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COMMISSION / COMMITTEE REGISTRATION FORM Madisos

COMMISSIONICOMMITTEEj{Z) R/\) ' PATE S ! \t

SUBJECT/ADDRESS/TOPIC ‘ A )“.Sp/\) %. AGENDA ITEM NO.

- — . |
YOUR NAMéM YosEl YOUR ADDRESS gﬁ go 44(%{&: ‘&L

Please check the appropriate boxes:

U supPORT (gOPPOSE ' U NEITHER SUPPORT NOR OPPOSE
U Wish to speak (3 min. limit) XV Wish to speak (3 min. limit) 0O Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak , 1 Do not wish to speak
U Available to answer questions U Available to answer questions ‘U Available to answer questions

At this meeting are you representing an organization or a person other than yourself? U Yes ﬂJ_\l_o‘

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

COMMISSION / COMMITTEE REGISTRATION FORM

commissionicommTee__BOARD QF PUBLTC wor /LS DATE_MAY [71h, 2017
. 1 [
SUBJECT/ADDRESS/TOPIC WI[/S}ON §T 466 / O AGENDA ITEM NO. Qé[z[/Q
vourname _RYAN CoRBIM YOUR ADDRESS _340%7 DAWES ST ART B, MADTS 0l
Please check the appropriate boxes:
U suPPORT OPPOSE (] NEITHER SUPPORT NOR OPPOSE
Q Wish to speak (3 min. limit) U1 Wish to speak (3 min. limit) QO wish to speak (3 min. limit)
U Do not wish to speak Do not wish to speak U Do not wish to speak
U Available to answer questions &) Available to answer questions (1 Available to answer questions

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

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



COMMISSION / COMMITTEE REGISTRATION FORM

COMMISSION/COMMITTEE % P\{\/ : DATE Sf/ﬁ/ ,7’
SUBJECT/ADDRESS/TOPIC \N W {%ﬂ % AGENDA ITEM NO.

YOUR NAME MAW QL(OQ/A XZWAMYOURADDRESMPQ(M M

Please check the appropriate boxes:

U suPPORT &l oPPOSE U} NEITHER SUPPORT NOR OPPOSE
O Wish to speak (3 min. limit) BB Wish to speak (3 min. limit) Ul wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak U Do not wish to speak
U Available to answer questions ‘?l Available to answer questions O Available to answer questions

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

If you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on to the next questions on the back side of this form.
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COMMISSION / COMMlTTEE REGlSTRATlON FORM _ Madison

< hn '
COMMISSION/COMMITTEE \R 'Q ""\) ' DATE \5/) .7/ /7

SUBJEGT/ADDRESS/TOPIC V\\a/ﬁ,@u/\ / Mﬁ/\V\\ AGENDA ITEM No. [ 7/
\ .

YOUR NAME DQ«D Jg@ﬁb O L Youﬁ ADDRESS fh’ 22 [0'\’\%4 (/Z\V\ ( /)/\

Please check the appropriate boxes -\,

E{SUPPORT ' O opPose (] NEITHER SUPPORT NOR OPPOSE
mVish to speak (3 min. limit) U Wish to speak (3 min. limit) U Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak . U Do not wish to speak
U Available to answer questions U Available to answer questions ‘U Available to answer questions

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

If you answered “no,” STOP; you need not complete the rest of this form.
If.you answered "yes,” go on to the next questions on the-back side of this form.
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COMMISSION / COMMITTEE REGISTRATION FORM . Madison
COMMISSION/COMMITTEE _ Rogrd of Pulblic Wbrhs ‘ pate /17705
SUBJECT/ADDRESsTOPIC _ Wesd W 504 ‘Puecousﬁ ruchol, AGENDA ITEM NO. [ 7
vour name_ Harald Kliems , YOURADDRESS [ N Alley St
Please check the appropriate boxes:

U supPoRT - Xl oppose - L) NEITHER SUPPORT NOR OPPOSE
U wish to speak (3 min. limit) X wish to speak (3 min. limit) O Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak . U Do not wish to speak
O Available to answer questions U Available to answer questions U Available to answer questions

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

If you answered “no,” STOP; you need not complete the rest of this form.
If you answered "yes,” go on to the next questions on the back side of this form.
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COMMISSION / COMMITTEE REGISTRATION FORM Madisos
commissionicommTTee = P W DATE. S -/7-/ 7
SUBJECT/ADDRESSTOPIC [U: [U1) 52 e raloen [ AGENDAITEMNO. _/ 7-
YOURNAME Robbie.  [Wobher YOUR ADDRESS 263 S-yepens S+
Please check the appropriate boxes:
O suppoRT ™M oppPose O NEITHER SUPPORT NOR OPPOSE
U Wish to speak (3 min. limit) K( Wish to speak (3 min. limit) U Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak U Do not wish to speak
U Available to answer questions U Available to answer questions U Available to answer questions

At this meeting are you representing an organization or a person other than yourself? UYes 0ONo

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



COMMISSION / COMMITTEE REGISTRATION FORM Madisom

COMMISSION/COMMITTEE ' DATE \"’I 7

SUBJECT/ADDRESS/TOPIC | AGENDA ITEM NO.

YOUR NAME (rfe/“? f//f&hk , YOUR ADDRESS __ & Ld‘a//r '/\5 RM// G
, ¢ ~
Please check the appropriate boxes:
U supPORT @OPPOSE ' L] NEITHER SUPPORT NOR OPPOSE
U wish to speak (3 min. limit) [S’Wish to speak (3 min. limit) Q) wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak , U Do not wish to speak
U Available to answer questions U Available to answer questions U Available to answer questions

At this meeting are you representing an organization or a person other than yourself? QO Yes P No

If you answered "nb, ” STOP; you need not comp/ete the rest of this form.
Ifyou answered “yes,” go on to the next questions on the back side of this form.
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