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COMMISSION / COMMITTEE REGISTRATION FORM

COMMISSION/COMMITTEE

Eng mm?{ <

DATE

SUBJECT/ADDRESSITOPIC __baA®Mim Gwall (9] Desien

AGENDA ITEM NO.

YOUR NAME 1‘%(4)@ Tomod 0

YOUR ADDRESS _[500 Garise Lo Rolledie v

Please check the appropriate boxes:

U suPPORT

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

Bj[opposs

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

Ul NEITHER SUPPORT NOR OPPOSE

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

At this meeting are you representing an organization or a person other than yourself? U Yes EZ{NO

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

COMMISSION / COMMITTEE REGISTRATION FORM

COMMISSION/COMMITTEE

C 2 Tower AGENDA [TEM NO. __ -

SUBJECT/ADDRESS/TOPIC

YOUR ADDRESS

YOUR NAME /'\T"W\f /"(‘0(/"\&(

Please check the appropriate boxes:

(] suPPORT

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

P,\OPPOSE

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

U NEITHER SUPPORT NOR OPPOSE

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

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

Q Yes /Ef\No

If you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on to the next questions on the back side of this form.
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COMMISSION / COMMITTEE REGISTRATION FORM Madisos
COMMISSION/COMMITTEE DATE
SUBJECT/ADDRESS/TOPIC AGENDA ITEM NO.

YOUR NAME gCL/LJL/k\ C/pnn YOUR ADDRESS @@q \Y/ Mﬂ)ﬁ Al /@/\(

Please check the appropriate boxes:

L] suPPORT Q)OPPOSE (] NEITHER SUPPORT NOR OPPOSE
U wish to speak (3 min. limit) @\’Wish to speak (3 min. limif) (1 Wish to speak (3 min. limit)
U Do not wish to speak U] Do not wish to speak U Do not wish to speak
U Available to answer questions U Available to answer questions U Available to answer questions
/

/'
A( thi meetm;aréafu representing an organization or a person other than yourself? U Yes é{No

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

COMMISSION / COMMITTEE REGISTRATION FORM Madizor

T oo
COMMISSION/COMMITTEE ; DATE 2/5/ / / /
SUBJECT/ADDRESS/TOPIC (/}/@ /?’Z(/W AGENDA ITEM NO. /

_ !
YOUR NAME / / Y /L/\ /’// \}/)/ ﬁ/ YOUR ADDRESS é //4/ J i/:/\/[ C/ﬁjy? /Cdi

Please check the appropriate boxes: « e

OSE (] NEITHER SUPPORT NOR OPPOSE
~ LN ggea[((&ig;m limit) 7 /E“Wish to speak (3 min. limit) O Wish to speak (3 min. limit)
;; Do. notwish e-Speak _ ” [ Do not wish to speak U Do not wish to speak
- /m’\@pm to answer questlons U Available to answer questions 1 Available to answer questions

At this meeting are you representing an organization or a person other than yourself? (] Yes%No
N\,

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



COMMISSION / COMMITTEE REGISTRATION FORM

COMMISSION/COMMITTEE _ Board &f Publie ) prha DATE_7/3/ )19

SUBJECT/ADDRESS/ITOPIC __ 416 [5¢ Den SiFl.txuh on / Smal( cel SAGENDAITEMNO. 7

YOUR NAME _Jenniftr Reinfeld YOUR ADDRESS _5089 Insh Ln,
Please check the appropriate boxes:
U surPORT ™ opPOSE U] NEITHER SUPPORT NOR OPPOSE
U Wish to speak (3 min. limit) ' Wish to speak (3 min. limit) O Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak U Do not wish to speak
Ul Available to answer questions O Available to answer questions U Available to answer questions

At this meeting are you representing an organization or a person other than yourself? OYes @No

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

COMMISSION / COMMITTEE REGISTRATION FORM

=9 i
COMMISSION/COMMITTEE DATE i /55

SUBJECT/ADDRESS/TOPIC /\6” %fé/{f; AGENDA ITEM NO. 7’/

YOUR NAME P@"iﬂ’/\/ Hﬂ’;ﬁgfﬁf“ﬁwmi’\ vourappress_2[07 | & kvf@wﬂf

Please check the appropriate boxes:

(] SUPPORT Iﬁ\OPPOSE (] NEITHER SUPPORT NOR OPPOSE
{1 Wish to speak (3 min. limit) NE(VVish to speak (3 min. limit) Ol Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak (] Do not wish to speak
L1 Available to answer questions Ul Available to answer questions O Available to answer questions

At this meeting are you representing an organization or a person other than yourself? O Yes CI\/NO

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



