Cltyof Madlson FR
Reglstrat:on Statement Common Counc:l

: Yoz._z must register before the Cazmc:_l conszders your ttem..

. Please Pn'_n_t

| :._ s _ 1 Name /?/Cﬁ/%@ WM; /<//‘/@
Aggh_da_Nq.. - /. / | 'Address__ /L2S CD/F%’/WL S
SR i /%’%ﬂ/ﬁc/c/mz- SIHS

Please check the appmpnate boxes o : S
o Support B _'j ET Oppose _
R Wlsh_to_spe_ak_ A T Wlshto speak

‘[] Donotwishtospeak =~ SRR il Do not wish to speak - -
gl Avallable to answer questlons DU S D Avallable to answer questlons

At this meenng are you representing an orgamzatlon or-a person other than youlself D Yes - D N_o R G
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “ves,” go on to the next

“question )

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

: -Axe YOu bemg pald for Your repxesentat10n7 o _-: = ;':_' .. _' -: _. D YeS D NO RN

) -_..Ale you appeanng as palt of your other pa1d duues for thls _person or-or gamzauon? " E[ Yes D No TR
(If you answered “no, S TOP, you neea’ not complere rhe rest of rhzs Jorm. ﬁ‘ you. answered yes go on ro the nexr
quesnon J : _ | .

: _Speak_mg Limits: - = Public Hearing .. L 5 minutes -
' B - Information Heanng cew W .5 minutes
. Other Items.. e e . 3 mNUtES

C(SeeBack)
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_:'.':_Please oheck the appxopnate boxes et S

D Support : _ ' . :. E’ Oppose .;}.\9\ C \J\" ¢ Qﬂ f“GDJﬁ V\ :.':

[ Wish to Speak R : BWISh to speak ©
T Do not wish to speak ' RORTIE PR "] Do not wish to speak -
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EINO

(If you answered “no ST OP you need not complete the rest of rhzs form 13‘ you answered yes go on to the nexr .
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' ."Ax:e.')'/bu'béing' pald fer your x"epre'serit'atidn?' ] RN :__ D Yes

. _'Axe you' appeanng as part of your. other paid dutles for thlS person ot or gamzanon? b ]:I Yes

E’No !
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o (See Back) S



- Clty of Madrson _ :
Reg:strat:on Statement Common Counc:!

You must reglsz‘er before the Counezl cons:ders your ttem

" Please Print o
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[ Wish to Speak e '_ T S ‘Wish 1:0 speak
[} Do not wish to speak i B D Do not wish to speak S
o |:| Avaﬂable to answet questmns e '_ @ Avaﬂable to answer questlons R

i At thls meetmg are you representmg an orgamzatlon ora person other than youlself [:I Yes : El No

"'-'-'3.-"-.j'.'_'.Are YOu belng Pald for YOur rﬁ:presentatlon'? EEnt

." - :.. A 0l1’05.’03--F:\C_LC_OMMON\Cm_m_ciIDecuments\l_{cgistralion Formdoc ©

2 (I you answered no, ST OP; you need not. complere rhe rest of this form lj‘ you answered yes go on 10 the nexr.' o |
guestzon) . ; . . _ _ _ _ R _ B

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

IZI Yes . No

§ :'-."Are you appearmg as part of youx othel pa1d dutles fOI ﬂ’llS person or orgamzahon? D Yes D No

S (If you answered ‘no, ! ST OP you neea’ not complete the rest of rhzs form If you answered yes go onto. the nex.t " ;
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Reglstratlon Statement Common Councll

N You must regtster before tke Cozmctl conszders your ltem

- Please Print - .

