| Date: 5 /?/Za/ﬂ

JIEnT WISH TO SPEAK FORM
Madisor
CITY OF MADISON

Registration Statement - _ Common Council
COMMITEEE

Please Print
PLLEASE PRINT NAME CLEARLY

o Name /P Iota0 a0 S [ Siac

Agenda No. Address 7 7¢/ 7o pme o
VA Sone— (NT

Please check one: ~AND Please check:

@/ Support B/Wish to Speak

| 1 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 answered “ves,” 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:
(, A ){\,.Q Sa) Peep S
7741 _Tezf )
b6~ $33-39/”

J
Are you being paid for your representation? @ B&Go

Are you appearing as part of your other paid duties for this person or organization? Bdtes [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 Items...... ...cccoce oo .. 3 minutes

(SEE BACK)

05/14710-F\Clcommen\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 your office or for your municipality ot
other governmental body? [Tyes [BdNo

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

bate g/3 /’Q@/ & Signature Q/\ s @

Print Name (/C Bt\ﬁc /7Z

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



o §7 3 /0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name N Gle A gbif ZGLCL

Address (ﬁ/}l ‘9’8 [d('f\_b'\, LAWZ

Agenda No.

P'i{]/j (o L L/z A\ 37[ 7

Please check one: AND Please check:
% Support @ish to Speak
| | Oppose

L] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Y’es [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answéred “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;

Uﬂv’%mfuc
7y }de IL (2.
Mad. (Lﬁu Lo 37

Are you being paxd for your representation? \@es [1No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.................. .......... 3 minutes
Other Items ......cove v e 3 miinUtes

(SEE BACK)

05/14/10-F W lcommonyCouncil Documents\Registration Forms\Registration Form 2018 - Wish To Speak dogx



REGISTRATION STATEMENT - PAGE 2

Axe you an elected official or employee who is appearing solely on behalf of your office or for yoly mupdCigality or
other governmental body? []Yes "

(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 o1 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.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

7
Date /( / 3 / /& Signature 7
T

Print Name N} E,‘( VL; ‘SMF\

05/14/10-F \Cleommon\Couneil Documents\Registration Forms'\Registration Form 2010 - Wish To Speak.dacx



WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common_Council
COMMITTEE

Please Print .
PLEASE PRINT NAME CLEARLY

ve (£ 1 2 JR.ETH Ay ERS
Agenda No. G Address 2 2| % [ 174%5%\&0 (7 {‘\ [——ﬁ"/f/&
V\ \;ﬂ/‘& (<21 (/L-) L

Please check one: ~ AND Please check:
[ ] Support /@7 Wish to Speak
% Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes QI:TO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “vyes,” prgvide the name
of who you represent and go on to the next guestion )

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

Axe you being paid for your representation? [ 1Yes )il\k)

Are you appearing as part of your other paid duties for this person or organization? []Yes ~RKdNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, .0 on'to the next
question )

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing ... ... 000 3 minutes
Other tems........ ..o e i o0, 3 MINUTES

(SEE BACK)

05/14/10-F:\CleommomCouncil 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 o1 for your municipality or
other governmental body? [ ]Yes [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:

L. 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 o1 will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.citvofmadison.com/clerklindex.hml 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-FAC lormrmom\Caineil DocumentstRegistration Forms\Registration Form 2010 - Wish To Speak docx



¥

Date: ,/44(? / S, 29( Y

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name 7U A Q/V(,Q/{/é(%/
Agenda No. Z‘ Address / % TS . Bv 1H WMM %a’&’l/

Slidassy wi© SIHS

Please check one: AND Please check:

4 Support K] Wish to Speak

I% Oppose

[ ] Neither Support Nor Oppose

At this meeting are you repr esenting an organization or a person other than yourself: (] Yes ?@Io
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered * ‘ves, ” prévide 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:

W 7
Are you being paid for your representation? [ ]Yes I;KNO
Arte 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,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing ... ....................3 minutes
Other Items.........oovr oo 3 minutes

{SEE BACK)

05/14/10-F\Cleommon\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 vour 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: .

