Date: 5:7/6);/4:)

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

Address //// %////Q/ /@//

n'r""de/W/ Z /,./V
Agenda @ZZ

z&/,yz/ %f*y/f

Please check the appropriate box: Please check the appropriate box:
[ ] Support | Wish to speak
--Opl;']lz,'sé o I AND | [ ] Do not wish to speak

[ Available to answer questions

Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: 1 Yes No
(If vou 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? [ 1 Yes ﬁNo
Atre 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 bn to the next
question )
Speaking Limits: Public Hearing (Common Council} .....5 minutes

Information Hearing........... .o, 3 minutes

Other Hems...... .ooovvr v e v, 3 TINULES

(SEE BACK)

02/04/10-F\Clcommon'Council Documents\Registration Form 2007 - early public comment 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 &No

(If vou answered “yes” to the question, STOP. You need not complete the vest of this form, except that you iust 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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. himl or g the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more informaﬁg,

Date g_”/éj///lﬁ Signaty ,l////// ' _
- Print Name y /: >l //m/

02/04/30-F\Cleommon\Council Documents\Registration Form 2007 - easly public comment doc



Lo/
Date:

4

//
CITY OF MADISON /&7/ 0

Early Public Comment Registration Statement - Common Council

Please Pring
PLEASE PRINT NAME CLEARLY _,

@ Naﬂo N /%/c[ g rM VLD

[ 3 '
Agenda No. Address 1 £\ (7’4’\/ 15[ Qfd Q&
A 377/
Please check the appropriate box: ?mk the appropriate box:
[ 1 - Support | Wish to speak
Di—]/ Oplg;)l:)-se I AND [_] Do not wish to speak
D Neither Support Nor Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [] Yes 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 each person or organization you are representing;

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

Are you appeating as part of your other paid duties for this person or organization? FlYes [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 Coungcil) .....5 minutes
Information Hearing..............c. oo, 3 minutes
Other {tems. oo 0. 3 MiNULES

(SEE BACK)

02/64/10-F:\Clcommon‘Council Documents\Registration Form 2007 - early public comment 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? [1Yes [No

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

Date Signature

Print Name

02/04/10-F AClcommon\Council Documents\Registraiion Form 2007 - early public comment doc



Date: Njé\&«é 3%,%@ i

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

Name MKiHY Ran Win
e /) b e T
Agenda No. Address %18 Hidae Howy
Please check the appropriate box: Please check the appropriate box:
[ ] Support L ™ Wish to speak
' _ . AND [L] Do not wish to speak
Oppose — w11 % ﬁ@ﬁ‘ﬁ&%«é - [C] Available to answer questions

[ ] Neither Support Nor Oppose @4 Ladedyry
At this meeting are you representing an organization or a person other than yourself: [] Yes ENO
(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? [dYes [INo
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.. ... .....cco. .o ... 3 minutes
Other emMS.......ooovvviiiiiinn e 3 MINULES

(SEE BACK)

02/04/10-F\ClecommontCouncii DocumentstRegistration Form 2007 - early public comment doc



REGISTRATION STATEMENT - PAGE 2

Atre you an elected official or employee who is appeating solely on behalf of your office or for your municipality or
other governmental body? [JYes [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 to the next question )

If you are being paid for your representation, ot if your appearance is part of other paid duties, please be advised
that:

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

WY e p o %J Y c"

: & & Ly ot L §f‘ : o
Ptint Name ;‘\fﬁ‘“ﬂ ’Hiﬁ i A 4 SR L

02/04/10-FA\Clcommon\Council Documents\Registration Form 2007 - early public comment doc



Date: S;/]S:%D
CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

(O Name C%\E' ‘@ . K’ p

Agenda No. Address 22I g &D rb&g E(\ﬁ‘:b
WD S, W
Please check the appropriate hox: Please check the appropriate box:

[ ] Support I [T Wish to speak

Oppose AND [ ] Do not wish to speak
i Available t - i
'] Neither Support Nor Oppose [] Available to answer questions

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

Are you being paid for your representation? [(NYes [UXo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [0
(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 [tems......cocovs i an 3 MINULES

(SEE BACK)

02/04/10-F\CleommontCouncil Documents\Registration Form 2007 - early public comment 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 [ ]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 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 fo the City Clerk’s website www.citvofinadison.com/clerk/index.html ov go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date ' Signature

Print Name

02/04/10-F \CleemmoniCouncil Documems\Registration Form 2007 - early public comment doc



Date: } g J/L'LM { QD/ D

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
O "t PLEASE PRINT NAME CLEARLY

Name 7\705@0’{— /Y//eéb o

Agenda No. QOBGU\)Q'[‘U’ Address / A /& E. /LLI “@‘f [”1 |

Please check one: AND Please check:

[ ] Support /@( Wish to Speak

[ 1 Neither Support Nor Oppose

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

Are you appearing 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........cconr o0, 3 minutes
Other eMS ..o 0 3 THIIUEES

(SEE BACK)

05/14/10-FAClcomemon' Council Documents\Registration Forms\Registration Form 2010 - Wish Te 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? [lves [ 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 fo the next question.)

