%/}// 0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name %‘}Q\/N\] p[@f‘—:—&
Agenda No. 7)5 Address {7’ M@F Co ( C‘ ES+
MAD> Send ()7 53705

eﬂck one: AND Please check;

Please

P

e
(T Support Re< 3-d s smendad [ | Wish to Speak
— N - \ ‘P . _
et Oppose ?r\ \j&* (?:ajr\on d CL\? -C‘MP\OVQOS o Tos i lons G Cverteae
[ | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: E Yes %‘N 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 cach person or organization you are representing;

IASE Locel 251
ATEemE Locel LO

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

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

Speaking Limits: Public Hearing (Common Council) . ...5 minutes
Information Hearing. .........c...o. oo, 3 minutes
Otherltems.......................oeoe 00 3 minutes

{(SEE BACK)

05/14/10-F\Cleommen\Coungil Documents\Registration Forms\Registration Form 2010 - Wish Fo 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 ot
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 yeai?

(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 Signatine

Print Name

05/14/10-F \Cleommon\Council Documents\Registration FormsiRegistration Form 2016 - Wish To Speak docx



Date: %“" 3’” { b

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE
Please Primt
PLEASE T NAME CLEARLY

> Name M 3@@6

Agenda No. «3 . Address 730 _ A L4l 12 :Q{;
/%M) [Sen [ WD

Please check one: AND Please check:
Vi S/I;pport - E Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Yes [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answefed “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 g@lo
Are you appearing as part of your other paid duties for this person or organization? [lYes TNMo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”’go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

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

Other ILemS....... oo oo ovviiir e 3 TRANUEES

(SEE BACK)

05/14/10-F \ClkommomCouncil 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 question, STOP., You need not complete the rest of this form, excepi 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, o1 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 Cletk.

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

05/14/10-F \Cleommon\Council DocumentsiRegistration Forms'\Registration Form 2019 - Wish To Speak docx



Date: 57/‘5 //O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

35 Name | Quure. el /eaft‘c:__

Agenda No. : Address [(Qq S OCLk gf\
Cregon, W |

Please check one: AND Please check:
5 Support_ X
()¢ Wish to Speak
PPQPL\) D
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.)

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

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing ........ccooee ... 3 minutes
Other Items....... oo iveves v e 0 3 TRITILEES

(SEE BACK)

05/1411¢-F \ClcommontCouncil Documents\Registration Forms\Registration Form 2610 - 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” 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 o1 will owe more than $1,000 for lobbying services in any reporting

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

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

Date yV/\‘J2 [© Signature %v(l : %»Q)L’\

Print Name Laiu,ﬁ\e, M ) /\:E-E] { €T

05/14/10-F\Clcommom Ceouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: [(‘/3/867@‘

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

vame_Ches bauthe/”

Agenda No. 3 ) Address /602- S. / /'K S/ #zal‘/
Pradiser  Szos

Please _glwl_e_c_lg one: AND Please check:
@ Suppoﬂ’,,,@@S 3-4 as ﬁ—"’"""“L‘J A Available to answer
E Oppose e Jlverario) ol Ciry emfloygpe questions

Ij 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.}

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

IHs)F #os |
lkoz 5&/';5/ #2224

S32(6.

Are you being paid for your representation? [JYes []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................. oo, 3 minutes

Other Items . ..o e e, 3 MHNULES

(SEE BACK)

05/14710-F \Clcommon\Council Documents\Registration FormstRegistration Form 2010 - Available to answer guestions.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 Cletk.

