rﬂ;}'é‘ | : o _ ba;te: ) ! b ! ;?7
o ~ WISHTOSPEAKFORM

Madison
\ CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASEPRIN:T NAME CLEARLY

< \ RS
| Q Name \”\E%i \ b\%\\ A\Ai%g N
Agenda No. & Address ;QQO% l%?{ \Q,Q{ {w%(j\ M“Q

Please check one: o AND | Please check:
Support e CUE | K] Wish to Speak

1@ Oppose e &zé&@%@{

[ ] 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.)

S

y g o
K sl \BU\(Q ‘(/f? Y=,

Name, address and telephgmvfﬁnber of each person or organization yoii\m representing:
N {

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

Are ydu appearing as part of your other paid duties for this person or organization? [] Yes S(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.ceveeeseereresennne 3 minutes
Other IEEMS.cueereerccrereerereerisrmsassessssaseses 3 minutes

(SEE BACK)

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Fo.mls\l{eg'su'ation 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 E\No L

(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.) -

) E » D e
e, *»:”:A';:nw s

Date <2§ i fo ' * Signature
: i

| i N V}k
Print Name \/\j (LN F\) &/L\ f#ﬂg

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




ISéte: gﬂ CD _“‘ZO [3

| WISH TO SPEAK FORM

Madisosn
- CITY OF MADISON

Registration Statement - __Common Councnl
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

\\W & Slhlefer”

| 2, | » Name
Agenda No. ' Address 49 SN Frvickiedgreae S

pAScsor Wi $371

Please check one: AND Please check:

M Support | | > Wish to Speak
[ ] Oppose -
| | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes m 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? [dYes []No

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

question.)

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

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

3. 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




Date:  B-b -1

 WISH TO SPEAK FORM

Madison |
, CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY

Name MA—/C‘C( i3 b 16 MO (D

, @ : )
Agenda No. 2 Address (0(05 CVC AN DAL

M cSon

Please check one: - AND Please check:
/E Support +w ﬁ@{ ?{/ | - ﬁ) 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? [] Yes [Z/No

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

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.......cceveuiereereniens 3 minutes
Other IEEMS...cvreeeeerereeriresierisnensreresene 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 representatlon 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 _ 5-b 1% - ' Signature WjMM W

Print Name /Wm | A 3 (# M/M

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




Date: & dhﬁ wi¥ Zo/3

~ WISH TO SPEAK FORM

Madivon
. CITY OF MADISON

Registration Statement.- __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY
Name  JOV D

[ 2

AgendaNo. __ 44 7 Address L‘;AZ.,//[" IC’I‘/‘/’/ \,/é,f/ (5738 lf{/ St

Yyadisen LT

Please check one: - AND Please check:

B/ Support | | 1A~ Wish to Speak

] Oppose
[ ] Neither Support Nor Oppose

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

Are ydu appearing as part of your other paid duties for this person or organization? [Tves [I¥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........cceeeererseenccenns 3 minutes
Other TEeImS. .. vemrereerereresiseeresesassssesesese 3 minutes

(SEE BACK)

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Fomls\]{egisn'ation 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 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 CityACIerk 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:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




Date:

~ WISH TO SPEAK FORM

Madisos
‘ CITY OF MADISON

Registration Statement -__Common Council
COMMITTEE ‘

Please Print

PLEASE PRINT NAME CLEARLY

] e Yathy Miner
Agenda No. addess (055 Crundall ST
Please check one: - AND Please check:

[X( Support | | E/ Wish to Speak

[ ] Oppose ,

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes wNo
(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 yoh 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.cvecveereruereneans 3 minutes
Other TEMS .ceereieeereneereerirismrenseresenenns 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? . [1Yes [INo

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

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

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

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




Date: g}(@/ 13

~ WISH TO SPEAK FORM

Madivor _
, CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY

e
Name /}W’}’gﬂ da Solben g

Agenda No. _Z- Address (oHle i ber boejer St
Madison WL 5311\

Please check one: - AND Please check:
Support the (;prao;& | ~ 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 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 yoil appearing as part of your other paid duties for this person or organization? [JYes []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........cecvveevreeeenenss 3 minutes
Other EMS...ceeveerencemrcvirincrereserennes 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? _ [dYes [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.hml or go to the Clerk’s Office at”
Room 103 of the City-County Building, Madison, for more information.)

Date | « / is / 13 - " Signature /}ﬂwazmdw z/<€ L»ﬁkﬁi/ﬂgﬁ/

Print Name _Avanda, S. ﬁn!bwc&
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Date: ”D/k‘? / A -

WISH TO SPEAK FORM

Madisorr ) |
‘ CITY OF MADISON

Registration Statement - Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY
Q » Name e — L NOE a%/é”/ ’
Agenda No. s Address . ‘i’ff; }Z {/ 24 f\)ﬂ%?ﬂ%ﬁf /wﬁ"*‘

Ple e check one: - AND Please check:
K] Support /fli,g/ //3{%{%57{ - .B/V(iéh to Speak

[ ] Oppose
[ ] Neither Support Nor Oppose

-

e
At this meeting are you representing an organization or a person other than yourself: [ Yes @/f\f o) _
(If you answered “no,” ST OP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.) 4

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

Are you being paid for your representation?

Are ydu appearing as part of your other paid duties for this person or organization? [ Yes Eﬂ"ﬁg/
(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......ccceeeverseencsusensnns 3 minutes
Other TEEMS...cvererireeeeesmsaenirmramessescnsassens 3 minutes

(SEE BACK)

06/04/13-F:AClcommon\COMMON COUNCIL Folder\Registration Fo‘mls\Registmﬁon 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 W 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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

™ o - ' / 7 PR /
e 4‘”}/4/ / /D s (LA C Aol
Print Name %%& fiﬁ’?}f’/y 28
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{hg a . RN 7/ Wl
b - /
Jciaialal ey WISH TO SPEAK FORM

Madisor
, CITY OF MADISON

Registration Stateme‘nt - Common Council
COMMITTEE :

Please Print ' ,
PLEASE PRINT NAME CLEARLY

| | Name PRI 8(‘,/(1,]4 ﬁ‘Rg O e
Agenda No. Z Address (¢ Q/o }’J\“O W(\ HEJL ST‘

_pADION

Please check one: AND Please check:

O Support 7he afpeal | 1 Wish to Speak

[ ] Oppose
[] Neither Support Nor Oppose

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

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

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

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

Are ydu appearing as part of your other paid duties for this person or organization? [] Yes C1No
(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....cceeoeseseenensniosenss 3 minutes
Other Items.....cooevseesess eeeveseesiasnenranease 3 minutes

(SEE BACK)

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Fo_rms\Regismﬁon 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 %Wlity or
other governmental body? A [] Yes No

(If you answered “ves” 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.)

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



Date:

) WISH TO SPEAK FORM

, CITY OF MADISON

Registration Statement - Common Council
COMMITTEE S

Please Print

PLEASE PRINT NAME CLEARLY

Name M UCBAEL BAIGES

. Q«W ) ' < ; ; . - A /]
Agenda No. Address S \L? S AN T LI (}\v)

QRAVON W) 5356

Please check one: AND Please check:
[ ] Support | | - Wish to Speak

[:I Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? ‘ [ Yes ﬁ No

Are ydu appearing as part of your other paid duties for this person or organization? [ Yes ﬂNo
(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......cocveevereescrnsvessene 3 minutes
Other Items.....cveereeereee et sraraaaens 3 minutes

(SEE BACK)

06/04/13-F:\Clecommon\COMMON COUNCIL Folder\Registration Fo_rms\Registmﬁon Form - Wish To Speak.docx



REGISTRATION STATEMENT - PAGE 2

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

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

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

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.cityofiadison.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




l{lr;”é“ | . ‘ ]S;te: gp// @“/; 77
.M »' WISH TO SPEAK FORM

Madisosn v
, CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY

. T O Nme  ALESE L [OFC
AgendaNo. _——f [/} addess IO COLCAN DT
MADISON) W S22

Please check one: - AND Please check:
){ Support 41O/ o7 ’V/ E(/] Wish to Speak
VS Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes KI;I 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? [ Yes m

Are ydu 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.......coceveeeuneseeseenne 3 minutes
Other HemS .eeereeereseneeresmesmriisssanenes 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

3. Your principal must file expense statements with the CityvClerk 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




Date: i'/é // 7)

CITY OF MADISON
é/ ish fo Gpe nle
rly Public Comment_Reglstnatton 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
; /’ 2 .
Name !' N (;}d L ¢ A\

Agenda No. (o

Address (QQ o4l (}/7 (?(5’76/) L‘// gﬁ

Neneie [ Knickolbolee, ’%’QL

Please check the appropriate box: Please check the appropriate box:

[] SuPPOrtf’““’ e P ol

\ Oppose [ le p§en ) ) I AND
Neither Support Nor Oppose

Do not wish to speak

I ) /‘Wish to speak
[] Available to answer questions

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

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

NN €

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..........cccoevvinnnnnnn 3 minutes
Other Items.....ccoveevieviecsieniiiiinneiininns 3 minutes

(SEE BACK)

02/04/10-F\C) \Council D \Registration Form 2007 - early public comment.doc
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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. 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 Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date ‘ Signature

Print Name

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




[{l':_‘:g” | o . | b;te: gl ((71 ﬁ‘ﬁ':))
il ~ WISHTOSPEAKFORM

Madivor |
‘ CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY
. o
Name  (_J0CY (106 WO

Agenda No. - Address AW (D00 rwe T
Nadoos 53N

Please check one: AND Please check:

Ef Support — [Xp@gg,@i\ | ﬂ Wish to Speak
[ ] 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 Sform. 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 m

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

question.)

