COMMISSION / COMMITTEE REGISTRATION FORM h Madisorn

DATE/'\;@)?‘-” 18 k]

COMMISSION/COMMITTEE

SUBJECT/ADDRESS/TOPIC UV INhe bw(j@ S’“\Y‘ed @r\j et AGENDA ITEM NO. ﬁé
{ \ [\ NN
YOURNAME _Fred  Tasy vour Apbress 2118 Willad  Aoe
Please check the appropriate boxes:
L == S
Gd SUPPORTO ?45 SO\ U oPPOSE (] NEITHER SUPPORT NOR OPPOSE

O Wish to speak (3 min. limit) O Wish to speak (3 min. limit) O Wish to speak (3 min. limit)

& Do not wish to speak U Do not wish to speak 1 Do not wish to speak

O Available to answer questions O Available to answer questions O Available to answer questions

At this meeting are you representing an organization or a person other than yourself? OYes @ No
If you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on to the next questions on the back side of this form.
i
A
rﬂ,,_ (UARY
COMMISSION / COMMITTEE REGISTRATION FORM Madisor
COMMISSION/COMMITTEE DATE QVE)\C;\ 20 18
T

SUBJECT/ADDRESS/TOPIC W/ L & \D(l/@\c’\ Shzet Ty O\Séﬁf\/ AGENDA ITEM NO. j

YOUR NAME ﬂgk/\e/ T(‘u o \>= GV~ YOUR ADDRESS 2771 % LA e

Please check the appropriate boxes:

F{SUPPORT @\ng@w 1 || LorposE U NEITHER SUPPORT NOR OPPOSE
Wish to speak (3 min. limit) U Wish to speak (3 min. limit) U Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak U Do not wish to speak
] Available to answer questions U Available to answer questions ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself? U 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 questions on the back side of this form.



COMMISSION / COMMITTEE REGISTRATION FORM Madison

COMMISSION/COMMITTEE %()(/\) DATE ?///5/
SUBJECT/ADDRESS/TOPIC &l///f//l/ﬁ( Ao AGENDA ITEM NO. 5

YOUR NAME ézﬁ&U( j-;-;zafé, YOUR ADDRESS ?‘?fo AAJC’J‘\'ML D&

Please check the appropriate boxes:

U SUPPORT U opPoSE U NEITHER SUPPORT NOR OPPOSE
U Wish to speak (3 min. limit) U Wish to speak (3 min. limit) S wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak U Do not wish to speak
U Available to answer questions U Available to answer questions B-Available to answer questions

At this meeting are you representing an organization or a person other than yourself? UYes WNo

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

CONMMISSION /| COMMITTEE REGISTRATION FORM Madison
19
COMMISSION/COMMITTEE /?0 /7\’\-/ DATE ?/’%—/ 8
SUBJECT/ADDRESS/TOPIC WWVE BAto ?55 JiLp AGENDA ITEM NO. l

YOUR NAME //7’Q ho e i 1 i

Please check the appropriate boxes:

XsupporT ()P0 2 O opPosE O NEITHER SUPPORT NOR OPPOSE
{Wish to speak (3 min. limit) U Wish to speak (3 min. limit) U Wish to speak (3 min. limit)
%Do not wish to speak U Do not wish to speak U Do not wish to speak

Available to answer questions U Available to answer questions U Available to answer questions

At this meeting are you representing an organization or a person other than yourself? U 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 questions on the back side of this form.



COMMISSION / COMMITTEE REGISTRATION FORM Madison

COMMISSION/COMMITTEE ,B ® q&i 'Ol (v eleg DATE Ll‘_{ ( 3( (4
SUBJECT/ADDRESS/TOPIC 5\06‘7\3 < AGENDA ITEM NO. é‘
vourname_ SN<oe Caiypg YOUR ADDRESS __ | 34 Lo ¢ v\ne%ocj 6. &
Please check the appropriate boxes:
&/SuPPORT @(‘\ia w | 0 opPOSE O NEITHER SUPPORT NOR OPPOSE
O Wish to speak (3 min. limit) U Wish to speak (3 min. limit) O Wish to speak (3 min. limit)
U Po not wish to speak , U Do not wish to speak U Do not wish to speak
Available to answer questions U Available to answer questions U Available to answer questions

