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L. WISH TO SPEAK FORM
- C/@\\\ CITY OF MADISON 0,2 O(“O (0(53

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

QB Name Q"\}\ e \/f/ /"//V{//Z/ A4 —
Agenda No. Addiess 7[} /{ 0"‘/}{& ft4 S fd?f) {4 3

Please check one: AND Please check:

S pporth«\O\W
g( 01;)pose Rt J\Hﬁ mﬁ{%{ -

[ ] Neither Support Nor Oppose

Wish to Speak

At this meeting are you representing an organization or a person other than yourself: [dYes ~ dﬁo
(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:

P W»V; Con (e ed cibt 2o

Are you being paid for your representation? [ Yes Iﬁ{ﬁo

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.cceeeeeiviiniiins 3 minutes
Other Items....oovvivviversecrinnennn. 3 minutes

{SEE BACK)

11/30/10-FCleommen\Council BocumentsiRegisiration Forms'Registration Form 2010 - 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 mpnicipality or
other governmental body? [NYes [¥ i No

(If vou 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 fo the next question.)

If you are being paid for your representation, or if your appearance is patt 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 repoiting

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.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

11/30/10-F"CleommonCouncil Documents\Registration Forms'\Registration Form 2010 - Wish To Speak docx




Date: f {“ 3(\, - / (f

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

_ =l
Name fq{ AN { ) R
Agenda No. qi@ Address ( KZDQ \Le v'\v}\g Vi Q»cg(;:/ ¢ =3
Maclson ST
Please check one: AND Please check:
[E/ Support 9% o olic aaThes 7 Do not wish to speak
[ ] Oppose

[ | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: WYES [1No :
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the nam
of who you represent and go on to the next question.)

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

/BT SUME [ocal 1) |

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........ccocovevercrneene 3 minutes
Other [tems......ccovcvveiniieiniinninns 3 minutes

(SEE BACK)

1130/10-F*ClcommeniCouncil Decuments'Registration FormsiRegisiration Form 2010 - 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? Clyes [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 vou 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. 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F:\CleommoniCouncil Documents'Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: )

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print (’5 ,"\CLLL)p-J L,, . B(s;!gwﬂg<

PLEASE PRINT NAME CLEARLY

Name D/)Ol ,A?.»:%(l L.C’\ ~ ZDT i

Q2 (C o _

Please check one: I AND I Please check:
£ Support "></D0 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:

Aescme Local 602

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing...........c.ocorvrneeene. 3 minutes
Other [teMS...ovvvreierecneerniesns 3 Minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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. [f 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.citvofinadison.com/clerki/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

11/30/10-F:*Cleommon\Council DocumentsiRegistration Forms\Repistration Form 2010 - Do not wish to speak.doex
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Date: Eii?ﬁ”fﬁ“(ii}-

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name  [ALIMEL LD E

Agenda No. ! Address {2 S0 TR TS STV 2]

HLE ORI SRTTOH

Please check one: AND Please check:
Jﬂ Support Sem “ Do not wish to speak

- Oppose-—isle
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [JvYes [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\ YL 1()( \

Are you being paid for your representation? 1 Yes EE.NO

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing....coumvinininninn, 3 minutes
Other IemS v, 3 minutes

(SEE BACK)

11/30/18-F'ClcommomtCouncil Documents\Registration FormsiRegistration Form 2016 - 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
other governmental body? [] Yes No

(If vou 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.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

11/30/10-F "Clecommon\Council DocumentsiRegistration Formst\Registration Form 2010 - Do not wish to speak doex



Date: /’/’é'o//;o

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name /JL(;!C_ (0‘57(//”0

Agenda No. /szﬁ Address ‘ﬂ/c{ g O@&"/W S%J

MC?&(/W W

Please check one: AND Please check:
\__

Support Y] Do not wish to speak

[ ] Oppose ‘
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Flyes [No

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

of who you represent and go on fo the next question.) /(% ,],/( C_/{/( %/
[Bcald LO

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

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

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

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing........ceconvcvevinnnn 3 minutes
Other HemsS ..o 3 minutes

{SEE BACK)

11/30/10-FACkommoniCouncll DocumentsiRepistration Forms'Registration Form 2010 - 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? [IYes [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.citvofinadison.com/clerk/index. himl or go fo the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: ?;\\ ) "_(\‘
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
L Name f\“’ L) Q% AN
Agenda No. | Address e 505 UJ‘;?\ m\t%&f l /B L {}}F‘\%f
\“m‘\(qif} \’/{ﬁ /@” {jk/g/)f;/,x
Please check one: I ~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: ﬂYes CINo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " provide the name
of who you represent and go on fo the next question.)

Name, address and telephone number of each person or organization you are representing:
N f
f ‘ [/:j\ 5\ [,/
o«-l [ocg] \ []- W) t 10 il Ww

Are you being paid for your representation? L] Yes ENO
Are you appearing as part of your other paid duties for this person or organization? []Yes "No
(If you answered “no,” STOP; you need not compleie the rest of this form. If you answered “yes,” go o to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.....cccoevvvvnvevcnennnn, 3 minutes

Other Items....ccc.oocvvvviinininiin, 3 minutes

(SEE BACK)

11/30/10-F::Cleommon\Council Documents'Registration Forms\Registration Form 2010 - Bo not wish to speak decx



REGISTRATION STATEMENT - PAGE 2

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

(If vou 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 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:

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

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

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

Date Signature 1

;: ;Q
;

Print Name

11/30/10-F \CleommontCouncil Documents\Registration Forms'Registration Ferm 2010 - Do not wish to speak.doex



Date: { f ! /% 3, ;} L0

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARI7Y

/7 7 Name s V}Lf / // b // /
Agenda No. ‘ P Address /)} ]f//(if /( #(i/

/?”/é«: A M‘V i) 7w

Please check one: AND Please check:
Ef Support P Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

"
At this meeting are you representing an organization or a person other than yourself: @W es [ JNo

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

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

///v{ V£

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

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

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing......cceevvimnenncnnnn 3 minutes
Other HEMS. v 3 minutes

(SEE BACK)

FH8/10-F\Cleemmon\Council Documents'Registration Forms\Registration Farm 2610 - Da 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? [TYes [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. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

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

Date ' Signature

Print Name

FH30/10-F 'Cleomman'Council DocumentsiRegistration Forms\Registration Form 2010 - Do not wish to speak docx



Date: Z/ @ e e,

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

n o . f o
A, Name f\é?’ Ui ) (4 u/i/”‘f/( [/ﬂt é/ Ty
Agenda No. ) Address _ / 7(‘4 r#"{’% 5. M///? f%{/ £,
/7 [
} ffaf ._; {’U 4
Please check one: AND Please check:
@ Support M.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 to the next question.)

