Date: 7/5/(1

WISH TO SPEAK FORM

Madisor |
CITY OF MADISON

Registration Statement - __ Common Council
) COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name W\ cexn e /) LS )W(CL’“‘M?\/

Agenda No.ji 2D Qﬁt/ Zﬁ Address \(@( e (9C,C) LSS i\ M/

od ison . .t $3703

Please check one: AND Please check:
[ ] Support [ ] Wish to Speak
[ ] Oppose

Ef Neither Support Nor Oppose /Du\P(?C) vt AWdo tn
| é)f\&%c Nl @OI/V\--\

At this meeting are you representing an organization or a person other than yourself: mes [ 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:
v { [Tn e .
Wea b 30t (o=
N . A\ >
o ( Lo1scoins (N K€
N e A <0 ~ Ty
Meedlioon  wI $3703

Are you being paid for your representation? Wes [INo

Are you appearing as part of your other paid duties for this person or organization? Eifes [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.........cccevvevvinvnnnnn 3 minutes
Other ItemS...ccceveerviveiiviiiniiniiiininiens 3 minutes

(SEE BACK)

02/17/11-F:\Cleommon\Council Documents\Registration 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 munjcipality or
other governmental body? [ Yes \@{g

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

Date 7/ Z)\ / / ' Signature \/i/l/( (IN~E &%A‘Ujﬂ/{ C/&‘&/% / :
Print Name W\&M vCC (N ﬂ? AS C/Uéétf/(_/@\ /

02/17/11-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



Date: *f:/ %9‘ ifl {I f

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

s Name
;)Q\
Agenda No. L Address
Please check one: | AND Please check:
[ | Support ~ >4 Do not wish to speak

Oppose

Nelther Support Nor Oppose

A &gm MDO os o w\mp LA ot e |

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, provzde 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? [(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.........cceeceecveeerneennes 3 minutes
Other TtemsS.....oveveereerieninecreceeieen, 3 minutes

(SEE BACK)

02/17/11-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 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 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. cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

‘ i 4 ‘/ ) S
Date C/ Q‘;/{}l Signature C [@L@%L@wéf fwy%;{;

Print Name //%ﬂ?éﬁj’lﬁg&_ / :%dij/

02/17/11-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

Madiso

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

) Name
Agenda No. A7 / o Address
Please check one: AND Please check:
Support ' | Do not wish to speak

Oppose

Nelther Support Nor Oppose o

é’i Fu 7 f

At this meeting are you representing an organization or a person other than yourself: 1 Yes
(If you answered “no,” STOP; you need not complete the rest of this Jorm. If you answered “yes, provzde 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

Are you appearing as part of your other paid duties for this person or organization? ] Yes -y
(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........ccccevevvevenrnnn. 3 minutes
Other TtemS...c.oeveveeeeveerririinenieirenneennes 3 minutes

(SEE BACK)

02/17/11-F:\Clcommom\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? [(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.
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

02/17/11-F:\ClcommomCouncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



gAY Date:

l DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madize

Registration Statement - __Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY :
,// N '/‘ ’é : t:
. ¥ Name 1\;;*, an Ry %4@!;@;1’/ f»,(i (\ Lode (
Agenda No. .- Address ]2 ?i\{f"&f NIV =
N e YR e S Sy 4118
Please check one: I AND Please check:
»5’% . Support ' ?Do not wish to speak

[ ] Oppose
[ ] Neither Support Nor Oppose

&

®,

L -0 A YN

RO

:’k«,,)\&ﬁ& ‘Q/kﬁ//‘;}k £ Y ‘%&}, ¢ @«:“ y /{x i e _ P
At this meeting are you representing an organization or a person other than yourself: f 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:

(:"'\\ ) = o [} b( : 4 V’ p T\ \_)j‘v . , ‘ - ‘2
/ ;

@ o E Y 7
/ (4 00 ol ﬁ,( ( ka 22 )
_ N |

=

Are you being paid for your representation? [JYes [INo
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 to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccoceeeviininnine. 3 minutes
Other ItemsS..c.oooveeveerenviieniiiicniaes 3 minutes

