sl

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

PLEASE WINTNAME @RLY
Name \b U/\C(M»‘ CX

Please Print

Agenda No. Béc ( 7 Address  ~OY £ \Kcu\éjww\ Q. g\M

PO

Please check one: AND Please check:
‘g 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? [Elies - f5liNe

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 Heating ... ..o o mnsestasee 3 minutes
OURET TCHNE v oot st s smass o 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

Date Signature

Print Name
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PKNT NA{WE CLE@ :

s Phagec
ol R Name Ot AU VT |
Agenda No. ‘2()6/7 Address @Q% g \zu é:\\/\ Q\ \ P..F L

S0

Please check one: AND Please check:
Iﬁ; Support ] Do not wish to speak
[ | Oppose

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [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 fo the next

question.)

Speaking Limits: Public Hearing (Common Council)......5 minutes
Thiformation HEatE . moer ubommonminicss 3 minutes
OMEt TS coresadastia oo eahossded iy 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:

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

o Your principal is not permitted to authorize you to lobby unless you are registered with the
City Cleykd
s 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: Cf/ QO/ ) L

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

<

Name (/-,“)rffl/‘/f\l (¢ [6\\@\*{»\\

”,lkﬂ e .

S addess |97 Jenfer 5F
M 6 Q'ia«m \/\/ X 5?}703
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:

Are you being paid for your representation? ElYes” [FlNe

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 form. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council)......5 minutes
Tiformation Fleating. ..o iossomsss 3 minutes
OfER ITems . Suittosrvims it s 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

2 Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

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

Date Signature

Print Name
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Date: Q’QO -0l

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name VV\ P 5WS O

=)
Agenda No. 2 @lo | 7] e e %L i oA
/

1 oy ant
Please check one: AND Please check:
- Support Do not wish to speak

[ 1 Oppose Stpport éo\r%& velieralalo
[ ] Neither Support Nor Oppose L«/fj%:i&oﬂ nadnes wa AL

At this meeting are you representing an organization or a person other than yourself: <@/"‘t"es [ 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:

Madisn. (Bt W owencs }*C!LvQ Z\w(‘w\bﬁw pe@a gftaMQm
Lok 2957 Yuodiaon. 52704

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 mo
(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 st 3 minutes
(87 ol (1T AR e i R 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: . '

15 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. s :

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 C)’ét() it 4S5 U0 Signature \_M /EK

Print Name Ma, /g(i ?U = CWL&W\SOI
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Date: ?/9‘@ // o

H 7
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - _ Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
g EL Name .1GZ;{&€2.L{T><x)ﬂ
agenda No. ll? /‘.tm\v\r Yl L Address (O U Y L/\fl A A :1:’)-1’)%6) 4‘1 Sl
0 A v e
Please check one: AND I Please check:
[ 4 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 [XfNo

(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 [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 Heating .....siusimsramamanins 3 minutes
Ofhict Tehis, e b il vt dabesansine 3 minutes

(SEE BACK)

04/19/16-F:\Clcommon\Common Council\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 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.cityofimadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print : ¥
PLEASE PRINT NAME CLEARLY

e Mithiclle kS
Agenda No. Address | <Z Weed v dae CF ¥y

\*\\@mmﬂ N C)z]{ 9

Please check one: I AND Please check:
; /7 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:

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

~ Are you appearing as part of your other paid duties for this person or organization? [] Yes X]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 Heatng .. .oissmos e 3 minutes
OUIEE TS veviwminsss ismnsirsnrassssnnsnsivibins 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

24 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

06/02/15-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx .




Date: f//,/_z o //,Q,
4 Vi

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

5 Name S,qgo-r\ /771‘04/“

Agenda No. = é’ é) ( 7 Address 22 37 /QOLJ‘((-’ s A"’UY .

; 3 N
AV R e A

Please check one: AND Please check:
E Support X Do not wish to speak
| | Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] 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 fto 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 [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 Heating. ... ccameusmvressiins 3 minutes
3 [ St S B R R s ks 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

: 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: é/;l@ // &

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print o
PLEASE PRINT NAME CLEARLY

Name /gg/ /)?// %n M//G

Agenda No. 3L 17 Address (,3¢/ 3 ‘Phueacend Ls 7,6

!/Vl,r?[a[& 4o ; W % 354 7—

Please check one: I AND I Please check:
[ZT 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 [gNo
(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 IZ/NO

 Are you appearing as part of your other paid duties for this person or organization? [ ] Yes ET\IO
(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 [Feailg s 3 minutes
Otler TIEIS, oo i i wnsamsapsonsnntiobessnie 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: : 5

15 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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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /’//&[ f[é( //J( é/)gJ ) oA
Agenda No. 3& @ /7 Address \3/ & Mﬂ v /v()n}é \%‘(\_ :

fo d\ﬁ{{sﬁ. AL LS g

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

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

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

~ Are you appearing as part of your other paid duties for this person or organization? [Yes [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 Flearting ...t cisesmssisins 3 minutes
OThEE [EeS ., 55 ormevuions st sen b Tsuss 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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. :

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

calendar year regardless of the amount spent on lobbying.

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

Date Signature

Print Name
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| Date: 2&4/&
DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /f oonm Jgff) /]

Agenda No. 3(/?\ ) /éj\(ﬂ—‘ Address é/?oz rQ % ﬁ?ér(’j /\/M’? (&

prevertion Y )ad Son, Lo 587 —

Please check one: I AND I Please check:
E Support X| Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: gYes [ 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? [lYes [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
Informaticn FIeating ... .u«assssssnssneasanss 3 minutes
O THEING: s o itnns Haivsnesgosnsiiatssmpimni 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 mypicipality or
other governmental body? [] Yes ﬁ?ﬂo

(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: :

10 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. g :

- 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.)

‘ : St
L () /Q(/j///& Signature 2 V b ,f//f
/

o
Print Name A dmm, i( D2 o L
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