If you are being paid for your representation, or if your appeatance 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 authoxizatioﬁ
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.hitml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

05/14/19-F\Clcoremen\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: E)/ ——} cg) _ / b

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Pri LQ : '
ease Print } L’V

PLEASE PRINT NAME CLEARLY
oo el | AL O‘f"‘?‘%
genda No. LAY ‘ adiess @) D Eqsk MIHH 9
Please chéck one: AND Please check:
| | Support N Wish to Speak
Oppose

| ] 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? [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 .........coconrriwren. ., 3 TRINUEES
Other HEMS....... oo oo e s 0 3 TINVEES

{(SEE BACK)

05/14/10-F\Clcommon\Council DocumentsiRegistration 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, 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 1s 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 1s not permitted to anthorize 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.itinl 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 Documents\Registration Forms\Registration Form 2610 - Wish To Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - ___ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

' Name ::E—Wlé? 5 \g ;f' Lt é\ [ -

A - i
Agenda No. @ Address [l N ; gtj ;‘/{}4/? j,/l ;er’ .
Madilcon S3F0X

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

L] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than vourself: . KlYes [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:

Tames ladison Ferl Drgrict Naofshborbosd £ qu i afyom y

o ?{W 57&@%&% Presidd N Frandlin .
Mmf/z?m, WL <3902 |

Are you being paid for your representation? [ Yes \m 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 ........... .. .. ...... ... 3 minutes
Other [LemS....covvviviens e e 3 TIINEES

{SEE BACK)

05/ 1441 0-F-\CleommontCouncil 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 ate 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 anthorization
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 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 %ﬂ/(f‘ / ?/ 20)0 Signature ﬂ'cwzw g@ﬁjﬁ‘@&,ﬂ

Print Name K-/*:j;\/%t,é‘ﬂ S\‘f‘ Q({,ﬁéf .,é/(;zw
/

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



Date: g/ /7//("7

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Narme Juci Aucie

Agenda No. (!7 Address oDy Mau Lan U

MADISw W 370/

Please chéck one: AND Please check:
X] Support E] 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 vou 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? LlYes [INo

Are you appearing as part of your other paid duties for this person or organization? [ ]ves [ 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............................ 3 minutes
Other Ttems .. .00 3 MinULES

(SEE BACK)

05/14/10-F\CleommontCouncil 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 behall of your office or for your municipality or
other governmental body? [1ves [X]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 appeatance 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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerkfindex htinl 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:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

é Name m C@ ! T\M
Agenda No. Address ('{ ’ ?( C L\-QVO/KL"Q ‘DV

AL St/ S%7))

Please check one: AND Please check:
[ | Support - | Mish to Speak
l:] ppose

Neither Support Nor Oppose

Fnin ?wo roes
@4 [] No

At this meeting are you representing an organization or a person other than yourself:
(If vou 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 numbet of each person or organization you are representing;

(ADMe S Clngu1 S50 17

Are you being paid for your representation? [ ]Yes E’}{
Are you appearing as part of your other paid duties for this person or organization? []Yes E’N’é’j/

(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 . .. .............. o ... 3 Minutes
Other EmMS... oo . 3 TIINULES

(SEE BACK)

95/ 14/15-FAClcemmon\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 yowr 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.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 \Clcommon'\Council Documents\Registration Forms\Registration Form 2610 - Wish To Speak docx



- e é/z _5.-5,,_7/{?
'.".Please check one'.f-} I AND I | Please check

. Support SR e

. Oppose e
. Nelther'Support Nor OPP()se

i Do not Wlsh tO Speak

At thls meetmg are you representmg an 01 gamzatlon ora person other than yourself !___i Yes Eﬂ No e
- (If you answered “no,” STOP; you need not complete the rest of thrs form U you answered yes pmwde the name:_ S
of who you represent and go on to the next questzon ) o

. '-Name address and telephone number of each per son or or ganlzatlon you are repr esentmg

DYES | DNO

Are you appeanng as part of your other pald dutles for thrs person or or gamza’non'? D Yes EI No

(4 If you answered_ ST OP, you need not complete rhe rest of thzs form lj” you answered ye.s' go on to tke nexr '.
"-.'.-::j.?'Queﬁ_f._I?"_)_ B SRR S S -

:_';- Are you bemg pard for your repr esentatron'?

. Speaking Limits

: (SEE. BACK)

: .05/]4!10 F \Clcommon\Ccuncrl Docunwnts\]’\sgxstranon Fomls\Regrs!ra:mn Form 2010 Dn nni wrsh to spmkdocx R :



REGISTRATION STATEMENT PAGE 2

Z_'Are you an eIected ofﬁc1a1 _or employee Who 1s appeanng_solely on-'behalf of your ofﬁce or. for-ye_uif. mumc1pahtyor 5 |
o other governmental body‘? : 3 - i T A T e

o ]__Clty Clerk

3 o 'If your pnnc1pa1 spends or WIH owe more than $1 000 for iobbymg serv1c:es in any reportlng 5 _:' s S '
© . period (half year), the principal must ﬁle expense statements Wlth the C1ty Clerk for the':'- L
' remamder ofthe calendar year‘? 5 _ : ) 5 Sl

(Please go to tke Czty Clerk s webs:te WYWW, czz}ofma(hwn com/cierk/mdex hth or go to the Clerks Oﬁ" ice at';:_._. i
Room 1 03 of the Czty County Butldmg, Maa’lson for more mformarzon ) o : B e I PR

Prthame R e

n RS 14/ IO-F:\Clcor_m'mn\_Counei[ Doeuﬁeﬁls\.Regi.slr_mior.l Foljm.s._\Reg.isz.ratipn Form 2019 - Do not wish to speak.docx P




s _:_

9"
/%taffs@o\/

?'Please check one.’ : | AN]) I Please check

Support
. Oppose S S
. Nelther Support Nor Oppose : ?_ :'_

-_::At this meetmg ate you Iepxesentmg an or gamzanon ora petson other than yourself D Yes Eﬁ RO :
- (If you answered "no,” STOP; you need not complete rhe rest of this form If you answered yes provzde the name o
5 'of wko you represem‘ and go on to the next questzon ) o SRR

o Name addz ess and telephone number of each person or ot gamzatlon you are Iepx esentmg

j-_*".'::::'Are You bemg pald for your Iepresentatlon‘7 B .; e

e ::::"'Are you appeanng as part of your other pa1d duties for t}ns person or. orgamzatlon‘? : o e
i you answered no.” ST OP; you need nor complete the rest of this form. lj’ you answered yes goon to the next_*_- e
':'.".f.quesrzon) : o : - : = s RIS - S

