HR0Lb G

Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name »S?"’Z‘bfa:... /%,ch;@,
m—
Agenda No. L ‘2" Address TGS Attt tel Ko

VE er faz’,:?’; it {’7‘2: o F g ;{};

Please check one: AND Please check:
[ ] Support @ Wish to Speak
(Y. Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes 5@ 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 [No

Are you appearing as part of your other paid duties for this person or organization? dyes [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.....cccoceevvvvivecnninn, 3 minutes
Other TeMS ....ccvrereree i 3 minutes

(SEE BACK)

1H30/19-F 1 commontCouncil DocumentsiRegistration 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 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.con/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

H730/10-F CleommeaniCouncil Documeats\Registration Forms\Registration: Form 2010 - Wish To Speak decx




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

’7 ~ Name Mf \4@_ Mr@qm@
— Address f[“"’{( kgl»@fma"ﬁ\j '&W"Q« ﬁ;;‘"‘“

Agenda No.
05733
Please check one: AND Please check:
Support g} Wish to Speak
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.)

Nam%dress and telephone number of each person or organization you are representing:

MAESCME | oat U

Are you being paid for your representation? [] Yes %No
Are you appearing as pait 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 (Commeon Council) .....5 minutes

Information Hearing.....ccvouvirccinnninnnns 3 minutes

Other Ttems....cocevvnniiniininninniinin 3 minutes

(SEE BACK)

11/30/10-F \CleommorCouncil Documents'Registration Farms\Registretion Form 2014 - 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 [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 dutics, 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/clerkfindex.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

1H30/10-F:\Cleommen\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



Date: fz -/ C”(/ -

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

-7 Name /M/L/’ ko ’ﬁgm £
Agenda No. [ & Address [9-c0 S 15T 5S¢ |
W ol ison T S3 20
Please check one: - AND Please check:
Support “I;l 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 to the next question.)
Narme, address and telephone number of each person or organization you are representing:
C PR =y

Arscms  loee) 177/

r . - . ) ‘ ' 7 //.\

Yoivesidy Qe Pl >

252-9395

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

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

question.)

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
Information Hearing........occiniiienne 3 minutes
Other HEIMS.ovvervrrreereeeesiisnnisnsvsesosons 3 minutes

(SEE BACK)

11/30/10-F\CleommontCouncit Documents\Registration Forms'Registration Form 201¢ - 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 ENO

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

——

Date /2 - / é"/ - [ C:f Signature //z’/ //2//7/ e
Print Name 74/ L L J////‘;g),ﬂd.b

R
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Date: ‘1 } }; ?% g‘xi gg ;

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PBENT NAME CLEARLY

;E W\K ¢ 4 MMM
Name 4\ M4  ludaer

~

~

Agenda No. - adress A5 2% Rie Y
Please check one: AND Please check:

B\ 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 ¥o
(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:

s
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 ?@/3
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes, " g6 on to the next

question.)

Speaking Limits: Public Hearing (Common Coungcil) .....5 minutes
Information Hearing........coovnieviciinnnens 3 minutes
Other emMS ..o 3 minutes

(SEE BACK)

11/30/10-F\ClcommoniCouncH Documents\Registration Forms\Registration Form 2010 - Do not wish to speak dacx



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 “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.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 :Clcommon‘Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak doex
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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 R G e

Agenda No. / ,;2 Address 277 | S o Hainad (K

SR/

Please check one: AND Please check:
o -
\;@\ Support Do not wish to speak
P A

] Oppose

[ ] Neither Support Nor Oppose

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

(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:

/

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

Are you appearing as patt of your other paid duties for this person or otganization? [ClyYes [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..ocovciinniennins 3 minutes
Other [tems...oooevvvveniini e 3 minutes

(SEE BACK)

11/30/10-FCleommoniCouncit DocumentstRegistration Forms'\Registration Forny 2410 - Do not wish o 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 [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” fo 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

FHI0A0-FACleommonCouncil Docurienis\Registration Forms\Registration Form 2010 - Do not wish 16 speak.docx
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- - Ve
ey Name L I R
/
Agenda No. — Address _ VY s LN SO L e o
Yf\-/./“f o 5.&\%“ C:)_fyh % llllll _§ ‘_7 o i
Please check one: I 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: ’/ﬂ?es C1No

(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:

A R
Are you being paid for your representation? [JYes [HNo
Ate you appearing as part of your other paid duties for this person or organization? ] Yes CNo

