Date: \ | / ol f [0

/ i
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
S S%) Name \"'&r{u AU &j{\j\ B,
Agenda No. —— Addl'CSS ﬂ;}»’ \53? L2 -‘2““\%%:}“;;3\1»'\#"\ ot SN i}*’\f’ MQ\B}’“
Y T R L G L =

Please check one: AND Please check:
[\l Support DVE LT etk o / Do not wish to speak

\ Oppose 2. % S Yfk/# < ‘7 o Gj\}()mms_, ww,}\n-v\.g_. ,E
[] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question. y,

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

Are you being paid for your representation? [ Yes No
Are 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 fo the next
question.)

Speaking Limits: Public Hearing (Common Council) ... 5 minutes
Information Hearing....c.ereii: 3 minutes
Other TEeMS . viveeveereressesiresnsssssssnes e 3 minutes

(SEE BACK)

11/30/30-F 1Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do aot wish 1o 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, excepi that you must sign
this form. If you answered “no”’ to the question, 80 on fo the next question.)

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City 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.cityofinadison.com/clerl/index.html or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

/ / N

Date \E s jf{ Ny Signature e
— - .

{

/ ! Print Name \/&\)M ) Vo \/\ Ly
! Ly '
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Date: er 56/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council

COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

N L4 /
. /’/ Name 'j ety e K B ?f/, 4 K(’w#’;’ﬂ
1 e P
L5
Agenda No. e Address

; ( i"i‘ / [ f/ . {/‘ ,;,,\r, (s ’//

IR

Please check one: AND Please check:

[ ] Support X Do not wish to

: Oppose
[] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: 1 Yes
(If you answered “no,” STOP; you need not complete the rest of this form. Ifyou answered “'yes,
of who you represent and go on 1o the next question.)

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

speak

[ No

" provide the name

Are you being paid for your representation? [l Yes

Are you appearing as part of your other paid duties for this person ot organization? ] Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....ccccvvreeerninnonens 3 minutes
OFher TEEMS. .ovivreereriirsrsreisssssesnsessnsssasnns 3 minutes

(SEE BACK)

11/30/10-FCleommoniCouncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak docx
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" go on to the next



REGISTRATION STATEMENT - PAGE 2

Atre you an elected official or employee who is appearing 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.)

It 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. [f 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.)

Date Signature

Print Name

HA30/16-F'Cleommon\Counci} DocumentsiRegistration Forms'Registration Form 2010 - Do net wish te speak.docx



AN Y
Date: ‘rJ/ ff PO e f/( S

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

b ™ ! : i .
N | / /] ' .. | Name ’/_\///fﬂ:}/}}d Y g //;} / %fwiﬁ
obhe Aot L e e
Agenda No. ;.,-{ e } U et fl } Address ,.ff{i- L [ o .”(( iy / G A
/ﬁ o , ,« ‘ ] 7, 7 ) o . - _,_.ur o
Pladlel sy Crerlre | Modson Wl 77 u‘/“”/
Please check one: AND Please check:
s ~ R
{. Support X| Do not wish to speak
[ ] Oppose
[] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ Yes E 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? [Jyes [No

Are you appearing as part of your other paid duties for this person or organization? [lyYes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the nex!

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
[nformation Hearing.........ocoovinninienennes 3 minutes
Other IHemS..oooecervsiincenveeiiininenens 3 minutes

(SEE BACK)

11/30/10-F *Cleommon\Councit DocumentsRegistration Forms\Registration Form 2010 - Do nal 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? [1Yes []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 patt 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.hitml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

H30/10-F\Cleommon'Council Documents\Regisiration FormsiRegistration Form 2010 - Do not wish to speak.doex



Date: || / 7 el 2 ,/ &

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

A / Lo Name | )(’MZ';’I‘ s 7/ A i
Agenda No. /1 f:/.\; epnt [ e Address ’// / 7 e /ﬁ? . KC ! /
L i Tl E iﬁ /’Ifr (//; 744 & ﬁ ?f‘/"‘{
Please check one: AND Please check:
Support | Do not wish to speak

[ ] Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes xdNo
(If you answered “no,” STOP; you need not complete the rest of this fo; m. 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? Yes [INeo
(If you answered “no,” STOP; you need vot complete the rest of this form. If you answered “ves,” go on fo the next

question.}

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..oceevveernnniivicnennnn 3 minutes
Other [temSs.....ovvveerivrmri e 3 minutes

(SEE BACK)

1 130710.F ACTcommonCoeancil DocumearsiRegistration FormsRegistration Form 2010 - Do not wish fo 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 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:

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.citvofinadison.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

11/30/14-F'Cleommon'Council DocumentsiRegistration Forms'Registration Form 2010 - Do not wish to speak docx



Date: /(/;@ ,AO

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name EMAAN HBDELFALTA

Agenda No, (Q'/?f@ St ‘Z%) Address 637 VISTH (Z[DG\E bﬁ
- AT fne o, WO SBT2

Please check one: AND Please check:

[ ] Support |} Do not wish to speak

{@ Oppose 28

[ ] Neither Support Nor Oppose

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

AESCME  LoCA L &o

Are you being paid for your representation? ] Yes ENO
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. [f you answered “ves,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Coungil) .....5 minutes

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

Other Items .o 3 minutes

{SEE BACK)

11/30/10-F:'CleommonCouncil Documents'Registration FormsiRegistration Form 2010 - Do net wish 10 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? [dves [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 engagé 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.tml or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F-\Clecommon\Council Documents'\Registration Forms\Registration Form 2016 « Do not wish to speak docx



[ate: “/?’0/\&

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Sfro e 7 ‘{/0 Name EMAHN AR DE L- H'AL?'V\
AgendaNo. /6 ¢AAOFEL Addiess 627 VISTA RIDGE DR
MT HopeR, wi( BT
Please check one: AND Please check:
I;\,El Support AMeNPMENT 7 + | TEM 28 > Do not wish to speak
Oppose % PU?"‘—:\C @“rr@-;oqz cr\{ Mo e

[] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: 1 Yes LE No
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered “yes, " provide the name
of who you represent and go on [o the next question, )

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

AFScmE  LUCHL ¢o

Are you being paid for your representation? [ Yes E] No

Are you appearing as part of your other paid duties for this person or organization? ] Yes S No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on {o the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccooveviericennnne 3 minutes
Other EMS.covvveececevesiiiienenesnnesnis 3 minutes

(SEE BACK)

H130/10-FCleommon:Council DocumentsiRegistration Ferms\Registration Form 2010 - Do not wish (o spaak 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 [ 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 mote than $1,000 for lobbying services in any reporting

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

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

Date Signature

Print Name

FE30/E0-F\Cleommon\Councit DocurmentsiRegistration Forms\Registration Form 2010 - Do not wish to speak.docx