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.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

05/14/16-FA\Cicormmon\Council Documents\Registration FormstRegistration Form 2010 - Wish To Speak docx



; Date: %”7 3 /l()
r

5 L)
‘_ FSA[ AVAILABLE TO ANSWER QUESTIONS FORM
Madizom CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

PLEASE PRINT CLEARLY
Name o ]0Lida Sholten

4 .
Agenda Nod Address ,/?l]/ %'/ . MM[ A

\Jj/jf_/}zvffﬂf’ (/]
/ v -/ 1

Please check one: AND _ Please check:
h Support V| Available to answer
] Oppose questions

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than youx'se}fE\E 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:

()I//ﬂ/gf///w&

e,

\

Are you being paid for your representation? ‘\\; Yes \E No

Are you appearing as pait of your other paid duties for this person o1 organization? Yes [ ]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 ...............co....... 3 minutes
Other Items.........ooo v v e 00 3 THINUEES
(SEE BAGK)

05/14/16-F \ClcommoniCouncil Documents\Registration Forms'\Registration Form 2010 - Available to answer questions.docx



REGISTRATION STATEMENT - PAGE 2

Axe you an elected official or employee who 18 appearing solely on behalf of your office or for your municipality or
other governmental body? [ 1Yes [ INo

11

(If you answered "ves” 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 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/clerl/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-FACkommontCounci} Documents\Registration FormstRegistration Form 2010 - Available to angwer questions docex



::.. Date ?/3,//59 -
DO NOT WISH TO SPEAK FORM
ClTY OF MAD!SON

Reglstratlon Statement - Common Councﬂ S
s g _ R CCOMMITTEE T T
PI SEEE

o _:__-.:'-_.PLEASE PRINT NAME CLEARLY

._-:_Name DM, ,,( /‘ﬂvp,c.s S
Mm/;&r:z ﬁj?)i B

[ agendano.

.Pleas'e 'chec'k.dné:'" SR I AN]) = I Please check

KI Oppose . o T R
D Nelther Support Nor Oppose

At this meeting are you repr esenting an organization or a person other than yourself: |:| Yes E] No
(If you answered “no,” STOP; you need not complete the rest of thzs Jorm. If you answered yes provzde z‘ke name
of who you represent and go on to the next queszzon ) - . _ S S

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

;A;eyoubemgpmd for your Iepxesentatmn‘? Lk 'j.: EER ISR ]:]Yes : I___"] No-" RET

_- 'Axe you appeanng as pazt of your other pald dutles for thls person or oxgamzatzon‘? [:I Yes D No RN
o you answered no ” ST OP you need not complete ﬂze rest of this form If you answered yes go on to Ihe next
-.quesrzon ) SR - R . . : S :

' 'Speakmg L1m1ts Pubhc Hear_mg (Common Councﬂ) i) 'm:im'ltesl A
' . Information Heanng 3 minutes - R
Othex Items ' 3 mmut_eg, RS

(SEE BACK) e

- ost ]4/ 10 -Fr \CIcommon\Cauncn] Documems\Reglstmtmn Fomxs\Reglsn‘al ion Form: 2019 - Do not wish ta speak dacx .



REGISTRATION STATEMENT PAGE 2

L AIe you an elected ofﬁcml or employee who 1s appeanng solely on behalf of yout ofﬂce or f01 your mummpahty or . |
_-._-othex govemmental body" - L RN, o : El Yes D No g

: ':([f you answered yes 1o, Ihe quest:on ST OP You need not complete rhe resr of tkzs form except that you must szgn"_-._ 2 |
jthzs form lj‘ you answered no “to the questzon go on. ro the next. questzon ) R LRI R KRS N

If you axe bemg pa1d f01 your representatlon or If your appearance 1s paﬂ: of other pald dutles pIease be adv1sed.:i- '

S that; -

- ':' 1. ::'__r:-.._ Before you engage in lobbymg asa Iobbylst you 01 your prmcnpal must ﬁle an authonzatxon Ly
SRR :_Wlththe CltyCleIk : - - TR o R '
- 2 | --Your p11n01pa1 is not pexmltted to authonze you to lobby unless you are Iegxsteted w1th the_ B
3 '-'If you1 pnnc1pa1 spends or wﬂl owe mote than $1,000 for Iobbymg services in any Iepoxtmg

period (half year), the ptincipal must ﬁle expense statements with the City Cletk for the o
o remamdel of the calendar yeax? RORE

(Please go to the C'zly Clerks website www. atvofmadzson com/derk/mdex html or go to the Clerk s Oﬁ" ce af. o
Room 103 of the Czty County Buzldmg Madzson for more mformatzon ) T Sl : .