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

(SEE BACK)

06/04/13-FAClcommon\COMMON COUNCIL Folder\Registration Fo.rms\Registmﬁou 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 (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: : '

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

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




g2l wiSH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY

P Z - ; j’
Name @ AV} Cf e /£ ro /{,

oy

Agenda No. = Address 7 37 b we 5 “5 z/i{//éd n U

D
e

/ ’i/\‘i;{i%\;:tb 1S 0N

Please check one: AND Please check:
‘K Support ”Jw??/(,? o / | % /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? [lYes [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.coceevvnereevennens 3 minutes
Other IemS...vrveievcreeeeieerieenesesssenns 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

3. 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
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~ WISH TO SPEAK FORM

Madison
- CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY

o , o Name %‘;{/W 5%%(17/9
Agenda No. L aagess | 27117 Do ST

' ,,U /1“1:‘(4\ iy 5 2] (/
Please check one: AND Please check:
@/ Support ();7” fw// | : @/ Wish to Speak

[ ] Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes IZG\IO
(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{\Io

Are ydu 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.......coceevnseersnennns 3 minutes
Other TTeMIS ..uevevreereserieseerisnenmresesserssanes 3 minutes

(SEE BACK)

06/04/13-F\Cleommom\COMMON COUNCIL Folder\Registration Fo_mxs\Registraﬁon Form - Wish To Speak.docx



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

3. 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

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




| ~ WISH TO SPEAK FORM

Madisor
- CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY

Neme _ JANpy PRuct
. i ) - L s i s . : -
Agenda No. 2— Address (o] UViVeze Ty Ave

PP TP, ]

Please check one: - AND Please check:
[ ] Support | | [ ] Wish to Speak

Oppose 74z 147

[ ] 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 answeréd “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:
Frep Kogs
(Lot Wpplheenten]”

Are you being paid for your representation? }Z(;es [ 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 answefed “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......c.ccceveisrevruennns 3 minutes
Other HemS ...uvviueieeererreneeseesniaseseenesenes 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? . [JYes [INo.

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

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to authorize you to 1obby unless you are registered with the
City Clerk.
3. Your principal must file expense statements with the CitybClerk 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. (g/ /0// 2, : ~ Signature >r @M[ 4/7’,,_.—.,
/ / Print Name \/J k[ /%LW j%@(/(xé

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




Date:

~ WISH TO SPEAK FORM

Madisos
‘ CITY OF MADISON

Registration Statement - __Common Councll
COMMITTEE

Please Print ' . s ‘
PLEASE PRINT NAME CLEARLY

’Name MTL“;)/\ g#&( ka// r ; 5/; g ‘ﬂ

Agenda No. ;2_» Address / Bl £ r/(;/q 0 m/l;) 17 Lp /)}L’/ 0

Please check one: AND Please check:
Support j . ] Wish to Speak
. wopw | ) /
4~ Oppose 44 e //%/ﬂﬂQJ — PSS
[ ] Neither Support Nor Oppose S

7%2 )7 @cz-7L

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? l:| Yes E’N o

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

question.)
¢

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccoeevveivenvenee 3 minutes
Other Items.........cveveee erteernaereenaenatens 3 minutes

(SEE BACK)

06/04/13-F:\Clcommom\COMMON COUNCIL FolderRegistration 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.

3

(If you answered “ves” 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 prihcipal must file an authorization
with the City Clerk. :

2. Your principal is not permitted to authorize you.kto 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:\Cleommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak docx




Date: f;/{? 2013

~ WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - __Common Councn
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

| ’ | Name M & (‘L M Wy of
Agenda No. Address ([ ’%& t e C«W V{d;c://ﬁiﬁw fy(/
Mudson, WL 537/

Please check one: AND Please check:
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 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:

’ 4
Are you being paid for your representation? []Yes ﬁ No

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

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.......cceccovevuenrecunns 3 minutes
Other HemS..ceueeeurvercrccreenesrisnecnserneanns 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.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 . L//Q f/ /, / // § " Signature ///{A ( ///L___,MW

Print Name / k/( (: ( & (w (A JY'\E/LL‘\‘

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




Date: /‘%Q . - 201

r{}_‘;;'xm Wisd T <@f %”{; ém!%gj
i ~ WISH TO SPEAK FORM

Madisos~
‘ CITY OF MADISON

Registration Statement - __ Common Councﬂ
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

| | Name @ﬂ 1D W,ﬁ%*(zuﬁ“ oS 5
Agenda No. ? Address '
Pleasecheck one: o AND Please check:
lzr/::pport THS . pefspl. @/Wmh to Speak
| 1 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:
DAVIO MARANIS ¢ @
LSB  ENICen Boclie B SE
MAD )& g

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

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

question.)

Speaking Limits: = Public Hearing (Common Council) .....5 minutes
Information Hearing.......coeeueevverevenrenn. 3 minutes
Other HemS.....ceieverencericsinminmcneisnenens 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? [1Yes JE@SLP

(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 Ci’cyClerk 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 z’nformation )

Date A‘\(f, o QE " Signature éi/i) //é A7)

" Print Name O)@‘}\J D (B NI1SS

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




Date: &7/ O] £ UlS
ﬂk 111y i [
ii DO NOT WISH TO SPEAK FORM
Madisor. CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY |
oy Vol L e
) Name K(fx Te \ } j( T i S é/’w’g :
Agenda No. ___ — Address { Y 4 Lg z A {:E;\’M v @ e éc;,[ v
Please/check one: | AND Please check:
[ Support - \ o pL-] / ] 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? k [] Yes ffNo
Are you appearmg 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.......cccoeecievcnneenee. 3 minutes

Other ItemS....coueeeeeeeeeneerererereeeerccennes 3 minutes

(SEE BACK)

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



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
[JYes [JNo

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:

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/clerkl/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

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



2 é{ |
pO NOT
wdizon

H CITY OF MADISON

Registration Statement - __Common Council

WISH TO SPEAK FORM

Date:

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name {ics e/ &”{’f / =Je /
o e S L
Agenda No. Address &= 5 eﬁi/ g (”?‘{m Vi M/’/
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 1o the next question.)

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

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? LA
this form. If you answered “yes,” go on 1o the next

(If you answered “no,” STOP; you need not complete the rest of
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing......c..cccoeevivnnennennens 3 minutes
Other TTEMS....vveerereeerereiennee e 3 minutes

(SEE BACK)

03/05/13-F\Cleommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx
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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 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. citvofmadison.com/clerk/index.html or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

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



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print - : | v
: PLEASE PRINT NAME CLEARLY
Agenda No: 2~ Address _/ gfff [ Totalce St
Wad (g (JL 5375

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

L] Oppose
[ ] Neither Support Nor Oppose

AND Please check:

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 Eﬂiﬁo

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................ e 3 minutes
Other HemS .o veumreeeererereeereeenesseccnncanns 3 minutes
(SEE BACK)

03/05/13-FAClcommon\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
[JYes J[HNo

other governmental body?

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

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

1. Before you engage in lobbying as a Iobbyxst, you or your pnnc1pal must ﬁle an authorization
with the Cxty Clerk.

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

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

Ly

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

Date -~ lo -] 5 Signature

Print Name

03/05/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish 1o speak docx



Date:

DO NOT WISH TO SPEAK FORM'
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Prmt o ‘ '

‘ PLEASE PRINT NAME CLEARLY

» ‘ Name wjéu e f("‘i/ zj/ G wac Ki

P 7 ’
Agenda No. {7~ A Address
Please check one: AND Please check:
Z V | i ] ‘ .
X| 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'lo the next question.)

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

N/ A
7

[]Yes ENO

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........ceeeeveivermvuenene. 3 minutes
Other HEMS ceuumeveesersrescmseereseessareees 3 minutes

(SEE BACK)

03/05/13-FAClcommom\COMMON COUNCIL Folder\Registration Forms\Registrarion 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. icipality or
other governmental body? [ ]Yes glf]o

(1l 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 quesz‘zon go on fo the next question )

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

1. Before you engage in lobbying as a lobbylst, you or your prmc1pal must ﬁ]e an authorization
with the Clty Clerk.

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

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

(V5]

(Please go to the City Clerk’s website yww. czrvonnadzson com/clerk/index.hrml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. y,

gy A

LA &

b B A i Y .

Date S?J/ Z f,fﬁ Signature

Ve
,'
. 7 I /g /; -
Print Name T eace /i 5« é
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Da—tC ‘;/,w é‘;ﬂ /}

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Counc:l

COMMITTEE
Please Print E ‘ '
PLEASE PRINT NAME CjARLY
ﬂwv”’““ /
- Name ) @/id N Yoo v

Agenda No. i Address é/ / é,} /{ ),/ /€//4 v /f‘ét’” _ ”77‘
Please check one: AND Please check:

[ ] Support , ¥-|. Do not wish to speak
L] Oppose |

Neither Support Nor Oppose

. A I /
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,” pr ovide 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:

[JYes [ No

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo A
(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................ e 3 minutes
Other HEmS....cvoemereermenneeesenssenee e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2
Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [INo
(If you answered “yes” to the question, STOP. You need not cothlete 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: ' '

lobbying as a lobbyist, you or your principzil must file an authorization

1. Before you engége in
with the City Clerk.

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

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

W)

(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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L ;e

Date: W (e o

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - ___Common Council

COMMITTEE
Please Print o : ‘ '
: PLEASE PRINT NAME CLEARLY
Name g L
AgendaNo. . Address S50
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: [ 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'lo the next question.)

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

[1Yes [UNo
C[Yes [ONo

’ g0 on to the next

Are you being paid for your representation?

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

question.) :
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing................ eeerreenees 3 minutes
Other HemS...veureecemeeesmreeessie i 3 minutes
(SEE BAC.K)
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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
[1Yes FNo

other governmental body?

(1 you answered “yes” to the question, STOP. You need not cothlete the rest of this form, except that you must sign
this form Ifyou answered “no” to the quesrzon go on fo the next questzon )

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

1. Before you engage in lobbying as a lobbylst, you or your prmc:lpal 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.