E J /‘E A
Date: L L 77 Y / U

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PBINT NAME CLEARLY

,;}‘",j [j - . ; zs,j- F )
41 Name _AJIDA J UMD, ] 1
0 T T
Agenda No. /") Address ?{ig/ @ fff@ fﬂj ﬁ,{j{/{j} /,// 8 o
AN 0 T A T
“\jﬂl’ T F i T
Please check one: AND Please check:
.
[ ] Support | Do not wish to speak
07
Oppose 1 |
‘ AR
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [lYes [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 gr ot ap@at;%n Yyou are representing:
r'f P ? 4;'?/{ ,/I-\ !/ ‘ .,f; F/‘% <f‘ (fi. ;",f i //')
il (gl 725N
j S \{’ i.x; 7
A Py A n A / Ao g ,/'} LA i -
&/ f/f// (/ L i I Ny /{#/4 «/5/ //? Y
M _SuPr B i iRl el
i R { : { i
Are you being paid for your representation? Clyes [No
Are you appearing as part of your other paid duties for this person or organization? [(JYes [No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on o the next
question.)

Speaking Limits: Public Hearing {Common Council} .....5 minutes
Information Hearing.....coovriniiiiiieinnns 3 minutes
Other TEeMS ..o 3 minutes

(SEE BACK)

1130710 F ' Cleommon'Conacil Documents:Registration Forms\Registration Form 2010 - Do not 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? [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 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.citvofinadison.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

11/30/10-F*Cleommen!Council Documents'Registration FormsiRegistration Form 2010 - Do not wish to speak.docx



M%?%

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

f/fj/ - g 9 Name /\ [//ﬁfﬁ%}/ f ///; / .f; :l
Agenda No. ;f /\ : Address /,; /i/{ /(/f /) Z /ff ’;/4’//

yi /7%///&/%/7 / f,z/’f’ wa

Please check oncfz\;_/:i - AND Please check:
_ Support “f \f[ Do not wish to speak
Oppose !

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [Tyes [No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who vou represent and go on to the next question.}

Name, address and telephone numnber of each peiso x 0 'tmzmon you are representing:
i v A :
fRE iy / ¢
/ P fild
) zf,?f /)l

]

il
‘
1]
7

i

7 l.“? s i/ L nyax f/! ﬂf
L”’/‘Lf \’) //"j/y {/'f d {{f’élf""’/ /i / ///(/ j f’ jgf!ffﬁ Ki/ /?U ‘ /{.’,’{

£ i

-

i~

{J AN

Are you being paid for your representation‘? [ Yes [:l No

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

Speaking Limits: Public Hearing (Common Council} .....5 minutes
Information Hearing.........coceenvnieniinnns 3 minutes
Other [temS ..o 3 minutes

(SEE BACK)

11301 0-FACicommonCounci! DocumentsiRegistration FormsiRegistration Fosm 2080 - Bo not 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? Clyes [JNo

(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 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.)

Date Signature

Print Name

1135/10-FAClommon\Council Documents'Registration FormsiRegistration Form 2010 - Do not wish to speak docx



Date: L//DZ/Z/Q/ZC’[Q

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Zg Name W%/ Mﬁ / Z@’@

Agenda No. Address gC) 7 VV ///f/ ﬂof/ﬂf
DEFLET ] 5355
Please check one: AND Please check:
[ ] Support , ,r/{ Do not 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:

4?? %% V = Aok %)
7 F//,Wa/ 7 T FUBLL ATl T
PO —~_~

Are you being paid for your representation? 1 Yes 0
Are you appearing as part of your other paid duties for this person or organization? L] 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.........ocoveereininnias 3 minutes
Other ItemS..oceeviecnni e 3 minutes

(SEE BACK)

11/30/16-F A Cleommen\Council DocumentsiRegistration Forms\Registration Form 2010 - Da not 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 [JNo

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you musi 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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F *Clcommon\Council Documents\Registration Forms\Registration Form 2010 - De not wish to speak.docx



Date: | |

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

;(/ Name .fwﬂ)pﬁ . \/f»’J (m 4 (F f
AgendaNo, _ /. { b Address >A/ t {C: D\ H r ?; N

%%Q,L*¢fm %ﬂf/ Serjo

Please check one: AND Please check:
E.\\ /
B Support /(\, Do not wish to speak

‘ Oppose '7</

[:l Neither Support Nor Oppose

. . . o 4
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 te ephone numbe1 of each person or organization you are representing:

/\ WC j‘f / _ﬁ/ )

Are you being paid for your representation? []Yes Iﬁ No

Are 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.......cceeceecneniinnn, 3 minutes
Other [tems....ooviveveeciinrececceeeinin 3 minutes

(SEE BACK)

114306/10-FACleommon Council Documents\Registration Forms\Registration Form 2010 - Da not 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? (JYes [INo

(If you answered “yes” o 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 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 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 ar
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F::CleommentCouncil Documents\Registration Forms'Registration Form: 2010 - Do not wish to speak.doox



Date: _// / *’hf

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

o

v ppect oLl A7, PLEASE PRINT NAME CLEARLY

Please Print

N I
ol Name A A
Agenda No. 4 E‘- 0 i} ?/ - /f) Address f!’/‘:{ < ’fj/;’ /;/:f'f‘ .";,‘_ff;-"mljj {"‘; /&
. e A,W' £ 5%,‘ ' F [ o A
A »w/ v W1 /s Jfga ) ar »/ g V) | 55
i > I ‘ ’
Please check one: AND Please check:
Support 2 J‘#’ﬁ’f /’f f{/ S 7{-Do not wish to speak

Oppose /%
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ClYes [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? (dyes [JNo

Are you appearing as part of your other paid duties for this person or organization? [C1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on lo the next
question.)