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/clerkfindex.htmi 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 \CIcormmontCouncil DocumentsiRegistration Forms\Registration Form 2010 - Available to answer questions dacx




o _ - Dater 8 ?*’/e
| | DO NOT WISH TO SPEAK FORM
Ef-_".__cm( 01= MADISON

Reg:stration Statement - Common Councn!
o : T COMMITTEE "

i Please Pring

| -_._;.;_:"._PLEASE PRINT NAME CLEARLY

_'Name

35 w/ : m%%

| "::_'Please check one: I AND | - Please check

' / Do not w1sh to speak

D Nelther Support Nor Oppose

- At this meetlng are you Ieplesentmg an organization or a person other than yourself: - %es : o _
{(If you answered “no,”. STOP; you need not complete the rest of thzs form J.j‘ yau answere 'ye_s, " provide the name -
of who you represent and go on to the next questzon ) . R

: Name address and telephone number of each person or ot ganization you are Iepresentmg

ﬁi/%élg-ﬁg

AIe You bemg pald for youz Iepresentatlon" : EI Yés gNo i
o Aze you appeanng as paIt of your other pa1d dutles for thls person 03: oxganlzatlon? D Yes No S

~{If you answered “no g ST OP; you need not complete the rest of thzs form If you answered yes "go on ro tke nexz _. =
.__'_questzon) i : _ s SIS . SRR

Speakmg Lmnts . Pubhc Heanng (Common Councﬂ) 5 .II’I_:li.I_l_L:IteS : Pl R
R .-'--_'-___-ln;elmatxm I—Tearm EAERY ,_‘,‘.‘.-_J 3minutes e
il '-_Othex Items '3_mi1'1u'tes.f.-' Sl

(SEE BACK)

05/14/10-F: \Clcommon\Ceunc 1 Documents\ReglstraImn Fun‘ns\.Reglstra!lon Form 2010 Do not wzsh to speak docx



REGiSTRATION STATEMENT PAGE2 '

_' :_AIe you an elected ofﬁmal or employee who 18 appeanng solely on behalf of youx ofﬁce or for youz mumc:lpallty or ;'
: 5':":_other governmenta} body‘? N IR . Yes E] No Ll

i ( f you answered “yes to the questzon ST OP. You neea’ not complere the rest of rhzs form excepr rhar you must szgn e

g -::jthzs form ﬁ you answered no to the questzon go on to the naxr questzon )

If you are bemg pald for yom Iepresentatlon or 1f your appearance 1s palt of other pa1d dutles please be adv1sed

- ::'_1_:.' :_ :_-:_--_"-::-:.'Befoxe you engage in. lobbymg as a IObbY'iSt you or your pr1n01pa1 must ﬁle an authonzatmn .:; - _
Vi .":':'_Wzththe Clt'yCIerk . - . e : : R R
._2', ' o .;Your pnnmpal 18 not pexm1tted to authonze you to lobby unless you are 1eg13tered Wlth the. : '_ i |
C3 If youI pnn01pa1 spends or Wlll owe more than $1 OOO for lobbymg services in any Ieportlng'_

i penod (half year), the principal must file expense statements w1th the C1ty Clerk for: the
_' Iernamder of the eaiendar yeaI‘? . R . . o

(Please go to the. szy Clerk s webszte www. an’afmadzwn (om/clerk/mdex hrm? or go to tke Clerk s ij‘ ice at
Room ] 03 of z‘he CIty-County Buzldmg Madzson for more mformat:on ) L o : :

e e
N S PnntName Oﬁiﬁzé éﬁag//

; . 05/14M10-F\Cleommon\Council Documerts\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



S RN Lt S G D.e.lte. — = . |
. DO NOT WISH TO SPEAK FORM o
| *cmr OF MADISON L

: : L SRR COMMETI'EE o ST ::.

PLEASE PRINT NAME CLEARLY

 JAgendaNo. — o f {  Address é I”L L 70 Ims‘o " 5 f

'-Pl'eiisé check o'lnéz"-' S | anp Pleasecheck

- @ ponotwishtospeakc

D Nelther Support Nor Oppose

At this meeting are you repr esenting an organization or a person other than yourself: | [Jves ~ [INo
(If you answered “no,” STOP; you need not complete the rest of tkzs form b‘ you answered yes . provide the name
oj wko you represent and go on 10 the next guestzon ) ST

' Name, addre_s_s and telephone number of each person or organization you are representing: =