Your. principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

W

(Please go to the City Clerk’s website yww. CZfVO]H?adISO?’l com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Signature

Date 2

Print Name
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Date: | [0~/ ?;

DO NOT WISH TO SPEAK FORM'
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE
Please Prmt - K | ‘
: PLEASE'PgRIN:T NAME CLEARLY
wame MLl S
Agenda No. ] Address Mé { ,% A f}%f éj/;f ‘ g/h
Please check one: AND Please check:

Do not wish to speak

] Oppose
[ ] Neither Support Nor Oppose

[ ]Yes E\Zf No

At this meeting are you representing an organization or a person other than yourself: ' ,
d “yes,” provide the name

(If you answered “no,” STOP; you need not complete the rest of this form. If you answere
of who you represent and go on 1o the next question.)

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

[JYes [] No

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [dYes [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......cceeuvne bereeraeaen 3 minutes
Other HEmS..vvvrcrseremsrerscsreeressssssnssesens 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 coh*zplete the rest of this form, except that you must sigh
this form. If you answered “no” 1o 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 engége in lobbying as a lobbyist, you or your pm’ncipdl 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.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

wa

(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 , Signhature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print o K |
| PLEASE -PRINT NAME CLEARLY

0 5> —

e Name R OCCI 7

Agentano. 1 C addross 2604 AREER O 8 12V
AMAOLEeN W 5377 [/

Please check one: AND Please check:

Support ﬁk& f%f”g?eé% _ ] Do not wish to speak
7 , | ¢

[ ] 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 1o the next question.)

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

[]Yes sI'\Io
| [] Yes z@mNo

' go on to the next

Are you being paid for your representation?

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

question.) :
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cocueeeierenseneens 3 minutes
Other HEmS....ccuerrerreeereresmse e 3 minutes

(SEE BACK)

03/05/13-FACIcommon\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
[ 1Yes ‘No

other governmental body?

(1 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 questzon goon fo rhe 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 lobbylst you or your prmmpal must ﬁle an authorization
with the Clty Clerk.

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

w)

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. czrvoimadlson com/clerk/index.hitml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Aels
Date < & Signature

Print Name
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Date: o — ( — [

DO NOT WISH .TO SPEAK FQRM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Prmt - K ‘
: PLEASE'PRINT NAME CLEARLY
Name !3 ¢ % f‘«f y ‘. % /i,f - /%},/fy( /E A
AgendaNo.__ o~ Address A/ A <> Ao 2y \> /w
45 7
Please check one: AND Please check:
Support | H & AP AL 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 /@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:

[1Yes [] No

Are you being paid for your representation?

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................ ferererearans 3 minutes
Other IemS....ovucurecereerneeeesneses e 3 minutes
(SEE BACK)

03/05/13-FAClcommon\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
[yes [INo

other governmental body?
(If you answered “yes” to the question, ST OP. You need not co}nplete the rest of this form, except that you must Sign
this form. If you answered “no” to the quesz‘zon go on fo z‘he next question. )
If you are being paid for your rcpresentation, 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 pnnc1pal must ﬁle an authorization

with the C1ty Clerk.

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

L2

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.citvoimadison. com/clerl/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 /J( g G, Lo f 3

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Comimon Council
COMMITTEE

Please Print

PLEASE'PRINT NAME CLEARLY

Name k/ é 1 & Q{ e [3 G £

Agenda No. — Address 5 /o L (W Ve gorg D (
e é@ § oy 5 3 ’7

Please check one: AND Please check:

] Support(h Kgf p oo | X | Do not wish to speak

L] 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'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 [ONo
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......ccoewesesiecmreesenens 3 minutes

Other ItemS...cuomerereieeerieemreese e, 3 minutes

(SEE BACK)

03/05/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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
[Jyes [INo

other governmental body?

(I you answered “yes” to the question, STOP. You need not cothlete the rest of this_form, except that you must sign
this form Ifyou answered “no” to the questzon go on to z‘he next question )
If you are being pald for your representation, or if your appearance is part of other pald dUthS please be advised
that:

1. Before you engage in lobbying as a lobby1st you or your prmc1pa1 must ﬁle an authorization
with the City Clerk.

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

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

Lo

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

Date Sighature

Print Name
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Da—te: L7 g,:' 7 f
. y ,

DO NOT WISH .TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print o K |
: PLEASE PRINT NAME CLEARLY
P Name Ebuwheb indiie Sk
Agenda No. pa—~ Address
Please check one: AND Please check:
[ | Support | Do not wish to speak

BY Emgi, - W Fratlr r IVY Tl

Ja FesE v M b N — i e
A1 A pile i s e F )
i £ P4 AF ‘f ygf* by 1 St b

At this meeting are you representing an organization or a person other than yourself: [(JYes [ANo
(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
| [1Yes [INo

’ go on to the next

Are you being paid for your representation?

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

question.) :
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........coeeevinneinenne. 3 minutes
Other HEmS...ovvermreeeersrcaeracerernsssessenees 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 [No

other governmental body?

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

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

1. Before you engage in lobbying as a 1obby1st you or your pnnc1pal must ﬁle an authorization
with the Clty Clerk.

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

(VS)

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 wuww. 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: M’j?/{; / g =

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Prmt

PLEASE PRINT NAME CLEARLY

& Name <N: e o VO (O

Agenda No. Address R ({,} Ly oy (U Jl
Sl

Please check one: AND - Please check:
st Support , 4| Do not wish to speak
D Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes m No

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

[JYes X No

Are you being paid for your representation?

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing................ ferererarens 3 minutes
Other HemS.....cocememierinseeeri s, 3 minutes

(SEE BACK)

03/05/13-FACicommon\COMMON COUNCIL Foldes\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
[JYes [INo

other governmental body?

(If you answered “yes” fo the question, STOP. You need not cdmplete 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: | ”

obbying as a lobbyist, you or your principal must file an authorization

1. Before you engage in |
with the City Clerk.

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

(U8 ]

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 wvew. citvofmadison.com/clerk/index.tml 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 o E ‘ ‘
: PLE{-\SE'PRINT NAME CLEARLY
T ' .
-~ Name { Nepie I COEWN S
Agenda No. aa Address | <1~ ﬁ )1 Ao, ST
‘ ) . [ P /"&w,, o i 5 o F K«,
%L{Q ”’! (S0 { ;S lw( ) P (/j \Y

Please check one: AND Please check:
Support , ¥ | Do-not wish to speak

L] Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes xTZ‘LJQ\IO
(If you answered “no,” STOP; you need not complete the rest of this Jorm. 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 7
S N

. : {
, - ) A e 7 o U o Ry s .
L S A T EET PGe BN LoV

1

T )

T .
3 ST . |
O \oed Lot »

<

[JYes [] No
| [1Yes [INo

' g0 on to the next

Are you being paid for your representation?

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

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing................ eeeererenes 3 minutes
Other HEmS....ccerrrereeeeensnenseinsesscnens 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 coinplete the rest of this form, except that you must Sign

this form Ifyou answered “no” to the questzon go on to the next question. )

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

1. Before you engagc in lobbying as a 1obbylst you or your prmclpal must ﬁle an authorization
with the C1ty Clerk.

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

W

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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Date:

‘DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement -__Common Council

COMMITTEE
Please Print g |
PLEASE PRINT NAME CLEARLY
Name : -
Agenda No. 2 Address A
Please check one: AND Please check:
Support | Do not wish to speak
D Oppose
[ ] Neither Support Nor Oppose
[]Yes [-]No

At this meeting are you representing an organization or a person other than yourself:
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” provide l‘he 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:

[JYes [] No

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

question.)

Are you being paid for your representation?

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cco.o... e 3 minutes
Other HEmS ... 3 minutes

(SEE BACK)

03/05/13-F:\Clcommon\COMMON COUNCIL Folder\Regisration 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
[lYes [JNo

other governmental body?

(If you answered “yes” to the question, STOP. You need not cdmplete the rest of this form, except that you must Sign
this form. If you answered “no” io the question, go on lo 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 principél 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.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

(V%)

(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 Ciry-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 o . -
: PLEASE-PRINT NAME CL!—;ARLY
Name /‘
Address ‘
A, / / s
AND Please check:

| Do not wish to speak

Support [/

L] Oppose
[ ] Neither Support Nor Oppose

P

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,” pr ovzde 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 _
(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.........ccoewviverneeunne. 3 minutes

Other HemS.....ccomerrmrereemerensesse e 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

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

other governmental body?

(If you answered “yes” to the question, STOP. You need not coinplete the rest of this form, except that you must Sign
this form. If you answered “no” 1o 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:

obbying as a lobbyist, you or your principal must file an authorization

1. Before you engége in |
with the City Clerk.

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

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

(U8}

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

Date _ Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM

CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Prmt - ‘
PLEASE PRINT NAME CLEARLY
) Name e

Agenda No. Address
Please check one: AND - Please check:

Support ¢ e the Do not wish to speak
L] 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,” pr ovzde the name

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

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

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [ 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........cocceecuivuneusncnnas 3 minutes
Other HemS.....comrememreceneesnisseenene 3 minutes
(SEE BACK)

03/05/13-F:\Clcommos\COMMON COUNCIL Foldcr\chmnan Forms\Registetion Form - Do not wish to spcaLdm:c

[ ]Yes

[INo
[ ]No

" go on to the next



REGISTRATION STATEMENT - PAGE 2

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

other governmental body?
(If you answered “yes” to the question, STOP. You need not cothlete 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: ' |

lobbying as a lobbyist, you or your principél must file an authorization

1. Before you engage in
with the City Clerk.

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

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

w2

(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

03/05/13-FACIcommomCOMMON COUNCIL Folder\Registmation Forms\Registration Form - Do oot wish 1o speak docx



DO NOT WISH .TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Pnnt o - '
: PLEASE PRINT NAME CLEARLY
vName . }'vi‘u ) A A E\L »

Z
Agenda No. Address 2GS A e lee v St

Please check one: AND Please check:

et Beigibeciond ) Do not wish to speak

L] 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 1o the next question.)

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

Are you being paid for your representation? [JYes [JNo
or organization? [1Yes [INo

Are you appearing as part of your other paid duties for this person A
this form. If you answered “yes,” go on to the next

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

question.) :
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........c..... feereeaeaes 3 minutes
(011115 G A1=)1 1 J IO 3 minutes

(SEE BACK)

03/05/13-FACleommomCOMMON COUNCIL FolderRegistration 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
[JYes [INo

other governmental body?