Speaking Limits: Public Hearing {(Common Council) .....5 minutes
Information Hearing.......ccceeecvvvininnnn 3 minutes
Other TeMS.ccoveriireeeerieninsiiseenen 3 minutes

(SEE BACK)

11/30/10-F*CleommantCouncil Docuntems'Registration Forms‘Registration Form 2010 - Do not 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? [Tvyes [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 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.citvofinadison.com/clerk/index.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F 1 CleermmoniCouncit Documtents\Registration Forms'Registration Form 2019 - De not wish to speak docx



Date: [

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

.\\.,,-f;’f'/ - Name L~ g C Fes s

e . Iy g - :
Agenda No, ___~~ Address (2 ' A RN
Please check one: AND Please check:
[ ] Support Y] Do not wish to speak
Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ Yes

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” prov de the name

of who you represent and go on to the next question.}

Name, addiess and telephone numbm of each person or organization you are representing:

f
AT

.f "“”""'?"'/"M’:‘“-:s / L ’ """ - f/vm—"fw_ {:':r {3

Are you being paid for your representation? [] Yes No
Are you appearing as part of your other paid duties for this person or organization? [ ves . 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........c..coovevrvenennn. 3 minutes

Other TtemS....ocevvevrnirinnies 3 minutes

(SEE BACK)

11/30/10-F\ClcommontCouncil Documents'Registration FormsiRegistration Form 2016 - Do not 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? [lves [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this forin, 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.citvofinadison.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

1130/10-F>Cleommont{ouncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: /{/'301//0

DO NOT WISH TO SPEAK FORM
CITY OF MADISON |

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

ZQ@ Name /Vﬁﬂ /@ffg/(//lc‘{
Agenda No. Address ? T2 CTH A

¥

VERoNA, Luy 3 £53

Please check one: AND Please check:
‘¢ AUTH, .
LE Support gﬁfﬁof(m e #0’;’32 2 A1 Do not wish to speak

(X Oppose PRIV a7j2m9touw 2728
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ﬂYes CINo
(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.) A FCom 2

¢ Yerme Gp

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

Sapporyr RaBL/C Beotiat 78 g7

Are you being paid for your representation? O] ves ,@ No

Are you appearing as part of your other paid duties for this person or organization? ] Yes [E‘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.......cceeeeciiinnins 3 minutes
Other TemS..uovveeveeneiiinccniniciienens 3 minutes

(SEE BACK)

1H30/10-FCleommontCouncil Documents:Registration FormsiRegistration Form 2010 - Do not 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? [dyes [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.cityofinadison.com/clerk/index html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F\ClcommoniCounci! DocumentsiRegisiration Forms'\Registraiion Form 2010 - Do not wish to speak docx



Date: } ’//%(;/ [) D

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
09 e ROS0 Oafiosh Y
Agenda No. <2 Address { 0 wm\ /{f Q/} { jU/ U>
Negli <ol Uj H///
Please check one: AND Please check:
D Support Do not wish to speak

R ,)J 7 :/,’ & }r
M Opp ose- {,.!,/ﬂg ‘Ll)aﬂﬁf__"} ﬁ j {
05 e

o,
[ ] Neither Support Nor Oppose il /n, n e ][

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

e

Name, address and telephone number of each person or organization you are 18{31esentmg

/‘//fo ~ A4 {sea) L?f

Are you being paid for your representation? [1Yes ENG

Are 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........ccoovnvvnnnnn. 3 minutes
Other TtemS...coieeeeeeieeieesieniniaiiain 3 minutes

(SEE BACK)

11/30/10-F:ClcommontCouncil DocumentsiRegistration Forms'Registration Form 2010 - Do not 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? [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 vou 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.cityofinadison.com/clerk/index html ovr go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/19-F\Cleommeon\Council Documents\Registration FormsiRegistration Farm 2010 - Do not wish to speak docx



Date: | (-

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name A ?; v % /Cg}» %[/{ &7

Agenda No, 2 ﬁ Address :? % {w\_? (/ [/ . hf:( % < , //*
Ay //énj' g1 WL STl

Please check one: AND Please check:

-
[ ] Support X| Do not wish to speak

X' Oppose
[ ] Neither Support Nor Oppose

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

T /’\ i (> fi -5

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

Are you appearing as part of your other paid duties for this person or organization? Myes KINo
(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.....cccocovvviccccnin, 3 minutes
Other [tems...overvveiiinni 3 minutes

(SEE BACK)

11/30/10-FrCleommoniCouncit DocumentsRegistration Forms\Regisiration Form 2015 - Do not 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 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.citvofinadison.com/clerk/index. html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.}

! o e ~
Dae [~ 50 [ Signature ‘;/ i e ﬁ/ /1.7
i i
Print Name [y 73 7[ i
4 b ¥ 7
;

11/30/10-F *Cleommon\Council Dacuments'Registration Forms\Registration Form 2010 - Do not wish to speak doex



P i T .
Date: {f [= 5 - O

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

S
9/ Name fz‘/( (e e r./v:'/ ra
PR f}, o - - : ) / I
AgendaNo. "0 address /5 Plardin Luther King L,
’?) ] 4 3 \.K./J |
f//( i .f’m( ) f/ v ( o c’fﬁf”{.;{{‘"ii'gfi"'a../'k
Please check one: AND I Please check:
| ] Support ] Do not 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 vest 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:

ANpasopt (eoedd Lo

Are you being paid for your representation? (] Yes No

Are 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......ccevviniiiiinnns 3 minutes
Other Tems.....ccovvvrnereeeereerenrssnennnen. 3 MinUtes

(SEE BACK)

1H30/10-F'CleommoniCouncil Documents\Registration Forms\Registration Form 2019 - Do not wish 1o 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? [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:

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

Date Signature

Print Name

11/30/10-F\CleommoniCouncil Documents'Registration Forms'Registration Form 2010 - De not wish to speak docx



Date: A \ DO ) 2010

{ [A
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
"o Name \)\J L my LQ R eoRE
Agenda No. __AC Address FAS CHAPMAN ST
WA 1sen S371
Please check one: I AND Please check:
el .
W Support “I" Do not wish to speak
(4" Oppose A Gendoo VY TEm 28
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself; [¥es [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? L] Yes o
Are you appearing as part of your other paid duties for this person or organization? ] Yes

(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......cocververeerenennens 3 minutes
Other [temS v e 3 minutes

(SEE BACK)

11/30/10-F'CleommoniCouncil Documents\Registration Forms'Registration Form 2010 - Do not 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 vou answered “yves” 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.citvofinadison.com/clerk/index. htm! or go 1o the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 2o |0 Signature \Q&Q\Aﬁl}
A ' e

Print Name (,Q LU e ™ LAYE L nA vt

FH36/10-F Clrommon'Council Documents'Registration Forms\Registration Form 2010 - Do not wish to speak docx



Date: ,/ ?,f 35} At

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name T} r&y U(;: % >/ / | Cw

Agenda No. AN Address YE7350 LIS AV

A f/ (S Wl

Please check one: AND | Please check:

[ ] Support “4-Do not wish to speak
s\*-*-, Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ﬁ#@s [ No
(If vou 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:

N 0Tz s A T o on S LA
{/Hﬁ\k SC ?é*:.f:' L Geo ( é‘“ C
A o 0L OV D Lt /)/ 1S ﬁ [alri }’ WMeoo'e Z_
Are you being paid for your representation? [ Yes HE:NO
Are you appearing as part of your other paid duties for this person or organization? [dves [No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on (o the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......cooveiiiiiinnnnnnins 3 minutes
Other EemsS. ..o 3 minutes

(SEE BACK)

11/30/10-F \Cleommon\Councit Documents\Regisiration Forms\Registration Forn: 2010 - Do not wish to speak docs