-_'-:-'_'-ﬁAIe you bemg pald fm your Iepxesentaﬁon" DYes DNo e j._

: '-Are you appeanng as paIt of your otheI paxd dut1es f01 thls pexson or orgamzatlon’? .'3 |:[ Yes |:| No : o
L (f you answered ” STOP you, need not complete tke rest of th:s form 17 you, answered yes go on to the next 2
quest:on} o : 5 o - Cr

'-.'_ﬁ...':':';Speakmg lelts Pubhc I—Ieanng (Common Councﬂ) Smmutes et R
: Information heanng : ‘3 minutes”

Othez Items ._‘-_.3 minutes R TSR

{SEE BACK}

- 05114110 F \Clcommon\Cnnnml Documents\Regmra:xon Fom:s\Re gistration Form 2010 - Do not w1sh 0 - speak. docx S



REGlSTRATION STATEMENT PAGE 2

: -Ale you an elected ofﬁcnal or employee who is appeanng solely on behalf of your ofﬁce or for your mumc1pa11ty or:- : e
J.othergovexnmentalbody‘? R _: R R T E]Yes EINO T

-._'i: = .'([f you answered yes i‘o tke quesrton ST OP You need nor complere ﬂze rest of ﬂus form except thaf you must szgn _'
2 f:thzs form l_'f you answered "o tke questzon go on fo the next quesnon ) SR S T

e 'If you are bemg pa1d f01 your xepresentatmn 01 1f y0u1 appearance 1s part of other pa1d dutles please be adwsed'.' _:'__: '_ BE
"‘__"-_--that i : e - S e B, R TR TR
S 1 .Befoxe you engage 1n Iobbymg as a lobbylst you 01 yout pnnelpal must ﬁle an authonzanon_ 3_' - = _f: :

""-"'.-._._-:jw1ththeC1tyClexk R o AR IR T

etk 2 = :-'-Your pnnc1pa1 1s not penmtted to authonze you to lobby unless you are reg15te1ed w1th the_.--_-___f' - :
"-.:_E'CltyCleIk S R T R T e e e e

) 3 Coaf youx pnnmpal spends or Wlll owe more than $1 000 fox lobbymg serv1ces in any Ieportmg g

- period (half year), the principal must ﬁle expense statements w1th the C1ty Cleﬂ{ f01 the N
Iemamdel of the calendar year? ' ST . SR

(Please go. ro the' Czty Clerks webs:te W, cznofmadzwn eom/derk/mdex htm! or. go to the Clerk s Oﬁ' ice at
Room i 03 of the Czty—County Buzldmg Madlson for more mformat:on ) S TR IR AN

_llrint_l\_lam_é B

- o5/ lAIl&F:\C_lcurmnun\Cﬁun:il Documents\Registration Forms\Registration Form 2010 -Do nat wish to speak docx



Date ?P "’f‘b

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Reglstratlon Statement - Common Counc:l
e : COMM]TI’EE AR

P_le_a_Se _Pfln_t ST T 3 o

PLEASE PR!NT NAME CI}EARLY R

Name <,; e/:ﬁ -

;.::. -Agenda No 3 g A a dms' LHI } Da e C,f A 55; m ( '.
SRR AR ST fp\fwh .% G‘Y“ 5%@

-'::.:I’léaSé_'check'one:"'-". o AND o Please check

- Le*’-’/ﬁ/o not WISh to speak

: %& Oppose V\£‘, 90 @ 5 g% Wxé, Wf\”‘r s b \a_,\fkwc}z,
|:| Nelther Sulg{i)%rtkl@g p ose | ‘FD OL Ss u_,% W ( SD \a. Sl

At this meetmg are you Iepresentmg an or gamzatlon or a person othet than youxself .' &Y ; [INo

(If you answered “no,” STOP; you need not complez‘e the rest of this form lj‘ yau answered yes pr:ovz'de:z‘ke .name L
of who you represent and go on fo the next questzon ) R

.ﬁ.