'__-.]__)ate-'_"""} e S_ignat_ure.: L

e PtintName R

St 14/19-F:\ClcommoemCouncii Dacutnents\k:gistmicn Forms\Registrazion Form 2010 - Do not wish Lo speak. docx IR



Date: %\l%’) ]O
DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

m i Name S O\‘TO‘-D/\ N\ CNNTS
Agenda 0\;2;/} 0 Address 2 VLU ASORAS S
N\C\(i”\ & O\ ;U"’ { S%qb Wi

Please check one: AND Please check:
[ ] Support /| Do not wish to speak
N\

| Oppose U pn 020 qpnet

S W%W ( ¢ R A\
JE\QDCQPMK

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes ﬁ%\o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the hame

of who you represent and go on to the next question )

Name, address and telephone number of each petson or organization you are tepresenting:

Are you being paid for your representation? [1ves [INo

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes [ 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
OtherItems ... ........ ... .3 minutes

(SEE BACK)

08/03/10-F \CkommomCouncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak docx
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

4 Name Chet Cpcv“i@,df\,
AgendaNo. 2.5, %, ¢ & Addiess /06 (Urscandin Ave. # 7o
a @i (Sawn
Please check one: AND Please check:
lZl/ Support < Wish to Speak
|| Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [(Dves [JNo
(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 1epresenting;

Are you being paid for your representation? []Yes %

Are you appearing as part of your other paid duties for this person or organization? []Yes 'Q‘ﬁo
(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........ ... 3 minutes
Other Items............oee . 3 minutes

(SEE BACK)

05/14/10-F\Clcommon\Counci! Documents\Registration Forms\Registration Farm 2010 - Wish To Speak doex



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? Clyes [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 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. itml 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:\Cleommom\Ceuncil Documents\Registration Forms\Registration Form 2810 - Wish To Speak doex



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRI 'L{' NAME CL&RLY =
. ) Name Cw &3 \@/Q/k%\
Agenda No. ol - 5/ Address %% Ql)l V\,éx/\ M

[

O (5 =927

Please check one: AND Please check:
[ ] /Support /B/Wish to Speak
Z Oppose

(] Neither Support Nor Oppose

At this meeting are you representing an organization or a petson other than yourself: [ 1Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” 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? [JYes [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 Items ..o o0 3 minUtes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Ate you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [TYes [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 \Cleommon\Cauncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: g !l 3( CQ

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

(/J \07 |$/ > Name PPI‘\"‘\—\\E/LA &{N\‘
Agenda No, Wﬂ Address o= 0T t‘”m>; dod

Please chéck one: AND Please check:
[ ] Support .‘ Wish to Speak
Oppose

| | Neither Support Nor Oppose

-

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:

Ahce

Are you being paid for your representation? []Yes ﬁ
Are you appearing as part of your other paid duties for this person or organization? [ 1Yes [INo

(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 Items..............ooe 003 Tinutes

(SEE BACK)

05/14/10-F:\Cleommon\Couneit Documents\Registration Forms\Registration Form 2010 - Wish Ta 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? [ 1Yes [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, 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.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-FAClcommer\Coungil Docurments\Registration Forms\Registration Form 2014 - Wish To Speak.docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

\tj:‘: Name j[\)’r\ (j{_,(,{,q\e‘@r’\ 60\%0(/€ M
Agenda No..‘# 2 & S’— Address 177{ @ {\C«Cl/i p@ ']C

M oad {Son WL 3%7? 7

Please check one: AND Please check:
[ 1 Support DX~ Wish to Speak
Oppose

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [J Yes [X’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 guestion.)