5 mmutes N
3_'m1nutes

o Speakmg Lmnts

: Other Itéms

(SEE BACK)

o DSI 14:' 10-F: \C]comon\Counml Documems\chast:m]on Forms\Reglsr.ranon Form 20 10 Do net w1sh tn speak.dccx




o REGISTRATION STATEMENT PAGE 2
* "_Are you an elected ofﬁmal or-.employee who is: appeanng solely on behalf of your 0fﬁce__ or. for your mumclpahty or.. i
' .-other govemmental body" G “-_Yes i D

"'mththeCItyCIerk REbNe tn et

- 3. If your prmczpal spends or wﬂl OWe more: than $1 000 for lobbymg services in any reportmg - ST i
- .period (half year), the principal must file expense statements Wlth the Cxty Clerk for the' e
' -Iemalnder of the calendar year‘? NS o

(Please g0 to tke Czly Clerks webszte www. cztvofmadzson com/clerkfmdex hz‘ml or go to the Clerks Oﬁ' ice. at.f:_. S
Room ] 03 of the Czty County Buzldmg Madzson for more znformatzon o o s

Prthame N i

- 05!1_4J1D—F:\_Clcurmﬁn_\CdunciI'Documenis_\Regisu-a]{on Fonm\R_egi.sﬁmiozi Farm 2010 - Do not wish to speak.docx Sl



Date

'ff-.DO :_NOT WISH TO *S_PEAK FORM

Please check

/D/ ot WlSh to speak“.-.;r_'- iy

_' . | Nelther Support Nor Oppose

'_"._:At thls meetmg a.te you Iepresentlng an o1 gamzanon ora peIson othex than yourself D Yes

~ AIfyou answered ‘no,” STOP; you need not complete the rest of tkzs form lf you answered yes pmwde z‘he nam.e '
'-._:-_Eof who you represent and go on to the next questzon ) '

o Name address and telephone numbex of each pex son 01 or gamzatzon you are Iepx esentmg

. Informatlon Hearmg 3 mmutes
. Other Item_ .
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REGISTRAT%ON STATEMENT PAGE2 e

5:'_':.'Are you an eIected ofﬁc;al or employee Who is appeanng solely on_behalf of your ofﬁce or for your mu '_'. ality or
' '3'-"'i.oth governmental =body‘? RS S D Yes D

:_ :'-_Yeur pnnmpal is not penmtted to a_ honze you to lobby unless you are reg1stered w1th the'
e _*-Cltyc1eﬂ< : - s 5 . s -

.: o 3 : ';:'5 I your pnnmpal spends or Wlll owe more than $1 OOO for lobbylng semces in any reportlng_"-_: : o e .3_ ;
S ~period (half year) the pnn(;lpal must ﬁle expense statements Wlth the Clty CIerk for the." SELERORNEON
remamder of the calendar year" o S : . e L

(Please go 1o the C'zty C'lerks webszte WHW, czr}oﬁnadzson com/derk/mdex hz‘ml or go to the Clerk 5. Oﬁ' ice az‘_:_
Room 103 of the Czty—County Buzldmg Madzson for more mformarzon ) : RS i
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DO NOT W_ISH TO S_PEAKFORM .

/b\/\\/‘(Jc /u /’;J { g"; 7/ ;

'- Please checkone e B AN]) I Please check

BT

. Oppose o
. Nelther Support Nor Oppose -

At th1s meetmg are you Iepxesentmg an orgamzatlon ora person othel than yourself D Yes o S _ ;
- (If you answered “no,” STOP; you need not complere tke resr of thzs form b‘ you answered ye_s ovzde the name R
“of wko you represent and go on 10 the next questzon ) - : Tl AR

. fName addx ess and telephone number of each peison or.or gamzanon you are Iepr esentmg

i_;;f D Yes

-'_'.”;:;_:"Are you appearmg as part of your other pald dutles for ﬂllS person or orgamzatlon'? D Yes
oI you answered “rzo 5 STOP, you need noz‘ complere the rest of ti:zs form lf you answered ‘.‘yes
questzon) ' T I L SR Y . AR

Speaking -‘leltsif

:'_:_Info.nﬁanon Heanng e
Other Items '

.: __(SEE BACK) S
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| REGiSTRATION STATEMENT PAGE 2
_;_ A:ce you an elected ofﬁ01a1 or employee Who is appeanng solely on behalf of your ofﬁce or for your mumclpahty or.
& ";___other governmental body‘? A S . Yeé_ At i

S 3 If your Pnnmpal Spends or w111 owe more than $1 000 for Iobbylng services in any repomng_ G = i
+ . period (half year), the Pﬂmlpal ‘must” ﬁle expenSe statements WIth the Clty Clerk for the e
. remamder of the calendax year‘? M e . < i :

(Please go IO the Czty C'lerkg WebSlre Www., Cm’Ofmadzwn com/clerk/mdex hrml or go ro tke Clerks W Ce at
Room ]03 Ofthe CW'CO“”IJ’Bmldmg Madzson for more mformatzon} RPN T e

. Slgnatuxe

SR /-

PnntName L R L T

7" 03/14/10-FAClcommon\Councsl Documents\Registration Forms\Registration Form 2010 - Do iot wish to spesk dagx -+ 1



.:.-:_.:. D_E.lt-e g_ (g 2 u (a

Registration Statement _-Common.-Councﬂ
COMMITTEE - R

PLEASE_PRINT NAME CLEARLY

AgendaNO 0 L g . R ‘ J S “‘( 20(/ i

. Please check one.. : ; . I AND 3 I Please check

Supp(m :ﬁ'iﬁ'_.;_.': G K Do not Wlsh to speak S
- Oppose _- | S N e
. Nelther Support Nor Oppose. SO =

-:-"At ﬂllS meetmg aIe you Ieplesennng an orgamzatlon ora pexson othei than yourself D Yes - &%’é :'_ SO
. (If you answered “no,” STOP; you need not complete ﬂze rest of tkzs form If you. answered yes prov: z‘he name
s of who you represent and go on to the next questzon ) ' . AR :

" :-"Name addr €88 and te}ephone number of each person or 01 gamzatlon you axe zepresentmg

:Are you bemg pazd for your repr esentatxon?