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

f;//ﬁ/w/‘ ‘r/ S e A7

T ToRN

Are you being paid for your representation? 1 Yes ‘@\10
Are you appearing as part of your other paid duties for this person or organization? [Jves [:dNo

(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........c.coevviveiivennn. 3 minutes
Other Items......ccoovev e, 3 Minutes

(SEE BACK)

1130/ 19-F\Clecommon\Council DocumentsiRegistration Forms\Registration Form 2010 - 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 “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.citvofinadison.com/clerk/index.htm! or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F ClecommontCouncil Documems\Registration Forms\Registration Form 201¢ - Da not wish to speak.docx



Date:

020 [

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name “D {j/iﬁﬂh”ﬁ/i/\ %? D 7 é{i

o )
Agenda No. ( } Address | {z 17/ M’Lgf’g"”&ﬁf o Vi Ve
/‘V‘éém;u/ Sz, 7L
Please check one: AND Please check:
ﬁ Support i | Do not wish to speak
[ ] Oppose {V

| ] Neither Support Nor Oppose

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

[ INo

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

’/5 s ELocal &0

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

Information Hearing.........cccccevicciiins, 3 minutes

Other IemMS v neeeneeeeen,s 3 minutes

(SEE BACK)

1130/10-F\CleommoniCouncit Documents\Registration Forms\Registration Form 2010 - Do net wish to speak.docx

" 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
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 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
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
rermainder of the calendar year?

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

Date Signature

Print Name

LH30N0-FaCleommen\Council Documents\Registration Forms‘Registration Form 20610 - Do not wish {o speak.docx



Date: {{ / i

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

p Name ’}-;;ﬁ. Bon 2 L
Agenda No, [ Address 59 j--jf‘.v Ol ETT <
fwﬁﬁﬁwm{(V? """" N i
Please check one: AND Please check:
] Support x| 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 E;,Z]?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 [INo

Are you appearing as part of your other paid duties for this person or organization? [Jyves [JNo
(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.........cccrmveniiniiinns 3 minutes
Other HemS...ooveierere i, 3 minutes

(SEE BACK)

1130/10-F\Cleemmon\Council Documents\Registration Forms\Registration Form 2010 - 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. If your principal spends or wilt 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.citvofinadison.com/clerk/index.himi or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

14/30/10-FxCleommontCouncil Documents\Registration Forms\Registration Form 2010 - Do not wish 1o speak doex
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Date: -5 ¢

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- i Name }‘ rrrr (e 0 oo

et El, e /} P, : o _,!.};__.-; o §
Agenda No. — 2 Address b }y H U W Y f if,\
Please check one: AND Please check:
Ezl ;’ {q— 7] .
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: 5 ";"'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:
i

e A ((\o:?&f Ay ;/‘Qa‘jn,\zv‘\&,k i&éi.@&Qm‘ MY W GL}LQ“&'&“‘T) LEAp . v

Sopes 2 b AL v e U\

Are you being paid for your representation? ] Yes 7No
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,” g0 on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing......cccoovenececennenns 3 minutes

Other ItemS...covevvevvvnierrcninie 3 minutes

{SEE BACK)

11/30/10-F:\Clcommon' Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your office or for your mumcipahty or
other governmental body? [l Yes “}INo

f\/

(If you answered "yves” to the guestion, STOP. You need not complete the rest of this form, excepﬂthat you muist sign
this form. If vou 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. [f 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

LH30/10-FCleommon\Council Documents'\Registration FormsiRegistration Form 2010 - 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

Name / fL {0 N

gt

Agenda No. Fo Address ‘ \, s

Please check one: AND Please check:
Support [-4] "'Do not wish to speak
[ ] Oppose

[ 1 Neither Support Nor Oppose

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

~
[INo
71 No

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

Information Hearing........ccoeeeveevvevnnnnen. 3 minutes

Other temS. i, 3 minutes

(SEE BACK)

11/30/10-F\Clcommon:Council Documents\Registration Forms\Registration Form 2018 - 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.)

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

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F2Cleommon\Council Documents'Registration Fenns'Registration Form 2010 - Do not wish to speak.docx



// o ;@,, 2 5
Date: o \( e

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

L Name / 4 ey /S f’/ ( Sl
roenda N L_?};g % & /{v/ ’S JS/ - \} I f/_,) o oy
genda INO. L Address s e S g S Pt E %ib/
Please check one: AND Please check:
Cr 2 —
@. Support /.-~ v | Do not wish to speak
~&F Oppose
[ ] Neither Support Nor Oppose (
s TR . et YN o
</ A ~N Yy LA e Ooa by S e
% o) &L@{Dﬁft( ,‘5;; ﬁ,.x.,a.._.--\\f Kas Uit
N
At this meeting are you representing an organization or a person other than yourself. Cdyes [[No

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

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

S Lacgs @l

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 \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 Coungcil) .....5 minutes
Information Hearing...........cccvniinnnnn. 3 minutes
Other ItemsS...oovvvveniieeeeneneiiensi 3 minutes

(SEE BACK)

1130/10-F\Clcommon'Council Documenis\Registration Forms'Registration Form 2018 - 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 “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. 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

&

s,

v S
Name S F i g:'T;Q" ey / s \/g» »// /

Agenda No. LD Mddress 70 Fvingce O
;

'y . » - ey .
ST o o e 8 2 DL o A 7 S

Please check one: I AND Please check:

4 Swpport- . G4 . Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you tepresenting an organization or a person other than yourself: [ Yes ﬁj 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 jNo

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.......cooovvvviiiinnne, 3 minutes
Other [temsS. .o eeevsvnvnian 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? [NYes [ENo

(If vou 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. If your principal spends or will owe more than $1,000 for tobbying 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.citvofimadison.com/clerk/index. html or go (o the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 777 oo AL Signature R s O

Print Name NN NN AN S L e p Y

1173041 0-F\CleommoniCouncit Documents:Registration Forms\Registration Form 2016 - Do net wish 1o speak docx



pae: 1[30/10

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

T Name st Ui &\U“\L‘,\ﬁ& /
Agenda No. ( N Address /
Please check one: AND Please check:
‘ﬂ\_ 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 vou answered “no,” STOP; you need not complete the rest of this form. If you answered “'yes, " provide the name
of who you represent and go on to the next question.)

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

N WE lece (o ()

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

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

Speaking Limits: Public Hearing {Common Council) .....5 minutes
Information Hearing.......covviieniiiienns 3 minutes
Other [temS. i 3 minutes

(SEE BACK)

11/30/10-F4Clcommon'Council Documents\Registration FormsiRegistration Form 2010 - Do not wish 1o 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? [lYes [INo

(If you answered “yves” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If vou 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 Office at
Room 103 of the City-County Building, Madison, for more information.)

e & ) % W\\ -
Date \\\/ f ! (M \) Signature 3\ MMM;: r\wf“‘j e

j

Print Name i T \J‘\X\{ y f

et
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:‘; / _,-':; j) A / y

Date: L s /

/ot
L
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __ Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
. Name %4‘\ Ly / ’ & &t‘ < / *;”"?
Agenda No. U\ 2 Address E/’“/f’v”twtzfz»nf}a : ;/_w.f - {m
Please check one: AND Please check:
S
P<] Support C-}-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: Flyes [No

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

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

A
’

LocAl 60

Are you being paid for your representation?