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? [CJyes [No

(If you answered “yes” to the gquestion, 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 princi.pal 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. itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F \Cleommon\Council DocumentsiRegistration FormsiRegistration Form 2010 - Do not wish to speak doex



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name //}{ %Q;df?/c?ré /7 %ﬂfff%m g

2d
Agenda No. Addiess /@y L ON L

AL ras e’ )

Please check:

&

[ ] Support Do not wish to speak

EXT Oppose o

[ ] Neither Support Nor Oppose

Please check one: | AND

At this meeting are you representing an organization or a person other than yourself: WYes [ INo
(If you answered “no,” STOP; you need not complete the vest 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:

ZAT SE AG/

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

Are you appearing as part of your other paid duties for this person or organization? {1 Yes ,afl No
(If yout 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.ccoocvovivnrennnn. 3 minutes
Other [EemMS ..o 3 Minvtes

(SEE BACK)

11/30/10-F\ClcommorniCouncit DocumentsiRegistration Forms\Registration Form 2010 - Do not 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 mupicipality or
other governmental body? [] Yes No

1

(1If 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more information.)
e - jn : d 4 é/ﬂ) s W%’N\
Date // / 70 / 2o/ 0 Signature {%/’é’mw i
7 /

Print Name %ﬁ?fﬂ* s Je s /4 (»/(f; el

FH30/10-FACleommoniCouncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRiNT NAME CLEARLY

Name /‘;}; Y hla 0y Focin o -
Agenda No. “‘) >(‘/ Address IR 5 .J,f }/ ﬁf} It i v
J) TNC A LS
Please check one: AND Please check:
[ ] Support A1 Do not wish to speak

%/” Oppose =) %

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes C’»N/O
(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? Cyves [Ne
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 fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......coceeevvvnvinninnns 3 minutes
Other Ttems.cvvcverireeccrecc i 3 minutes

(SEE BACK)

11/30/10-F\Cleommon'Council Documents'Registration Forms\Registration Form 2010 - Do not wish 1o 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 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. citvofinadison.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
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Date: ¢ / TS RA®)

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i !

P

Name A-;?JH £ [ Do S

VaS: /D) ;o A
Agenda No. Y Address (po2 | fnce baye K

A hY

. e 2
Fi b Spam 2 0 77 i

Please check one: AND Please check:
[ ] Support ></ Do not wish to speak
EI Oppose |

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: (1 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 fo the next question.)

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

Are you being paid for your representation? [yes [No

Are you appearing as part of your other paid duties for this person or organization? [Jyes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on lo the next

question. )

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing....c..coovveencneincnns 3 minutes
Other ItemS.....cooocvivrieerereen e, 3 MNULES

(SEE BACK)

1/30/10-FCleommonCouncit DocumentsiRegistration Forms\Registration Form 2010 - Do not 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? [1ves [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 (o the next question.)

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

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

Date Signature

Print Name
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S 2o ‘ ‘
Date: /(/i_/\/ ?C"’/. 9(}! <

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

S Name  OC ot /7 Cu %ﬁm@/ﬁ{,
Agenda No. 9“;{(6’/’?;’2;3@) Address | () 9~ /‘Qeffz"'cm{’ ¥ 4?,;?71\ oY

{Lﬁb ';{ﬁ}’a%\ L{/P 5".? ? [’7

Please check one: AND | Please check:

X| Do not wish to speak

|

[ ] Neither éupport Nor Oppose

(tem Y

At this meeting are you representing an organization or a person other than yourself: ¢@/Y es [ INo
(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 fo the next question.)

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

ey 7 i - s
Staclort [ ebor Aebon  Coed B

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

Are you appearing as part of your other paid duties for this person or organization? 1 Yes mo
(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.....cccoovvvivvvisannnns 3 minutes
Other lems.....coovev i 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? [] Yes [ 1No

(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:

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

Date L/c;‘g, ;(; HELC Signature KV ;«'jjr “ / “7 C(/ ucQ%’/‘?’zEf/}'}f

Print Name ¢ ojg‘“ | /{//7 (:Ciug [[/L};/é
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NNy
Date: [ [ [ A L

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

E— ’“—-m.‘_“\

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/) K Name ,-"("\ (fﬂu MU -
PO ¢ i PO Ty - - DT o
Agenda No. -z b Address f‘w{ w5 Y ST TLE i V7 0

/(27 ?i?ﬁ’?ﬂf Y v 5L

Please check one: . o/ AND Please check:
{jmé'%éf:ﬂ \f/&"f( f
. Support a3 / (/[: Do not Wish to speak

Ve

. - i.) . : . L B .
D Neither Support Nor Oppose o2 7 /; ) & 5-.:,?> L U D A0S
At this meeting are you representing an organization or a person 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.)
47/3 (Mg
% 1/ é/{y”

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

Are you being paid for your representation? [ Yes ﬁNo

Are you appearing as palt of your other paid duties for this person or organization? 1 Yes [Z(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........cccvvviuennenniens 3 minutes
Other [tems...cccocvereei i 3 minutes

(SEE BACK)

11/30/10-F:\CicommontCouncil Documentsi\Registration Forms\Registration Form 2010 - Do net 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 [INo

(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, ot 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. [f 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,)

Date Signature

Print Name
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Date: ' L “\/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PR!NT NAME CLEARLY

Name \03 iy f‘}zﬂ”’ 14 (

Agenda No. (72 L Address \4 \“‘ J‘j ) mn J’J al N f

Moadhoor /| _F570°

Please check one: I AND Please check:

m Support « ¢ é?/ﬁ"j/v ?Jer Do not wish to speak

m Oppose Cf&b’:jif‘\\ o K¥
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: @/Yes No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answer ed “yes,” provide the name
of who you represent and go on to the next question.)

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

P /

‘ | |
fﬁ;i)Lx’-??f‘x LR e 415, } \r)r if ! ‘F‘T \»)é“f/ vl [y

_ U
ff?vwl m/ f"’?"% //01 bor / b '/L}r ! Cm / ;-4’ L2

Are you being paid for your representation? [ Yes B/T/:Io

Are you appearing as part of your other paid duties for this person or organization? [1Yes i‘mo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on o the next

question. )

Speaking Limits: Public Hearing (Common Coungcil) .....5 minutes
Information Hearing....cccoeevveviierieienenns 3 minutes
Other Items..coceeviv e, 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? [Jyes [ JNo

(If vou answered “yves” 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.)

[f 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.cityofinadison.com/clerk/index.hitml or go to the Clerk’s Office at
Room 103 of the City-Cowunty Building, Madison, for more information.)

Date 5 i 7_; '. ) /ﬂ\‘ E:) Signature f“‘ 9”‘;}/ /:f/ // /‘J ///“" L.