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

Are you being paid for your representation? [1Yes [No

Are you appearing as part of your other paid duties for this person or organization? [ lYes [INeo
(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 Items ........c.cvvveies 0 3 MINUtES

(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? [Jves [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 is part of other paid duties, please be advised
that:

i3 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.citvofinadison.com/clerkiindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date /45@5; 2 2000 siguue ~/ M e il ax&}(
printName [N\ reer e Selacche
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Date: g ] > / 26

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Q LN \ Lao\a—@&

f% - A
Agendg No. { 9‘} E)) q Address 5 { o 3 \\\.) , Q—O\'GV’\ n \’0»
W " a

Please check one: AND Please check:
| | Support LA Wish to Speak
LA~ Oppose

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a petson other than yourself: [ 1Yes &(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? []Yes IE:NO
Are you appearing as part of your other paid duties for this person or organization? [1Yes ?KNO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gb on to the next
question )
Speaking Limits: Public Hearing (Common Council) ..... 5 minutes

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

Other Items ..o 00, 3 THINULES

(SEE BACK)

05/14/10-FA\CleommeatCountil Documents\Registration FormsiRegistration Form 2019 - 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? [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 vou answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appealance 18 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.cityofmadison.com/clerkiindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

ARAIS Signature CD@&&%

Print Name cw»o \ \r\, L_e <

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



Date: 5 3 : / <

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- Name I‘Q 1R () iiedy
Agenda No. f-z : 9} > Address SR NN
OO & Un/
Please check one: AND Please check:
1/l Support /| Wish to Speak
S s
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ 1Yes K] 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:

(M 2l B8l

Are you being paid for your representation? &I Yes [ INo.

Are you appearing as part of your other paid duties for this person or organization? Yes [ 1No
(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 o0 3 TRinutes
Other HemS. . ...t v e e 3 TINNEES

(SEE BACK)

05/14/10-F\CleommonCouncil 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? [1Yes KQNO

(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 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 teporting

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

t’f

»} :-? :
Date ? - 5-0d Signature

7 4 S : - ™~ ] ]
Print Name / Ri Chke D INEEL

95/14/10-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: ?"3 "‘} £

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

ey Lo

o -
Agenda NG{.QA,\Z!; k} 1L-5 Address [,e\ (.l;) w ﬂSDlj

Please check one: AND Please check:
| ] Support M/Wish to Speak
Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a petson other than yourself: ] Yes %
(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:

Are you being paid for your representation? [ ] Yes [ INo

Are you appearing as part of your other paid duties for this person or organization? [Jyes [JNo
(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. .................... ... 3 minutes
Other Ttems...........ooo v v v 3 TNININLES

(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? [1Yes [ INo

(If vou answered “yes” to the question, STOP, You need not complete the rest of this form, except that you must sigh
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 yeat?

(Please go to the City Clerk’s website www.citvofimadison.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\Clcammon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



3 '3/;25?/57

Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name 53?& L- @ERW]}}I\(
O

AgendalNol_C7J = ] Addess 7237 Elmdeon  ANE
Mid le T hY 525G

Please check one: AND Please check:

| | Support % Wish to Speak

L] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than vourself: [ 1Yes MNO
(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? [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. ... ..., oo 3 minutes
Other Items. ... .. ..o 0. 3 TRIDUTES

(SEE BACK)

05/14/10-FAClcommon\ Council Docaments\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? [1Yes [INo

(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 o 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

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.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name
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Date: %gbi 2010

WISH TO SPEAK FORM
CITY OF MADISON

Reglstratlon Statement - _ Common Council

COMMITTEE
Y Nmor e = Spratl Oguvohon Seras
=P EASE PRINT NAME CLEARLY

Please Print ;:-\

Name J Q«ﬂ./uﬂ U\M/L/\

Agenda No. & 1 > ,(.;}‘)S\ Address 541 C u(’_)/upﬂ_pg) ., & Yio

[0
Milnianded v 5320

Please check one: AND Please check:
X Support | g Wish to Speak
] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: «é%( es [ 1No
(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 1epresenting:

Wirdsagens
174
Are you being paid for your representation? /& Yes [ INo
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 on to the next
question )

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing. .. .......coce v o 3 minutes
Other Items.... ... e 0 3 TRINIUEES

(SEE BACK)