.'Name : ;W/ .. /Zd.é/j/}

fAeendaNo. /) } -I-Addiéss* /ez, ua;\%

. Please eheek the appropnate boxes

D WlSh o speak L . Wish to speak
|:] Do not wish to speak EI Do not wish to speak

Sel Avallable to answer: questions L [] Available to answer questions 3
: L ﬁ'f’ﬂu—w T ——:‘rf\ﬂf\ :

AL this meetmg are you Iepxesentmg an OIgamzatlon ora person othez than yourself: . . [°] Yes '_ IZ{NO :
o (Ifyou answered o, ’ST OP, you need not complete the rest of this form b‘ you answered ‘yes, go on to the next .
-.quesrzon) _ _ T
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I "_Axe you bemg pald for your 1epresentat10n? - . ':";'.: s E 2 E{ Yes -; mNo

e Are you appeanng as palt of y0111 other pald dutles for thls pexson o1 o:gamzanon'f’ |:| Yes [ﬂ] No '_ ; = -

(If you answered “no, ST OP; you neecz’ not complete the rest of thzs form If you answered yes,’ go 'on to the next: .
;__questzon ) - g . : e : :
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o - Information Heamng cn e S minutes
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| ::'_'.'(_St_ee_.Bac'k) S
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Name :\/rv(( {V\ _.

7‘\7@%“ o

AgendaNo. [/ — 1 :'-Add_rciss.
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:"_Please bh’éck fhe appropxiate bo__x:es: :_ L

SR l:l Wish to speak RO AT W]Sh to. speak G
' ~ [[J Do not wish to speak e _' o D Do not wish to speak
BN Avaﬂable to answer ques‘uons L _: IR D Avallable to answer questu)ns

At this meetmg axe you Iepresenung an orgamzatlon ora pelson other than yourself |:| Yes D No _
(If you answered “no, S T OP you need not complez‘e the rest of this form ﬁ‘ you answered yes go on to the next
- question. ) . _ . . : . .

' .Name address/a?d telephone numbey of cach person 01 orgamzation you are zepresentlng

\//M/ 4

‘? QJ‘*"““\

| -_Ale you bemg pald for your Iepresentatlon‘7 g : : - _'3 : g : : D Yes _ 'N/No L '  :-_: 3:'_. S

' .AIe you appearmg as part of yom other pa1d dutles f01 thls pexson or ozgamzatlon‘? - _' : [:I Yes Xj NO o HEE s
- (ff you answared ‘no, ST oPrP; you need not complete the resr of Ihzs Jjorm. If you answerea’ “yes, go on to the next '
' _guesnon ) : . : Lt

- Speakmg L1m1ts o Pub_h'_é Heaxing”.‘ PP mi_nute.s
L - Information Hearing ... .. 5 minutes
Other Ttems., ... o i 03 minutes




' L Clty of Madlson
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- You must regtster before the Counctl conszders yaur lrem

' PI_eaSe PIint R

.'.-_-___.Address /S ﬂ%d’//{%ﬁ/

Y o 4/@@/&%%440 '

/YZZZW &/ 55 7(%

L _-quesrzon)

 Please .-¢he¢1.<7fh_é. appropiate boxes;

CSwpport . Oppose e
:  _ ‘Wish to speak S D Wish to Speak A
[ Do notw1sht03peak o[ Do not wish to speak

I Available to answer questions .~ ..~ .. [ ] Available to answer questions

- At this meeting are ybu Iéplesenting an or ganization or a person other thah yourself: - [ ] Yes

- (If you answered “no,” ST opP; you need not complete the rest of this form If you answered yes

. .

' Namc, address and telephone number of each person or organization you are representing: -

Voo
" go on to the next -

L : Ale you bemg pa1d for yom teptesentanon‘? i o - | |:] Yes

" _'Axe you appearmg as, palt of your other pzud dutles fox thls petson or orgamza’mon‘? I:I Yes -

b _. (If you answered "no ST OP you need not complez‘e the rest of this form 13’ you answered yes
quesrzon ) : R _ _ .

" Speaking L1m1ts: B ~ Public Heax.mg e 3 n'lim.lte's'
SRR - Information Heanng o e, S minutes
Other Items.. i e 3 mi_n_ut_es- :

" .'.._-".(See.Baék). L .:_:: SRR

" 0106/03-F ACLCOMMON Council Documents\Registration Form.doe
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go on to rhe next |
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M DL op 53705
-'._'.._:_-Please check the appxopnate boxes R