[Py
Print Name 'f\'-=,;_;7 el r/ . /‘) *f"’ ’“z?\‘
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

g " . Uy Name
Agenda No. ___ % Address
Sl e Kucties iy FES
Please check one: AND Please check:
Support .| Do not 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? Cves [No

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.........cvivvviveninnnns 3 minutes
Other [emMS..ovvvevvsiinieeii s 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? [JYes [INo

(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:

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

Date Signature

Print Name
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/)_,/ f
Date: ﬁ 1 (

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEP)RLY

ey Iy ",f s i ?’/ j: f
Pedili L f'f‘;'g%?” s Name zf / f’ f”g A /
fooy {\é i “ ;\’/ ) ""i/.r -
Agenda No. fr“ o ’/‘4 %J Address S /j,a”;z /’ ' ’///Yf’/‘{
4 ; all y
7 f,tf //////4// i }j //é/

e
4:( ;/// o ”f:"ff;/(j h,‘gé/
Please check one:

AND Please check:

. Support Do not 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? Tyes [INo

Are you appearing as part of your other paid duties for this person or organization? [lves {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.....cccecevivvciinninan 3 minutes
Other ItemMS v 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? COyes [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:

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.citvofinadison.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:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

4/ PLEASE PRINT NAME CLEARLY

s L[

* Py V2B Y F g ek & FEOLA Tt

;;;z.‘;z;{:‘df P I LRI
R &

v Name j’f‘ adi x)(i/ ¢ f N
AgEIlda N() ( /“J ;\ Address /‘?Cf g { ,rc //Aﬁ// f’"
/yu;{{zf f}fx/gg/ﬁf /z”z/f%{i,’ . < ))/{/

Please check one: I AND Please check:

/

[ Support //fbfm /”’m&”{} 7

Do not wish to speak

e / fo A z:i'ﬂf';-= -
= Oppose | i / e AG ",
] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: Clyes [CINo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the nane
of who you represent and go on to the next question.)

Name, address and telep} one number of each person 01 ergamzatlon you aie representmg L
Wﬁ/% ol i Db (AUl FW sl
{7
Are you being paid for your representation? [J¥es [INo
Are you appearing as part of your other paid duties for this person or organization? [(Jyes [No

(If you answered *no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on fo the next
quiestion.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........coovveiiiiniinnns 3 minutes
Other TEeMS..voivivreeceeee s 3 minutes

(SEE BACGK)
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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? [JYes [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 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 vear), 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.hitmi 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:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

- Name e 7 :;‘3"\ AV 3 ¢l e
~ -‘\} (\\: 2 B .

Agenda No. .~ Address L0 S Uy e s
P &7 m Y
Lt 4 o

Please check one: AND Please check:

[ ] Support .| Do not wish to speak

.| Oppose
{j Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [(DYes [INo

(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:

»/’Yes ENO

Are you being paid for your representation?

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.....ccooovveveeeeirnnenne 3 minutes
Other [tems......oovvvreeeriiveninenin. 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? [1Yes [INo

(If vou 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 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.cityofimadison.com/clerk/index.himl 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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2 f‘ < ’
i /

e S e
Date: f/f[f;/}‘ f’f(" -

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Agenda No. l 3/ Address C § \f /)/ d”/ /{’ Kf/f ,f
//W{ K ST ’7

Please check one: AND Please check:

D Support Do not wish to speak

Y Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [TyYes [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 fo the next question.)

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

Are you being paid for your representation? [IYes FINe

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 Coungil) .....5 minutes
Information Hearing...............coceereeenee. 3 minutes
Othet emS...cveveeereceenieicicnine.. 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee whe is appearing solely on behalf of your office or for your municipality or
other governmental body? Clyes [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:

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

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

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

Date Signature

Print Name
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Date: [ {— 5<%~

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name /Nl Ganepae t

Agenda No. :';\8 Address </ 3% Moo Al CA(TE AT

LD , ML

Please check one: AND Please check:

[ 1 Support ~ Do not wish to speak

4. Oppose
[ ] Neither Support Nor Oppose

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

LecHt 281 JATLE

Are you being paid for your representation? L] Yes No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........c.ccceveeerninn. 3 minutes
Other HEMS. oo 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? [JYes [XNo

(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 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
termainder of the calendar year?

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

Date /(-3¢ /0 Signature / Nz {}\{:;2“":""‘*/”‘”’”“
| Print Name _ /‘{ & (RS {,:}? ;%(,. [

11/30/10-F\CleommantC ouncil DocumentsiRegistration Forms'\Registration Form 2019 - Do net wish to speak.docx



Date: f"’;//}g’f /;/{?

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Gl ) ﬁ < C.

Agenda No. LS Addiess /0] Nprdd o< ST er i

My ad /50 f y Wit G370y

Please check one: AND Please check:

%

{

“I"Do not wish to speak

[[1" Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: "i’es [CINo
(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:

LAV E 2o/

Are you being paid for your representation? [ Yes FNo
Are you appearing as part of your other paid duties for this person or organization? L1 Yes No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on (o the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccecrvnniivcnnnns 3 minutes
Other ItemMS v crcceeeeiereeeee s 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 u/niciphlity or
other governmental body? [ vYes No

(If you answered “ves” to the question, STOP. You need not complete the rest of this form, excepl 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.citvofinadison com/clerk/index.htmi or go to the Clerk’s Olffice al
Room 103 of the City-County Building, Muadison, for more information.)

i

Date / /;/ 70/ 0f Signature jwﬁ/’% P

Print Name 4 Gl Lo
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Date: _i| / ??‘/” oD

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

) Name U;l?; f Lo g Hc’ (4 [(ﬁ

s _ —
Agenda No. _x{_ /% Address 2 p7( Dgeile <y

Madison  LOis  $340Y
Please check one: AND Please check:
[ ] Support %| Do not wish to speak
TN

Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself. Yes [ 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 1o the next question.)

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

TATSE 987

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

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 1o the next
question.)

Speaking Limits: Public Hearing {(Common Council) .....5 minutes
Information Hearing.......ccocceevevenninencne 3 minutes
Other Ttems....ovveviccn e 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? ] 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:

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

T W)

Date 1} / L /[’ZJ\“E,: PO Signature LAy j S Lf”‘g \Xi/ /f/
T ! — * :

Print Name {40 HEC-&W". 1 %\\F‘A%{

i

F3010-F CleommomCouncil DocumentsiRegistration Forms'Registration Form 2010 - Do not wish to speak.docx



g f o .
Date: f’f/ o e

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

-~ g{ Name [Gro Lens F ey sants

Agenda No. Address 579 £ a bipllea e S
s A, vt 57D

Please check one: AND Please check:

[ ] Support 7’| Do not wish to speak

Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization ot 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:

f /4 7 > ﬁ’ L-oc fﬁ-?'/ 75 wa

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

Are 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
[nformation Hearing......ccoccvvvnreennens i 3 minutes
Other [temS..cooiivevinevsnvecneiins 3 minutes

{SEE BACK)

11/30/10-FACleommoniCouncil DocumentsiRegistration Forms'Registration Form 2010 - Do not 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 [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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for move information.)