(I you answered “yes” to the quesz‘zon STOP. You need not complete the rest of this form, except that you must Sign
this form Ifyou answered “no” to the questzon go on o the next question. )

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

1. Before you engage in lobbying as a lobbylst you or your pnn01pal 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. ‘

(R}

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. czrvormadison 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

03/05/13-F\Clcommonm\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish speak.doex



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print ' g ‘ ‘ ,
: PLEASE PRINT NAME gLEARLY \
B e s L5 § " e %};\:& — . 2
1‘} Name W DA AN g
AgendaNo. 7~ Address _ 2 \" 2.\ [\\DNISe ) |
A t &%? . !4, y y% '
AN LU
Please check one: AND Please check:

N
A Do not wish to speak

[ ] Neither Support Nor Oppose

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

[JYes [] No

Are you being paid for your representation?

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.......oouveestuueuisnnens 3 minutes
Other HEmS...cucuremmrmreereseeeemnssreseesnes 3 minutes
(SEE BACK)

03/05/13-FAClcommon\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
[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 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.

(U8

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

03/05/13-F:\Clcommom\COMMON COUNCIL Folder\Registrarion Forms\Registration Form - Do net wish o speak docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print - K
: PLEASE PRINT NAME CLEARLY -

o . y [ I 1 b 1 < ~

"\) Name \\k A } f/z /)55 g
AgendaMNo.__ 7 aidess (0501 e ko )

T NADISO] L
Please check one: AND Please check: A
% Support | Do not wish to speak
. 4

[ ] Oppose |

| | Neither Support Nor Oppose

. ) el
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'1o the next question.)

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

) : . A

Are you being paid for your representation? []Yes /EqNo
Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo 4
(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........cccevne fereemsonaras 3 minutes

Other HEIMS . .vueereeersenscmcsrmsessssesssenees 3 minutes

(SEE BACK)

03/05/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Regismetion 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
[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 questzon goonto the next question. )

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

1. Before you engage in lobbying as a lobbylst> you or your prmc1pa1 must ﬁ e an authorization
with the Clty Clerk.

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

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

Lo

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

03/05/13-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish 1o spoak. docx



Date: //M/E/ /ﬂf[ AL

DO NOT WISH ATQ SPEAK FORM
CITY OF MADISON

Registration Statement - ___Common Council

COMMITTEE
Please Print o K N '
: PLEASE PRINT NAME CLEARLY
Agenda No. ‘//Lm Address 27/ 7 /J//[%‘M’/ /A;ﬂ |
Viod v w557 M
Please check one: AND Please check:

y
S

Do not wish to speak

] Support — A ppen /

L] Oppose
[ ] Neither Support Nor Oppose

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

[JYes [] No
[1No

” go on to the next

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [1Yes

(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......ccccoevesiveennnenss 3 minutes
Other IS ...evererseersecaecencerensrnssesseses 3 minutes
(SEE BACK)

03/05/13-FAC]common\COMMON COUNCIL FolderRegistration Farms\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
[JYes [No

other governmental body?

(If you answered “yes” to the guestzon STOP. You need not complete the rest of this form, except that you must sign
this form Ifyou answered “no” o the questzon goonto the next quesz‘zon )

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

1. Before you engage in lobbying as a lobbylst, you or your prmc1pa1 must ﬁ e 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.

(U8

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

Date ‘ Sighature

Print Name

03/05/13-FA\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish 1o speak docx



el

)

Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE 'PRH%T N%MEWNEEEARLY

f( ) Name {% Gt | \er AN
Agenda No. f; - Address )‘{ ~;} ;[ WXG ) ﬂ%\/\ (3 }5«1 iz
C D p A—
Me fﬁfiﬁi”«i:s ™ w5 RN J
f
Please check one: AND Please check:

@, zad

~ Support

%“"%

an Oppose
[ ] Neither Support Nor Oppose

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

Do not wish to speak

[]Yes [ 1No

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

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

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

Are you being paid for your representation?

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

DNO
[No

g0 on to the next

[] Yes
| []Yes

question.) :
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing............... eerererenens 3 minutes
Other HEmS....verereereeeseseeeemsesenecseemsesnes 3 minutes

(SEE BACK)

03/05/13-FAClcommonCOMMON COUNCIL Folder\Registration Farms\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
[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” 1o 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. : '
Your principal is not permitted to authorize you to Jobby unless you are registered with the

City Clerk.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

v

(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

03/05/13-F\Clcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish 1o speak docx
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Date: & 13

DO NOT WISH TO SPEAK FORM-
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Prmt o R '
: PLEASE PRINT NAME CLEARLY
Name ?‘?}}ﬁ’}f{?f’f Le
Agenda No. Address | Peuein cr
Mapis dnd 2 s

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:

[TYes L[] No

Are you being paid for your representation?

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..........c..... ereenrecrees 3 minutes
Other IemS....vucmeeeteeremeeeeenscericneennns 3 minutes
(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

or for your municipality or

[JYes [INo

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 coinplete 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: ‘ '

obbying as a lobbyist, you or your principal must file an authorization

1. Before you engage in |
with the City Clerk.

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

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

W)

(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

03/05/13-FAClcommomCOMMON COUNCIL Folder\Regisration Forms\Registration Form - Do not wish 0 speak docx



4 | » Date: O o -
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Prmt o K ‘ '
PLEASE PRINT NAME CLEARLY
B30 Name | WO Cac r\)‘?f
Agenda No. ____ [ s Address ‘g" )g/i)é/{mz Elé %’\% {/ Eﬁ
MoQean LA f
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 o the next question.)

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

[1Yes [ No
| 1Yes [INo

' go on to the next

Are you being paid for your representation?

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

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

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......coveeerimresenes 3 minutes
Other HEmS. ..veurnreererssecencesrcsresnrersnsssess 3 minutes
(SEE BACK)

03/05/13-FAClcommomCOMMON 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
[JYes [INo

other governmental body?
(If you answered “yes” to the questzon STOP. You need not complete the rest of this form, except that you must sign
this form Ifyou answered “no” to the questzon go on fo the next question. )
If you are being pald for your representation, or if your appearance is part of other pald dUthS please be advised
that:
1. Before you engage in lobbying as a IObbYISt you or your pr1n<:1pa1 must ﬁle an authorization

with the City Clerk.

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

Lo

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/cler Kindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Sighature

Date

Print Name

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



Date: 5 B /3

DO NOT WISH .TO SPEAK FORM'
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Prmt - K ‘ '
‘ PLEASE PRINT NAME CLEARLY
(/’ : “,M/ )
. Narme % & \"’%M (Mc» Ve !:,,) € =5
Agenda No. &% Address D i ,:) / k“-”7 &) e i; f 7
i/ %?7 Y 55{’) S e i; h =) f
Please check one: AND Please check:
@ Support Hhe /’{jfﬁ el X| Do not wish to speak

L] Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: " [AYes [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 Exugnber of each person or organization you are representing:
/;z a \/ Ky Tl %35‘"62; ]m £
Ve ! o e / A M C/

, ) i/ .
/f\{7d '5"{91( ey I C:é / S ST //

L

[ ] Yes E No

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

Are you being paid for your representation?

question.) :
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearmg........occeevtuerrmnnne. 3 minutes
Other HemS .ucumrmirerrereesneeesssesesssescnaes 3 minutes
(SEE BACK)

03/05/13-F:\Cleormmon\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
[JYes [INo

other governmental body?

(If you answered “yes" to the question, STOP. You need not cdmplete the rest of this form, except that you must sign
this form Ifyou answered “no” to the guesz‘zon goonto z‘he next question )

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

1. Before you engage in lobbying as a 1obbylst you or your prmc1pa1 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.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

W)

(Please go to the City Clerk’s website www. czrvormaa’zson 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: ’% 2l R

DO NOT WISH TO SPEAK FORM

CITY OF MADISON
Registration Statement - __Comimon Council
COMMITTEE
Please Print o g |
: PLEASE PRINT NAME CLEARLY
‘ Name éﬁz ef‘g II” =ia &7 <5
Agenda No. 2 Address 2 /1 O\ / “7-&’»/‘”’3 o . KD(;/}
» PMaodisen O 537U

Please check one: AND Please check:

Support 1 €. é?jT ¢ gavf , X| Do not wish to speak

L] Oppose
[ ] Neither Support Nor Oppose

[]Yes @ No

At this meeting are you representing an organization or a person other than yourself: ,
d “yes,” provide the name

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

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

Are you being paid for your representation? []Yes [INo
or organization? []Yes [ ]No

Are you appearing as part of your other paid duties for this person '
this form. If you answered “yes,” go on to the next

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

question.) :
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........cc.... feemneenorens 3 minutes
Other HEMS.ovreeereeeeremeameseenressessesssassens 3 minutes

(SEE BACK)

03/05/13-FAClcommom\COMMON COUNCIL Folder\Registration Forms\Repistation Form - Do not 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? [JYes [INo

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

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

1. Before you engage in lobbying as a lobbyxst, you or your prmc1pa1 must ﬁle an authorization
with the C1ty Clerk.

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

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

Lo

(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 , Sighature

Print Name

03/05/13-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish 1o speak.docx
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Date: [5} . o5

- DO NOT WISH TO SPEAK FORM

Madisorn CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLE’M
Name ; h%'fwé”‘ - !“”Wﬁ? " !9 € 5

Agenda No. gg Address fﬂ}»‘f ! j‘)” /%,75’ U8 e ‘ﬂiﬁ “fw}

S
Pl

(o d s  I) 527U
f .

Please check one: AND Please check:
Support 1 iii@ g,m?TM{ | 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 o 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......cccoeevervevennninnnnns 3 minutes
Other TtemS.cuvveieceeeeecrieiiec 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
[ ]Yes [ ]No

other governmental body?