D Do not w1sh to speak o PR D Do not w13h to speak u
O Avallable to answer questlons S 3E] Avaﬂable to answer questlons '
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i Wish to speak T -] Wish to speak
‘Do not wish tospeak ~ _- '_ 7 Do not wish to speak

|:] Avaﬂable to answer questlons RLT IR I D Avaﬂable to answer quesnons

At th1s meetmg are you xepresentmg an or, gamzanon ora person other than youxself [:] Yes
(If you answered “no, ST OP; you need not complete the rest of this form If you answered ‘yes,’
questzon ) S _

: ' Name, address and telephone n_u'r_nber_‘ c_if'e’ach person or organtzation ybu are repres'ehting:

e
g’lo on o the next

| ._ ; -'3:_ 'AIE you appeanng as paIt of your ()ﬂ’lCI pald dutxes f01 thls pexson oror gamza’aon'? [:] Yes .
" (If you answered “no,” ST OP; you need not complete the rest of this form. If you _answered ‘ves,

question )

.S'peaking Limits: .~ Public Heating ... & ..l 5 minutes
i ' Information Hearing . ... ......... .5 minutes °
Other Items.... ..ot oo o . 3 minutes

. (SecBack) -

" 01/06/03-FACLCOMMONCouncil Documenis\Registration Formdoc S

o Are 3}0& Being paid Ifor yoﬁi' .t‘épr.esent.ationq- TR - _: . :' - E[ Yes :

Moo
" gb on to the next .
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C:ty of Madlson
Reglstratlon Statement Common Counc:l
| 5 You_ must_regtster before the Coun__czl considers yom_' ttem,

' Pleasé Print - -

TR // ._ S q Name M“Fﬁqr‘i’ﬂ[/ /U[c?.‘fr&f"- o
Ag.enda_Nq.,. - — — Adchess 5’0{)/ ‘/CZ/LQ_ |

/@/&oﬂ l// jjig)@

P_le_ase_che,ok__thé_.appré'p_ria.te boxes

_W.lshto speak S |:[ WlSh to speak
D Do not wish to speak N S : '_ B :' ~ ] Do not wish to speak :
|:| Avallable to answer quesnons L ) NI RN |:| Avallable to answer ques‘uons :

- At th1s meetmg are you Iepxesentmg an orgamzat1on ora pelson othez than yourself ]:I Yes : I__C_]—No/ :
(If you answered no T STi OP, you need not complete the resz of rhzs form If you answered yes go on to z‘he next .
gueszzon J : : . . . R

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

' '."-'Are _Y6u Being paid for ydtlr Itéprééentation'? '_; -_ ' RS :._ EI Yeg Ij{ |

i : :.Axe you appeanng as paIt of your other pald duﬁes for th1s person or organlzauon? D Yes EI'NO/V SRR A

o (If you. answered “no ’STOP you neea’ not complete the resz‘o this form If you answered yes " go'on to the next -
¥ /4 :
: guesnon ) : : : - o

Spea_km_g-LImi_ts: _ .Public Heari_ng._‘.‘.. S min_u_t.es.
SRR . Information Hearing ... . ... ..5.minutes -
. Other Items . ... . ... 0., 3 minutes

L '::(.Se_'e Back) SRR
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S Date‘?”i ‘fOS
o C|ty of Madrson ._ - .
Reglstratlon Statement Common Counc1l

You must regzster before the Counczl cons:ders your ztem

 PleasePrint

e m Jamce. ﬁd%mm

M aég fs@n wf '5gqgg_-_'.-.' :

Please check the appropnate boxes

S __ Support D Oppose o e
S ~Wish to speak et s T Wish to speak
D Do not wish to speak oo o [T Donot wish to speak AT
R D Ava11able to. answer questlons RSN R D Avallable to answer questmns i L

: At thlS meetmg are you representmg an or ganlzatlon ora person otheI than yourself l:l Yes . No o i
: (I you answered ”no STOP you need not complete the rest of thzs form [f you answered yes go on to the next :
S questzon) e _ T S : . _ :

: _N_ame, -ad_dres_s and telephone number of each person or organization you are representing:

AIe you belng pald fOI your reptesentat10n'7 ';-':' :_:5_.'- | |:| Yes No - S

_"."Ale you appeanng as palt of youx other pald dutles fox thls person or 01gam.zatlon‘7 D Yes IENO_' SRR RS T
C(If you answered. no' ST OP you need not complete the resr of rhzs form 19‘ you answered yes go on to the nexr

- question, )

- - D106/03-F ACLCOMMOMCouzeil Docaments\Registration Formdes '+ ° .- -

"':Speaklng lelts . Pubhc Heanng o 5 _mihuté_sg S
Informatlon Hcanng Lominutes oo
- Other Items 3 minutes . -



o : Date;_ ST
. Clty of Madlson | :
Registratlon Statement Common Councﬂ
Yo_u-must.reg_zster‘ befor'_e tke Councd conszders yaur-_ztem..

