\ BC[CIB Date- Ci\""alf&eic

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

: <7
Namse gt@"‘"‘ ’B - Vv oot
~ . : :
Agenda No. 1O Address W oYy C:\,E-“““ cer O
MADDEe~ il STe
Please check one: AND Please check:
Y

[ 1 Support m Wish to Speak

Xr 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 o1ganization you are representing;

Axe you being paid for your representation? [1Yes [ INo

Are you appearing as part of your other paid duties for this person o1 organization? [1ves [ 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 ... ....ccoovon v 3 minutes
Other HEMS ..o e s, 3 THIDUTES

(SEE BACK)
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Date: 7&{ / 74

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name  AEDELL 1L CES

Agenda No. /0 - Address _ S0 0 AL 4,4/ AL L FT

Please check one: AND Please check:

[ 1 Support MWish to Speak

ﬁq\Oppose

[ ] Neither Support Nor Oppose

At this meeting are you tepresenting an organization or a person other than yourself: [ ]Yes M;o
(If you answered “no,” STOP; yvou 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? [DYes []No

Are you appearing as part of your other paid duties for this person or organization? Elyes [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 Limmits: Public Hearing (Common Council) .....5 minutes
Information Hearing ...........coocvn 0. 3 minutes
Other Items .. ..o, 3 TRATTULES

{(SEE BACK)
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Date: Ci/ OD ( //::90 10

s

e Lol WISH TO SPEAK FORM
Madison

CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

To B ame Il [ Ouel- Kot
Agenda No. [@ (5& N e U

Address ]Z) 5 M , l—\fq\’ ﬂ CC}C,*\

JAAD S0 M, L
Please check one: . AND Please check:
| ] Support M\ Wish to Speak

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself:
(If you answered “no,” STOP; you need not complete the rest of this form. If you answery c?\f‘yes,; rovide the name
of who you represent and go on to the next question.) >

Name, address and telephone number of each person or o1ganization you are representing:

C TP(me‘ S MAdiSon) pma N QJS{ hWhorhoodl AI\"\'()O a'*f?m

%,
Arxe you being paid for your representation? [ Yes No

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 ox to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.............cocccoee . 3 minuites
Other Ifems.. ... oo .. 3 TINULES

{SEE BACK)
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DO NOTWISH TO SPEAK FORM
CITY OF MADISON

Common Councﬂ'
COMMITTEE ': S ;

S .__.:-'-_.PLEASE PR[NT NAME CLEARLY

%‘ AS %@?—w&
' I/V\ea_}*%dh . (y"( <o73.““:”.'

| Agendaro. |

pee .'questron )

'_ '_Plea's_e_.c_h.e'_é'k _.d.lll.é_.:_: | — . | ~AND - I '_Please check

I .»-__

D Nelther Support Nor Oppose

. _At this meetmg are you Iepresentlng an or ganlzatmn or 4 person othex than youxself ]:| Yes '?”_]S) ENETIE
.. (If you answered “no, " ST OP; you need not complete the rest of thzs form D‘ you answered yes _p vide z,‘he name
_ -jof who ) you represent and go on to rhe next quesrzon ) . . . -

' Name address and telephone number of each pex son or o, ganlzatlon you are repx esentmg

AIe YOU bemg Pald fOI }’oux Iepxesentanon'? B 53{_'.:: TN [:l Yes

L '-f Are you appeanng as part of yom other pald dutles for thls person or or ganlzanon’? E] Yes

LT (If you answered no STOP, yaa aeed not complete the rest of thzs farm b‘ yau answered yes 2 _an_éto'_rhe' next

.5 minutes”

Pubhc Hearmg (Common Councﬂ)

i -'_Speakmg Lmnts
' 5 'j: Information Hearmg N

e __SEE BACK)

057§4/30- F \Clcommun\Cuunm[ Docum:ms\Regzstranun Funm\Regﬁmnon Form 2010 Do rot w15h to spcak docx R



SR A I e T e i R e .D.ate .
< DO NOT WISH __To SPEAK FO_RM
| __-_..:CITY-.-'OF_MADISON

Common Councll

 Registration Statement -_
e COMMITTEE

. '._.'PLEASI;_ PRINT NAM_E CLEARLY
._:.::Address é’ / é 5' ) i/‘]'v | 5’7 # 7

| '.'Plea'se'.c:héc\k "one':. o | awm I Please check P
B Support i R DonotWIShto speak

m Oppose

[:I Nelther Support Nor Oppose

E ;At ﬂ’lIS meetmg are.you Iepxesentmg an or gamzatmn ora person otheI than yOUISelf I:I Yes - IE"NO . R
- (If you answered “no,” STOP; you need not complete rhe rest of thzs form It you answered yes provzde the name - .
' of who you represent and go on fo the next questzon ) o : B : L

B Name addI ess and teiephone numbel of each person o1 01 gamzatlon you are Iepx esentmg

: i_:'-"Are you appeanng ds part of your other pald duties for thls person or orgamzatxon‘? D Yes ' D No L - o
(I you answered no ST OP you need not complete the rest of thrs form Jyf you answered yes go on. to the nexr_ e
questron) B SR _ B T G

o _"__'Pubhc Hear_mg (Common Councﬂ B

v s minutes
BT Ynﬁ)nnatl on Heanno '

3 minutes -
:3_m.inu_t_esi

Speakmg Lmnts ':'

(SEE BACK)
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DO NoT WISH To SPEAK FORM .

' ":-'cﬁm( OF MADISON.

_ Registration Statement - _ Common Council G
e R e e .__C_OMMITFEE : T _ _-
S ( Juf\ &,7& fwm’
..}-;.PLEASE PR!NT NAME CLEARLY 7

o AeendaNo [ =  Address ézc e bzt, o 1 ;—e

tl

Pleasecheckone . I AN | | Pleasecheck

Ly

IE’ Oppose i

. Nelther Support Nor Oppose i

" " At this meeting arc ybﬁ representing an organization or a person other than yourself: - [] Yes. - ‘QNO L
(If you answered “no,” STOP; you need not complete the rest of thrs form 13‘ you answered yes provzde ﬂze narne _

SRS of who you represent and go on r.‘o the next quesrron )

o _Name,_ address an_d te_lephone number of each-perscm or organ_ization you are representing:

: ‘AJe you bemg pazd f01 your representatxon” ' i :: D Yes i l:I No

G Are you appeanng as paxt of youx other pald dutles for thls pexson 01: orgamzatlon‘? |:| Yes |:| No

s "_'guestzon )

e f you answered no ” ST OP you need not complete the rest of thzs forrn lj’ yon answered yes go on 1‘0 the. n.exr

' §'5 mlnutes
3 r_nrn"tf*s
3 mlnutes

4 Pubhc Hearlng (Common Councﬂ)
:."Tnformatmn Hearing. ..

:Speakm g lelts
SRR "Z'j_-:_':':OtherItems

©(sEE BACK) '
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