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

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

1. Before you engage in lobbying as a 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.citvofmadison.com/clerk/index.itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

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



Date: % %;} Efj}

“

DO NOT WISH ‘TQ SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

{

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

.NHIDC (~«g§£§»~ A é:ifk: ¢ y “:}%: ES
Agenda No. Z’” Address 35S WJILSY wee Naed BVO A
t%""\ o Lomn \Aﬁs\ < 3 TS
Please check one: AND Please check:
@ Support -\ ’@«‘s{:}%;:; o } <], Do not wish to speak
D Oppose

[ ] Neither Support Nor Oppose

[ ]Yes

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

Ko

(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

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [1Yes
(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................ ceereerenreas 3 minutes
Other IemS....ccvommrerermeeneneeneseasnsnnisennes 3 minutes
(SEE BACK)

03/05/13-FAClcommos\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx
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[ 1No

g0 on to the next



REGISTRATION STATEMENT - PAGE 2

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

other governmental body?
(If you answered “yes” to the question, STOP. You need not cothlete the rest of this form, except that you must Sign

this form Ifyou answered “no” to the questzon go on fo l‘he next question. )

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

1. Before you engage in lobbying as a lobbylst, you or your pmn01pal 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.

wo

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/cler Kindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date _ Signature

Print Name

03/05/13-FAClcommon\COMMON COUNCIL Falder\Regisration Forms\Registration Form - Do not wish 1o speak doex
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. i 3 i A [
Date: s/ 5/ 2 &/
>
y

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print o E ' '
: PLEASE PRINT NAME CLEARLY

- Name il B O ) 1en
Agenda No. ’f Address f - 7i ‘;}’{{ Aol e £ jf oxd ff P
Please check one: AND Please check:
Support | Do not wish to speak
[:] Oppose

[ ] Neither Support Nor Oppose

[] Yes R‘/;No

At this meeting are you representing an organization or a person other than yourself: |
d “yes,” provide the name

(If you answered “no,” STOP; you need not complete the rest of this form. If you answere
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
| [JYes [INo

’ go on to the next

Are you being paid for your representation?

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

question.) :
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......ccoceevevivnserssnnnss 3 minutes
Other HEMS..vvveereeerssenssesceaessnssesssses 3 minutes

(SEE BACK)

03/05/13-FAClcommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - 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
[Jyes [No

other governmental body?

(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 questzon go on to the next question. )

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

1. Before you engage in lobbying as a lobbylst, you or your prmmpal 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.

(O8]

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 znfo; mation. )

Date S/ ¢ [ dol 3 Signawre

[ / Print Name ol s } (/ // Ly
/ 7 lﬁ 7

03/05/13-FAClcommon\COMMON COUNCIL Falder\Regisration Forms\Registration Form - Do not wish 1o speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Pnnt - K ‘
: PLEASE PRINT NAME CLEARLY
Name Sip s : D
Agenda No. - Address /45 finsron) OEILET
M;» ;/1;[{[/;%’// ;/*?fy /«? 4‘”{3“ j ,»/ mEj’Wg < :/ £ ;;e'
Please check one: AND Please check:
Support , /| Do not wish to speak

] Oppose
[ ] Neither Support Nor Oppose

4

I ) /
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 1o the next question.)

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

[(JYes [ No

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

Are you being paid for your representation?

question.) :
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccceeu.. ceeeerenraes 3 minutes
Other eI ovvuenerrenenersrcmserssrsseessensseeens 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2
unicipality or

Are you an elected official or employee who is appearing solely on behalf of your office or for your m
[JYes [No

other governmental body?

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

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

1. Before you engage in lobbying as a lobbyxst you or your principal must ﬁ]e 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.

o

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

03/05/13-F\Clcommom\COMMON COUNCIL Folder\Registrarion Forms\Registration Form - Do not wish o speak docx



Date

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Prmt

: /g Y
Agenda No. } £ <

PLEASE PRINT NAMEW‘CLEARLY

AND Please check:

Please check one:

D SHPPOI"I | Do not wish to speak

D Neither Support Nor Oppose

e

s
At this meeting are you representmg/ an d;rgamzat]on or a person other than yourself: [ ] Yes EN 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 o the next question.)

/

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

[ ]Yes ﬁﬁ\’o

Are you appearing as part of your other paid duties for this person or organization? [1Yes [] No 4
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Are you being paid for your representation?

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

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

ce or for your municipality or

[JYes [INo

Are you an elected official or employee who is appearing solely on behalf of your offi
other governmental body?

(If you answered “yes” o the question, STOP. You need not co}nplete 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 cngége in lobbying as a lobb

yist, 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.

(W8]

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,cirvoz%iadison.com‘féierk/index.hm/ or g/o’”yto the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more z‘nforﬁa}gon. )
7 £ f
. [/ / /
a0 / !
™, |, - /A / \
S - /N / NAAA K
Date ) Signature ) o/ AN
/); 4 § ey RN
Print Name / DI Nt A A -
7 w
]
1";7{ ;’[
/
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ANy,
Date: X g/ é; / / /;
' /

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print - ‘ K
: PLEASE PRINT NAME (;LEARLY
, A {; R AP
Neme  PNAAAA D UL NCY
“y ’ 7 g T
AgendaNo. ____/ Address YN, Conol
- ~ 72017, (]
/y/g i {(l/fj v,
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: [ ] Yes W/No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the

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

name

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

[JYes [ No

Are you being paid for your representation?

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........cv..... enereneenns 3 minutes
Other IEmS..eeeusereessecsecesecsnsmeresensisssens 3 minutes
(SEE BACK)

03/05/13-FAClcommom\COMMON COUNCIL FolderRegistration Forms\Registration Form ~ Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solcly on behalf of your office or for your 'cipality or
other governmental body? []Yes /@?\IAO

(I you answered ‘yes” to the quesnon STOP. You need not complete the rest of this form, except that you must Sign
this form. If you answered “no” to the questzon goonio z‘he next question. )

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

1. Before you engage in lobbying as a lobby1st, you or your prmc1pal 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.

Your. principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

(V%)

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

f i \
({/ 5/57 f[[/ t[ . /7 Signature )f \; ) / J U [ ’\/
{ | Print Name [\/ \ AN ) //f / ’ /ﬁ\ /Z//

f
¥

Date

03/05/13-F\Clcommon\COMMON COUNCIL Falder\Registration Forms\Registration Form - Do not wish 1o speak docx



Date: A.N{g : »’{*" {;‘ '”‘iv i W;’

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Prmt

PLEASE PRINT NAME CLEARLY

Name S bitA £ STeRK—
x o
Agenda No. 2. Address 2920 Silégaiy =t
J { i
Please check one: AND Please check:
Support , | Do not wish to speak
D Oppose ‘

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: " JYes [HMNo
(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? [1Yes []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.)

Are you being paid for your representation?

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

(SEE BAC.K)

03/05/13-FAClcommom\COMMON COUNCIL Folder\Registration Forms\Registratior Form - Do not wish to speak.do=x



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” fo 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: ‘ '

lobbying as a lobbyist, you or your principal must file an authorization

1. Before you engage in
with the City Clerk.

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

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

(OS]

(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.)

oy /{,‘ ' P . ,ﬂ . ;o o .
Date Ty /ﬁm % Signature S AL AT

Print Name Saep S L s ke

03/05/13-F:\Cleommon\COMMON COUNCIL Folder\Registrarion Forms\Registration Form - Do ot wish 1o speak docx



7 =TS

: . , Date:
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print - g |
: PLEASE'PRINT NAME CLEARLY
o Name :E ~ f:? (:? = %ﬁw?
4 2 e A~ [ p
Agenda No. = Address /S O N (g Ve L
f«/t?ﬁ (wm , E/‘v’lﬁ ‘«;sz 7 / J
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 @{\Io ,.
name

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the
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 @40

, /
[]Yes Mo

' g0 on to the next

Are you being paid for your representation?

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

question.) :
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ce.... eeeneeeaens 3 minutes
Other TTEMS..urecurveerirernneresessstenccasenes 3 minutes
(SEE BACK)

03/05/13-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registrution 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 'youi office or for your mugympahty or
[Yes [ENo

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 z‘he next question )

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

1. Before you engage in lobbying as a 1obby15‘£> you or your prm01pa1 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.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

(VR)

(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 =/ /] 4 Signature

/ : Print Natfie ™
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o { :
9% 3
Date: % ;f{’ /l 2

DO NOT WISH TO SPEAK FORM

CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Prmt - K v '
‘ PLEASE PRINT NAME CLEARLY
A
N Name S| % (Ce (syeye +
Agenda No. - Address 37 U %,/{? vair “ﬂgﬁ’* -
Iy ; ¢ P ‘j{;’?\ g»lt\j L é) ””E{}'"}M ! g
Please check one: AND Please check:
(L™ 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 [HNo
(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:

Cyes [N

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

Are you being paid for your representation?

question.)
Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing........ccu.... eerereaens 3 minutes
Other TEMS.vvveereesrrermsensenemesressaeesannes 3 minutes
(SEE BACK)

03/05/13-FAClcommon\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
[JYes [FNo

other governmental body?

(If you answered “yes” to the question, STOP. You need not cothlete the rest of this form, except that you must Sign
this form Ifyou answered “no” fo the quesz‘zon go on fo the next question. )
If you are being pald for your representation, or if your appearance is part of other pald dutles please be advised
that:

1. Before you engage in lobbying as a lobbylst, you or your pnnmpal 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.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

(O]

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

J Signature

/ Print Name

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



%
G E% fa P
Date: ARV

Fﬁrﬁi DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i/

&
ht

i Name ?Lf' {ﬁf {7 )
Agenda No. H o Address
Please check one: AND Please check:
[ ] Support Do not wish to speak

9

<] Oppose ‘the gpyal
[ ] 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 ~. TINo

Are you appearing as part of your other paid duties for this person or organization? []Yes T4 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........cccceeveeerirecuans 3 minutes
Other [temS....ccoeerveeceriiniiiiniiicieiene 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

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 TFINo

(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.)

[ S—

- “Signature

y"“‘ T,

Date

s

Print Name
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o [
Date: ;««gé/i / [f (2,

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Prmt | K ‘ '

: PLEASE PRINT NAME CLEARLY

/a‘ . \ N N

A Neme _ Miria e Novin
Agenda No. (/. Address (099 Yy e cVoo bers S
Please check one: AND Please check:
{F Support , 1¢] Do not wish to speak
D 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 fNo

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

Are you being paid for your representation?