' 'Pl.._eas.e. Print e

Name Dou QE‘C‘D@Z

fomaen ) LTSRS

. -.Please check the appropnate boxes S FRRTE E

EETR R :Z] Wish to speak - RARREIRREEI S : D WISh to speak '
S Donotmshtospeak AT T R Donotmshtospeak
o D Avaﬂable to answer questions S e _ D Avallable to answer questlons

- - At T.hIS meetmg are you Iepresentmg an OIgamzatIon or a person other than yourself [:I Yes - g No G
(If you answered “no . ST OP you need not complete the rest of this form If you answered yes go on to the next '
_-guestzon} L . : S _ _ : L

x 'Name, address and telephone mimber of each person or organization you are representing: -

; AIe .ybu. Béiﬁg ﬁafd .f(.)r y'o'm.' fépreséﬁtétioﬂ 2 $ : _ i D Yes & No_ :_' ) i L
i AIC you appearmg as part of your other pald duties for thls pelson or organlzatmn? - |:] Yes_ ]:| No |

- {If you answered “no ST OP; you need not complete the rest of rhzs form [f jou answerea’ yes, go on to rhe next '_ o
'questzon ) : C : _ : - -

S '_Sp_cak_mg LIII'_.[itSZ .. Public Hearing. o 5 minutes
' S Information Heanng 5 minutes
' '. Othel Items ..o e 3 minUtes

- (SeeBack)
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Date: 3/ ‘ / 6 j i

_ C:ty of Madlson '
Reglstratlon Statement Common Councﬂ
e You must regzster before the Cozmal conszders your ztem

' Please.Pzin_t

Name GQ{Q u_ LH’\Q G f

| : Age;ldaN.O_-nl.."' t ’ i) 1 'Addless.: /6 3 CO}MTGJ) /(\'L/v//(" :
oo T T edun e

o : _P]eaSG cheok the appxopmate boxes

D Support ﬁ( Oppose e
o) wish to speak T [ ‘Wish to speak

-] Do not wish to. Speak e - X Do not wish to speak

|:] Avallable to answer questions U _' o D Avallable to answer questlons o

At thls meetmg are you Iepresentmg an or ganlzatlon or a person other than yourself . E] Yes : . No |
(If you answered no,” STOP you need not complete tke rest of rhzs form y you answered yes go on to rhe next o

p questzon y

o Name adch ess and telephone number of each pel s0m. 01 o1 gamzatlon you are Iepr esentmg

o '. .Ai-e you beihg paid for.‘.your. fepresenfaﬁon-‘P :: - : il _:__'i; | D Yes . |:| No-- o

. Are you appeanng as part of youx other pald dunes for thls pexson o orgamzatlon‘? F |:| Yes D No _ e
- (If you answered no, ST OP you need not complete the resr of th:s form 17 you answerea’ yes go on 2o rhe next S

'questzon )

= Speaking_Limits: B Public Heﬂ'ing‘.‘.[( ... 5 minutes
R Information Hearing ... ... ... 5 minutes
" Other Ttems . w23 TRINULES -

CGecBul

o 01/06/03-F\CLCOMMON\Council Documents\Registration Form dac



e -Q‘_D.ate: 3o/os
: _ Clty of Madlson -
Reglstratlon Statement Common Councﬂ
: I_’ou mus_t_reg:ster befqre the _C o_unczl conszders your ttem.

- .Pleese Print

= ..Name | /NW /45,?/ /1///(/&,//

-Ag?*"?.a'i‘?"_-__f’” | s /602 Chp il fen

PMaDisa 5;7@5’_

: 01/06/03. FACLCOMMOMCouncil DocumentsiRegistration Form doc .