S

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cc.eceevreennnnnn. 3 minutes
Other ItemS...ovevivvnnmiiniesiiin, 3 minutes

(SEE BACK)

11/30/10-F *Cleommon'Couacil Documents'Registration FormsiRegisteation Form 2010 - 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? [dYes [INo

(If vou 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.citvofinadison.com/clerk/index.html or go to the Clerk's Office at
Room 103 of the Ciny-County Building, Madison, for more information.)

Date Signature

Print Name

1H30/10-F ACleommomConnit DacumentsiRegistration Forms'Registration Form 2010 - Do not wish to speak docx



Date: /// pf}////

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

O Name \(Lﬁif m:g L,\/f/( //3\}/1 S V"Ud
Agenda No. ] 1)3 Address % R }Y f{[/?( g0 (—«{)\ﬁ /2
/) EW; a@/u WI 53704
Please check one: ' AND Please check:
{Xj Support ?ﬂ Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

AESCME Local ¢f

Are you being paid for your representation? [ Yes .EE;I/NO

Are you appearing as part of your other paid duties for this person or organization? []Yes .IEINO
(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....cocovevevincininnen, 3 minutes
Other TEeMS....oivviiiivireeeeeseeeernneeneenn 3 MiNULES

(SEE BACK)

11430/ 10-F }CleommontCouncit Documents'Registration FormsiRegistration Form 2610 - 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 [ONo

(If vou 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.citvofimadison.com/clerk/index.ltmi or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/18-F :Clcommom\Council Documents:Registration Fenns\Registration Form 2010 - Do niot wish to speak docx



Date: /// )Q/ét(L‘

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name L’"V; Ll jL t::' L’ﬂ‘) (- Y;,(us .
Agenda No. f D Address ugﬂ \ t i» < l SE 'Ef ?
(““:) , g) ’?Z) ‘f
Please check one: | AND Please check:
/ Support Do not wish to speak
[ ] Oppose

[ 1 Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: E}?xes [1No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answenr éd “yes,” provide the name
of who you represent and go on to the next question.} f! {)&) Q 0 C

Name, address and teleph j number of each person or orgamzatlon you are representing:

SL;:e‘fgf(;)y? UL ﬂ(\ﬁlﬁ)/ﬁ/?‘“ /6/637) CL

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

Are you appearing as part of your other paid duties for this person or organization? [] Yes Q\?\lo
(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.......coccecvinienns 3 minutes
Other emSs.....covveevee v 3 minutes

{SEE BACK)

11/30/10-F\Clcommon'Council Documents'Registration Forms\Registration Form 2010 - Do not wish 1o 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? (yes [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:

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

Date Signature

Print Name

11/30/10-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do net wish to speak doex



DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

pate: | [ /30/1C
77

COMMITTEE

Please Print

PLEASE PRFNT NAME CLEARLY

= name P90, e w%

Agenda No. B Address ) %w‘ ] & j f/ m%fm ,Z Ll 2
N \/15/67 iSor Wl S ,7(( L

Please check one: l AND I Please check:

E 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:

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answer ed yes pmv:de 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 1'epresenting.

Are you being paid for your representation? [] Yes
Are you appearing as part of your other paid duties for this person or organization? 1 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........ccovniviiniinnnns 3 minutes

Other Hems....coovieviniivcniisieinesinins 3 minutes

(SEE BACK)

11430/10-F\CleommontCouncil Documents\Registration Forms'Registration Form 2610 - Do not wish te speak docx
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” 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
other governmental body? [] Yes No

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

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

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

Date Signature

Print Name

11/39/10-F *Cleommean\Council Documentsi\Registration FormsiRegistration Form 2010 - 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

Vi ’(“") Name \,{A/é\ \ (f:/ "3[’;

i _‘j S
Agenda No. i / 2 Address 7 “’/ el ! \’!f'“y?ﬂ\ .
. PR AN

Do 1T

Please check one: AND I Please check:
@/@upport 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 t!%or M, Ij you answered “yes, piOWde the name

of who you represent and go on to the next question.) )’ D //UTM ///7( /’f /(:

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 ﬁ 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...........ccveviininne 3 minutes
Other TemS....ocverrieenncrevisisnnnn. 3 IMINULES

(SEE BACK)

11730/10-F*Cleommon'Council DocumentsiRegistration Forms\Registration Form 2010 - 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? [NYes [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:

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

Date Signature

Print Name

11730/10-F\CleommonCouncil DocumentsiRegistration Forms'Registration Form 2010 - Do not wish to speak docx



Date: {!/’5{)/(0

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

e
Name  Aoniws O Mugcmapni
Agenda No. {{S Address [23 AJ. Rl4ie [T
MADY fond
Please check one: AND Please check:
L
/K Support 17" 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 @’ﬁg
(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? Clyves [No

Are you appearing as patt 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..........ocviiiiinin 3 minutes
Other ItemMS e 3 minutes

(SEE BACK)

1H30/10-F\Cleommon\Councit DocumentsiRegistration FormsiRegistration Farm 2010 - 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 [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. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(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: 5({/{53{;;27 ;O

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASI—VTRIN{T NAME CLEARLY
‘;‘g L

e

@ fz? Name X {/\!\L/ ) t’)}‘v\w
Agenda No. st Address {I / ¢ ( l\Q Fipne (>’J VQ\;M} o -

’m £ ,y\é / I8 emm EZ; igu‘;?’ Cf) ?;

t

Please check one: AND Please check:

-~

/E 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: ‘K]i_\’es [No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “ves, " provide the name
of who you represent and go on to the next question.)

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

Aceme (T

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
[nformation Hearing.........covevveeenceenn 3 minutes
Other ItemSs..oviiiiioinn, 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 vest of this form, except that you musi sign
this form. If you answered “no’” to the question, go on to the next question.)