05/14/10-F\CleommomCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak doex



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your icipality or
other governmental body? [ ]Yes ,ﬁlo

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

Date %{ 3 ( 20(0 Signature 7 )N

Print Name / ’()’L/mea QUU(M/\

05714/ 16-F\ClecommomCouncil Documentsi\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: YB] {0

CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE

PLEASE PRINT CLEARLY

Name 1 1M QLf“MUr‘#F\f) T
AgendaNo. 2= Address 1749 L. Prospeed  Mdwaoker ul
Please check one: AND Please check:

P

B/ Support Available to answer
] Oppose questions

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: m 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? ﬁ Yes INo
Are you appearing as part of your other paid duties for this person o1 organization? [ ]Yes lﬂ\)\lo
(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

I[nformation Hearing..................... . .3 minutes

Other Itemns. ..o s, 3 TRHINUEES

(SEE BACK)

05/14/10-F \WClecommoanCouncil Documents\Registration Forms\Registration Form 2010 - Available 1o answer questions docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeating solely on behalf of your office or for your municipality or
other governmental body? 1 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 are being paid for your representation, or 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 Clertk.

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

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.htinl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 33110 Signature . YOy A Mpnedoeds T8

Print Name R T N s AL = T
l LI | .

—
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Date 8 / ‘3’

DO NOT WISH TO SPEAK FORM
e ?*"_f.ClTY OF MAD!SON

ot Reglstratlon Statement - Common _Counc:l
5 S “COMMITTEE -~

© PleasePrint

S R PLEASE PRINT NAME CLEARLY

.'.:_: AgendaNo -2 3 Addxess &? [5 T\}aﬂ( {; (3 ;e(';u().":'
| s sna

..'_'Pleél'se eheck one: I | AND Please check

/‘\. o

O swport LhE e \’\\Donot wish tospeak
2’ OPPOSe .. B T ._ R
B . Nelther Support Nor Oppose L Rr

At this meeting are you repr esenting an organization or a person other than yourself: [ ] Yes ZNO

(If you answered “no,” STOP; you need not complete the rest of thzs form. b’ you answerea’ “ye.s pr'o_vide the name - -

of wko you represent and go on t0 rhe next question )

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

: :Are you bemg pa1d for youz Iepresentatlon‘? S S | D Yes a .-DNO.':

! .Are you appeanng as patt of you: other pazd dutles f01 thls person or or: gamzatmn‘? I:l Yes El No B

L (f you answered no,” ST OP you need not complere rhe rest of z‘hzs form lj‘ you answered yes go on to rhe ﬁext SN

3‘questzon )

; _'Speakmg lelts :: Pubhc Heanng (Common Councﬂ) : S"iﬁinutee" o
- - Information Heanng .3 minutes .
Other Items 3 mxnutes

(SEE BACK)

_(}St’ 14/10-F \C]conumm\Cuunm! Documnis\keglstmtion Fnrms\keglstratmn Form 2010 - Po ot wlsh 10 speak docx



REGISTRATION STATEMENT PAGE 2

_ __'_Are you an elected ofﬁc1a1 or employee who is appeanng solely on behalf of your ofﬁce or for yo ]
-"-_':fother govemmentalbody‘? Lo RIS S .:_ LT DYes _

e (If you answered yes to the questzon ST OP You need ot complete the resr of tkzs form excepr thaz‘ you must szgn
: _3.:_";.'thzs form lj‘ you. answered to the questzon go on to. the next questzon ) : LT PRI

Pt -_..If you aIe bemg pa1d fox your Iepzesentatmn 01 1f your appearance 1s part of other pa1d dutzes please be adwsed

: .1‘.' ) ;. _Befoxe you engage in Iobbymg as a lobbylst you or youI p11n<:1pal must ﬁle an authonzatxon SRR
IR w1th the Clty Clerk i "y i o [
2 .-:._Your pnnmpal is not pexrmtted to authonze you to lobby u:nless you are Iegisteled Wlth the'_' RN
SRR :Clty Clexk Lo 3 G _ o _ et
' 3. I youx pnnelpal speflds or Wlll owe fnoie than $1,000 for Iebbylﬁg sexvmes in any Iepoxtnig -

' 'penod (half year), the principal must ﬁle expense statements w1th the Clty Clexk for the R
Iemamdex of the calendar year? REEEN . _ _ .