L '_Please check the appropﬂate boxes S PR
. Ei WlSh to speak e O Wlsh to speak B S
D Do not wish to speak S0 [#] Do not wish to speak

B D .Avaﬂable to answer questlons o RSN !:I Avallable to answer questlons

S At this meetmg are you representing an orgamzatlon ot g person othet than yourself - [___l Yes - TCINo -
- If you answered ‘no, " STOP; Fou need not complete the rest of this form lj‘ you answered yes go on to the next S
quesnon) : R L _ _ -

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

"Ar;e y_ou beiﬂg paid:fof yeuf‘_I.'epr."eseritet'ioh? o o - [:] Yes D No i _' o

'_: AIe you appeanng as part of your other pa1d dutles f01 thls pexson or orgamzauon‘? I:] Yes e . No . '_ - _ ' _
~(If you answered “no, STOP you need not complete the rest oj this, form 19‘ you answered yes ‘go on to the next
' quesnon ) : : . _ _ . S ;

Speaking Limits; L Pﬁbhe Hea'x'ting | co 5 minutes
-0 Information Heanng e S MinUtES
- Other Items 03 minutes

i _(See Back) L



Clty of Madlson i

S 'Datﬁi \(jf{j OS L

Reglstratlon Statement Commoh Councﬂ

o -_You_must reg_z_s_ter before the _Cou__nezl considers your_ z't_em.

_Pl_ease _Pn'nt .

AgendaNo. [

Ul _' 'Please check the appropnate boxes

o D Support |
Sl D ‘Wish to Speak
D Do not W1sh to speak

[ Available to answer questlons

- At this meetmg ate you Iepresen’ung an orgamzation ora person OﬂlCI than youlself

Name ] /)| FOSTR I Wrenx- |
 Address  [b22 ('ﬁ,p,#—ml F)va_.- L

m:aﬂrjﬁ )

D Wlshtospeak :
[E[’f)o not wish to speak
_ D Avallable to answex questlons L

I:IYes . E’ﬁo P

(If you answered no ST OP, you need not complete the resz‘ of this form If you answered yes go on to the next e

L quesnon)

' Name, addre_ss and telephone mumber of cach person or organization you are tepresenting; -

o --AIG you bemg pald f01 your Iepresentatlon‘?

DYes > EINO T i

g Ale you appeanng as part of yout other pald dutles f01 th1s person ot.or gamzatlon‘? L—_] Yes !___] No S
“(If you answered ‘no,” §Ti OP, you need nof complete the rest of thzs form b’ you answered yes go on to rke nexr_'

quesz‘zon )
; _'_Speaking_Limits_:_ . Public Heaxiﬁg

: Other Items

- -0L/06/03-F WCLCOMMOMN auncil Dacuments\Registration Formdoe o

“Information Heanng

. .5 minutes
LoD INUtES
.3 minutes -



o Dateﬁwd‘ / zoos |
ST Clty of Madlson fies
Regtstratlon Statement Common Councﬂ

You must regtsl‘er before the Counctl conszders yaur item,

: -Pleaee Print .

.'.'.:Name 0%/‘){7&@!764/( f/()/’é/]

Aigel_ldz_l_.No.;_' // o '. | _Addless /69/?2 @D:}‘a) ﬁv&ﬂa_{?_

Maﬁ'sm, WL §3705 /;23

e :'Please check the appxopnate boxes

o '-;_[] Support A Oppose 'H4e Cu/‘/‘enf‘ f/aﬁ

2 <[] ‘Wish to speak R e [] ‘Wish to speak .- ok

-] Do not wish to speak ZE e e TS ' ]E’Do not wish to Speak -
D Avaﬂable to answer questlons R T D Avallable to answer questlons

At thls meetmg arc you 1epresent1ng an orgamzatmn ora person 0the1 than yomself S El 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) .-

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

AIE j/oﬁ_befng 'pa.id'_fo'r youi- reﬁreséritation? i SNt . 2 D Yes D No

_ o Are you appeanng as part of yout othex pald dutles for this pexson 01 or gamzauon‘? 5 I:l Yes _ [:] No g
R -@‘ you answered ‘no, " ST OP, you neea’ noz‘ complete the rest of this form If you answared yes,’ go on ro the next