_-';f :-Are you appearmg as part of your other pald dutxes for th1s person oror ganlza’uon‘7 T ' Yes % B --
o (Ifyou answered “no S ST OP; you neea’ not complete rhe rest of tkzs farm }j’ you answered yes " go-on. z‘o the nexr
'. .':"-_questzon).-i'_. R R SRR LR SR S

o '.fSpeakm g ants

S (.@51'14_1'1GJF:\C!com'non\.Council Dogume_m_s\Reg:'s.tra:_io.n_Fqﬁ‘ns\l{egis:raiion Form 2019 - Io n.m.wisl.l 0 speakdocx : ) .



REG!STRATION STATEMENT PAGE 2

3 :_'.--.'.f;Before you engage m.lobbymg asa lobbylst you or your prmmpal must ﬁle an authonzatlon
: :.:'._w1ththeC1tyC1'k‘“ '

i _Your prmmpal is not permltted to "authorlze yo 8 t0 1obby unless you ate reglstered_ w1th the’
-C1ty CIerk R R BT i

3. e fIf your prlnmpal spends or wﬂl owe more than $I 000 for lobbymg services in any reportmg
B penod (half year), the prlnclpal must ﬁle expense statements w1th the Clty Clerk for the
L Iemalnder of the calendar year‘7 RSP . _. : .

(Please go ro the Czty Clerks webszte www., cmfofmaa’zson com;’clerk/mdex hrmi or go to the Clerk 5. Oﬁ" ce at
Room I 03 of the C:ty-County Buzla’mg, Madzson for more mformatmn ) S _ : :

- @cu*fms@,j
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Dg Bw

”’-*-é._;8§o 5. dam; t+i-}_-_ S ﬂzo%izﬁr
U\/\w\a\ls@n \,Jl 99703

i Please check 011c.53_- AND . | Please check

. Support S s (I

f:l Oppose Sl

. | Nelther Support Nor Oppose -

Do not wxsh to speak S

- .'At th1s meetmg ate you Iepresentmg an oxgamzatlon ora person othel than yourself ]:I Yes g m No AR
1 (If you answered “no,” STOP; you need not complete. the rest of this fonn ﬁ‘ you answered ye.s provzde tke name ERRACEE
-'of who you represent and go on to the next questzon ) T : '

- Name addr ess and telephone numbex of each person Or.0T, gamzatlon you are Iepresentlng

D Yes ﬁ.No

AIe you appearmg as part of youI other pa:ld dut1es for th1s person or orgamzatmn‘? E[ Yes Eﬂ No e
S @ If you answered no % STOP you need nor complez‘e zhe rest of tkzs form JQ‘ you answered yes _ go on to the next
' ;guestzon) SR ' R T e e s T R . : R SR S

_':'::__-."'Aae you bemg pald for your representaﬂon” o _. :

3 Pubhc Heanng (Common C 'ouncﬂ)
: Infonnatlon Hearing..
Other Items -'

- (SEE BACK) o
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REG%STRATICN STATEMENT PAGE2 L

o .Are you an eIected ofﬁmal or employee who is appeanng solely on behalf of_ your ofﬁce or for you " umc1pahty0r :-:' S

i '3;'.' : B -If yom prmmpal spends or wﬂ] owe more than $1 000 for lobbymg semces i any reportmg s :
R '_penod (half year), the principal must file expense Statements Wlth the Clty Clerk for the P
i remalnder ofthe caiendaryear‘? S SR R U U ERE

(Please go to tke Czty Clerk s webszte WWW, czi}ofmadzwn fom/clerk/mdex krmt’ or go to rhe Clerk s Oﬁ‘ ce: az‘
Room I 03 of the Czty—Counzy Buzldzng Madzson for more zr_zformatzon ) ERER BI

DateFj (%16 B o C O
e R Prthame —rw\ 7I\QN Q'OLD

" 03/14/10-B\Cleommen\Council Docurments\Registration Forms\Registration Form 2010 - Do not wish to'speakdogx /70 11



Date g\ -'(} "/ 0

| Pléese ..check one | AND ! |

Support

'_ DO not Wlsh to speak o

. Nelther Support Nor Oppose

_ '_ "_At thls meetmg are you Iepzesentmg an oxganlzatxon ora person other than yomself D No Lo '_ j.' '. S
o (f you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes provzde the name}' Gl
“of wko you represent and go on to the next quesrzon ) U

Name addr ess and telephone numbet of each person or or gamzatlon you are Iepx esentmg

gc:r (ij“cw '1756%66’

Are you bemg pald for your representatmn‘? .' | e [:i Yes CKNO
o :'_Are you appearmg as. part of your other pald dutles for thls person or organlzatmn?.- S . Yes @No e
i yeu answered no" gt ST OP you need not‘ complete z‘he rest. of thzs form lf you answered “ves,” 'go.on to. the next
i 5questz on ) 5 g :