Name addx ess and telephone number of each person or 01 gamzatlon you ate 1ep1esent1ng

_'-Axe you bemg pald fox your Iepresentanon‘? R L L - -_ L _ ]:] Yes

: '-_-_':Are you appeaﬂng as paxt of youz other pald dutles f01 thls pelson or oxgamzatlon‘? -_ '. D Yes 5 E’No o
CIf you answered 7 ST OP yau need nor complete the rest of thzs form U you answered yes go on to rhe next_ R

o _' 'questzon )

LSmimmtes Lo
3minutes oo

Speakmg L}Imts .' _ Pubhc Heaung (Common Councﬂ |
T : : Informatlon Heanng
Other Items -

(SEE BACK)

'_051’ 14/10-F: \Clcommon\Counml Dccuments\Rngstrazmn Forms\Regtstra.tmn Fnrm 20[0 Dn nnt wish tospeak doex .



REGISTRAT]ON STATEMENT PAGE 2
Are you an elected ofﬁc:1a1 or employee who s appeanng solely on behalf of your ofﬁce or. f01 your mumclpahty or o

S othex governmental body‘7 D Yes D No

(bwou answered yes to the questzon ST OP You need not complete z‘ke rest of thts form except tkat you musr Slgn i
; tkzs form If you answered to the questzon go on to the next questzon ) L S

; _ Ii you aIe belng pald fOI yout reptesentatlon or 1f yom appeaxance ls paIt of other pald dutles please be adwsed

:'-._-'_:f_:that L .. e . . . S Sl
R L '_Befoxe you engage 111 lobbymg as a Iobby“lst you 01 yout pr1n01pa1 must ﬁle an authonzatlon_"' P
R ___.w1th the Clty Cletk : S L ST R TR

. "_':2': e ';_YouI prmmpal 1s not pemntted to authonze you to lobby unless you are 1eglste1ed w1th the'
e '_r_-j_'-Cxty Clelk . . : 2 L N : - ; S

. 3 -_ o If yom pnncxpal Spends or wﬂl owe more than $1, 000 for lobbymg services in. any Tepor ’Elng:_ B =
-~ period (half year), the principal must ﬁle expense statements w1th the Clty Clerk f01 the S
o Iemamdel of the calendax yeal‘? S : . _ AN

S -(Please go ro tke Czty Clerk s webszte WWW, czt}ofmadzmn fom/clerk/zndex hz‘m? or go to tke Clerks Oﬁ' ice. at
s Room 103 of the C;ty—County Butldmg Madzson for more mformatwn ) : :

“\ L

. ﬁ'vczté L

___.:__.__:.._,:.:Date (/ 3 Slgnam L

o Ry

05/14/10-F:\Clcommomt Council Documems\Registration Forms\Registration Form 2010 - Do not wish to spealedocx -0



DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Reglstratlon Statement . Common_ Councll
e S TUCOMMITIEE T
o ;.'P;:-I._eamé%f?'P,I_'iﬁt'; R

PLEASE PRINT NAME CLEARLY

LS 520, mmmmg -

..P]eae hec one | I AND | Please check '
e : \
,/ \

Nelther Support Nor Oppose

. At this meeting are you repr esenting an organization or a person other than youxself yﬂes [INo - _
(If you answered “no,” STOP; you need not complete the rest of tfzzs form D‘ you answeréd\"yes,” provide the name
: jofwho you represent and goonto the next question.) _ R A

~ Name, address and telephone numbex of each peIson or o1 gamzatlon you are Iepl esentmg

qﬂc%(‘ wm

iy _Are you bemg pald for you:c Iepresentatlon‘? - _ :_ : S . : R i | D Yés \;fNo ; S

s Ate you appeanng as, paxt of youI othex pald dutles for thls pexson or orgamzatlon‘? }:I Yes .- XINo
o you answered no * ST OP; you need not complete rhe resr of this form Ij you answered yes o on Lo thenext * "
questzon) e - . _ - . RS -

i :_S_pgalgng L_umt_s__: 'Z-j:'._:' -_-_Z_Pubhc Heanng (Common Councﬂ) 5. fniiiﬁtes AN
A T T : U : ulf()i"'ﬂauﬁu }Lec:u_lﬂg ; 3 ml‘lutes D AR R
o ._-_-Othex Items - 3 mmutes : :- S TR