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........cceuee SO 3 minutes
Other TtEMS..cveerereseveereemerssessanesssenrsssens 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 x@ 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 lo 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 engége 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.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

W

(Please go to the City Clerk’s website www. citvormadison.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 /‘{/ Sy Ny,

7 / / - /// 4
Date _ 4/ [, ;/ | Signature paas

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



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print o R | /
: PLEASE PRINT NAME CLEARLY
_Name P £ b
Agenda No. Address
Please check one: AND Please check:

f/j{

7 Support

L] Oppose
[ ] Neither Support Nor Oppose

| Do not wish to speak

[ Yes T No

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

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

Are you being paid for your representation?

INo
on to the next

question.) '
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......cevev.. eeereeaes 3 minutes
Other HEMS....vveeresseceesseesecasssssessseseessens 3 minutes
(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

other governmental body?

(If you answered “yes” to the question, STOP. You need not coinplete 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. )
If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that: ‘ "

lobbying as a lobbyist, you or your principal must file an authorization

1. Before you engage in
with the City Clerk.

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

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

LI

(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 L.
)

Print Name

03/05/13-FAClcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish 1 speak_docx



Datc

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Prmt o - ‘
: PLEASE'ERINT NAME CITEARLY
Name
Agenda No. Address
Please check one: AND Please check:

8

Support Do not wish to speak

L] 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 answer ed “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:

[]Yes

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [1Yes LN ’
(Zf 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....... e 3 minutes
Other HemS...cvuermeemrrerereeeeeensasssscncanes 3 minutes
(SEE BACK)
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REGBTRAﬂONSTATEMENT-PAGEZ

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

other governmental body?
1 you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign

this form Ifyou answered “no” to the questzon goonto ﬂ'ze next question )

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

1. Before you engage in lobbying as a 1obbylst, you or your prmc1pa1 must ﬁle an authorization
with the Clty Clerk.

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

Your. principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

Lo

(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 znfoz mation.) o

Sighature

Date

Print Name
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Date: s sz éﬁ/ i/if ,,{/}
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Prmt ' R ‘
» PLEASE'PRINT NAME CLEARLY
;5 Name ;
Agenda No. = Address %ML
Please check one: AND Please check:
-\«\ Support , /| Do not wish to speak
7N
] Oppose |

[ ] Neither Support Nor Oppose

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

i‘ .
[] Yes [E;&I&\Io
o

go on to the next

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes
(Zf 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........c....... errenenenens 3 minutes
Other IemS..ucumreeeeerreceeseneeneessassenenes 3 minutes

(SEE BACK)

05/05/13-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 ;ﬁ%lo

(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. y)

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 principsil 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.

(U]

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. )

G_ . A
% v [} Signature =4 (% |
Print Name pﬁ vl ¥ (:mf ) f } i m-s ‘{’7)

Date
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Date:

'{Fﬁ DO NOT WISH TO SPEAK FORM
Madison CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

— Name am‘.ﬂfdm Dy < (D e A
Agenda No. L Address f/f b 2 j{"’ T/ fo ( C in~ Y
Mod o (WL S37/
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 [ANo
(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 appearmg 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.........cccccoveuennnne. 3 minutes
Other ItemS. ...ccovveeverceeerencrceiieeeeseeaes 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

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

Date Signature

Print Name

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



Date: (‘? 4

-3 Ja |
A Do NOT WISH TO SPEAK FORM

Madisor CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

D Name %} pet So lbeng
Agenda No. i Address {/; 4!’ { lavcker hoo kerm  $4
Please check one: AND Please check:
EMMSUPPOF t / |~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,” 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........coecovvevvevucennnne 3 minutes
Other Htems.....coceverereneeeccercrenieiinns 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.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 \) Z‘/ ﬂ/ P Signature
7

[ ) —
Print Name [;‘ ! vk ( f/ f”yf",s;

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



# p

S S

Date ;@ff/ %ﬁ/ f(* ,/ 5
fi

fﬂrﬁ DO NOT WISH TO SPEAK FORM |
Madison CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

ays
-~ Name /%/W /M“ o /;{ g /’@ 57 £ f ﬁ
S o s . ) / g /
Agenda No. e Address 2= v - ,»5“”?‘” / \”{i//j/ L zf‘
il 75 g oy
Lz tcsy

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, 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 o
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...ceceevevenenunnns 3 minutes
Other Items......ccocceverrvevvrrincniiincnnn 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 fto the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.) -

///

é A / . x/‘
Date ?ﬁf/ ‘ *"//}) Signature .~

/é’
Print Name
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Date: _ &5 / (‘?l L2

DO NOT WISH TO SPEAK FORM

Madison CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

s T e
Name E“m Aén bEyner w;/

Agenda No. 28 Address _ (o4 9 Cviaonetal SiE

baedison Wi STl

Please check one: AND Please check:
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 o
(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:

Are you being paid for your representation? []Yes @/N/o
Are you appearing as part of your other paid duties for this person or organization? ] Yes o

(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.........cccoovvuriniennne. 3 minutes
Other IemS...cveeeeereerer s e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

L . . P //
Date {93 { 41!1’ igé,,,,;i) Signature /{/L{’ P ({ gxlfx 0
Print Name é v F Y Er ;
I
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Prmt

PLEASE PRINT NAME CLEARLY

= Name ) ' 7
Agenda No. ’} Address A (L, [P ~ralar [
AT k‘\ e g ‘i . Y’awr// “
Mdisell , (ol 5
Please check one: AND Please.check:
X] 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 [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:

. o
Are you being paid for your representation? [] Yes u/I/\Io
your other paid duties for this person or organization? [ Yes No

Are you appearing as part of ) :
of this form. If you answered “yes,” g0 on to the next

(If you answered “no,” STOP; you need not complete the rest

question.)
Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing........c.e.... erereeeenens 3 minutes
Other HEMS.cucereercriremreesnemssenrassasesanns 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 co}nplete the rest of this form, except that you must sign
this form. If you answered “no” to the questzon goonto z‘he next questzon )

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

1. Before you engage in lobbying as a 1obby1st you or your prmc;1pa1 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.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

(V%)

(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.)

Sighature

Print Name

03/05/13-FACicommon\COMMON COUNCIL Folder\Registration Forms\Registration Form ~ Do not wish to speak docx



Date:

DO NOT WISH .TO SPEAK FORM'
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print. - K v
: PLEASE PRINT NAME CLEARLY
Name ||yl aiD o]

7

Ay
)

N s = a/W o L e T
Agenda No. L Address k' 2. SopvyendO N CE T

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 2 person other than yourself: ~ [] Yes No |
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” rovide 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:

[1Yes [ No

Are you being paid for your representation?

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............... erererenens 3 minutes
Other HEMS...voeerresescreerninesesssessasnsasanns 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 questzon STOP. You need not co}rzplete the rest of this_form, except that you must Sign
this form If you answered “no” to the questzon go on to the next question. )

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

1. Before you engage in lobbying as a lobby1st, you or your prmmpal 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.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

(O8]

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

Date _ Signature

Print Name
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Date i\”\!é /I/g
DO NOT WISH TO SPEAK FORM /

CITY OF MADISON
Registration Statement - __Common Counci!
‘ COMMITTEE
Please Prmt o K '
: PLEASE'PRINT NAME CLEARLY
g Narme ;( f }é {»{ {w i ME Al L ‘,
Agenda No. g Address r.j’”i}"“ipf’) !% é»a“{ g (f{ ;X\@{
| Manicsn) 554

Please check one: AND Please check:

Support | 1X| 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 KN 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 ow 1o the next question.)

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

[1Yes [] 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.)

Are you being paid for your representation?

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

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solety 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 co}nplete the rest of this form, except that you must sign
this form Ifyou answered “no” to the questzon goonto z‘he next questzon )

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

L Before you engage in lobbying as a 1obby15t you or your pnnc1pa1 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.

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

Date Signature

Print Name
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A%

, ‘ ‘ » Date:
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Prmt o K ‘
: PLEASE PRINT NAME CLEARLY
B Neme S JANCT ZE WINAT
Agenda No. __ % Address ?”uﬁg% (6 58 \f g}f A ﬁ‘%
Please check one: AND Please check:
s o not wi
upport _ | LDo not wish to speak

L] 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 1o the next question.)

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

[ ]Ves @r No

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? []Yes [ANo _
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) : :
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing................ eereeneoraes 3 minutes
Other IEmS.....ccuvreerrmeree 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?

(I 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 quest‘zon goonto the next question )

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

1. Before you engage in lobbying as a lobby1st, you or your pnnc1pal 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.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

(U8}

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

Date:

DO NOT WISH TO SPEAK FORM

COMMITTEE
Please Prmt o K ‘
: PLEASE PRINT NAME CLEARLY
Agenda No. o v Address
Please check one: AND Please check:

!

Eﬁ\ Support

N

o
&

L] Oppose
| | Neither Support Nor Oppose

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

Do not wish to speak

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

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

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

Are you being paid for your representation?

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

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing................ tererroearas 3 minutes
Other HEmS...ccuerereenrereemnereensissaeincecnaes 3 minutes
(SEE BACK)

03/05/13-F:AClcormmom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not 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
[JYes [INo

other governmental body?

(If you answered “yes” to the question, STOP. You need not cofnplete 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 engége in lobbying as a lobbyist, you or your principél must file an authorization
with the City Clerk. : ‘
Your principal is not permitted to authorize you to Jobby unless you are registered with the

City Clerk.