(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) ..... 3 minutes
Information Hearing........cccocoeeeriinenennn 3 minutes
Other IEEMS .ot 3 minutes

(SEE BACK)

11/30/10-F *C lcommon\Council Documents\Registration FormsiRegistration Form 2610 - Do not wish to speak.doox



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:

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

Date Signature

Print Name

13 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

el - Tar s Bt
Agenda No. '// f,»& Address
A ] L7
Please check one: AND ! Please check:
=F Support QZ - 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:

Are  MESY L pea ! 7

Are you being paid for your representation? ] Yes mo
=
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 vest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing............covuveeeeeenn 3 minutes
Other TEEMS . cuvvivieiiveerecnsceesessenesnenene 3 MINUEES
(SEE BACK)

1130/10-F-\CleommoniCouncil Documents\Registration Forms\Registration Form 2010 - Do net 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? OYes [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 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.cityofmadison.com/clerk/index.tml ov go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

HH30/10-FCleommoniCouncil Documents\Registration FormsiRegistration Form 2010 - Do rot 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

7 ) | Name L/f = /‘ / FIAE A L : £k l.‘ £
Agenda No. /-7 Address 225 (e yofel L
/ { ! ; ; T /

f“jf’ww ’i’m L "..l)/'-//
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: E Yes [ No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, prowde the name
of who you represent and go on lo the next question.) At ssdd T &

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

Are you being paid for your representation? Clves [&No

Are you appearing as part of your other paid duties for this person or organization? Clves [<dNo
(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.ceovvverinnins 3 minutes
Other BemS....ccvevevrverveerrieninrisiinnne, 3 minutes

(SEE BACK)

11/30/10-FACleommaontCouncil DocumemsRegisiration Forms\Registration Form 2019 - 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 [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 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

1130/10-FClcommomnCouncil Bocuments\Registration Forms'Registration Form 2016 - Do not wish to speak.doex



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRIN-75 NAME CLEARLY

.

Name E;(’? A7) </{;f /3 (Df/‘* ~~~~~ ('

S | - N A
Agenda No. /'\'72“* Address 00 G C & ,/L/ A gyirs
e - ‘

21 adpsen (i,

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: : 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.) /M;]j{;‘( )K}"‘/Z"f

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

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 [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........cccocvvvnirncnnnnn, 3 minutes
Other [temS. e, 3 minutes

(SEE BACK)

11/30/10-F 1 Cleommen\Council DocumentstRegistration Fornis\Registration Form 2010 - 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? 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;

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

Date Signature

Print Name

1 1/30/10-F:\Cleommon\Council Documents\Registration Forms'Regisration Form 2010 - Do not wish 1o speak doox



Date: *\)f ;f) Cy

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

e iy Name V{T:N ij AR f
Agenda No. \‘f?ﬁ@ / ‘%\9‘\ Address
Please check one: AND Please check:
/| Support ‘*“;{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: EI 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:

R 5 .
LR 5 . i i -
FERT X Pt Conamd o, r»; ey r\ - ‘i t‘%‘
(. Pl MR AN

£0 S LLOTeSE ATl

e Lt (o 0

Are you being paid for your representation? ] Yes ' No

Ate 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.....ooeeceeccnnnnninnnne, 3 minutes
Other HemS. .o 3 minutes

(SEE BACK)

11/30/10-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 [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 to the Clerk’s Office af
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/16-F\CleommoniCouncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



‘//‘J \ Date: VAN
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY T PR
VO o 7S/
7/ Name VT D0 N e
Agenda No. L Address PETT ) TG e e
mad oy Ta
Please check one: AND I Please check:
Support ?ﬂﬁ Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: KFYes [INo
(If you answered *no,” STOP; you need not complete the rest of this form. If you answeked ‘'yves,” 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:

boced o A 178 Cin

Are you being paid for your representation? [] Yes ’%EPNO

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 “ves,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......ccoevvevveeniicnncnn 3 minutes
Other [EemS..ovcevevcinvencciriicsin 3 minutes

(SEE BACK)

1 130/ 0-FACkommonCouncil DocumentsiRegistration FormsRegistration 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? []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 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.)