. quesrzon )

_ Speakmg L1m1ts " Public Hearing e ellio05 minutes :
' Information Hearing . . ..... e minutes
(Other Items. .o i o 3 minutes

| © (See __B_ac__k)_i S

- DUOG/03-FACLCOMMOMN ouncil Documents\Registration Form doe - ST T



Clty of Madison .:' ._
Reglstratlon Statement Common Councﬂ

Yau must regzster before the Counc;l cons;ders your ztem

. Please Print o

__.__..;__.Nm %@Za{] % % o

AgendaNO _. - .Addless .. /é% ./{\M%m

_ :Piease check the appxopnate boxes : S : S - '_; : ;'i__-
D Support G Oppose 4/39»

: - []-Wish to. speak i T I:} Wish to speak -
[] ‘Do not wish to speak oo oA Doenot wish to speak

: @Jﬁm

|:| Avallable to answer questlons _ IR . Avallable to answet quest10ns L

_ 'At thls meetmg are you Iepiesentmg an OIgamza‘non ora peIson othex than youxself [:I Yes
(I you answered ‘no, " ST OP, you need not complete the resz‘ of this form It you answered ‘ves,’
.questzon) SR o . _ .

' Name add1 ess and telephone numbet of each peI son or1 o1 gamza‘uon you are Iepr esentmg

0
go on to the next.

AIC you bemg pald f01 your representation‘7 _ '3': i DRI R - i : _.'.':'Y._es

L '-Ale you appeanng as part ot yout other pald dutles for thls peIson o1 orgamzauon? ' _' REe E]'Yes 5

L (If you answwed no, ST OP you need not complere rhe rest of rhzs form If you answered yes
_'que.sz‘zon) R P TR S R _ o

. Speakmg lelts ._ Pu’blie Hearing. B 5 minutes

Informatlon Heanng LS minutes
OtheI Ttems.. B e 3 minutes -

0 01/06/02 FALLCOMMON\Council Documents\Registration Formdac IR

[:]No

D NO

go on to the nexr L



DR IR Dateg/ // 0 S
| C:ty of Madlson _- L
Reglstration Statement Common Councﬂ |

You must regtster before the Councu’ canstders your ztem S

Please Print -

."..-':Name A&’/f‘r“-f /7&54

> Agéﬁ‘_la_-N¢~' - .”_ | Address /4, 7//’ (MﬁL / /?’VC’ -

: i 'l_)IIU6!03_--F.\CL_C.OMMON\CnunciI Documenis\Registration Form.dec -

Please check the appropmate boxes e SETAR

D Support m Oppose 7%.4‘_’ _ _
- [C] wish to speak R ] Wish to speak R B
"] Do not wish to sPeak B PR % Do not wish to speak _
B Avaﬂable to answer questlons SR ST Avallable to answer questions

At this meetmg are you repzesentmg an ot gamzanon ora pelson othex than yourself |:| Yes *ELN(') o N
(If you answered “‘no,” 'ST oPp; you need not complere the rest of this form If you answered yes go on to the nexr S
questzon ) . : R =

. Name, _ad_dres_s and telephone number of each person or organization you are representing: . -

AIC j/ou Being iﬂai'd foi' ybuf I‘e;.)resent'etio.'n:? e . o :': '_ SRR L__] Yes. [:} No R

s ._Ale you. appeanng as part of your other pald dutles f01 thlS person or ot gamzatmn" ' .:' D Yes 'I___]_No' S

(If you answered * no' v ST OP you need not complete the rest of thzs form 1}‘ you answered yes, go on to the next b

L quesrzon )

o Speakmg L1m1ts | .' Pubhc Hearing ' S niimites '
' -Information, Heaxmg -5 INDECS
- Other Items R I minutes




. Dﬁte 8’ / '0 ‘S’ o

Clty of Madlson |

Reglstration Statement Common Counc:l_ B

You must regl.ster before the Caunctl constders your item. -

N Plea_se Pﬁnt_

1.\'_'

Ageﬁda No. O-G;A' /d“? :