Lo

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 Sighature

Print Name

03/05/13-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish o speak docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print o K ' '
: PLEASE PRINT NAME CLEARLY

Name (q(2(C ilep ey

Pl L

Agenda No. £ 71 Address 2 40 Y Grioeoe Oy

Mo Sor)

Please check one: AND Please check:
T 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 [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:

S AL S WALD- () AN

o 56 ~ 22y - LU L

[] Yes No

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [1Yes [JINo ’
(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 ........cceeeericreinenenne. 3 minutes
Other HEMS . ..uvuerreeecreecreracaresensssssssnres 3 minutes
(SEE BACK)

03/05/13-FACIcommon\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
[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 question, go on lo 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:

obbying as a lobbyist, you or your principal must file an authorization

1. Before you engége inl
with the City Clerk.

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

Your principal must file expense staternents with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

L2

(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

03/05/13-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish o speak docx



v
Date: ,’{ g DD

DO NOT WISH .TO SPEAK FORM‘
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print R |
PLEASE PRINT NAME CLEARLY

Ney mar)

Agenda No = Address é'{ ﬂ ) }«/, N e /<i), &y “»{ 1 oy 4}/

Please check one:

Support | .| Do not wish to speak
L] Oppose | |
[ ] Neither Support Nor Oppose

AND Please check:

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

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

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

[]Yes @kNO

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ﬁ 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......occuveuieeremuseness 3 minutes
Other HemS...coumeeerreerennenseseseseses s 3 minutes
(SEE BACK)

03/05/13-FAClcommom\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 maunicipality or
other governmental body? []Yes o
af you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign

this form Ifyou answered “no” to the question, go on fo the next question. )

If you are being pald for your representation, or if your appearance is part of other pald dut1es please be advised
that:

1. Before you engage in lobbying as a lobbyxst, you or your prmc1pal must ﬁ]e an authorization
with the Clty Clerk.

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

LI

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 K (o~ |5 Signatre (AL G Lene
/ a

Print Name

03/05/13-F:\Clcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak_docx



Date

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE- PRINT NAME CLEARLY

r;) »Name ‘.. ; {&k & k {;m { {:M ZN LA L
AgendaNo.__ 7 Address A0S J e fFASe ST
E }%1 ’) g%% ,”\w e é:»”iép %‘*«w@ i \E% }J } \‘ E
Please check one: AND Please check:
Support <= gﬁ peat _ Do not wish to speak
1 Oppose
[ ] Neither Support Nor Oppose
[ 1Yes No

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

" go o1 to the next

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [ 1Yes
(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 Hearmg................ feeeneeenens 3 minutes
Other IfemsS.....oommveermreernseeenne s 3 minutes

(SEE BACK)

03/05/13-FAClcommom\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 oﬁicé or for your municipality or
[JYes [INo

other governmental body?
(If you answered “yes” to the guesrzon STOP. You need not complete the rest of this form, except that you must sign

this form. If you answered “no” to the questzon goonto rhe next question )

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

1. Before you engage in lobbying as a lobbylst, you or your pmnmpal 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.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

Lo

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

03/05/13-F\ClcommomCOMMON COUNCIL Falder\Registration Forms\Registration Form - Do not wish to speak docx



/

v
R fi‘l Date: & ,/
d’]_;"_ Ty /
Miﬁ -~ DO NOT WISH TO SPEAK FORM
adigomn '
M CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY ,‘
PR R % , 1 f/ i Z
) Name gg) A1 A E/f/ e
Agenda No. 7~ Addess _ €O Low .t C
Madis on AN
Please check one: AND I 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: [1Yes I No

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

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

Are you being paid for your representation? [1Yes \ENO

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..........cccoeivvvineennns 3 minutes
Other Items....cccovveeveriniiininnmnienienieenn. 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

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 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.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

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



Date:

DO NOT WISH TO SPEAK FORM

CWYOFMADBON
Registration Statement - __Common Council
COMMITTEE
Please Pnnt -
PLEASE PRINT NAME CLEJ_%ARLY 2
e Name ’ ‘ !f
Agenda No. R 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,” pr ovide 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:

[vYes [ No

Are you being paid for your representation?

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........cooeeutevnnennens 3 minutes
Other Itcms ........... 3 minutes

(SEE BACK)

03/05/13-FAClcommon\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
[lYes [No

other governmental body?

(If you answered “yes” to the question, STOP. You need not cothlete 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.)

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 engége in lobbying as a lobbyist, you or your pm’ncipél 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.

Your. principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

W)

s Office at

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

Date Signature

Print Name

03/05/13-F\Clcommon\COMMON COUNCIL Folder\Registrarion Forms\Registration Form - Do not wish o spesk docx



ﬂ >
Date: o, o, 2018

111y ‘!
fﬂﬁ DO NOT WISH TO SPEAK FORM
Madiron CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
| | Name ?vﬁ{ Our 1IN \/e e
Agenda No. 7 Address (oYl Kritlutovele \\ i
odas ~ (o |
Please check one: AND Please check:
[LI” 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, provzde 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? [dyYes [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..........ccocieveruenenn. 3 minutes
Other Ttems.....cc.cocevneievicnenieeinieniene 3 minutes

(SEE BACK)

03/05/13-F\Clcommor\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? [JYes [No

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

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

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

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

3. 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.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

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



Date:

f(ﬁ DO NOT WISH TO SPEAK FORM
Madison CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE' PRINT NAME CLEARLY

Q\ Name Ig { (i ff 5; o~
Agenda No. F— Address LA 7’ - 77 f}é
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 o the next question.)

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

Are you being paid for your representation? [] Yes '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.cccevciuevucnenncns 3 minutes
Other IemS.....coveeieirieerereeenreeecnae 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

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.citvofinadison.com/clerk/index.html or go. to the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more information.) s
a
r_ﬁ/»:jff’ ///
7 - - 1};: # - »fw() /i
i ‘x
Date (. }4 I/ d/ Signature /o / / V/m:/{ g

T D ~

Print Name ,(; }f L,f{;i:”“ z /W \ (/{ 3 { | Eéﬁm {/Z«M

e
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Date:

- DO NOT WISH TO SPEAK FORM

Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

R Name N
i j !
Agenda No. o Address “ Ky (7
Please check one: AND Please check:
[ ] Support " Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose
NI
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 %No
Are you appearing as part of your other paid duties for this person or organization? (1 Yes fN.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.........cocoevivvevennene 3 minutes
Other ItemMS...uvevvecerreeiiiiiirinirneeenns 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

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

.
a

/ ' \
€ i P
S i ) \\ ’
X )< Y f /
Date “ /{'_’,f / 74{ o ), Signature B ; &/ {g’ £ / . [[/ /( - /& /

[

'h/&{g{f' é . > féi (

Print Name ; J
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Date:

fﬁﬁ DO NOT WISH TO SPEAK FORM
Madisorn CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE- PRINT NAME CLEARLY

Y\ " NS
. Name D Dl T PeAAX
Agenda No. T Address o\ 2 Epsn Cud 2dls © Cud vl
Please check one: AND Please check:
( % Support o #|_Do not wish to speak

D 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,” ;/rovide 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 [ANo
Are you appearing as part of your other paid duties for this person or organization? ] Yes @:No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing..........cccivvveunnnn. 3 minutes

Other Items.......cccocvnirinninnineieenninenn. 3 minutes

(SEE BACK)

03/05/13-F\Clcommom\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? [dYes [INo

(If you answered “ves” 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.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

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



Date:

DO NOT WISH TO SPEAK FORM

Madison CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Iy (77O

Q Name
Agenda Ro- = Address (0S5 KX fope o Direlioe ST

}V{ ool Sonny LU /

Please check one: AND Please check:

e
[“T 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 [ANo
(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 []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.........coccovvienneiencnn. 3 minutes
Other IEEMS...uceeeireeercrereneiiiicereienns 3 minutes

(SEE BACK)

03/05/13-F\Cleommom\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? [Jves [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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Date:

rﬂﬁ: DO NOT WISH TO SPEAK FORM
Madison CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— Name 6és 2 L (! NI

Agenda No. __ “— Address  (bUS  C PANDALL ST
VA DS v a ! & ?37 Pt

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: [1Yes @ No

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

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

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..........ccccecvvvvenenne 3 minutes
Other IemS...cveveeeeereececeeiiiniaienens 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:

L. 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.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

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



/%j /:! '; 3 ,,.
Date: '3?”5/‘{? [Lo0)

3 A
DO NOT WISH TO SPEAK FORM

Madisern CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i . T | it
— [ % (AT Y
2 ) Name Ao \%J //6' //&
e AV 1; W / oy
Agenda No. Address 9 B cReg clee) D
f/j/(}wt,{ 14 ‘;}/? f’ W[{ *«} :’? f;’ / [[
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: D 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? Cyes [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........ccccoovvierereerennne 3 minutes
Other Items......cocevvevermrcvrerreenreereenen 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

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 lto 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 1obby1st you or your principal must file an authorization
with the City Clerk.

2. Your principal is not perrmtted 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

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



Date:

fﬁrﬁ DO NOT WISH TO SPEAK FORM
Madisos. CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name PE TE 1 Pa 4t
Agenda No. % - Address Y b i fé“’}@g v r [
Please check one: AND Please check:
APPES L < | Do not wish to speak
D 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 lo the next question.)

Name, address and telephone number of each person or organization you are representing:
Svpoorr  PEAL — DpEw ' RBENEF(]
NE o th ot tfop D, oo Ble.  Pepk/VC

Aw £ o0
Are you being paid for your representation? []Yes g 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..........ccccevivveunnannns 3 minutes
Other EemMS..ccvvvveecceeriiieiicieeienieenens 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

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 “ves” 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 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.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 f\/ 4 6// /3 Signature / 7%-— vat

Print Name PETER 7)/3)’ At

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



Date:

Fﬂfﬁ: DO NOT WISH TO SPEAK FORM

H - CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE

Please Print

PLEASE- PRINT NAME CLEARLY

Name ,7; vy f;’, i/ fe / “f A
AgendaNo. 4 Address ¢ ;;{w ¢ [ Y, (7
cdiso ;J <37/
Please check one: AND Please check:

& A

Support cep e f

[ ] Oppose
[ ] Neither Support Nor Oppose

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

Do not wish to speak

[ ]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:

| S vpnort dne aonea] Ao

add (o e ad }

Are you being paid for your representation?