(SEE BACK)

02/17/11-F\CleommomniCouncil 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 [ ]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. B
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 or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature Ll b n

Print Name

02/17/11-F:\Clecommom\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: 7"' ;” )/

WISH TO SPEAK FORM

Madisorn |
CITY OF MADISON

Registration Statement - _ Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

;)(7 | vame  /ANA My & )0
Agenda No Address ﬁ%&’;ﬂ S* P(J(/f”K ST #557

Meadicen wl 53//5

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

[ ] Neither Suppoft 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:

/)7/)/9 MV R /\7/ /(n(“i) Er Lum)
%@9 < - Pcm« =T #3273

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 you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccevecveevcennnnnns 3 minutes
Other emS.c.veeverrevcerieniiiiiciiiinen 3 minutes

(SEE BACK)

02/17/11-F:\Clcommen\Council Documents\Registration 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? []Yes B’\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.cityofmadison.com/clerk/index.html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date 7 - 5“\ - / ! Signature O’)'(/U‘/ WC&@%’“

Print Name ﬂ n /i) M\/ R\K;] o

02/17/11-FACleommom\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speaicdocx




N2 5=/

WISH TO SPEAK FORM

Madison .
CITY OF MADISON

Registration Statement - _ Common Council
. COMMITTEE

Please Print ‘
PLEASE PRINT NAME CLEARLY"

Name ()?/7 @wmg’” E (c Loty

Agenda No. v; (7{ Address ?)(\// D LG é:w'é/(?*/ /ZA@ /éLQf‘ ”’//f?‘ Sz

e F 7 (24 Py e o
")w@‘)w,wéiéé;éz:% (e 5388 2

Please check one: AND Please check:
Support [ ] Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

L
Are you being paid for your representation? [ ] Yes B’l&/

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.cevcvrvinninn 3 minutes
Other ItemS..oevveereererienicneccecieniennen 3 minutes

(SEE BACK)

02/17/11-F:\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



REG!STRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your m dicipality 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:

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

Datét’?}z % 5;; ( / Signature R ’('“’Wf i CXL e de

Print Name %/(é& (‘”( Cio Ej_ (S\dt—fféi I /\:M g

02/17/11-F:\Cl \Council D Registration Forms\Registration Form 2010 - Wish To Speak.docx




i

)

Date: t?” -

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY -

Name ?}@W+§+ (‘H

Agenda No. ¢ \\, Address (2 O “. i: ol (.\v, &+

Please check one: AND Please check:
upport [Q/Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [lYes [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........ccccevvevivucnne 3 minutes
Other [TeMS...eveeveeeciiiiniinicniiiieennnes 3 minutes

(SEE BACK)

02/17/11-F:\Cleommon\Council Documents\Registration 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? [] 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.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

02/17/11-F:ACl \Council D: \Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: § Aﬂédé} M

WISH TO SPEAK FORM

Madisor |
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE
Please Print 8 /
PLEASE PRINT NAME CLEARLY
Name Nina Emevson

Agenda No. 22 646 Address (27 S. &"/‘{'ﬁ MWAA_ECM
adison Wi®

Please check one: AND Please check:
[ ] Support ;ﬁl Wish to Speak
Oppose

Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes []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 %0
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 0n to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.......coceecveecrcrnunnnnn 3 minutes

Other TtemS...coveevvereencreniniiniiiieine 3 minutes

(SEE BACK)

02/17/11-F\Clecommon\Council Documents\Registration 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? [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.cityofimadison.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

02/17/11-F:\ClcommomCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: O?“Og“ﬂz@l\

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY - ¢

q Name Dé(-" b RQ\\/\MVé 2

Agenda No. Address 93 29 <‘\m ot (Hovdey s
IS Filel loummm 5552(1

Please check one: AND Please check:

EE\ Support [37( Wish to Speak

[ ] Oppose

[ ] Neither Support Nor Oppose

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

,[)J\~/Q/L)C”>/\)
Qi W P»O\AS e

Are you being paid for your representation? 1 Yes M\Io

Are you appearmg as part of your other paid duties for this person or organization? [(DYes [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.ccevvvvinvennene 3 minutes
Other IemS...coceevenevininiiiininiininnnnes 3 minutes

(SEE BACK)

02/17/11-F:\Clec \Council D¢ \Registration 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? ] Yes //EQSIO

(If you answered “‘yes” to the qitestion, 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.) :

. ) 1 4
Date O )~ Cj(})\ ) ;ZO,BU Signature @&LLLEK .

Print Name //\(i“ '3- RN &’{m ‘\_/\/"\W =?

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




WISH TO SPEAK FORM

Madisorn
CITY OF MADISON

Registration Statement - _ Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name P00l Reolk

Agenda No. zq ’ Address N\(}d i 550\'\\ ? 05 C\Q )

Please check one: AND Please check:
[ ] Support B{\ Wish to Speak
[ ] Oppose

Neither Support Nor Oppose ;
el \p pg,\,\ipgv pf DO w Fhe fiver &W\&V\é\@\ dratt.

At this meeting are you representing an organization or a person other than yourself: ] Yes Qﬂ 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? [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.....c..ccocevvvvinuinninnns 3 minutes
Other ItemS....cccevveveeeeieneneniieenciens 3 minutes

(SEE BACK)

02/17/11-F:\Clcommon\Council Documents\Registration 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? [JYes [No

(If you answered “yes” to the qizestion, 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.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 fl / %‘/ /[ [ Signature ‘%W%\/Aﬁf()

Print Name ’ PW /a /5(4,7

02/17/11-FACI Council D \Registration Forms\Registration Form 2010 - Wish To Speak.docx




WISH TO SPEAK FORM

CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- C7 Name AW&QJQ})Q ( “"iC/M
Address XT/{)?” N #é,ﬁmf%[“ # /@f

Agenda No.

Please check one: AND Please check:

ﬁ Support /\@ Wish to Speak
[ ] Oppose

[ ] 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 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 arje\representmg

>{1»M L,Qwﬂxj (@ﬂ&ff AL l@ %&z,@Qu R Q\CM N

(
Are you being paid for your representation? ){( es [INo
. . . . N \—2)
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........cccoeevvevnennennes 3 minutes
Other EemS....coovereenivncnininiiieniiiiennen 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration 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? [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.cityofmadison.com/clerk/index.h}‘ml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date un(y/«/{ <K Signature [~ '
J () \—

U p
Print Name «’;\y\.‘:}@}bj\& ) P"l[‘ g’\ﬁ/\/\

11/30/10-F\Clcommon\Counci! Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date:

WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name %?cw\a 7//( /0/530/1
Agenda No. Q-q Address /2] 5/ ey /6 € ff/
Please check one: AND Please check:
[ ] Support M Wish to Speak
[ ] Oppose

[E/ Neither Support Nor Oppose
Svpper t W/ fimis

At this meeting are you representing an organization or a person other than yourself: [] Yes MO
(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? [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........cc.cocovvivienninnns 3 minutes
Other ItemS......ovvvvviviiviniiiiniiiieininns 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration 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? [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.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

11/30/10-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: s - / ,/

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o
Name {05 E e Lec
Agenda No. ) {;7 Address || Q/ Q/‘ { ' Ces /
5500
Please check one: AND Please check:
%’/Support | Wish to Speak

[ ] Oppose
] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes _
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” ’r' ide the name

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [Jves [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.........ccceevveveenncenn 3 minutes
Other THemS......oocvvvevvieeee 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.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

05/14/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



; Date:
LD—'— WISH TO SPEAK FORM
Madisor

CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE ZINT NAME CLEAR

LY,
(’Q q Name [ // V//)ﬁ /% 0@/?9///44
Agenda No. __¢ ' Address /02 5 V/WW[//Y%, # /w/