(SEE BAGK}

* . D5/14/30-F: \Clcommcn\CounmE Documems\Reg1sm:10n Fomzs\Reglstrancn Fcrm 2010 - DD not w1sh to speak.docx o



e 'othet governmental body‘7

- REGISTRATION STATEMENT PAGE2 it

= _'Are you an eleeted ofﬁcnal or employee Who 13 appeanng solely on behalf of. your ofﬁee or for you o
e : . Yes

.. '_-_(If you answered yes to the qu_estzon ST OP You need not complete the rest of thzs form except that you musz.‘ Szgn

TS '_thzs form If you answered 1o, the questzon go on, to the next questzon ) : : : :

:'If you are bemg pald fOI your Iepxesentatlon 01 1f your appeatanee xs paIt of other pazd dutles pIease be adwsed

e .': 1 3 -:Before you engage in Iobbylng as 2 lobbylst you 01 yout p111101pa1 must ﬁle an authonzatlon__ _f _ g _ '.
R '.:w1th the Clty Clerk SR o : ST h
L) "-'Your prmmpal 1s not permltted to authonze you to 10bby unless you are. teglsteted thh the i
._.CltyCIerk . o _ Lo _ . : ' '
' 3 I your pnne1pal spends or wﬂl owe more than $1 000 for lobbymg services in any Iepoxtmg - "

'_penod (half year), the: pnnelpa] must file expense statements w1th the Clty C]exk for the L
5 Iemamdet of the caIendaI year'? i . . : B

:_."-:(Pfease go to z‘he Czty Clerk s website www. cztvoﬁnadmon com/derk/mdex Imnf or. go to the Clerk s Ojj“ ice at
'--Room 103 of the Czty—Counry Buzldzng Madzson for move mformatzon ) : : o S L

Date%/%/fo L g@;;t;m' ST ‘w@m

o Prmt Narne ﬁ\ﬂs C,u/\ q&OWJ DSO’Y\

s .()5..'141'1O—F:\C]comon\Cnun:ii Documents'\Registration Ferms\Registration Form 2010 - Do not wish.io speak doex S .



....D.;ate 03}03 )&G/D
DO NOT W|SH TO SPEAK FORM
CITY OF MAD|SON

Reglstratlon Statement - Common Council L :f?'":_' S
B . _ i COMMITTEE e N ST

s .:P-a_.mh.?ésé P._I_int | i ..; e _' "ﬁ o

PLEASE PRINT NAME CLEARLY

o |AgendaNo. . O Addless ; ‘-L&OCO [MA HL'.Q A\/E

. Pleasecheckone _. I o AND I Please check

i

Do not WiSh to speak

[:I Nelther Support Nor Oppose

At thls meetlng are you representing an organization or a person other than you:self ' [:I Yes ' -é%’»l\io — "
. (If you answered “no,” STOP; you need not complete the rest of thzs Jorm, [f you answered yes p ovide the name .~
oj who you represent and goon to the nexr guesz‘zon ) . . ST '

B Name, address and telephone num_ber of each person or organization you are representing; - -

Ale you bemg pald for your Ieplesentatzon? = :" L 8 D Yes ﬂNo _-: =F i

Are you appeanng as part of your othex pa1d dut1es fox ﬂlIS petson 01 01 gamzat10n‘7 El Yes No _ S

(If you answered ), ST OP you need noz‘ complete the rest of tkzs form lj‘ you answered yes go on to the next
questzon) ' LA L e
Speakmg lelts Pubhc Heanng (Common Counczl) 5 mmutes S

mfocnatlon T—Ieann ”___.;_, ROt £ 5 T S R e
OthG:I Items '3"_m1'nutes L e e

(SEE BACK)

. {)SIMJ 10-F \CIcnmmnn\CounmE Documents\Regtsl ration Fnrms\Regtstrm:on Form 2016 - Do not wish 1o spcak dacx _' :



REGISTRATION STATEMENT PAGE 2

e _AIe you an. elected ofﬁ01a1 or. employee who is appearmg solely on behalf of youx ofﬁce or for you1 101pa11ty ot R
'_;"'__-'__;othet govemmental body‘P : e . ; DYes ﬁ_-.: No AR