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

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccccovvevreeennnes 3 minutes
Other ItemS....eeeeereereeeecciciiieinieesens 3 minutes
(SEE BACK)

03/05/13-F\Cleommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx
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@No

No
” 90 on to the next



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of 'your office or for your municipality or
other governmental body? ] 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. citvofmadison.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 /L .., [/, [@ i,
T N

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



Date: Sl 13y

ﬁ DO NOT WISH TO SPEAK FORM
Madiron CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name MADE LY LEeo f Ol
- R
AgendaNo. __ L~ Address 2253 WEST- LAwN  AuC
MADISON 374
Please check one: AND Please check:
; Support 1><| Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose
- p ealNe %E é% a. z?ﬁw Qxigmﬁ
e ™
At thIS meeting are you representing an orgamzatlon 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:
/

f ” - B g5 I s Pt i I s i o M 3 e I P T 8 Y 2 i o o 4T
T LufPorx HE AfPemL . Wk Re (7 WoT o THE {35 jouheY OF

THE  DuN o) 'S 2adiN e T Plosé et would
NoT BE ABLE To  eNcboAdtr (oo THE NEVGHRA thoe D
Are you being paid for your representation? Fg% (T Does [1Yes [INo
Are you appearing as part of your other paid duties for this person or organization? dYes [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........cccocovivenneennens 3 minutes
Other Items......ccocvcniiiniinienieiennneennn, 3 minutes

(SEE BACK)

03/05/13-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not 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? [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.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM

Madison CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

g

- Name et 3%%/% Wiede€ e i fj
v & ’ § ® i -
Agenda No. a Address ég f 2\ e %% AL
Please check one: AND Please check:

— \Aade. v o Ké“f’}

R .1
e -

“/xm L(Yg% Mo ;)\*" e,

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:

L

&

D2 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 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........ccccoeeeicvrnnnnnne. 3 minutes
Other TtemS....ccevevveeenencreeeiesnesiaseeeennas 3 minutes

(SEE BACK)

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

// L/{ Ll Yoo S=7

%% .
Date ( 4 Signature -
Print Name (’ ( (Ze &g}eﬁiﬁf" . \/\\\/\ o “éy \/{Z{ W< &/

wzgf
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Date: o =~ [ i~

- DO NOT WISH TO SPEAK FORM

Madison CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

e e 5
e S F g il A TS
;o Name /4040704 ke PVENDE 1 L
j’,éi 5‘! ,,}

¢ Pz E ; FpE i o
Agenda No. L Address 5 Jo LU, s00n50 0

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: [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:

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

Are you appearing as part of your other paid duties for this person or organization? [JYes [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.ccccecievvnniennnn. 3 minutes
Other Items.....ooceeecercvecerceiicciiienene 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

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

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

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

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

2. Your principal is not perrnltted 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:

DO NOT WISH TO SPEAK FORM

Madisor CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE};IZRINT NAME CLEARLY

/) Name (] éﬁ =
Agenda No. A Address k )
Please check one: AND Please check:
/ Support V 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:

Are you being paid for your representation? [dYes [INo
Are you appearing as part of your other paid duties for this person or organization? []Yes yNo

(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.coceeveeuencnunns 3 minutes
Other HEmMS...cvceeeereenisercccninicieenens 3 minutes

(SEE BACK)

03/05/13-F:\Cleommom\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 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:

DO NOT WISH TO SPEAK FORM
Madison CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— Name MK{WE%’%“‘ S e H P o

Agenda No. Address (Ao oo e o U s
LSy

Please check one: AND Please check:
| Support (T-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 [FNo

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

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

Are you being paid for your representation? []Yes Eﬁ@o

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.....c..ccccevveverennnen. 3 minutes
Other Items.....cccecevvevevrereeeeeereeeene 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

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.)

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:

Fﬂﬁl DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Common Council

Registration Statement -
COMMITTEE

Please Print

PLEASE: PRINT NAME CLEARLY

7D Name & ) \/ ?k\%\/a . ‘ A~ ~\ NEACS Vo \;
‘. : T ey
Agenda No. _ Address Q;ﬁt:%:} ‘ i;;, e T Z\ ¢ S
S35
Please check one: | AND Please check:
Support (=70 S (,}>\~ 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, provzde the name
of who you represent and go on'to the next question.)

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

[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.)

Are you being paid for your representation?

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

(SEE BACK)

03/05/13-FAClcommom\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? [JYes [INo

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

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

1. Before you engage in lobbying as a 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.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM

Madisor CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name e { et et

o,

Agenda No. Za Address Eniclkerlboe Ker &1

N L o270
Please check one: AND Please check:
| Support /| Do not wish to speak
[ 1 Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes X 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? [IYes [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........ccocvevceveeuinnne. 3 minutes
Other Items.....coccevveemrnreriiinniicciineaes 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 [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.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: (w 4 “géj
Fﬁﬁ DO NOT WISH TO SPEAK FORM
Madison. CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE- PRINT NﬁME CLEARLY
Name \ Uk 7 W k\w‘ RN
Agenda No. o~ Address /f \Z an ( ‘JLN\ QE\Q X}f”
<oy \%
Please check one: AND Please check:
Support /| Do not wish to speak
P 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? [1Yes 4 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..........cceeveveennene. 3 minutes
Other TtemS....coccovveeverneeniiincniveiienne, 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:

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 fto the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

AN

5
o &

Date 6 } \1) Signature )(J/‘\i} }\ o~ —

. P— —
Print Name {)Qﬁg AT \ é‘\} . {\f
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[

Date:

fﬁﬁl DO NOT WISH TO SPEAK FORM
Madioor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE'PRII}[T NAME{QLEARLY

;
Agenda No. “ Address
Please check one: AND Please check:

,; | Do not wish to speak

}
\ Support | bt

[ ] 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,” rovza’e 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,” o orto the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........cccccevenee. -weer. 3 minutes
Other Items...o.eeeevverceniiiniiiieie 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 1 \
other governmental body? [1Yes X

(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.)

S LS

. } 7 o \V4
e | 4 / I . / oy A \<j
Date () D{s/ |5 Signature /Y ) AN
Y S S en | s e
f . i ; ;5/; o & i T
Print Name f{ [ i A ] S i
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Date:

53
~ DO NOT WISH TO SPEAK FORM

M ” CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

Agenda No. i
Please check one: AND Please check:
[ 1 Support Je s« e ‘j%‘xﬂ %! Do not wish to speak

[ ] Neither Support Nor Oppose

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 []No

Are you appearing as part of your other paid duties for this person or organization? [lYes []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.........cccccceeeunmenncne 3 minutes
Other HemS......ccooteverererereeicneireeeenins 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 [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 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.cityofmadison.com/clerk/index.html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

/ ; [/

Date Signature {/ Ae A 4’{ Ll

Print Name T} lpie ¢ ( é jg oo
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Date:

DO NOT WISH TO SPEAK FORM

Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ‘\ LY PN &/ > 4\ =
A7 7 o
Agenda NO. _ Addl‘eSS ZM!{ ; {”’[ < T g f* 2Tt f""\df; ;) ?ﬁN
\’* Ay, f% LN e j\v / V\ L
Please check one: AND Please check:
" Support 4] 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:

Are you being paid for your representation? [ ] Yes <‘i\lo
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.........ccoceveevererrenne 3 minutes
Other ItemS...ccoeerveerrererernreeceecnereeeneens 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 H 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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

; Py
Date < Ju s Signature J N e
7 N T / /
- 21 C [
Print Name e oy /g/ Jac oo S 7 len M
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D;te: &)’“é ,// 3

AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY
o vme  SLEPM) ELIAS
Agenda No. _"* ‘/".2'7*?\ Address /&;ﬁ/)q /‘?’Eé&)/@ M}O’e #Z;?C)
VA=) 53/

Please check one: AND | Please check:
P N \
_ Support 7 // - %Z/QPE}L) /. N(| Available to answer
9; 7 Oppose " questions

[ ] 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 %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 next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing........ccooovvvvevvenenne 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 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: 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 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 i1777tion. )

- |
Date &\w éj / 5 Signature \:% :Z(/Céﬂ/\ ( Zﬂ/j )
Print Name \\ﬁ // 67@ / () Eé/ //f) S
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B Date: %(/Q // //15
AVAILABLE TO ANSWER QUESTIONS FORM

Madisor CITY OF MADISON

Registration Statement - __Common Council
QOMMITI"EE

PLEASE PRINT CLEARLY
Name T ped N oS O

Agenda No. %Zf '2 Address A3 K © s . e DR
| s o) oy

Please check one: AND Please check:
[ ] Support X| Available to answer
Oppose questions

[ ] Neither Support Nor Oppose

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

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

Information Hearing......cccooeevveviencinniens 3 minutes

Other Items............. e ettt eaae 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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1 : .
) Date:

(50 AVAILABLE TO ANSWER QUESTIONS FORM
Madison CITY OF MADISON

Registration Statement - _ Common Council
) COMMITTEE

PLEASE PRINT CLEARLY
Hothloos Mafon _

Name
Agenda No, ‘Jv Address é)(?i ) %f?/(i“/( w74 /D()C / o) o

Lledrsmn. 5377/

Please check one: AND Please check:
[ ] Support | Xl Available to answer
questions

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 EQ No
Are you appearing as part of your other paid duties for this person or organization? []Yes [—éﬁNo
(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.cocvveviniennene 3 minutes

Other Items............. e ettt 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 X\ 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.cityofinadison.com/clerk/index. hz‘ml or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more znformatzon )

Date Z/ // é Signaturt —

Print Narme ’?@?// /?M ZMJ// 7, /
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Date:

CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name _ / ;4/7/2'/0; / /
../M
Agenda No. ,ﬂm Address
Please check one: AND Please check:
D Support Available to answer
E Oppose questions
| | 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 [>XINo
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.ccovevvevnvinincns 3 minutes
Other Ttems.....coevcreeercriecreieenieienens 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 XINo

(If you answered “yes” to the question, STOP. You need not complete the rest of this Jorm, 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 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.)

-~ /%W—S(K(’(W’

Date 9 - é ~A0/3 Signature \Y“”

Print Name / 7(55(/& ' -«~ e
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