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

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

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

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

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

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

Date Signature

Print Name
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name }?@ {5 L€ f,‘i""’u
Agenda No. Q:I? Address Tod &gt Getham ST
;‘f{?u{:J 10 Wil gy
Please check one: AND Please check:
- L .
Support + 1% Do not wish to speak
] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself [Jves [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 o the next question.}

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

Are you being paid for your representation? Oyes [ONo

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.....coceeveeviviniinins 3 minutes
Other TEEMS...ovvieeienir e 3 MHNOUEES

(SEE BACK)

11/30/10-F*Clcommon\Councit Documents'Registration Forms\Registration Form 2010 - Do not wish lo 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 vou 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.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

1130/10-F\Clcommon\Councit Documents\Registration Forms\Registration Form 2010 - Do net 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

(s Name Virof
Agenda No. L Address |
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 answeted “yes,” provide the name
of who you represent and go on fo the next question.}

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

N
Ao ey Loy
/E ( SO )

/ L -l 4 Fir
;f i J
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 ,N6

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

Speaking Limits: Public Hearing (Common Council} .....5 minutes
Information Hearing........ocvceecvinininnns 3 minutes
Other [ems.....cccevvivernicveieernnnannn 3 mMinutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “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, ot 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. [f 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.citvofinadison.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
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Date: // = 5 /&

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name b()///x?/ ]Z{'fé{ Sre &,//{’
Agenda No. Address < {'y)(:f (A A }Bf(
(Jerono. o)
Please check one: AND Please check:
: (O - .
Support L@ 15 % Do not wish to speak
[ 1 Oppose

[ ] Neither Support Nor Oppose

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

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

/;;} F;‘.’”C:; {,«;: ) é: {1{) Fesd) @C;

R > Lo S o S ujulﬁ &

(Y ol S v

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.............ccoeveeeenn. 3 minutes
Other TTEemMS.coveeeeeeiiieies v, 3 minutes

(SEE BACK)

11/30/10-F *Clcommon'Couneil Documents\Registration FormsiRegistration Form 2010 - 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? (] Yes “No

(If vou 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
rerainder of the calendar year?

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

Date Signature

Print Name

11/30/10-F*CleommomCouncil DocumentsiRegistration Forms\Registeation Form 2010 - Do not wish to speak.doex



Date: / / / S5 / 1)

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

[/\? Name ;/,5;//;7 /f,c;‘w., v )Zj} ; (/‘K{
Agenda No. /‘) Address /” %ﬁ f:ﬂ\ f/\}/ / Sef i BT
Please check one: AND Please check:
{X} Support /Ferm 73 J/ 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 naime
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? Clyes [No

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 fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing....ccoevvvnniiniiinns 3 minutes
Other TEeMS...vvverceeereec i 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? [dYes [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 quesiion.)

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

_ Name i &
Agenda No. i <f:( o Address fi.,\-"\xu
PE VAL

Please check one: I AND Please check:
[*]" Support # 77 ‘| Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose

{ \é e Fass L o
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? Clyes [No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....oooovvvvceiiinnnnnns 3 minutes
Other Ttems......oooecrverecineeneccsiens 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? [TYes [INo

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

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

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

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

P

?’/ Name ! {ZF
Agenda No. L Address \
Please check one: AND Please check:
. /
. ;;?‘ )
Support f - 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 OINo
(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:

- Ao -
"' 1 P A 1

Are you being paid for your representation? [ Yes s,@ lo
P

Are you appearing as part of your other paid duties for this person or organization? 1 Yes ~1No

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........ccovevevcivenennns 3 minutes
Other IEMS. ..o vvviieeecen 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? [lYes [INo

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

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

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

Date Signature

Print Name

H30/10-FCleommontCouncil Documents\Registration Forms\Registration Farm 2010 - Do not wish to speak docx



Date: fr ”f*j ff’)j

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name 2// iia “ w | an
/j; [ g ..
Agenda No. ! Address j‘;f.//?;— £ g hhales Ave 14
/jz/{" {ff}; D] /kf

Please check one: AND Please check:

4 — .
[]  Support 1" Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [FYes [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:

/ ?lj"i).- v - ’/‘//] AN Sir A e A // = if (i ;’41

Are you being paid for your representation? [1Yes
Are you appearing as part of your other paid duties for this person or organization? ] Yes Eﬂf\lo

(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.....cocceecveevveevinnnns 3 minutes
Other HemS. v, 3 minutes

(SEE BACK)

11/30/10-F 1CleommoniCouncil DocumentsiRegistration FormsiRegistration Form 2018 - 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? [TYes [ INo

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

i

H ' S Do
Date f / ¥ / v Signature A [ X i

Fl
r

=
Print Name i L’j}‘w_?f,ﬁﬁ e
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& Ao
Foo /i

H
i 1. [
Date: [/ 2§/ 1L

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

]

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PR!EsIT NAME CLEARLY

.ﬂ/i‘.ﬂ g
/f‘/" ~ Name & o 4%, }Z} = /i'q 74
Agenda No. ‘: ) Address ) ]| < PN
' PR e e
G55 415
Ple/a?clié’ck one: I AND Please check:
Support / 3 L{ 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: B/Yes [INo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on fo the next question.)

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

e / .
- H ;; ‘/; B 2 e A
4 e ddos A Lot foy £ / [ s n
/\J f' Iy Y/ SO e I
s
Are you being paid for your representation? [ Yes f\Io
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.....cccvvmncvinnnn 3 minutes
Other [tems...covvevieeeeevne i 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? [1ves [INo

(If you answered “‘yes” to the question, STOP, You need not complete the vest of this form, except that you must sign
this form. If you answered “no” to the question, go on 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 1o the City Clerk’s website www.citvofimadison.com/clerk/index.html or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

T
Date / / _:’fﬁ@; i,//[ @ Signature P } //

&

Print Name ;’.,,:;/,7/; s rys
o * & ﬂh/”/ i
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Date: ba) H’I/ﬁ I

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

ﬁx 2 Name j\\’fl L k/ e VT i

------ A N Tl & /n

Agenda No. L = Address éiif\ | J /\«\ v ‘%\%M v /Q A e /()
,’E“ i'{ -J ) ,f ‘3 ?‘“ A I o

Mados, WL S5 /3

Please check one: l AND Please check:

j Support "1 Do not wish to speak

[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [IYes [ZINo
(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 gf\lo
7
Are you appearing as part of your other paid duties for this person or organization? ClYes [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.....cccooevrnniennnn, 3 minutes
Other Ttems..coocveiviiieeeccreereeees 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 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. 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.citvofinadison.com/clerk/index.him{ or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

P Name /“f:}/’}?f 204 i{/} c‘f)) 2 e‘*”')mf
Agenda No. /) address 7 95 N fPraldd, i
ArscrniE Bl
Please check one: AND I Please check:
Support K“){ 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 B{
(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? [Oyes [FNo

Are you appearing as part of your other paid duties for this person or organization? [] Yes Bﬁ(
(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......ccooveeneccnins 3 minutes
Other Hems..c.oovevceiiiiiiiiiinicn, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an clected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1ves [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 nex{ 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. [f 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.citvofinadison.com/clerk/index.htmi or go to the Clerk’'s Office at
Room 103 of the City-County Building, Madison, for move information.}

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ( W (
[N

Agenda No, C ?:‘/J Address Cijgfgﬂ) / ‘\/ ‘ A F/i\f s

K4

i Al 52711
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: mﬁYes [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:

ACOwE e

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

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

Speaking Limits: Public Hearing {Common Council) .....5 minutes
Information Hearing....coccoovoieciiiinninnins 3 minutes
Other TIemMS..vevi e 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? [dYes [No

(If vou 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.citvofinadison.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

1H30/19-F \CicommoniCouncit DocumentsiRegistration Forms\Registration Form 2010 - Do nol wish to speak docx



Date: } \/ Savd i{_"\}

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

7
e
Nz Name  Adere~plec N e
L™ P ~;
Agenda No. - Address 472/ ‘ W o oo loosal ¥
7 Al T hy
Please check one: AND Please check:
x’”'\‘ ey
P L Ly ,_‘“” - .
Support =7 ;- -/ 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 vou represent and go on to the next question.)