(Please go to the Czty CIerk 5 webszte WWwW, czn’ofmadzson (om/cier/c/mdex }zmzi’ or go to the Clerk s Oﬁ‘ ice at
. ‘Room 1 03 of the Ctty-Coum‘y Bmldmg Madzson for mg: mformarzon ) L o L

B//g :

Date | Slgnature L/ :

PnntName - ‘D‘Q(A—VHS M Cuﬁ(m\ :

DS.'I4_1/10-E:\Clcanm10n\Councii Daguments\Registration Forms\Registrazion Forrn 2010 - Do not wish to speak doex FRRCREET



| Date § }S/ g//

DO_NOT WISH TO SPEAK FORM
CITY OF MADISON :

Reglstratlon Statement - Common Councn Lo

S PIeasePunt B e

PLEASE PR]NT NAME CLEARLY

Jagentamo. 2, 2.4 |

wz 5 5:1%7% =

'_Pleasé cheék one: e I “AND | Please check

lz OPPOse . .. '_ e e e
._: f :; :;. Nelther Support Nor Oppose

. At this meeting are you representing an organization or a person other than yourself: [ ] Yes I:I No
- -(b‘ you answered “no,” STOP; you need not complete the rest of thzs form b‘ yau answered yes pr‘ovide the name

- .of who you represent and go on o the next quesrwn J

o Name, addI ess and telephone number of each pex 501 01 01 gamzanon you are Iepxesentmg

g y -'_Axe you belng pald f01 youI Iepresentatlon‘? o A :_ o S [:| Yes EI No L AR |

: f_:Axe you appeanng as part of youx othex pzud dutles f01 thlS petson orot gamzatlon‘? EI Yes [:[ No n _-2 T _ .
S you answered “no,” ST OP, you need not complete z‘he rest of tlus form df you answered yes go on z‘o tke next o
IR -questzon ) T R AT e RIS PR

s _ '.Speakmg lelts Pubhc Heanng (Common Councﬂ) 5l'niﬁutes.._ : PR S
Informatlon Heaxmg E 3m1nutes_-_ Lo Lo 3
Other Items s .f 3 mmutes BTN

(SEE BACK)

{)51']4/10 F: \Cicornmon‘\CDuncﬂ Dacumcnrs\Regstrmmn Fom-:s\Re:glstrauon Form 2010 .- Do net wish m speak dacx .



REGISTRATION STATEMENT PAGE 2

o Axe you an elected ofﬁmal _01 emponee who is appeanng solely on behalf of your ofﬁce or. fox your mumclpahty or - '
: ;-1';_othe1 govemmental body‘7 e : S o R e D Yes DNO T

_' f(]f you answered yes to tke questwn STOP You need not complez‘e the rest oj thzs form except thar you must szgn' -
ol th;s form lj‘ you answered to the quesrzon go on ro the next questaon ) S KRR DR

:'_".:'If you axe bemg pald for youx Iepxesentatlon ox 1f your appearance IS part of other pald dutles please be adwsed' |
__-.'--'that REE - _ e S S . SR

B 1 -::’_Before you engage . lobbylng asa 1obby1st you ox your pnnmpal must ﬁle an authonzatlon '_ - 4 3 o
. wihtheCiyClek - T i
:' 2 : 'Youi pnnmpal 18 not penmtted to authonze you to iobby unless you are reglstexed Wlth the -_: RN
L .'_-_fCltyClexk ' - G - _ _ e :
'. 3 3 CIf youx pnnc1pa1 spends or will owe more than $1,000 for lobbyilig services in ény repozting'

" period (half year), the principal must file expense statements Wlth the Clty Clerk fOI the
' Iemalndel of the caIendaI year‘? . e

(Please go to the Czljz Clerk 's webszte WWw. czwofmadmon com/derk/mdex hz‘mi or go tb the C'lerks Oﬁ‘ ce at_ S
Room 1 03 of the Czty~County Buzldmg, Madzson for more znformatzon ) : A

' PrintName . .
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