7 e
Date U “%%Z‘" [ Signature W %‘“""MM

Print Name - J ti»;f/? gj;u; Lt §

11/30/10-F)CleommoniCouncil Documents'Registration Forms\Registration Form 2610 - Do net wish to speak.docx
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Date: f :.,’jj‘”‘:/ / ; / g D

[
DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

““““ e,

7 ‘}w Name :ﬂ\l AR 1 lxtiﬂ }\‘ SV
> e R ) O
Agenda No. / : Address 2 01 Wy \’ciﬁ@& 23

M aAs oy

Please check one: AND Please check:
E« Support Do not wish to speak
[ ] Oppose ;o

[ ] Neither Support Nor Oppose

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

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

of who you represent and go on to the next question. ) ﬁ/\:ﬂ"’.‘/, A YYD
TS (e

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

Are you being paid for your representation?

s
Are you appearing as part of your other paid duties for this person or organization? [ Yes _\{Z%I?\Io
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “‘yes,”go oh to the next
question.)
Speaking Limits: Public Hearing (Commeon Council) .....5 minutes

Information Hearing.......c..ocovviienennenens 3 minutes

Other TEemS...ccvverrioisriinirenerreressenenns 3 minutes

(SEE BACK])
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REGISTRATION STATEMENT - PAGE 2

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

(If 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
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Date: [ 244 - 2070

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

1 ; o .
Name D vales Felerson

Agenda No. __ ¢ <~ Address (]9 [ Jorns0A) ST

/; 1 o dff{i m‘. . L Z ") f ?03
Please check one: AND Please check:
A 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 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 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......ccoceee v 3 minutes
Other BemS..ovveeeeevcnniineevnae 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 [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.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
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Date: == /‘{”/ MO

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name = etme SNy

Agenda No. JR Z,w Address 7 :%SMZ 5\&/&@&/{“ - )

- e 2t
MC"\CL\«%Q W £ M% V}-(_)\a}(

Please check one: AND Please check:
@f‘ 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: Y] Yes 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 to the next question.)

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

AESCME

Are you being paid for your representation? [Oyes KiNo

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.......coccvviiivennies 3 minutes
Other TeMS . cvieerrrriries e 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? []Yes ENO

(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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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

[ o /)‘ / .. // s i \
// /;) Name - ) L6 (oo 0 (0 ’51//\
Agenda No. ] \\ Address (”// !// (f{g {'j Z /f(f{' L{/ ‘m{/}f{’ st ! ¢

7

Madysen', L0/

Pleasg check one: AND Please check:
\“-.‘ _ //// - r‘/_,,
,._\\ 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: ELYGS [ 1No
(If you answered “no,” STOP; you need not complete the rest of this Jorm. If you answered “yes,” provide the name
of who you represent and go on lo the next question.) ;i}} ?,//fkw C /{i /g/ ;

b ) "

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

Are you being paid for your representation? [ Yes \&i/No

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

Speaking Limits: Public Hearing (Common Couneil) .....5 minutes
Information Hearing........ooovvviinicnnnnn, 3 minutes
Other EEMS.cuveeeeeerniinin, 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‘m_uﬁi'cipality or
other governmental body? 1 Yes ,50

(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. H 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
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Date: =/ /77 #elO

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name \ H A 5 ;ﬁ?‘”/g F!‘i”' e !
Agenda No. A Address ¢ 5 ;’;G,!g oy G
MADisan (ML
Please check one: AND | Please check:
e

— 17 .
.f 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: L] 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:

Ate you being paid for your representation? [JYes [lNo

Are you appearing as part of your other paid duties for this person or organization? [JYes [1No
(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......coccovininnvinnnnc 3 minutes
Other IEeMS...ovvreneicniinie 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? [ves [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, pleasé 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.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
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Date: /¢ ' </é 4 ®

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name [z« vy )L e /

Agenda No. (7.":‘;2 Address /';/t”“/ / >) h}’(j [/jf’ Belinw

Madison  52310Y

T

Please check one: AND Please check:
w 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: 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.) /\ .
/ B e
N .

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? [ Yes E/No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........cooveeeinnnnn. 3 minutes
Other [tems. ..o 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an eclected 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 “yes” (o 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 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: | Lo |/ /i

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print .
PLEASE PRINT NAME CLEARLY

- T e (7 '/:— - j(f
e Name (e AL
Agenda No. Address it hoaeptags (s
W V\l < V1]
Please check one: AND Please check:
[ ] Support | Do not wish to speak

i Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: @Y es .’}?0
(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? 1 Yes HNO
Are you appearing as part of your other paid duties for this person or organization? [1Yes ;N'O

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

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
Information Hearing..........ovvninicnennens 3 minutes
Other IeMS...vccviiiesnnin 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? [lYes [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.cityofmmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

; A T ~
Date _| Z e (. Signature /

Print Name / » /‘i'\U/
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