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

Are you being paid for your representation? [ Yes )_{b
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......cccocvvveeeviiiinins 3 minutes
Other [tems.....ocoocivciiiiinieciinn, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to 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.citvofmadison.com/clerk/index.itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

U [ ff / /]
! N . i s AT N
Date \&./ S/ Signature «‘7{ v ’{f}j ‘/u\/ff}”\ A ‘
Print Name P A prr? () S ey
e e T
L
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st

Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

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

[ ] Neither Support Nor Oppose

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

Do not wish to speak

(If vou answered “no,” STOP; you need not complete the vest of this form. If you answer ed “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:

FNo

.1{\10

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

Information Hearing........cocvviniiinnn 3 minutes

Other [tems..cvvvvevnimiie. 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 “yves” 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 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 Coungil
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Co L\ {/CL/SGI‘\

O\ 3 Name
Agenda No. Address | 06 % N oFews SX , Madio A

Please check one: AND I - Please check:
M| Support 2 Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

AFCCME. o (O

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

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

Speaking Limits: Public Hearing {Common Council) .....5 minutes
Information Hearing....c.coccvvnnrinvcnninnnns 3 minutes
Other Iems..c.cooiiveniniecinnees 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, ot 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. 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.cityofimadison.com/clerk/index.html ov 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 g LhOwPSOA
Ageﬂda No. g \-> Address ”%(/& (\ E ﬂf/ée‘ 5 ) /;K\Sl /JIL/{JL {(‘(’Eiﬁ i:}?[_w
“IViac sy
Please check one: AND I Please check:
- N

\;EE Support \>< Do not wish to speak
[ ] Oppose 4
[ ] 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 vest of this form. If you answeved “yes,’

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

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

' provide the name

LL\ §m{> i\) e {\ (\; ‘”PK;&,&") {‘i C f/ tl d(«u *{’; ”( """ kff i“b (fj (\

e

HEarme yodal 1,0

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

Information Hearing.........cecesvvvvrieenen 3 minutes

Other [EemS. oo 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? [Oyes [INeo

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

Date Signature

Print Name
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Date: ( l'zC’" 2010

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Dc_} o las Pe %—&fﬁﬁ il

Agenda No. Address 1% & o hnson S4
Please check one: AND Please check:
Support L1 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

P4 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: Silvenme becad L0

[>] No
[<] No

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

[nformation Hearing................ooeeeeenn. 3 minutes

Other Ttems. .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? [lYes [No

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

Date Signature

Print Name
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Date: ) E” ~ \WJ
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - _ Common Council
COMMITTER
Please Print
PLEASE PRINT NAME CLEARLY
[
- . Name (L0 bo \ETevs

Agenda No.ci D S : o/ | Address A OE < f“/}ﬁ a %"{
\‘:) o Lo Qut”ﬁ-‘tuf "T’v_\ ‘rv‘ﬁé}gki YN &9 <o
Please check one: I 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: E}&? (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:

i

BESCMB o 2

Ty Celicior v

M_ (/“Ly . -:3 Lot

Are you being paid for your representation? [ ves E’]{ .

o

No

Are you appearing as part of your other paid duties for this person or organization? ] Yes
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing......oovinienveennens 3 minutes
Other Items. ..o 3 minutes
(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an ¢lected 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 “yves" 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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b - R R
Date: )t KU X

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o
o - Name Q(Au t(? NN eun
e b NP N T
Agenda No. ’{ o fz) ’k f i i Addl‘ess ”“}\C)\gﬂ‘g % . M vﬁwg”% ) o,
R U ) S S D S Oy * S N
Q‘xl\\k{'\, (A il - ‘v‘ﬁif-’ ?--)\.-/%L:Sac’) e ;z I S |8 M LE‘_”/ \.3‘3 LOIPCR K }vf = ::h /g 7 {} f%

.y

Please check one:

Pleweck:

| Do not wish to speak

E] Support (L mcw@‘mfi ~—»}/ Qs

<
[ ] Neither Support Nor Oppose

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

Oppose

Name, address and telephone number of each person or organization you are representing:
ATCMe Lovnc 8 DY
i

4&’\?/5; {"kig QU_V:- ) “b\’g_\\ji’ﬁ.

MY

e
Are you being paid for your representation? [ Yes E]‘ﬂfo

-
Are you appearing as part of your other paid duties for this person or organization? [} Yes E‘ﬂ)

(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.cco.ccevveernnnnn. 3 minutes
Other TIEMS...covieveerereieireversiasisnereenns 3 MiNUEES

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If vou 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: [/ = {2')'/ / ol

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLLEARLY

Name /H\fxfz < i‘ s //’4 o

Agenda No. ‘ff ’{é Address fl/ ; f?\/ f//f i /ﬁ.ﬂ ¢

Please check one: I AND Please check:
- ) - i - ,
Support L*| 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 vest 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? [JYes [INo
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
grestion.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........ccoccovrreneneen. 3 MinUteS
Othet JTeMS.cvvirreereirt e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? []Yes [ 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. 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: _ [ [/ 4u/ /&

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

*}; -} Name \“”‘“ ‘%- M Wf\f/} e %

LA L
Agenda No. : L Address If\J ‘?7: LA fj%‘\f IR {7/” (”{"“’?”'?T A G’
;/H wmw v L3<on
Please check one: AND Please check:
. Support | Do not wish to speak
fan
[ ] Oppose |
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: ,E{\Yes [1No

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

of who you represent and go on to the next question.) jF g
SN E

Name, address and telephone number of each person or organization you are representing: f ;f If / (/, ),

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

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g6 on fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....ceeeevovvvenievnennnns 3 minutes
Other EMS.c.vovveeriviiienevsivsnin 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? [Clyes [INo