Date Signature

Print Name

11/30/10-FXCleommoniCouncil DocumentsiRegistration FormsRegistration Form 2010 - Do no1 wish fo speak doex



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

] . o,

| Name o v r) (A (iAg

AgendaNo. o © | | Address /G 3T/ Log < x\ S

i X \g’f\r& (j/‘ < /{C) !; ‘“/ B &’*9/

Please check one: AND Please check.
Support [ dn T e St ] Do not wish to speak

] Oppose
[ ] Neither Support Nor Oppose

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

b 0 Lo b )3 £/ L

Are you being paid for your representation? [1Yes

Are you appearing as pan of your other paid duties for this person or organization? [] Yes ‘ 1 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answer ed “ves,’ go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cooovnnuiiiiiiannns 3 minutes
Other HemS.ovvvvviiiineciesnssnnnns 3 minutes

(SEE BACK)

11/30/10-FCleommon\Council Documents'Registration Forms\Registration Form 2010 - Do not wish 10 speak dacx



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 [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” 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:

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 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.)

Date ; jor. 5 (/L) Signature

Print Name & [ 0

11/30/10-F \Cleommon\Council DocumentsiRegistration FormsiRegistration Form 2010 - Do not wish 1o speak doex



DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

LWP»«WA A H Name ‘ ﬁ Lu J{\f EV A )5

v il
Agenda No. _¢ & U Address 5 i ‘N\ k dv‘%@\% H”\f

Y 7
Moy WL 55T
g

Please check one: AND Ple}se check:
[ ] Support \‘5/ Do not wish to speak
[ ] - Oppose

[a 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? [ Yes ;E/NO

Are you appearing as part of your other paid duties for this person or organization? [] Yes 'E/No
(If vou answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on lo the next
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.....ccccevcenirinnecnnnens 3 minutes
Other TtemsS....cccvveriennicresinnrieeenens 3 minutes

(SEE BACK)

11/30/10-F \Clcommon\Council Documenis'Registration Forms\Registration Form 2010 - Do not wish to speak doox



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 IE\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:

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

Date F; g’ \3[-1 E/#‘:f} {;C} Signature (l/ Z_/g/ ﬂ?&/wﬂm s

Print Name L v {/[u f h Cih f{ !

J

11/20/10-F*CkommomCoeuncit Documents'Registration Forms\Registration Form 20310 - Do not wish to speak.doex



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

OLK,Q Name //%' A [ | i o e e
AgendaNo. Address [0 D, {0 T

DA e o WL 370
Please check one: AND Please check:

\@ Support 5 Jlrend nend [ e 1300 9\3 N Do not wish to speak
Pubive a f

. Ao vmedel
t1 Oppose bp— e

[ ] Neither Support Nor Oﬁi)ose
e p\%@w K

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

Name, address and telephone number of each person ot organization you are representing;
ATSCin e Lo (7]

e : o oo
Unwosih age  pAediscr
i
Are you being paid for your representation? [ Yes E\/No
Are you appearing as part of your other paid duties for this person or organization? D Yes D 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 Coungcil) .....5 minutes
Information Hearing..........ccovviivininnns 3 minutes
Other ItemS...ovvevniriiereereieeeeresreeenes 3 minutes

(SEE BACK)

11/30/10-FAC lcommoniConncil Documents'Registration Forms\Regisiration Form 2010 - Do nat wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing soleiy on behalf of your office or for your municipality or
other governmental body? [JYes [INo

(If you answered “ves' to the guestion, 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 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

11/30/19-FCleemmon\Council Documents'Registration FormstRegistration Form 2010 - Do not wish to speak doex



Date: ////;7{;/)

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name j;:wlfwi/t Thoa-o

Agenda No. (Bg Address ) < (A @Mﬁ &-%Q

J —
@F&a@b' Lo s < 25LS

Please check one: AND Please check:
Support ) " Do not 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.j

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

Are you being paid for your representation? [] Yes )meo

Are 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 (Commen Council) .....5 minutes
Information Hearing.......cccevveer i, 3 minutes
Other Tems. .o, 3 minutes

(SEE BACK)

FH30H-FCleommontCouncil Docemems'Registration Forms'Registration Form 2018 - Do not 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 )Z/No

(If vou 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 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.)

Date /, {/} 4 // Z Signature //ﬁg ij?}md*:

Print Name -~ Sl et T Frae?

1130 10-FCleommeniCouncil DecumentsiRegisiration FormsiRegistalion Form 2010 - Da aot wish 1o speak.doex



Date: / =~/ -~ /T

DO NOT WISH TO SPEAK FORM '
CITY OF MADISON

/

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name NS T e N PR AL ik
P = . i
Agenda No. = Address ,n;.]l ‘.,
)/;
iR
Please check one: i AND Please check:
N NS
\' A
. Support 2 Do not wish to speak
D Oppose 7
[] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ Yes A No

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ;I’ ‘ovide the name
of who you represent and go on fo the next question.) e o~

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

Are you being paid for your representation? []Yes _- ’Iﬂ\

Are you appearing as part of your other paid duties for this person or organization? [ ves }ff{;No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,>go ot to the next
question.) '

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........oceveenvevrieienee 3 minutes
Other TTeMS o 3 minutes

(SEE BACK)

11/30/10-FACleommontCouncil Documents'Registration Formsiiegistration Form 2010 - Do not wish 1o 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 [ 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.citvofinadison com/clerk/index.html or go to the Clerk’s Office ai
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

1130/10-F Cleommon\Council DocumenisiRegistration Forms:Registration Form 2010 - Do aot wish to speak.docx



Date: ///:)?C /ZO/CI

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLLEASE PRINT NAME CLEARLY

/Q Name %/1/4 %4 //éﬁ/ %
Agenda No. %7 OP Z'u Address 30’7 /ﬂ//ﬂ//ﬂ ﬂi&&ﬂf
Dz //0&7(’ 7 i/

Please check one: AND Please check:

4
m Support \/Do not 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 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 Oiga%n you are representing:

V. @/ﬂﬂo@“f o~ [084(C 4()7?/@6/2”1/
M@b -

Y RKUHE Aol e

Are you being paid for your representation? []Yes 0
Are you appearing as part of your other paid duties for this person or or ganization? ] Yes No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answeved “'ves,” gdf on to the next
question.)
Speaking Limits: Public Hearing (Common Council} .....5 minutes