([f you answered yes it to the quesrzon STOP You need not complete ﬂze rest of z‘hzs form except thaz you must szgn. ) :_'
thts form 17 you answered no.’ to the questzon go on ro the next quesrzon ) SEY . TR

I you are. bemg Pald for youx representatmn or 1f. your appearance is paxt of othex pald dutles please be adwsed i
'._'that ; AR TR SR R s : S B

w0 o 1 i Before you engage 1n lobbymg as a lobbylst you or your pxmmpal must ﬁle an authonzatton 5 S
RS '.__\mth the CityCleIk TR : : S S,
3 2 i__'-_Youx prmc1pal is not perm1tted to authonze you to lobby unless you a,te reglstered thh the._j_"_ S
3 - If your pnnc1pa1 spends or wxll owWe more than $1 000 for lobbymg services in any xepoxtmg

period (half year), the principal must file expense statements W1th the C1ty Clelk for the =
.Iemamdet of the calendax year‘7 U . _ . o

_. _-:(Please go to the Czty Clerks webszte www. czf}ofma(hson com/derk}"mdex i?tmf or go ro the Clerk.s O]j“ ice at.-.'
__--Room ] 03 of the Czty—Counry Bwla’mg Madtson for more mformatzon ) : . . e

'. Date { C}@}D Slgnature ey I o ~
o k _ 5 : Prthame /\?,»A-R\l ( .
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DO NOT WISH TO SPEAK FORM.if
CITY OF MADISON

. .Reglstratlon Statement - Common Counc:i

COMMI'ITEE

B T PLEASE PRINT NAME CLEARLY

1 35 Name Uu,uﬂm Lﬁﬂ:moa&f s
| AgendaN“‘f* '; _ Addré‘s_s ?’&S CABPMAD ST
R - o T e T W\ADI@W 53:]- 1 ( '

B Please check one: - Please check

SRR | 2 _ _ B w— Do not WlSh to Speak : :
: . Oppose ?QNA H;?.A’r[oxo CDP O\}EQTO)Q_F_ SR
.- D NEIthel‘ Support NOI‘ Oppose _

R At this meetmg are you 1ep1esent1ng an or gamzatlon Or a person othet than yourself: - Mes D No _

~(If you answered “no,” STOP; you need not complete the rest of | thzs form 17 you answered yes provzde the name_ SN

N of who you. represenr and go on o the next questron )

) "Name add1 ess and telephone number of each person 0T 01 gamzatlon you are repx esentmg

IA‘“ E 4—**25 MAD :,u ‘—Aeo.a EM?«r_ 10056 352 \’7’2"%

: '-IZEAIE you bemg pald for yeur xepIesentatxon‘7 i :"; :: [:I Yes :

_ S Aze you appeanng as part of youx other pmd dut1es for thls person or orgamzatlon‘? E] Yes B’NO Sl
S (I you answered 1o, ST OP, you need nor complete the rest of thzs form Ij you answered yes go on: to zhe next o

i ._'.--_--quesrton )

o 'Speakmg lerrs .. * Public Hearing <Common Councﬂ) CSminutes
: IInOImd"lOu rIeauIig,' ; mim-l_tﬁs_“ S S = R
Othex Items ] minutes'-._-_._:._._:_ RIS

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

_Are you an. elected ofﬁ01a1 or employee who is appeanng solely on behalf of your ofﬁce -or for yeur mun101pal1ty 01 .
% ..'_IOtheI govemmental body‘? _ : AT : D Yes M '

i ([f you answered yes “to the qaesaon ST OP Yoa need not complete the rest of tkzs form except tkat yoa must szgn s
_...:-.t}as form If yoa answered no i‘o the quest:on go on ro the next questzon ) SRR e L

If you aIe bemg pa1d foz your Iepresenta’mon 01 1f your appearance 1s pa:rt of other pa1d dutles please be adwsed
:._-.i.that : : . AT Ny : S . : R L s