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

period (half vear), 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.citvofinadison.comy/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

ey Name | 7 1 [(/ / N
e S 2
Agenda No. bl f) Address )[?{ N ( V3 «’4 «{//zf”ff ~f
“adseq 7MY
Please check one: I AND Please check:
[] Support 7’| Do not wish to speak
[ ] Oppose

| ] Neither Support Nor Oppose

" /“3/ /\ // //\/(i’ s'{/ ¢
T

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

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

Are you being paid for your representation? [dYes [INo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......coovevieiiinennns 3 minutes
Other TemS .vovvvecne s 3 minutes

(SEE BACK)

11/30/10-FAClcommontCouncit Documents\Registration FormsiRegistration Form 2010 - 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? Oyes [No

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

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

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

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

3. 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.citvofinadison.com/clerk/index.htmi 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 / X
DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

{if :2) Name W»{){,&,v‘ ir::ik \,\E <o

Agenda No. Address 5 3o ,IM\,!;/ st

Madtson . S3714
Please check one: AND I Please check:
\ ra
@ Support 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 [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” provide the name
of who you represent and go on fo the next question.) 7[\‘ F S C M e

Name, address and telephone number of each person or organization you are representing: L CCa { (o G

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,” gd on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing....c...cccceveveiicnnne 3 minutes
Other tems......ooo e 3 minutes

{SEE BACK)

FI30/10-FACleommon\Council Documents\Registration Forms\Registration Form 2010 - 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 “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. 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.citvofinadison.com/clerk/index.hitml 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: }\;c;-J S D

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

T

Name (,\Lﬁ'a Y B( {Wk it

A d N ;I } (':f") JCF"({W\B _,/J - L
genda NO. ' Address | 248 Dsey z-*-!ir.,g De iy 408
4

3

/ U{f-; {:gf"-}’(, Yy \jk}j; C;?;'}?C b

Please check one: AND Please check:
E;! Support iean D <] Do not wish to speak
[ ] Oppose

| ] Neither Support Nor Oppose

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

| " .
i ol { %

Are you being paid for your representation? ] Yes EE’NO

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing............c.cccvveeeenn. 3 minutes
Other TEEMS oo 3 minutes

(SEE BACK)

1 30/10-F:CleommeniCouncil DecumentsiRegistration FormstRegistration Forn: 2010 - 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 [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 patt of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your princ.ipal 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.citvofinadison.com/clerk/index.htm{ or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

PP . A P > //
?i } ! o IR H oA .»):']r,w R !
Date [/} /vt Signature Holigpte e e T
’; P . L
. gd4 :
Print Name FHeloordt F e
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Date: //I/S(Z//J

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

75 Name /ng’é /@-—V;/VJ:C /F

Agenda No. Address ?"‘32_ é??‘fz iU
VERINA Wz S3E55

Please check one: AND Please check:

d@ Support /k\ " Do not wish to speak

[ 1 Oppose

[ ] Neither Support Nor Oppose

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

of who you represent and go on fo the next question.) _
FSCcmE

Name, address and telephone number of each person or organization you are representing: e Al é 0

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 Counecil) .....5 minutes
Information Hearing............cc.covevennenn. 3 minutes
Other IeMS v, 3 MNULES

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the guestion, STOP. You need not complete the rest of this form, except that you must sign
this form. If vou 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.citvofinadison.com/clerk/index. html or go to the Clerk's Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

1130/10-F *Cleommon\Council Documents\Registration FormsiRegistration Form 2010 - Do not wish to speak. doex



S

o A e
Date: {}/ ’/fy f / E

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

(/}; 7 Name ;’[ ;—ffg ’ifjﬁ’//f’ f At (4 f/jﬂ ?
Agenda No, z/ ) ' Address 57‘// 5( ﬂ / ?/‘? /f’ﬁ }f / V / Zf"

/{ﬁ "7%”}%’/@ fff f?s”g'm}%}

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

Name, address and telephone number of each person or organization you are 1eplesez?g o T
i /

i bl //5”

bF Ad UG Al //75/ TipeC

Are you being paid for your representation? D Yes I:I No

Are you appearing as part of your other paid duties for this person or organization? [ves [INo
(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.......coooeveveviniennnns 3 minutes
Other [emS..vvicneeveeerre v, 3 minutes

(SEE BACK)

11/30/10-F 3CleommontCouncit DocumentsiRegistration Forms'Registration Form 2010 - 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? ClYes [INo

(If vou 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. 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office af
Room 103 of the City-County Building, Madison, for more information.}

Date Signature

Print Name
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Date: \ 2%/‘ U

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print _
PLEASE PRINT NAME CLEARLY

Name EMHHI\/ RBRE - HALM

Agenda No. O‘(b Address @%? VISTA I’Q{Dé{g DE

M1 Holehs

Please check one: l AND Please check:
K] Support 9% 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 “ﬁNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " pfovide the namie
of who you represent and go on to the next question.)

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

AEScME  LoCHL (0

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 vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” do on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing......cc.cccccevcveiiinninn, 3 minutes

Other Ttems...ceevcvniseceeseceeeen i 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? [NYes [[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.citvofinadison.com/clerk/index.html or go io the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F:*ClcommontCouncil DocumentsiRegistration Forms\Regtstration Form 2810 - Do not wish to speak docx



Date: ////3@//7 CL/O

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT N CLEARLY

7z Name 1A /V;;S W/%V /% 22228

Agenda No. / _ Address &)7 W C%@f
L2 TaeerT , W/ STES =

Please check one: AND I Please check:
\ 7
Support X} Do not wish to speak

/

Oppose
| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: (1 Yes 0
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

(W QF ?wg [ AOTHOZ LT
O pdEL /
%ﬁ@%{ foari— (O

Are you being paid for your replesentatlon? []Yes
Are you appearing as part of your other paid duties for this person or organization? 1 Yes
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered "yes,” gp on to the next
question.}
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.......ccoececenviinnnne 3 minutes

Other ltems....ccovvnivcniniiiiien 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

Date Signature

Print Name

1A 10-FCleommomCouncil Documents\Registration Forms'\Registration Farm 2010 - Do not wish to speak.docx



Date: | | =" ¢

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Coungil
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

. ); P et D €L‘” /.
{,4 - Name a2 ) n

Agenda No. Lo Address | leite A T e frees e
[\f’w'{ P LI T e S I T

Please check one: AND I Please check:

[ Support > T .

% upport 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 fo the next question.)