_ _.__(SEE BACK) :
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REG]STRATION STATEMENT PAGE 2
_._._;_'_fAre you an elected ofﬁcml or employee who is appearmg solely on behalf ef your ofﬁce_ or for your mumczpahty or-f '
L :other govemmental body‘?-' : o - Yes_ [l No: :

S "that

30 Iyour pnnc1pal spends or wﬂl owe more than $1 000 for lobbymg services in any reportmg 3_ Sy
. period - (half year), the principal must ﬁle expense statements w1th the C1ty Clerk for. the R N
. "_remalnder of the calendaryear‘? : S L DA e S

(Please go to the szy Clerks webszte W, cmoﬁnadzmn com/cferk/mdex hz‘m! or go to the Clerks Off ce at
Room ]03 of the Czty~ ounty Buzldzng Madzson for more mformatzon ) R

Slgnature

PnntName L T

" 05/14/10-F\Cleommeon Council Documents\Registration Forms\Regiatration Form 2010'- Do not wish 1o speal.doox. 7 1 i Lo



~ DONOT\ WISH_TO S_PEAK FORM :;}' .

CITY OF'MADISON

/}’\c:{ df gcm/ W/L

P]ease checkone I _. AN]) | Please check
. Support SR T — |

Oppose i
. ._ Ne:ther Support .Nor 0pp0se

. X DO IlOt WIS]} tO speak : SR

s 'At thls meetmg are you Iepresentmg an orgamzatlon or a person other than youxself D Yes ' gNo SIS
o (If you answered ‘no,” STOP; you need not complete the rest of tkzs form B" you answered yes pmvzde the name R
; -_.}Of who you represent and go on to the nexr quesrzon ) o . _ BN o R

;Name add1 ess and telephone number of each person or 01 gamzatlon you are IepI esentmg

D Yes [:?{xNo

__.Are you appearmg as part of your other pald dutles for ﬂ'lIS person or organlzatlon‘? = EI Yes &No U
ol you. answered “no ” ST OP, you need not complere the rest of thzs form lj‘ you answered yes _ _go on to the next__:

- Are you bemg pald for yom: representahon" R

0 14/ LQAF:\Clgémﬁgn\Couﬁcil Documez:ns\Re'gistration Fo_m\kegisr.rgtioh Form 2010 = Do not wisk t_o_spn:ak_.'cjocx L "



:REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁcml or employee Who is appearmg solely 011 behalf of your ofﬁc_e or for your mun101pal1ty- or: .

.Yes "fElNo_

'E(Tf you answered yes “tothe. questlon_ STOP. You need not omplete the rest of thi fofri??,'.'exc-ep that you must sign
-' @ no” to the questz' go.on Io l‘he nextquestz n) ¥ S g

30 If Yd“f p'rlnc.lp'al'sp.ends' or WlH OWé mOl'é than$1 000 for IbbBYmé sefwees"in any repertlng O
- .period (half year), the principal must ﬁle expense statements thh the Clty CIerk for the R
E -_'_:__'remamder of the calendar year? AR : s . e .

(Please £0.10 tke Czty Clerk S webszte WWW. czwofmadzwn com/ckrk/mdex htmf or ga to tke Clerfc s Oﬁ‘ ce ark'i'_ ﬁ}f_-
Room I 03 of the Czty—County Buzldmg Madzson for more mfomatmn ) SRS o
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. Support | | . =
Moopee 0
. Nelther SllPPOrt Nor OPpose

Do not WlSh to Speak

At ﬂ'llS meetmg are you :cepxesentmg an oxgamzatlon ora pexson other than yourself I:l Yes D No : R
ol you answered “no,” ST OP; you. need not. complete the rest of tkzs form lj‘ you answered yes provzde the name SR
of who you represent and go on to the next questzon ) ' R Lo

"Name addxess and telephone numbex of each pexson or or gamzahon you are Iepresentmg

;Are you bemg paxd for your repxesentatlon'? e

B EI_Yes ONe -

ff:_'f_}Are you appearmg as part of your other pa1d du’tles for thzs person or’ orgamzatlon'? s T Yes.
ﬁ( f you answered “no,” STOP you need nor com_plete the rest of tkzs form If you answered “yes,

_Sp_e:ak_l_qg Llin_l__ts.:} __'..Pubhc Heanng (Common Couneﬂ)

'Informatlon Heanng

(SEEBACK)

i '05!]4."10 F\Clcommn\Councﬂ Documents\chnstranon Fom-xs\Regzslranon Form 2010 - Donot wish to speak dnex R T




REGISTRATION STATEMENT PAGE 2

'. Are you an’ elected ofﬁc:1al ot: employee Who 18 appeanng solely on behalf of your ofﬁce_or for your mumcnpahty or 5

| ; 3 : : If your. prmclpal spends or. wﬂl owe more than $1 000 for lobbymg serv1ces in any reportlng S i
" period (half year), the pnnmpal must ﬁle expense statements w1th the Cl’fy Clerk for the RN e
B .remamder of the calendar year‘? ' RN e : R S

(Please go “to. rhe Czty Clerk s webszte W, cznfofmadmon comfderk/mdax htmi or. go to the Clerks Ojj" ce. az‘__;._'_'-."*__
Q_ Room ]03 of the szy CountyBuzldmg Madzson for more mformatzon ) e R B T

Slgnatme
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Date MAV /q 20}9

s o . Fﬁﬁ/t/h’u/\) o
/14}40},5‘0/\)

Pleasecheckone | AND Please check
. Support L
g Oppose B
. Nelther Support'Nor Oppose

'At thls meetlng are you IepIesentmg an or gamzatlon ora peI son other than youx self D Yes E No _
(1 you answered ‘no,” ST OP, you: need not complete z‘he rest of thzs form b‘ you answered yes pr ovzde the name
".:'_;'of who you represent and go on to the next questzon ) - s . - :

_ "'Name address and telephone numbex of each person 01 or: gamzat:on you axe zepresentmg

: 'Are you belng pald for your representatlon'?