5 '1' o : Before YOu engage 111 lobbymg as a lobbylst you or your pnnCIpal must ﬁle an allthOHZEtIOIl:_' :: S -
--___"-'mththeC1tyC1e1k R B S IE B AL T T

aE 2. ' '_Your pnnclpal 1s not penmtted to authonze you to lobby unless You are reglstexed Wlth the..-." B
' _ 3 S If your p11nc1pal spends or w1ll owe more than $1 000 for lobbymg services in any Ieportmg i

_~period- (half 'year), the p11nc1pa1 must ﬁle expense statements w1th the Clty Clerk for the o
o Iemamdet of. the calendar year‘? . _ : s R

(Please ga to the Czty Clerk s webszte WWwW, cm’ofmadzwn cam/cferk/mdex Jmm‘ or go ta the Clerks Oﬁ' ce at
Room I 03 of Ihe Czty—County Buzldmg Madzson for more mformatzon ) S _ PER I

e/s fizoz.e_ s lme% Yoo—
B B Rt Prthame V\)u_uf\w\ 'E‘) que.moe...,* i
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__DO NOT WISH TO SPEAK FORM
| :.5C!TY_0F-MAD!SON

RengtratlonStatement~ Common Counc:l_:'i“i S

o -'_--_3':1:'_1_¢asé Prmt : - o

PLEASE PRINT NAME CLEARLY

| R = [ ,Zt 22 chT LN rf rm.

B Pléésé checknne.e_\\ - I AND I "_'Plea_se check:

D Oppose | S L L
- [:I Nelther Support Nor Oppose

LAt thls meetmg are you Iepresent]ng an ot gamzatlon or a pexson othez than youxself I:l Yes /EI No . o
.. (If you answered “no,” STOP; you need not complete z‘he rest of thrs form E‘ you answered yes provzde the name o
R of who you represent and goon to the rzext questzon ) : : S

o Name, address and telephone _number _of cach per SOT OT o_I'ganization you are representing:

__j-::"Aze you belng pald fox yom Iepresentation? f o -: o j' : ]:I Yes mo '

.: -::'Are you appeanng as part of youI other pald dutles fm thls pexson 01 orgamzatlon? !:l Yes : /E | No

i (If you answerea’ “no,” ST OP, you need not complete the rest of fhrs farm {f you answered yes go orz to the next

'-."_'_'questron )

:'5_.'mi1_1i;t¢s'_.' R
3minufes .0

- 8 Sp cakmg L1m1ts _ Pubhc Heanng (Common Councﬂ)
X - Information Heanng i
Othex Items St

(SEE BACK}
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REGISTRAT]ON STATEMENT PAGE 2

o _._Are you an elected ofﬁmal or employee who 1s appeanng solely on behalf of your ofﬁce or for your mummpahty or ._:: e

E] Yes

R other govemmental body‘7

Ll (_If you answered "yes to the questzon ST OP You need not complez‘e rhe rest of tkzs form except that you must szgn
i _':'j_thzs form l_'f you answered o’ 1‘0 the questaon go on to the next guestzon ) AR ROt

If you ate bemg pald for your representatlon or. 1f your appearanee is. part of other pald dutles please be advxsed

: _fg} '::"E_ZBefore you engage 1n Iobbymg as a Iobbylst you ox youx pnnmpal must ﬁle an authorlzatlon'f:_' ;-..; S

gl ':_-'Your pnnelpal IS not perrmtted to authonze you to lobby unless you are Ieglstered Wlth the = o

: . 3, : 'If your prmc1pal spends or w1ll owe moxe than $1 OOO for lobbymg servu:es in any repomng _. .
' penod (half year), the pnnc1pal must ﬁle expense statements w1th the C1ty Clerk for the
: __-Iemamder of the calendax yeat’? R - : S

(Please go: to rhe Czty Clerk.s* websne WWW, cmfofma(l;.son (omfclerk/m(fex html or ga to rhe Clerks Oﬁ‘ ce at
Room 1 03 of Ihe Czty-County Buzldmg, Madzson for more znformatzon ) A S AT

" Print Name e
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