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

i / ¥ r j o ¢ i’ o
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 "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......c.occeevnvveninnnnnn 3 minutes
Other TEEMS...ccceciviiinrin 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? [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 vou 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.citvofinadison.com/clerk/index.ltml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: f ’ ;5{} ;’/\

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

/‘:/ Name A\/ﬂ}f /\ \/()“/’( ffr’/{ (

Agenda No. /{,) Address f) # “{ M /(f BYAY

Wﬁ“‘\f’ /f WESVES

ey

Please check one: AND Please check:
@’ Support Cf ”j) >{ 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: (1 Yes No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? yes [INo

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

Speaking Limits; Public Hearing (Common Council) .....5 minutes
Information Hearing....ccoovvoererieninecnns 3 minutes
Other [fems.....ocev v iievnrcininne, 3 minutes

(SEE BACK)

1E30/16-FClecommon\Conncil Documents'Registration Forms\Registration Form 2010 - 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 vou 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.cityofmadison.com/clerk/index.html or go to the Clerk’s Office ar
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

1 H38/10-F\Cleommon\Council Documents'Registration Farms\Registration Farm 2010 - Do not wish fo speak.docx



Date: / / / z ﬂ;/ ;b

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CL.LEARLY

o
Name s 1) //’/I

Agenda No. /<

Address // Z f:,{; /]D 71”

A T

Please check one: AND I Please check:

S

Support 0 Do not wish to speak

Oppose 7%
[ ] Neither Support Nor Oppose

A

At this meeting are you representing an organization or a person other than yourself: L] 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 z] No

Are you appearing as part of your other paid duties for this person or organization? []Yes EE 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........cc.ouriniininenns 3 minutes
Other IemS. v 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? [dves [INo

(If vou answered “ves” to the question, STOP. You need not complete the rest of this form, except thal 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

13/30/10-F \Clcommon'Council Documents\Registration Forms\Registration Form 2010 - 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

a7 4//@ Tho o

Agenda No. Address } oy { K”f% Sff ‘
idedieon ok T37ec
Please check one: AND Please check:
. P
\@ Support N 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:
—

Aj; SO & (o | [ /]

Are you being paid for your representation? Clyes [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........ccoceovvrovnennes 3 minutes
Other ItemMS .o iiviienrevsverrecsesrn e 3 MHAULES

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

3. 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 fo 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: H ) %C} fé/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

- e Mk _[Sid-vie s
Agenda No, % 3 Address 7 % »"%q //} s %/‘C"/(/ (,' /,

MV’/ L vy s L S T0Y

Please check one: AND I Please check:
IXI” Support 3 Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

LATSE 25|

Are you being paid for your representation? [] Yes lE/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.........occovceviiinninenne 3 minutes
Other ItemsS. ..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? [] Yes BHNO

(If vou answered “'yves" 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. 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.citvofinadison.com/clerk/index html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date [ /. ’%gj /7 Signature f’;///v/fm // / > o Z 3//7

Print Name Uuy ko 'ﬂ 7[V ?;/
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Date: | | ) 30 ‘J [

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

3 Name \A\ L A SO o RE-
Agenda No. OL’ Address FAK CHAPR AAN 51
MADISoY 53 1Y)

Please check one: AND Please check:
=g Support 'L//ll)/g not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

Eand

At this meeting are you representing an organization or a person other than yourself: E’éﬁ E}’ﬁ)

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

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

TATSE &0

Are you being paid for your representation? [Jves [{o
Are you appearing as part of your other paid duties for this person or organization? ClYes  [edNo

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

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing........co.cvveeviriennennn 3 minutes
Other Items..vevvveeenisiiees e 3 minutes

{SEE BACK)

1138/10-F*Clcommon\Council Documents\Registration FormsiRegisiration Form 2010 - 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 muﬂnqppahty or
other governmental body? [ Yes

(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 vou 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 Cily Clerk’s website www.citvofmadison.com/clerk/index. hz‘m! _or go fo the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.) .

Date “ ! 30 }iti} Signature /(1 Q& e %)) \

(4 7T o

Print Name f/u T T ‘% L 42y (LB

1H30/10-F*CleommoniCouncil DocumentstRegistration Forms:Registration Form 2010 - Do not wish to speak.doex



Date: f:"" / . 13/‘] - / S

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

i]) - Name / /f /f ff 0 i/'t(/ € :
Agenda No. 2 Address . /'fw /7” = m | ot Za 8 )( s
\) Ju f )j f / /‘JL‘{ (JT‘ (" i -
Please check one: AND ! Please check:
\Ki 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: K] ves [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question,)

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

AesimE (otal GC

Are you being paid for your representation? Oyes [MNo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......c.cccevevniecinnas 3 minutes
Other Items....ooeeviiiininiiiie 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 vou 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.citvofinadison.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

1#/30/10-F\ClcommonCouncit Documents\Registration FormstRegistration Form 2010 - Do not wish to speak.docx



Date: ¢ ‘// :5)5"‘ /)5*’”/%‘

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

% Name ‘3 M ,/y)é K CW

C
Agenda No. ZW Address &, %:{/ ' }/j_}{{ l/ f;;, il

i iAol (L

Please check one: AND Please check:

d ] )u
ﬁ'f Support J1~Do not wish to speak

[ ] Neither Support Nor Oppose

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

g/&?(v CME oo O

Are you being paid for your representation? ] Yes Iﬁﬁo
Are you 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 {o the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.......c..coccovvvnnenn, 3 minutes

Other tems...oovviiviiiniiivciieecne, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. 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.citvofinadison.com/clerk/index.htinl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. )}

Date Signature

Print Name

11/30/10-F\ClcommonmCouncit Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



‘,,- e - A
Date: ./ /J‘f //{;;,/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINTFNAME CLEARLY

ey 4 ) .
? 1 Name L5 e el PP) S hengc
/ =

Agenda No. Address fif =9 f:'}; LI (ons
AL, o, LY

Please check one: AND Please check:

Support | (Ijb not wish to speak

[ ] Oppose
[ ] Neither Support Nor Oppose

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

TRE I

Are you being paid for your representation? [ Yes IE/{\IO '

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.......ccovmivinennns 3 minutes
Other [emSs .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? [] Yes E')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 vou 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 vear), 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.citvofimadison.com/clerk/index.html or go to the Clerk’s Office ai
Room 103 of the City-County Building, Madison, for more information.)

&
I oF ’. "J: e
Date 'M/ﬁﬂ/@‘f 2/ Signature /4/ L
! 7 = =
N 4 4
Print Name ff A €
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Date: (- 3010

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLLEASE PRINT NAME CLEARLY

) o
“e Name e \:\ Lﬂ& £y (\ £h, s 2 Y (_?3
Iy
P4 L // o . ] / -
Agenda No. L2 Address {d s ] H@ne b T A

f/
/ bf\\ (/5.9(/5 S D / { i

Please check one: AND | Please check:
Kj 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 }Z} 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 [INo

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
guestion.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing....cc.ecvvveveivniinenn 3 minutes
Other IIemS....oovveviierinceein 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 sigh
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or 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.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: /Lci,b/ 50 }6{ &

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name Qc’_ C {' //‘// C,Vf: {»Q/u_(/@

Agenda No. j(;w ﬁ” "{) Address (YO J‘ R&”G‘ C,i/f‘ 9 Ek /ﬁf? N ?C;’{’f?

