minutes

(SEE BACK)

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

3. 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, z‘o the Clerk’s Offite at

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

s AR B3 ,
Date // — |? f/f  Signature )
Print Name ;’7/
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Date:

| WISH TO SPEAK FORM

Madivor
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINTWQAME CLEARLY

% /L___C Name - \é &Q«MMMMV&QQ? T G :i‘(C}V{
Agenda No. _ —//— = . Address Q\X’% 0 Lﬁ\g\ﬁ OQ N é {\OW“ J)(
\é\ LSOy / 1 LJT SSHH T

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: [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 MNO

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.ceeeveevevveneenns 3 minutes
Other Items.........euenee. reerrene et eeeaesaaeas 3 minutes

(SEE BACK)

06/04/13-F:\Cleommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx



REGISTRATION STATEMENT - PAGE 2

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

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

If you are being pa1d 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.btml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.) /

Date w\“7'/ 1A / [ 4 ‘ * Signature W7, w
( / Print Name // E }U(’; | /p /éﬁf é; Yo
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rﬂ'{'é‘ o . Déte: 7{/ I qf/ 7 (%
.M ~ WISH TO SPEAK FORM |

Madisos
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY

= Name D vue || Yeed |
Agenda No. # ( ﬁ Address %le\t\) . %W\% I /mg O j:t: /
Maclin WIT DX Tof

Please check one: AND Please check:
N Support M Wish to Speak
[ ] Oppose -

[ ] Neither Support Nor Oppose

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

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

Mgz g 50 o

Wamony  0Ff U=t o -
Y

Are you being paid for your representation? [] Yes M 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.......coceevvvvvierennnns 3 minutes
Other Items......c.cccveveee reeereeeeee e saenas 3 minutes

(SEE BACK)

06/04/13-F:\Clcommoen\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? 4 ‘ []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 expénse 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 /?!/ fkp{/ |5 " Signature % W@JQW
{

Print Name DY%V)U\ ¢\ 2@ e Q
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B ‘L:: Date:”‘{{/// f(?[‘:’ \;Z:)

~ WISHTO SPEAK FORM {

Madisor
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE?P?lNT NAME CLE?RLY -~ '
5 we | )oNON U VENS
Agenda No. O /- Address ) (/i}(,:ﬁ% N U At ( S VLU ¢ A @:% .
Cevter 4 Wav et

Please gheck one: AND Please check:
El}/gupport : B/;;’ish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

o

g
At this meeting are you representing an organization or a person other than yourself: @’{;s [INo
(If you answered “no, » STOP; you need not complete the this form. If you answered “yes,” provide the name
of who you represent and go on to the next question. ) 7

Name, address and telezptgj_;{g number of each person or organization you are representing:

om 2 Ll DA 22/

13
e

Are you being paid for your representation? ' [1Yes M/ -
‘ 0

Are ydu appearing as part of your other paid duties for this person or organization? =
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered

question.)

Yes,” go on to the next

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
' Information Hearing......oeeevcrersunseiens 3 minutes
Other Items...ccoceeveenens rerreerenesesrerasasens 3 minutes

(SEE BACK)

06/04/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx



REGISTRATION STATEMENT - PAGE 2

o

Are you an elected official or employee who is appearing solely on behalf of your office or for your munici aﬁt/y or
other governmental body? ’ [1Yes @N{p

(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 CityvCIerk 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 informatiop.)

Pate /J{_/ J b/ } % Signature 7 A
[ / Print Name Déﬁ, N % @ }\J/W
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A _ e 7120112
| WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __Common Councnl
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
\ Fox W’”\

L N Name FX&O (,/()
Agenda No. \;/7;7[7@_\61 Address /bZ) 5 Wl a /| (f@f\ "“Q\;

'/quéuf'%‘f% ( (DL S 3? }<(/
Please check one: AND Please check:
(EéSupport [ ] Wish to Speak

[ ] Oppose
[ ] Neither Support Nor Oppose

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

/_//

wiatnen g PJeyiineon

Are you being paid for your representation? : []Yes Lﬁ@

Are ydu appearing as part of your other paid duties for this person or organization? []Yes C@QSIQ\
(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......cc.cecceecvurriununee 3 minutes
Other Items.........cveuuee et 3 minutes

(SEE BACK)

06/04/13-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your office or for your mupicipality 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 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 remamder 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 2// 5/ / Q) ' Signature W/Mé L “/ <

Print Name iﬁf/w&‘/)ku i i N . i
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o ) L y / =
rp,; ax | Date: 7’ //G j /f
m ~ WISHTOSPEAKFORM [

Madisor
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE i

Please Print :
PLEASE PRINT I)IAME CLEARLY

Lo 7 —
Name /fﬁv( GG /4’/2@ /;5/&/%:4\ ,éfij; 27D

A ( Yy ey T e S
Agenda No. > nddress ) Bk Sl
Lt ‘UM; A/";M (7;) '
Please check one: AND Please check:

1 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. Ifyou 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:

J, . S A
Lidin Lovue S (Frer Mdtin

Iy D ff Bt e &2 :