= .Please check the appxopnate boxes |

El Support
L [ ‘Wish to Speak RENRE
-1 Do not wish to speak '

|:| Avallable to answer quéstmns |

' .Name._. : J%Mt?g‘/- g/!af( Lf‘d C/Q/L k
- Address é%@ Cﬂ;p/ ﬁ/ /4’(/(2/7(/6

Ma/,f/@ﬁ 60/ f370$

@/ Oppose aurfm;‘ )ﬂ/d% 75( /a/ewca/‘/és_ﬁ
Wish to speak C/XS

A ‘Do not wish to Speak " S
|:] Available to answer questlons o

_ 'At this meetmg are you Iepresentmg an ot gamzation or a person othex than youxself D Yes m e
(If you answered ‘no, S T OP, you need not compfete l‘ke rest. of rhzs form. If you answered ‘yes,’ go on to the next -

- quesrzon )

- Name, addré_ss and telephone number ofeach person or organization you are representing:

= _Axe you bemg pald for y0u1 representatlon’? o SRR

D Yes E] No

_' Are you appeanng as paxt of youl other pald dutles for thls pelson or o1 gan1zat10n‘7 - D Yes '_ E] No _ NSRS
- (If you answered. “no,” STOP, you neea’ not complere the rest of this form If you answered yes go on to tke next

questzon )

Speakmg L1m1ts . Public Healing o
Information Heanng

_' Othez Items

: 6UOG/(B-F:\CL.COMMON\(‘ouncil Documents\Registration Form doc

-5 minutes .
.5 minutes
e 3 MINUtES

. (SeeBack)



: Clty of Madlson :
Reglstratlon Statement Common Counc:l

- _You mus_t regtst_er. befare the Counc_zl c_onsidersyour _item.

Piease Pxiﬁt o
e (A

: Name /4 /1/!/75? ZAI/D(

AgendaNOCQ/f?ﬁ/ii‘f'ufé M .._.Ac.id.r{ess éozé ?{744240"4./6 M .

L ': 'D_l.fU_éthS -F:_\C'_LCDI\;IMON\CounciIDocumems\_Regislration Fonndoc .- .t

: Please check the appropnate boxes .

I:] Wlshto speak BN WlSh to Spe‘dk
] Donotwishtospeak - o Do not wish to speak

I:] Avaﬂable to answer questmns : PRI I:] Avaﬂable to answer questlons '

AL thlS meetlng are you Iepresentmg an oxgamzatlon ora person other than youxself D Yes

\E[No

(If you answered “no,” ST OP, you need not complere the rest of thzs form ﬁ‘ you answered ‘ves,” go on Lo the next j_'

o question )

“ Name, _address and telephone number of each person or organization you are representing;

_'-.Are.y.oﬁ befng p'aid for y¢u1‘ Izepi‘céentatioﬁ9 :  i _} - 'f': D Yes_

L '.':'A,te you appeanng as part of yom other pald dutles for thlS pexson or orgamzanon’? ' D Yes

(1 you answered “no,” ST OP you need not complete the rest of ﬂm form ﬁ you answered yes, go on to rhe next i

question.)

Sﬁeaking_ Limits: Pubhc Hearmg e 5 min'utes_.-' _
D ; Information Heanng et S TADIUEES L
Othel Items... e 3 minutes

R (See .B_a:c'k_)_ B |

DNO
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Date

Clty of Madlson RS
Reglstratlon Statement Common Councﬂ

I’_'au must regtster before the Counal_ cans:_ders your item,

| .Name.' 044/,/&? Zé&'&(

Age“daN"éﬁ/%&ﬁ’éM .:.'Addless /éa é é%fw%@ /Gvko

L g Please check the appmpnate boxes

- El Support R EZ’( Oppose

.. D ‘Wish to speak ._ : i _: L : D Wish t() Speak R
O Donotmshtospeak A R . @'Donotwwhtospeak '
R | Avaﬂable t0 answer questlons B I:[ Avaﬂable to answer questlons NI

- 'At th]S meetmg are you Iepiesentlng an orgamzatlon ora pelson othel than yomself ]:l Yes ENO _ o _
“(f you answered ° no TST OP you need not complete rke rest of thzs form Ij you answered ves,” go on to the next .
questzon) : _ B