“ _.-Arel you appeanng as part of your other pa1d dutles for thls person or ergamzatzon‘7 ST : AR
e you: answered no,’ ST OP; you need not complete rhe resr of this _form [f you answered : yes go on to z‘he ne.xz

Pubhc Heanng (Common Councﬂ) "
Informatlon Hearing..

Speakmg lelts 5 minutes

._ DS;'MJ]C_ITF:\'Clcc':mon\Cnunci] Doi:ﬁmems\Registration Fu.n.ﬁ\Regislrmion Fon;a 2010 -_D_o_not wish .toseeak_.'.docx R R S .



REGISTRATION STATEMENT PAGE 2

-"_:Are you an elected ofﬁc1a1 or employee who xs appearmg solely on behalf of your ofﬁce_ or. for your mumc1pahty or i
"-i'j.other governmental bod pA : : D Yes . N

(If you answered yes '0 the. questzon ST OP Yo __ need not complere the rest of tkzs form except that.you must sign.

s -:-If your prme1pa1 spends or wﬂl owe more than $1 000 for Iobbymg services in any reportlng-: S S ;
it period (half year), the. principal must ﬁle expense statements w1th ‘the Clty Clerk for the SIS TR TR
S .'-Iemamdet ofthe caIendar year" B o : o R : S

(Please go: 1‘0 the Czty Clerks webszte www, czniofmadz.san com/cferk/mdex }mm‘ or. go 2‘0 the Clerks Oﬁ‘ ice. at_.?.:-'
Room I 03 of tke C:ty County Bmldmg Mad:son for more mformatzon ) SR ISR
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Date g ”\ /fg//ﬁ

 DONOT WISH-**TQ__SPEAK FORM

Registration Statement ----*:COfan“ICOU“c""
= CICOMMITIEE s

PLEASE PRINT NAME CLEARLY '

- me, ﬂ( Mm /,Ia munnm/

. | Nelther Support Nor Oppose

At thls meetlng are you repxesentmg an oxganlzatlon 017 a person other than youxself D Yes %:g
Bl i If you answered. “no,” STOP; you need not complete the rest of thzs form D‘ you answered yes p e z‘he name :
i 'of who you represent and g0 0 on to the next questzon ) . R : L

B -'-:Name addI ess and telephone numbcr of each person ot or ganlzahon you are Iepresentmg

DYes

:_Are you appearmg as paﬁ of your other pald dutles for ﬂlIS person or orgamzanon'? : [:] Yes [:I No i
I you: answered ‘no,” ST OP, you need not complere the rest of thzs form _B” you answered yes go on to the next ST

"' '_.Are you belng pald for your representatlon‘?

s ]ﬁ_lOuF:\Ckonn;non}Counci] Dcourﬁ:nm\chist.mﬁon Eom)s\Régistratiqr_: Form 2510_ ~Da not wish 1o spéak._;loc_x_ ; :



REGlSTRATION STATEMENT PAGE 2

'Are you an elected ofﬁcml or employee Who is appearmg Solely on behalf of _your ofﬁce or for your mumclpahty 01"-' o
" :ther governmentai'body L . : S

3. ._:'If your prmmpal spends or Wlll owe more than $1 000 for lobbymg services in any reportmg | o ;
- o period (half year), the principal must file. expense statements WIth the Clty Clerk for the R
S '_-remamdet of the calendar year‘? EEn 7 il . S R

(Please 20, ro the Czty Clerks webszte www. cztvoﬁnadzson (om/clerk/mdex html or go to the Clerks Oﬁ‘ ce at;'__.f'}_’- =
Raom I 03 of tke Czty—Coumy Bmldmg, Madzson for more znformatzon ) S . SRR

Dae
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. Date: M&f\//%gam;__;_g!,a
"’-‘DO NOT WISH TO_SPEAK FORM .

Mﬁﬁigdw” y{f‘

” X Do not Wlsh to speak

At thls meetmg are you IepI esentmg an or ganlzanon ora per son other than youl self ' D Yes 'f No : . 5
f you answered “'no,” STOP; you need not complete rhe rest of thzs form b‘ you answered yes provzde the name
_ "__'.of who. you represent and go onto the next quesrzon ) Fa e

3 :-_‘Name addx ess and telephone number of each person or-ot gamzatlon you are represennng

';_'_AIe you bemg pald for your representat10n7 PR ' _ L L . Yes o

--._:-Are you appeanng as part of your other pald dutles for thls person or orgamzatlon‘? SRET El Yes £ :" R
_y '_;([f you answered_ ‘no, .8 TOP you need not complere the rest of ﬂzzs form lf you answered “yes,’ go on to ﬂze next

s 05014/ EO—F:_\Cicoﬁmo.n\.Cuuneﬂ Ducumsnté\ke_gis:_ra:ion Fénm\Reg_ism_uiori Form 2010 - Do not wish to sﬁeakdocx S



REGISTRATION STATEMENT PAGE 2
- :5'-_'_Are you an elected oﬂicml or.- employee who is appearmg solely on behalf of-your ofﬁee or for your mummpahty or o

Yes - JENO

B :_-:'.Clty Clerk
' 3 It your pnnclpal spends or wﬂi owe more than $1 000 for lobbymg semces in any reportmg e : B ROEN
- period (half year); the pnnc:lpal must ﬁle expense statements Wlth the Clty Clerk forthe . .1 o
L __remamder of the calendar year‘? S : HaNe 5 S R