/(//“’;i (://;/ e /;:2% : 3“”“:8:‘} { /§; >

Are you being paid for your representation? []Yes /[&EiNo
Are you appearing as part of your other paid duties for this person or organization? m es ’{T 0
(If you answered “no,” STOP; you need not complete the rest of this form. Ifyou answered “yes,” /60 on fo the next
question.) :
Speaking Limits: Public Hearing (Common Coungcil) .....5 minutes

Information Hearing......ccvervversvsensuenes 3 minutes

Other Items.....ceceveeeeens eerreeeee e nese 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

3. 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

06/04/13-F:\Clcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




7//62 [ %

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY

Tawes Kame

6‘ o Name
Agenda No. __ address 241l W, Braadwar

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes W ‘
(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 io the next question. )

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

Are you being paid for your representation? L1 Yes mo

Are you appearing as part of your other paid duties for this person or organization? [1Yes o
(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.ccovvevveriaerencens 3 minutes
Other Items.....cc.coeene eereree s 3 minutes

(SEE BACK)

06/04/13-F\Clcommon\COMMON COUNCLL Folder\Registration Forms\Registration Form - Wish To Speak.docx



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




Iﬁ%te: 7/ (b/(j

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print ,
PLEASE PRINT NAME CLEARLY

Name P & v’\ﬁ [; N

Agenda No. §Q Address S 3l Avapelee (Ube
M ad tson ; A\

Please check one: AND Please check:

\K] 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? []Yes - ENO

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......cccoervevvervenininnnns 3 minutes
Other Items......cvevenree et anes 3 minutes

(SEE BACK)

06/04/13-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? . [ ] Yes [ 1No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on 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.citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date ' * Signature

Print Name
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De;te: /// / Q‘/ /’2

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY

Name < LEARN L EHTS

Agenda No. 50 Address Lo & f} Wiy e QAN 4P,
MR Sors , LSt £l

Please check one: AND Please check:
\Ej Support L/B/ 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 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? [1ves [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccceeevvruicnnnenns 3 minutes
Other Items........ccvun... et asresenaenes 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 [ 1No

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

Date ' ~ Signature

Print Name
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Date:

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

This form is to be used ONLY by persons with health, scheduling, or
_ child-care needs at the Common Council Meeting. |

Please Print
PLEASE PRINT NAME CLEARLY

9 Name De\lu‘ el Meowe
AgendaNo. -~ Address 233 (WOel) Ave #

Mo diso Ol €32/4

Please check the appropriate box: Please check the appropriate box:
[] Support (ﬁ Wish to speak
Oppose I AND I [] Do not wish to speak

[] Available to answer questions

[[] Neither Support Nor Opposé
At this meeting are you representing an organization or a person other than yourself: %r 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:

//(V) OMen [ 3/(2 L) o=t (/\ L N ¢/ ’&(’) )

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

Are you appearing as part of your other paid duties for this person or organization? ] Yes B 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.........cococceviivvennennn 3 minutes
Other [temsS.....eecevvivveiinniiniiieniniiinnnns 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

Date ‘ Signature a/ O j[;é,;/) " 6M

Print Name , ((\ P l\(\& D=

i gl 4

02/04/10-F:\C1 \Council D Registration Form 2007 - early public comment.doc




v DO NOT WISH TO SPEAK FORM

Madison CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

- Name
Agenda No. o9, Address
Please check one: AND Please check:
Support Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or 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:

[ ]Yes ’”No

Are you being paid for your representation?

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.......cceeeeivrnenennnas 3 minutes
Other ITemS...ccevereererverseresercrreeeeeneanean. 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

y on behalf of your office or for your municipality or

.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.)

Are you an elected official or employee who is appearing solel
other governmental body? [] Yes

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 lobbylst 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:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE'F; INT NAME CLEARLY

AP o (2
/ N Name | \{ i C ot
Agenda No. e Address L ( (X /
>\
)
Please check one: AND Please check:
N (“:\ Z{
= ] .
Support \ Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [1Yes ,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:

[ ]No

Are you being paid for your representation? [1Yes

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

question.)

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

(SEE BACK)

03/05/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

or for your municipality or

[]Yes [ 1No

Are you an elected official or employee who is appearing solely on behalf of 'your office
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 lobbyxst 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: “f'/ _ / 5 M‘:%

T po NOT WISH TO SPEAK FORM

Madisor CITY OF MADISON

Registration Statement - _Common Council
COMMITTEE

Please Print
PLEASE'PR’!‘NT NAME CLEARLY

7

P Name h} (55 a// AN A 750 1+
AgendaNo. ___ > (‘./ Address {7/ {; [ K 0 e &’w é% ) /
: =
} e

-~
’ b
15 -

e

e ol =) N 7 S 9,

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 [JNo
(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

Are you being paid for your representation? []Yes

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........ccccvvivnnnnnnnn 3 minutes
Other HemS....coeveeereereeceeieceecerneenns 3 minutes

(SEE BACK)

03/05/13-FACleommon\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 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 vww. citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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