At this meeting are you representing an organization or a person other than yourself? U Yes Q’I{

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

COMMISSION / COMMITTEE REGISTRATION FORM Madison
COMMISSION/COMMITTEE DATE
S
SUBJECT/ADDRESS/TOPIC _ Wi (A R ¢ “) J AGENDA ITEM NO.
—~J = \
YOUR NAME Edeard \V“(* YOUR ADDREss &1 2| Wian s o )2
i e
Please check the appropriate boxes:
U suPPORT U opPOSE ] NEITHER SUPPORT NOR OPPOSE
O Wish to speak (3 min. limit) U Wish to speak (3 min. limit) ,é Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak U Do not wish to speak
U Available to answer questions U Available to answer questions U Available to answer questions

At this meeting are you representing an organization or a person other than yourself? 4 Yes ,jSkNo

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



COMMISSION / COMMITTEE REGISTRATION FORM

Madison

COMMISSION/COMMITTEE B/m . cv;[ Pul, C‘(. ‘?,(/gv/c/a

DATE 7’//5//8

SUBJECT/ADDRESSI/TOPIC t(/"‘l’l ik-égﬂd@) gf KQ(‘W Q/V’V C#?O L\ AGENDA ITEM NO. Z

Please check the appropriate boxes:

YOUR NAME ( m‘ﬂ(é /i nC K C@(('v’ NS YOUR ADDRESS 2/ 34 Win hﬁé&(j}'&

Q supPoRT GPTION 1

U Wish to speak (3 min. limit)
U Do not wish to speak

U] opPOSE

U Wish to speak (3 min. limit)
U Do not wish to speak
U Available to answer questions

U NEITHER SUPPORT NOR OPPOSE

U Wish to speak (3 min. limit)
U Do not wish to speak
U Available to answer questions

g\AvaiIable to answer questions

Q Yes m

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,” go on to the next questions on the back side of this form.

%A
’-(l—k?'”f

COMMISSION / COMMITTEE REGISTRATION FORM Madisor

commissionicommiTTeE 0 (J || o) of Pub \ (¢« WoelS ' A B )&
SUBJECT/ADDRESS/TOPIC W in t) ¢ j 0 ST QC MJTr UCHW e %

YOUR NAME M ‘ C H/Kg\/ N\A TH E_&ON YOUR ADDRESS /ZlOS W\ /U NEB/\GO ST

Please check the appropriate boxes:

U NEITHER SUPPORT NOR OPPOSE

QO supporT OPT (0N # 7

NVish to speak (3 min. limit)
U Do not wish to speak
U Available to answer questions

(orpose NP T10N #7

U Wish to speak (3 min. limit)
U Do not wish to speak
U Available to answer questions

O Wish to speak (3 min. limit)
U Do not wish to speak
U Available to answer questions

At this meeting are you representing an organization or a person other than yourself? 4 Yes )2@0

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

If you answered “yes,” go on to the next questions on the back side of this form.

g




COMMISSION / COMMITTEE REGISTRATION FORM Madisor

COMMISSION/COMMITTEE BU./)\P\D of PV W/IC WORKS pare4-18: 1 7
SUBJECT/ADDRESsTopic W ian € bu A ST R I O P e rerine, (ZZ

YOUR NAME K“YHW AVS Y vour appress & 128 Wiape (Vméyo T

Please check the appropriate boxes:

™ -suPPoRT OYT ly v & 1 XopPoSE C\)T \0 N t?_ U] NEITHER SUPPORT NOR OPPOSE

U Wish to speak (3 min. limit) U Wish to speak (3 min. limit) U Wish to speak (3 min. limit)
TRDo not wish to speak o not wish to speak U Do not wish to speak
U Available to answer questions Available to answer questions 0 Available to answer questions

At this meeting are you representing an organization or a person other than yourself? Q Yes ;ﬂf&o

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



