# | L"BO <;2 Date: ?/ é/ g

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLE?;R‘ (
Name l

Agenda No. Q\ \ Address 9&}0% Lak (CLA-J( M

MNedisn $230Y

Please check the appropriate box: Please check the appropriate box:

@/Support AND
] Oppose
[ ] Neither Support Nor Oppose

V%Nish to speak

At this meeting are you representing an organization or a person other than yourself: M [ 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 cach person ot organization you are represinting:

Medson &ALO\W\ MUIS‘M& CWQ,
J

Are you being paid for your representation? m [ 1No
Are you appeating as paxt of your other paid duties for this person or organization? [] Yes m

(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 Ttems.. ....oooos v or e o3 THIDIUAES

(SEE BACK)

03/05/10.FACleommon\Council Documents\Registration Form 2010 - Wish To Speak doc



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 E’NO/E

(I you answered “yes” to the question, STOP. You need not complete the vest of this form, except that you must sign
this form. If you answered “no” to the guestion, 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.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 :f ( L ‘ (2 Signature

Print Name t ]yw? U\‘-\\_{
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Date: i

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
o o
7-\ . Name ABB l BM‘L% ) ‘
Agenda No. ! Address
Please check the appropriate box: Please check the appropriate box:

! f
Support ¢ )JW‘ e I AND
[ ] Oppose N eIV
[ ] Neither Support Nor Oppose

- Wish to speak

At this meeting are you representing an organization or a person other than yourself: es [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answergz&f\i‘yes, " provide the name
of who you represent and go on to the next question )

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

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing. ...... ... ....... 3 minutes
OtherTtems. ... w3 minutes

(SEE BACK)

93/09/10-FACleemimon\Councii Dacumcnls\Regisiraﬂoa Form 2010 - Wish To Speak doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your muni/cipality or
other governmental body? [ ]Yes \ 0

(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 vou are being paid for your tepresentation, 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 Clek.

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 ///J U " O Signature Q(/Lub {F\ \A Cfﬂ

; A
Print Name fly /‘L;{ L fﬂg/’” %:/ l

A\l

o
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Date: —'? - -

| O
WISH TO SPEAK FORM K
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY l
ol

Name M (‘Jf\ 3 ?1 B&

Agenda No. Q\ L Address £0) (:} S cL\l‘. pae_ern

Madison, W S37c4d

Please check the appropriate box: Please check the appropriate box:

| ] Support
I AND Wish to speak
| ] Oppose SN

E\ 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 to the next question )

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

Are you being paid for your representation? ClYes [INo

Are you appearing as part of your other paid duties for this person or organization? [(1vYes [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 . ..... ... .o v . 3 minutes
Other TEemS. ... o s 03 MINUEES

(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? [1ves [JNo

(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 fo 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 Cleik.

2. Your principal is not permitted to authotize 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
temainder of the calendar year?

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

Date Signafuze

Print Name
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Date: 7’ /9 M/é)

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Piint /
PLEASE E;'Rl, NAME CLE/ Lv’

Name [ ///M/ﬂ/ A

Agenda No. % /;7 } Address /7// Y. W Wﬂﬁﬁgj ﬁ’/z .

Please check the appropriate box: Please check the appropriate box:
ﬁ(s t D \
uppor .
N \}"Wish to speak
| | Oppose N\

| | Neither Support Nor Oppose

At this meeting are you representing an organization or a petson 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:

/) .
22 W s

[

Are you being paid for your representation? .jwes []No

Are you appearing as part of your other paid duties for this pexson o1 organization? &8 [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you an er‘eﬁ\"yes, ” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.... ... .. « w3 minutes
Other ltems ........ oo oo, o023 HINULES

(SEE BACK)

03/09/10-FACcommon\Council Bocuments\Registration Form 2010 - Wish Te Speak doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your Ynunicipality or
other governmental body? [ Yes o

(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 (o 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 Cletk.

3. If your principal spends or will owe mote than $1,000 for lobbying services in any reporting

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

7 Z

] ) / /
Date 7" éff m{/ /) Signature /{%/ A ///MW QQ&WZ&(\J/L'%/

Print Name
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Date:

i
e L

{EAAC AVAILABLE TO ANSWER QUESTIONS FORM
L CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

o Name EZA(D L—L\ ;\)‘p({—'oss
AgendaNo. __ 2| Address 2|7 CoRPL ST

Nfpeon A &304

Please check one: AND Please check:
g Support X {vailable to answer
] Oppose questions

[ ] Neither Support Nor Oppose

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

PoratLicht W So6 N, Brooke ST, pmadisen ua S37(S

Are you being paid for your representation? [JYes [XNo
Are you appearing as part of your other paid duties for this person or organization? E’Y es [ |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 Heating . ............. ... 3 minnotes

Other Items............o oo .. 3 MiNULES

(SEE BACK)

05/14/10-F \Cleommon\Council DocumentsiRegistration Forms\Registration Form 2010 - Available to answer questions.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 vest 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 ot 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 7 /Cg / 20/0 Signature L 7
[/

Uf‘—’
/

Print Name E‘@i@ \-L\NKE\:SS

e
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= L2012

July 21, 2009

Issue—Nuisance Alcohol Ban Ordinance

A small group of Chronic Serial Inebriates “the habituals” results in
significant community costs related primarily to their abuse of alcohol

Studies by social service agencies in our community have estimated
these habituals cost over $4,000 a month each in public safety and
health care system costs. This has a total estimated annual aggregate
cost of over $3 million.

The City is preparing a ban list to limit the easy access to alcohol to
these habituals within the city. The ordinance, which would provide
for due process, would be based on documented incidents that define
actual behavior not presumed characteristics or appearances.

Downtown Madison, Inc. (DMI) suppotts efforts to provide resources
needed to offer alternatives and programs for new and different
behaviors. These would include shelter and treatment resources.

DMI Position

o Downtown Madison, Inc. (DMI) supports the development and

adoption of an alcohol ban list for individuals who have demonstrated
through their own actions to be chronic trouble makers.