(Please go o the Czly Clerks webs;te WWW. cztwfmadzson com/cferk/mdex f?tml or go to tke Clerks Oj]' ce at
Room 103 of the C1ty C'ozmty Buzldmg Madzson for more mformatzon ) A AR L R

B S Prthame / 0§E7g f‘f /M 1’50}5{/}? "d W.L G

i _'05!I4llO—F:\C]cenm£0n\Cq.uncii_DOEuanenls\ﬁegisimlionquxs\R.eg;isrrmionFozm_2010~D6:rlct.wis.ﬁtosp.eak:doqx' i



. bate - ‘:‘31’ ";f ff

Please check one AND I Pleasecheck o
. Support S T—— E R

?ff’f?i." ‘Oppose. -
':"-'::'-:'}__.: . Nelthell"Supp.ort Nor Oppose -

- _:.':_'-_'.At th1s meetmg are you Iepresentmg an or. gamza’ﬂon ora person othex than yourself [:] Yes No S
i(Ifyou answered “no,” ST OP; you need not complete the rest of this form Ij you answered yes pr{)vm’e ﬁze name_ RN
of who you represent and go on to the nexr questzon ) S . o . Sl

- :.Name address and telephone number of each pex son or 01 gamzatlon you aIe zepresentmg

:_Are you bemg paxd fox your representatlon‘7

.(SEE BACK)

S0sd !411(} F:! \Clcommon\Councd Documems\Reglsimnon Forms\Registrauon Form 2010 Da not wnsh :n speak dm:x S



REG!STRATiON STATEMENT PAGEz | G

o 3 s _'-If your prmc1pa1 spends or w111 owe more than $l 000 for lobbymg services in any Tepo ﬂlng_' : S :
S penod (half year), the pnnc1pa1 must file expense statements Wlth the Clty Clerk for the' _ N :
o remamder of. the caiendar year? BRI : : o Sl

(Please go 1o the. Czty Clerk s webszte WHW. czn‘oi‘ma(hmn com/derk/mdex html or go to the Clerks Oﬁ‘ ice ari"""’.: i
Room I 03 of the Czty County Butldmg Madzson for more mformatzon ) - T ERRT
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LA e

7 .Mﬁ/cmm/ 3;

 Mmeal s

| Agendano. 22

:;__:;“::'Please check one'.g .:_i:.i-f AN]) .:".;.: Please check
j_:__ff;;'-:. support = b
e ;_-?;::_; Oppose e
. - Nelther Support Nor Oppose

E At thlS meetmg are you Iepxesentmg an oxgamzatlon or a person othct than youlself Ny [:I Yes _ SO
- (If you answered “no, " STOP; .you. need not complere z‘he rest of rhzs form l_’f you. answered yes prowde the name . .
o of who you represent and go on to the next questzon ) N S R o R R

L Namc addI ess and telcphone number of each person o1 01 gamzatlon you are IepIesentlng

i ': :'.Are you bclng pa1d for your representatlon ! sk EI Yes Now oo

o -'Arc you appeanng as part of your othcr pa1d duhes for thls person or orgamzatmn‘? i EI Yes_ o o No
U you answered ‘no, STOP, you, need not complete the rest of z‘kzs form lj‘" you aHSWered yes go on to rhe next
questzon) ISR T : ’ N _ _ P

Speaklng ants Pub aTin Smlnutes

| (SEEBACK) -

. '051'14."10 F\C]camon\Counm] Dccuments\Reglskmnon Fnrms\Reglsrrannn Form 10]0 DOﬁQl wtsh to spcak doex s ;. RS



REGISTRATION STATEMENT PAGE 2

Before you engag > in lobbymg asa. lobbyls_ you oryourpnnmpalmustﬁ}eanauthonzatlon

Your pnn01pa1 IS not penmtted to authonze you to lobby nless you are reglsteled Wlﬂ’l the "

sy If your pnnclpal spends or wﬂl owe more than $1 000 for lobbymg services in any reportmg S =
A _penod (half. year), the prmc1pal must ﬁie expense statements WIth the Clty Clerk for the R i
'_ _remamder of the calendar year‘7 S S S S

(Please go-to. the Czty Clerks webszte WWW. czz‘voﬁﬁa(izson com/derk/mdex hfml or go 1‘0 the Clerks Oﬁ‘ ice. at :::3:';:___;:3._'
Room 103 of the: Czl:y-County Buzldmg Madzson for more. mfarmarzon ) L I R R
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j{Please check one.__-_ ': IAN]) E I Please check

. Support i

jZf Oppose |

- Nelther Support Nor Oppose

.At th1s meetmg are you Iepresentmg an oxgamzatlon ora pexson other than yourself I:] Yes - ﬁNo Sl L
o (f you answered “no,” STOP; you need not. complete the rest of thzs form b‘ you answered yes pmvzde the name : ﬁj .

. ._-3of who you represent and go on to the naxt questzon )

_ Name addt £ss and telephone number of each pex son ot 01 gamzatlon you are xepx esentmg

': .'_:_;'j.."-:Are you bemg pazd fox your representatlon‘? s '_ HE S

_.'Are you appeanng as part of your other pa:d dutles for thls person or orgamzatlon? [:I Yes

- you., answered “no,! o STOP, you need not complere rhe rest of thzs form [f you answéred yes gb_ ontotkenext

| :"(SEE BACK)
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= ._AJ:e you an elected ofﬁ01a1 or employee Who is appeanng solely on behalf of your ofﬁce or- for your mufmmpahty’ or

o 3 - : '-__'If your pnnmpal spends or W111 owe more than $1 OOO for lobbymg semces in. any reportmg'..fi A : i
o period (half year), the pnncxpal must ﬁle expense statements w1th the . Clty Clerk for the L
: Iemamder of the calendar year" Sl - R T L AT

_..'(Please g0’ to the Czty Clerks webszte W, cm’ofma(izmn cam/clerk/mdex html or go to the Clerks Qﬁ“ ice: at-'i_
' :-'Room I 03 of the Czty~County Bwldmg Madzson for more mformatzon ) RPAEEEE  ER . SR
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. . . Date } MA"\ 737@
 DONOT. WISH;TO_ SPEAK FORM | .