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

Other ItemS .o 3 minutes

(SEE BACK)

1173010 F \CleammoniConnci] Documents\Registration Forms\Megistration Form 2010 - Do not 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 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 to the City Clerk’s website www.citvofinadison.comy/clerk/index.html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

3011 0-FACleommontCouncil DocumentsiRegistration Forms'Registration Form 2010 - Do not wish to speak doex



Date:f AR

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print .
PLEASE PRINT NAME CLEARLY

. (? » ;f‘ . ‘>f\~ Name u‘;,-"\l’—r'-,l) ot T oA, (:?.‘s"""r? E»w[?’"“?\ P— <
o i {1 — ) - »-»\\ s —
Agenda No. Address Waars, B Dy o s e
;’f ALYV g : v SRR ”(f
Please check one: I AND I Please check:

=~

Do not wish to speak

.;, A : 1 E ._
A Support A Lot T L

[ 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:

: e §
P ]

%}J I [ ey '\(:;'g >

!
Are you being paid for your representation? [ Yes No
Are 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.....cvivirvreresseseienieinieiens 3 minutes

(SEE BACK)

H/30/16-FCleommon\Council Documents\Registration Forns\Registeation Form 2010 - Do not 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 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 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.)

Date Signature

Print Name

11/30010-F\CleommentC ounc DocumentsiRegistration FermstRegistration Form 2016 - Do not wish 1o speak doex



Date: ”i Eg@! e,

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

2 Name Mv \ellagel &

Agenda NG Hf{ AV Address (zéf U “."" L,»%”’ | i‘f 214l

Macls <o h a NS0

Please check one: AND Please check:
oo b _) Ny L4
Support /- CVOWonY - T-2% .| Do not wish to speak

[ ] Oppose f/ Ol At v Fog
[ ] Neither Support Nor Oppose Made |

At this meeting are you representing an organization or a person other than yourself: ] Yes H "] No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, prowde 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:

. ¢
P b7
..j.ff‘z\'*;jjjf,.i].> O RAT ( { (f)
;T i
Are you being paid for your representation? [ Yes
Are you appearing as part of your other paid duties for this person or organization? [] Yes

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,"” :éo oi to the next
question.)

Speaking Limits: Public Hearing (Common Coungcil) .....5 minutes
Information Hearing......ccoeevveevceccnnnenne 3 minutes
Other TtemS...ccccoeiniiivirncciins 3 minutes

(SEE BACK)

11/30/10-FCleommosiCouncit Documents'Registration FormsiRegistration Form 2010 - Do not 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? [Tyes [INo

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

Date Signature

Print Name

13/30/10-F\Cleommon\Councit Documents'Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: | - /::;G -

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

itevdypal 7 o Name  Macle [Sitnes

o} S ] . P -
Agenda No. e Address /S 3(] 14 cird] / > {,
/é%t gg--”é R Wi ¢73u7 e
Please check one: AND I Please check:
XK1 Support >< Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Eers [CINo
(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? L] Yes E}N’o

Are you appearing as patt of your other paid duties for this person or organization? 1 Yes JE} 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........ccoevvnvccnnnens 3 minutes
Other ItemsS. ..o, 3 minutes

(SEE BACK)

1130/10-FAClcommontCouncil Documentsilegistration FormstiRegistration Form 2010 - Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or émployee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [MTyes [NNo

(If vou answered “ves” to the question, STOP. You need not complete the rest of this form, excepi 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. citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date / [ /2}6)‘ f 7 Signature /Zf//’;/“‘ / C/ »-«// 2/%‘/ /7

Print Name /[/ fﬂ f/é’ //)J{ff/f ¢ //
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Date: /(%" - [

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

./ e /
ﬁ | U"_,‘,{t{"j ;/Vk&z,r\-j' / g Name /*C/V""’fi/‘{;’ { g(.f)u {k%
Agenda No. 7’% ,V.,,,\’ ol Address X /5 /ff’ ‘;,f f 2 {’é\x s ,//Uj/ TV"Z
Rl /7 mf'f
Please check one: AND Please check:
] Support ~| Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [Z] Yes [ ]No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pr ovide the name
of who you represent and go on to the next question.)

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

;“/{\. ()ﬁ M / () 0 ol ”] (O

Are you being paid for your representation? ] Yes [ﬁ No

Are you appearing as part of your other paid duties for this person or organization? [1Yes @‘No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on lo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ooovcvnivcinninnns 3 minutes
Other ItemS..ovovevc i, 3 minutes

(SEE BACK)

113 10-FAC commoniConnett Documents Registration FormsiRegistration Form 216 - Do not 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? dYes [ONo

(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 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. cityofinadison.coni/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

1/30/10-F\Cleommon'Council Documents\Registration Forms'Registration Form 2010 - Do not wish to speak docx



Date: )[/%(j}}/i}

7 7
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
9% ,_ Name Wheipm  Larimees
Agenda No. f\\' Address FAS CRAPMAN ST
MADIEor) 537
Please check one: \ l AND Please check:
Support Pimendvneat 3 Lt+~"Do not wish to speak

¢

D Oppose \}‘9 Yo l:*’*%.m,\ _1:3\“ 28

[ ] Neither Support Nor Oppose

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

TATSE Hza)

Are you being paid for your representation? [ Yes M

Are you appearing as part of your other paid duties for this person or organization? [Jves [E’KIT)/
(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....cccecvennvneceneneenn 3 minutes
Other IemS....ooevevriercenini s 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 mu;lqlc/lpal;ty 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 fo the next question.)

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City 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. hfml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.) ;

(.~

Date i) \ 5D ‘ L2 Signature \f\ \QQU/ \‘

1 ] = Y
Print Name f/k:} VLA py ey P) \« P o el
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Date: /7 S/ 000

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name TK\} @46{:"? ‘ //%wé,éw

e

Agenda No. AMEM AT Address 449D OIS PUE-

g ggﬁ L B ; fone
[ VIE MADI SO (N -

Please check one: AND I Please check:

;]\ ~.Do not wish to speak

ra

[ ] 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 answeréd “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:

0

NPSCME L opal (D

Are you being paid for your representation? ] Yes ﬁ‘No

Are you appearing as part of your other paid duties for this person or organization? ClYes -EANo
(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 Heating.....c.coeeevvenenncnneen, 3 minutes
Other Items....occovececirecrreeencnnen 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? [Yes [INo

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

Date Signature

Print Name

13/30/10-F \ClcommeoniCouncil DocementsiRegistration FormsiRegistration Form 2010 - Do not wish to speak dacx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name < V/m W\‘é(ﬂ” ’ #T‘U\Mff’

-y ke L Fr : :
Agenda No. / fz/ Address {g() M@V k !/ICE/VW D‘ﬁug,

N

Moatisonn 5570

Please check one: AND I Please check:
(L] Support L} Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