Nateam S5 700

Please check one: AND Please check:
B/Support Q/ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes [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 Dd)

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........coovervevinninnnens 3 minutes
Other TtemS...c.coeviniviiiniiriieiecnnennnees 3 minutes

(SEE BACK)

11/30/10-F\Clcommon\Council Documents\Registration 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? [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.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

11/30/10-F\Cl \Council D \Registration Forms\Registration Form 2010 - Wish To Speak.docx




,\ Date: '“7»— S

ih_ Nl WISH TO SPEAK FORM
Madisor
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name V\/\ Ay C ()J“\O (W

Agenda No. ’2/ 6( Address l Z (/ (’U - \L)gﬂg </l (VLj (W? /%\AQ

S 3703

Please check one: AND Please check:
[ Support Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Xl 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:
Modicwr  Cpy fal A TY
|22 (. Soashion '*ém A\M + 7O
X —
{/Vl o <32 70§

Are you being paid for your representation? [ 1] Yes JZ[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 answeréd “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.......cccccecvvvervenennee 3 minutes

Other Items.....cccoverveneiiiciccieniinienn 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration 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? [ Yes \Z] 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.cityofinadison.com/clerk/index.html or go to the Clerk’s Olffice at

Room 103 of the City-County Building, Madison, for more inforthagion.)
Date S - jl Signature /

Print Name l’/ ' W A \/ (dd (@

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



. ,”.ll Date: (7/\5/,/ /

f’— ALY WISH TO SPEAK FORM
Madisor
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print , )
PLEASE PRINT NAME CLEW .
, )
% (>/ ame {L / é N~ /LM 7
Agenda No!/__ £ , /f

Address Q / / > 4//\/ //K//Z////ﬂiﬂ% i / ,

Please check one: AND Please check:
/mlpport /Mish 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:

DM/ /]
2= W s

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

Are you appearing as part of your other paid duties for this person or organization? )%ﬂs [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........cocevvienennenes 3 minutes
Other TtemS...eoeeeniiniiniiriirennneseeenne 3 minutes
(SEE BACK)

11/30/10-F\Clcommon\Council Documents\Registration 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 yourymunicipality or
other governmental body? [ ] Yes

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

j / .
Date 7T ZD//’I/ / Signature a/M M %

Print Name /)/
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oo 1 S L1

WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

- @ Name \O«mﬁ, MAC e
Agenda No. ‘:\» i Address \PXF\ i BY l“\ UJ/W (\«jm
@eo~ A S ’7?()}

Please check one: AND Please check:
—+1 Support B/ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [JYes —fHNe—
(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:

\\(\\\ \?\WQL Q@"\Q/ }\(\Q th ﬂﬂ@ (4 N < Wedlece
RLcano\ Noude 0. OJthWcQ ek T

= fe ¢ g\w\mo\ A 0. .

Are you being paid for your representation? ] Yes _g)&/

<

Are you appearing as part of your other paid duties for this person or organization? ] Yes /[Z] 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........cccceveevevvenennee 3 minutes
Other Items....c.cceevinveniiiiniiiiiiiinenn 3 minutes

(SEE BACK)

11/30/10-F\Clcommon\Council Documents\Registration 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? [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.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 satwe Qe NRAR 00

Print Name R PO g Cagtle

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.doex



’ £ Hhwg L pot The
W rong ZFV{EKOK vv\qj/ ”C)\rﬁﬁ' SW// Date: ‘7/5///

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name  Squoli Jorf Jolsel
Agenda No. 29 Address /a1y gliza bebh
Maelisey 53703
Please check one: AND Please check:
[ ] Support [ ] Wish to Speak
[ ] Oppose

[\ Neither Support Nor Oppose |
| ijPm\? W/j‘,m chaws

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [lYes [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......cccceceerivervecnnennes 3 minutes
Other Items....ccevereeeveerencrieneeceiieeas 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? CdYes [No

(If you answered “‘yes” to the qitestion, 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

02/17/11-FAClcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