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

e Al'f: ybu .beih'g p.ai.d .for youl téjjreééntettioh? R ':_'j -:_ e :  3'_ S l:| Yes - D N.o ST D

e : _-AIB you appeanng as part of your other pald dutles for thls person or or gamzatlon'? R D Yes_ _' D No _ R
(I you answered “‘no,” STOP; you need not compl_ere the rest of ;‘hz_s form If you ans__wa_?ed “ves,” go on to z‘he nexl‘ SV

question) - . T I P I RPN -
. Speaking Limi_ts:-' Public Hearing.‘.‘.‘.,‘;_._:.f..f S minutes

- - Information Hearing................. ..... .5 minutes -
: Othe_r Items o il -3 minutes -

 (SeeBack)
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Date:

L C:ty of Madlson
Reglstration Statement Common Councnl

Yau must reglster before the C mmc:l conszders your ztem

Please Print -

B N E?///M Srf?mr//
[ asendaro. /[ ———— | Addes [y Zézafa s

W/ﬂ/z&/ Spa M// 5’57«9_9/. g

s Please check the appropnate boxes

K D WlShtO speak TR D WlSh to speak
[} Donotwishtospeak = .~ . - %\Do not wish to speak o
l___l Avallable to answer questlons _ B Available to answer questlons .

_— At tIns meetmg are you replesentmg an or gamzatmn Or a person othel than youxself |:| Yes [:] No S .
- (f you answered “no, " STOP; you neea’ not complete the rest of rhzs form 17 you answared yes go on 1o the nexr

ques tion. )

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

.'__:'.f ';Axe you bemg pald fm your representatlon? SRy o '_ : . R [:I Yes D No. : :" A

i Axe you appeanng as patt of y0111 other pald dutles for thls person or Or gzmlzatlon? |:| Yes : [:] No PR
(lf you answwed “no ) T OP you need not complete the rest of tkzs form If you answered yes " go. on to fhe next o
question} - : : SRR

= Spééking Limits: Pubﬁc Hearing‘.‘ 5 r'nin.utc__s.. _'
S - Information Hearing ... ... ... .5 minutes
Other Items .. ... . w3 minutes

.' -."_'_.(.S_ee Ba__ck) B

- 6L{06/03-FAC LCOMMON\Council Documents\Registration Form.doc - :



S ft, sl |

! | C:ty of Madlson _' i
Reglstration Statement Common Councu

You must regr.ster before tke Councd conszders your item.

SR PIcaéeP_riht S

R R © Name “}f‘ﬁnu 3 351‘*@&:«;@ ]
| AgendaNo. % | ;___:‘Aaar_ess 5%0 Jm.g St

i Are you appeanng as. part of your other paId dutles for thls person 01 organlzauon‘? E] Yes .' . No

Madison LY svios

'-'-E.T_"Please check the appropnate boxes e

i ., ' -WlSh to speak B PN P o R WISh 1o speak i
‘”“5‘@' Do. not wish to. speak IR R _' : “[] Do notwish to Speak 3
[I Avaﬂable to answet questions SR DA _-j:. _ |:| Avallable to answer questlons i

At ﬂllS meetmg are you representmg an oxganlzatlon ora petson other than yourself EI Yes - |:| No o s
(Ifyou. answered no, STOP you neea’ not complete the rest of z‘hzs form If you answered yes go on.{o th_e nex_t__ (IR
:questzon) . : _ ST

: : Name address and telephone number of each petson 01: orgamzation you aIe reptesentmg

e Aze you bemg pald for your representanon‘? : P

i (If you. answerea’ ‘no,” ' ST OP you neea’ not. complete the rest of rhzs form I you answered ye_s ' go-on to the nexf S
;quesrzon) ' e L . o _ Sl S

.05 minutes -
S minutes

: '.':Speakmg lelts ' ., Pubhc Heanng
3 minutes -

_ Informatlon Hearmg
~ Otherltems.._.

| SeeBack)
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: : Clty of Madlson R
Reglstratlon Statement Common Councﬂ

You must regzster before tke Councd canszders yom' u‘em

' ':Please Print

s .PIease check the appropuate boxes '_ AP, S

L .': Support S
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