M%( o, W\ 5371

Please check one: AND | Please check:
E/Support [ Feen <15 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 [ INo
(f vou 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 te ephone number of each person or organization you are representing:

Stecdert  Laber ﬂ({* 7€ s (oo fifn

P
Are you being paid for your representation? 1 Yes ENO
Are you appearing as part of your other paid duties for this person or organization? []Yes /@\Io
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered "yes,” go on to the next
question,)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing......cccooceveererccnnenens 3 minutes

Other TEeMS ..o e 3 minutes

(SEE BACK)

113041 6-F 2 CleommoniCouneil Documents\Registration Forms\Registration Form 2010 - B'o 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? [dyes [No

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you musi sign
this form. If vou 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 vear), 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 wwyw.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date /[f/c\, ‘;)C}’ ,Jey ¢ Signature ’““7/ C/O?f - 7/&4 (E/L ¥ szyﬂm_ A

Print Name “‘;{ o ‘f‘ / /g// CZ’/ / / [ia ﬁ/é

FH30/10-F MCleommomiCouacil DocumentsiRegistration Ferms\Registration Form 2010 - Da not wish to speak doex



Date: || /% )/ 201/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

o Name DN . A @‘i{j 4 @{
e ey — o~ N H ‘;'
Agenda No. % o Address ;‘j};‘f‘ﬂw [ } Off‘-/v < LAy ;_
/\/\f’%} {I;Sr\,-f& L /f WL
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: dYes [ 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:
r o L b g s
! ]Lf) 9/‘72 ol o e (o) / A

’

Ceeyea) s SN ‘m‘\ | \\ 1 S 7 gﬂ? s

Are you being paid for your representation? [ Yes D{ I/\,Io
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 vest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........ccveiiiinnins 3 minutes
Other HemS ., 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? [Tyes [No

(If vou 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. [f 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.citvofinadison.com/clerk/index.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

i

Date [%( /{?7 /’Ds}) { {_) Signature %/i{f’/ z}““ﬁi%;zwg&"?’g};?
“ /"" t ; i -

Print Name *—2(;’* / VoA e w2l
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Date: ff/ . }; Z‘} !C;;

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CL.LEARLY

Name K e Cﬁ;é""(gﬁm,f{

Agenda No. ﬁj ;% Address % 3%‘ /{'j /W/'(ﬂ:(&‘f{ C-JT/I (’[’S

AADISs &S wig

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: Flves [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:

Lyedl 201 IATSE

Are you being paid for your representation? [JYes [AHNo
Are you appearing as part of your other paid duties for this person or organization? [Jves [EHANo

(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............ocoivvvnneen 3 minutes
Other [tems. .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? (] 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:

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

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

Date /(- 2¢ /[ Signature )N\
- -~ T SR o i
Print Name INoa:tt GERSEAS
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Date: ////,5(,// /’/f

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name ZJ//’ v & {'/ ¢ L
q7

Ry
75

Agenda No. Address /& 0/ Nor P Awes Zern
mrad sen Wi 5170

Please check one: AND Please check:
” Support “Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose

. . . . * ~ } f‘/ff'lj
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 fo the next question.)

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

Lol5E 2o/

e
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 "'No

(If vou answered “no,” STOP; you need not compleie ihe rest of this form. If you answered "yes,” go on to the next
question. }

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccocooviiininninn, 3 minutes
Other Items..ocovorienceeceeieccinrcinen, 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 rnligiciiéality or
other governmental body? [ 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:

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

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

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

Date / /;’f/&/) ,/ ‘/Z”'} Signature

Print Name l. LR

11/38/10-F\Cleommon'Councit Documents'Registeation Forms'Registration Form 2010 - Do not wish to speak dacx



Date: |1 [

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print
PLEASE PRINT NAME CLLEARLY

Y Name (i o He ¥
Agenda No. 1 % g o
genda xo. : Address ) 20 Dolile < -
Mad/ oo wi's 53904
Please check one: AND Please check:
g

[Z Support ./ Do not wish to speak

[ ] Oppose

[ ] Neither Support Nor Oppose

/

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

(If you answered "no,” STOP; you need not complete the rest of this form. If you answered '‘ves,” provide the name

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

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

= T Ty e

Are you being paid for your representation? []Yes 0
Are you appearing as part of your other paid duties for this person or organization? 1 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.........ocoevvvcivnniins 3 minutes

Other TtemS......oocvvnivvnriiimnieieenene 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

Date || / 20 / 20 Signature [£ S Lf?\ N///
o . i /—
Print Name (¢ }f ” PO E\j‘\ Q el
i

7
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AR
Date: ./ 77/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- Name :‘k/’m ff/ v o Al
oF N g . ) . -
Agenda No. J;/ = Address /1 L by al b st o A A
Ayl e e L 530073
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: [Tyes [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:

I At | peacal A5 L

Are you being paid for your representation? [(Jyes [FINo
Are you appearing as part of your other paid duties for this person or organization? [] Yes @No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........c.cccevvininnnnn. 3 minutes
Other [temsS. .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? Clyes [INo

(If vou 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.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: 4% 12

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

!
o
Rt b
-
R

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

O ) Name ,\ \Crim e
= oy ™ ] . .
AgendaNo. L Addess A5 2 BULAKGE RONAY
VE RO DL D255 2
Please check one: AND Please check:
Ld 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: (dves [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? Oyes [[INo

Are you appearing as part of your other paid duties for this person or organization? Clyes [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. ..., 3 minutes
Other ItemS...oeecricerrcre e, 3 MINULES

(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 “ves” to the question, STOP. You need not complele 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 Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F *Cleammeon\Council DocumentsiRegistration Forms'Registration Form 2010 - 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

(? - Name ﬂ\u{%u\() o ‘,J},g £ vin 7 !)}
v . 7 )
Agenda No. > Address ' o [ Op e

Mo, o n i SH7e%

Please check one: I AND Please check:

‘ Support Alne Tl Avitng: e A Do not wish to speak
Med e

D Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Yes [INo
(If vou answeved “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:

<’>T‘/ Ly c.( o / 4,5:] l/; ¢ fg'( »n{wf Tre ( {ey { \rwi«"ﬁ &y

Loy ?‘;i b i Can -15:%-*. S LA H

Medioes w7 e L 37ex

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

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

question.)

Speaking Limits: Public Hearing (Common Council} .....5 minutes
Information Hearing.........c.....ccovoeeeennn. 3 minutes
Other TtemsS....eecvveeniienceceens 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

e

Date _\ /50/7T Sgawre UMl Onsommidd

. ¥ils - . i
Print Name }!ft lﬁﬁ}m&,‘& i S O
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