Wi/b; SDM

DO lwtvnshto speak L

- At th1s meetlng are. you 1ep1 esentmg an or ga.mzatlon ora person othex than yomself D Yes : @ No SR
o (If youanswered “no,” STOP; - you need-not complete the. rest of thIS form [f you an.swered yes provzde l‘he name RS '
o of who you represent and go on ro the next que.srzon ) R

'.'Name addr ess and telephone number of each person 01 or ganlzatmn you are Iepresentlng

-.:'_: ;"'_.:'Ale you belng pald for your representatlon‘? L

]:I Yes _&iNo

A e-_lyou appeanng as part of your other pald dutles for ﬂ'l]S person or: orgamzatlon? | D Yes . N SR
o _(]f you am_'wered no STOP you need not complete the rest of thzs form [f you answered yes go on z‘o the next--:-_

Informatlon Heanﬁg
Other Items :

(SEE BACK)
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: _Are you an elected ofﬁc1al or employee who is appeanng solely on behalf of your ofﬁce or for your munxclpahty or p
- ::other governmental body‘? . _ et N

- ;-_;Your princxpal 1s. not pemntted to _' uthonze you toI lobby unIess you are reglstered. w1th the-
"'-:"3'::Clty Clerk St SRR _ e

gl 3"If your pnncapal spends or wﬂl owe more than $1 000 for lobbymg services in any reportmg'-.- o :_ . o
. period (half year) the: pnne1pal must ﬁle expense statements w1th the Clty Clerk for the S ST
'-'_.remamder of the calendaryear‘? '_ ' : . e Sl

(Please go to the City Clerks webszte Www. cznﬁoﬁnaa‘zsan com/derk/mdex htmi or go to tke Clerk s Oﬁ‘ ce at : .j::
Room ] 03 of the Czty County Bu:ldmg Madzson for more mfor'matzon ) B N R R
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. :"'5.'_Sllpp0rt G
@( : .Oppose

:'f?? . Nelther Support NO!’ OPPOS

'Zi._ At th1s meetmg are you 1ep1esent1ng an or ganlzatwn ora person othex than youxself I:] Yes : Z!/No : PN
ol you anSWered ‘no, ”:STOP; you need not complete the rest of thzs form l_’f you answered yes prov:de the name: -' L
o 'of who you represent and go on 10 the next questzon ) SRR S . . - . _

- Name address and telephone number of each person or of ganlzatlon you are Iepresentmg

Are you bemg pald for yom' representatmn"

Are you appeanng as _part of your other' pald dutles for ﬂllS person or orgamzatlon? _': o - Yes INo.
(_ If: you answered 0, ST OP yau need not complete the rest. of tkzs form 1. you answerea’ ves,

Speakmg.lelts
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- '.;Are you an: elected ofﬁclal or empioyee Who is’ appeanng solely on behalf of your ofﬁce or for your mumc1pa11ty or |
'ther £0 ernmental body‘? i et i _

--;.Your pnnmpal is not permitted to authorize you tolobbyunless you are registered with the

L 3.5'__ g 'If youI prmc1pa1 Spends or Wﬂl owe more than $1 000 for lobbymg services in any reportmg o i
' = ._':penod (half year), the prmc1pa1 must ﬁle expense statements Wlth the Clty Clerk for the o o
'Iemamder of the calendar year‘? R e & :

(Please go to the Czty Clerks webszre www ar}ofmadzson com/cferk/mdex hsz or go to. tke Clerks O_]j" ice az‘_ o ::
'Room 1 03 of the Czty County Buzldmg Madzson for more mformatzon ) L : : : : B

Pnnt Name SR
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Date _/7 /[8’//5)

e TO__SPEAK‘FORM* -
CITY OF MADISON

.:':':_”.-'Please check one;l . A | Please check
. Support el i
- ‘Oppose S
. Nelther Support N_or Oppose

i >< Do not w:sh to Speak

At th1s meetlng are you Iepr esentmg an or ga.mzatlon ora pez son othet than yom self I:] Yes No L
i If you answered - "no,” STOP; you need not complete the rest af thzs form b‘ you answered yes p;rovzde the name jj S
o of who you represem‘ and go.on to the next questzon ) R AR e I

:.'Name address and telephone numbet of each pex son or 01 ganlzatxon you are xepresentmg

1 _-Are you bemg pald for your representatlon: -

: ;_Are you appearmg as part of your othex patd dutles for ﬂllS person:or:'orgamzatton‘? :

. Yes:

'--'Other Item
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eanng solely on: behalf of- your ofﬁce or for your mumcnpahty or i

D Yes =]

L '_Are you an elected ofﬁcnal ot employee who 18 app
-.other g0 "ernmental body‘?"

3 '- If your prmmpal spends or W111 owe more than $1 000 for lobbymg services'in any reportmg i
+ . period: (half year), .the pnncxpal must file expense statements thh the Clty Clerk for the._- LI
i remalnder of the calendar year‘7 Db s _ R S

'_.j(Please go to the Czty Clerks webszte WIWW. czt}ofma(z’zson com/cferk/mdex Fn‘ml or go to the C’lerks Oﬁ" Ice ar:-..'_":'gig__:- :
:.Room ] 03 of the Czty-County Bwldmg Madzsan for more mformat:on ) TR _ R S
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