Are you being paid for your representation? [ Yes EE;NO
Are you appearing as part of your other paid duties for this person or organization? [ Yes @’No

Tf you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
¥ b p i » &
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......cccocviivinnnnninns 3 minutes
Other Hems.......oovinieneninvinniienn 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 munijcipality or

other governmental body? [Tves [PINo

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

! i , N .
Print Name - /)\ W‘ VU ‘{f’i/r‘ ’ T‘J\ WA
L

H1{30/10-F 1 CleommontCouncil DocumentsiRegistration Forms\Registration Form 2010 - Da not wish to speak.docx



Date: /| /-

o [0

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Pulolic m,f(fm Tt 9$ Name ;Mw kB e v

Agenda No. )

Address /S Y N e 54

S804

i {/76& {ZJ/{ ST A/ J

Please check one: AND Please check:
Support 3| Do not wish to speak
[ 1 Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Eﬂ Yes

[INo

(If vou 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:

T ATSE 7 9

Are you being paid for your representation? [ Yes
Are you appearing as part of your other paid duties for this person or organization? [ Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,
question.)
Speaking Limits: Public Hearing (Common Council) ..... 5 minutes

Information Hearing........ooovvvvinnnninn, 3 minutes

Other HemsS......occovvvveviereniecnenn 3 MINULES

(SEE BACK)

L1/30/10-F ACicommoniCouneil Docurnents\Repisteation FormsiRegistration Form 2018 - Do not wish to speak doex
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No

” go on fo the next



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behaif of your office or for your municipality or
other governmental body? - OvYes FINo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on fo the next question.)

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

1, Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby uniess ybu are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for fobbying 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 al
Room 103 of the City-County Building, Madison, for more information.)

-7 ' ’:‘;ﬁﬂw
Date . / [ Mﬁ £t gf" s Signature {/f/.?//f,,g /{// %{/ /»-Z‘N/V’;i

Print Name %“ 7 /f;{ i Z/ K ; .A'f/”z”'?f . fff
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pue__ 1] 30 [10

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
- £

PLEASE PRINT NAME CLEARLY

D PUBLic- AOTA, Name Wil s L PRI IMeRE
Agenda No. W\QDE”LH" Address ’%&({ CF&-J-\QN\PQQ N7
{
MUAD LS o < 3
Please check one: AND Please check:
Support "I Do not wish to speak
[ 1 Oppose

[ ] Neither Support Nor Oppose

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

ﬁPC.) Dije J’(\u . MongL T ATSE D9

Are you being paid for your representation? [] Yes
Are you appearing as part of your other paid duties for this person or organization? ] Yes [__@i,Nﬁ“

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on lo the next
question.)

Speaking Limits: Public Hearing (Common Coungcil) .....5 minutes
Information Hearing.....c.oocovvvevvciunnnnn. 3 minutes
Other [emS ..o 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? [JYes [0

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

Date __ /I ' SO ' i & Signature {/‘i\‘s\ﬁkw ’%j '
Print Name (O reerman D \”\m?? e
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H
T

}ors
Date: (] [ 50f
A 1

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

/ g
Name f:-:\,‘ L% P ;f Ay i é" ;,f“il e £ i«;ﬁ Loy

i

sﬂ;z (:% e
Agenda No, __ <A & Address Q.0

I
i T R S e Il
P S, STyepd

Please check one: AND Please check:
[ Support Do not wish to speak
[:] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: OYes [JNo
(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 A f P ey RN B S8 e < -g } Yy 8
Ve rib gy WWLSEUne s Y T
.
Are you being paid for your representation? [(1Yes [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 io the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cocovniniiiiins 3 minutes
Other Iems....cocrivercienecennis 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? [JYes [tdNo

(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 fo 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 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 inqunmatiqn. g

Date /] / 5’/ / O Signature

Print Name

11/30/10-F:\CicommantCouncil Documents\Registration FormsiRegistration Form 2610 - Do not wish 10 speak doex



Date; /{50 ~/"

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print )
' PLEASE PRINT NAME CLEARLY

£

Name 7//( {/’[{ [: !\E'J\v\ .

s NN (A ;-
Agenda No. !\} j”\/ [ / ﬁ//i(»{

s 205 Pt L utlor Clug T

{4
mh{’ {

Ry, } /1 Za;z_tc{,fﬁ;f;—m

Please check one: AND Please check:
] Support ¥| Do not wish to speak
[ 1 Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself:. [4ves [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 1o the next question.)

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

AESCME Loodd (O

Are you being paid for your representation? Clyes [HNo

Are you appearing as patt of your other paid duties for this person or organization? [JYes [XNo
(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........coovveerernnneen. 3 minutes
Other HemMS...ovi e 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? [lYes [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” 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. o

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 Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name

FAOAG-FClcommenm Councit Documents\Registration Forms'\Registration Form 2010 - Do not wish to speak docx



Date: /( /’3("/4)’7// i

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name {r> 1,,4 i ﬁ/g

AgendaNo. 22 PLi. {if: . Address £/ ¥705 1/754/6/ i

I A Aodlliso) WF
Please check one: AND i Please check:
‘%Support 1~Do not wish to speak
[ ] Oppose 4

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourseif: ) es [ ]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 fo the next question.)

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

Are you being paid for your representation? [] Yes ﬁ"ﬁé
Are you appearing as part of your other paid duties for this person or organization? [] Yes o
(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........coceviievivnnnnens 3 minutes

Other EMS. oo 3 minutes

{SEE BACK)

1730/10-F1'Cleommon\Councit Documents\Registration FormstRegistration Form 2010 - Do aot wish 1o 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? [Clyes [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 prmc:pal 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

11/36/10-FAClkeommeoniCouncil DocumentsiRegistration FormsiRegistration Form 2016 - Do not wish to speak docx



Date: )/ /2L 2000
i 7 /

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name %y/e;,d’ /,!j}r/czm{g

ﬁz -
Agenda No. I/ Address 4:-/ d:j‘(fi)g?} /ﬂ*l}r?/’f Z—/A*/

vy 1o Ilepm A8 0 AR g/ T 7]
7 y; 7 /

Please check one: AND Please check:
@/ Support . Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ‘gf Yes [ 1No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answeted-"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:

ZASSE 2L

Are you being paid for your representation? L] Yes J@/No
Are you appearing as patt of your other paid duties for this person or organization? (] Yes q 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......cocccvicnnnne 3 minutes
Other Ttems...coovevienieci i 3 minutes

(SEE BACK)

11/30/10-F 2 ClcommontCouncit DocumenisiRegistration FormsiRegistration Form 2010 - Do not 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? [ Yes L@\No

(If you answered “'ves” to the question, STOP. You need not complete the rest of this form, except that you musi 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.cityofinadison.com/clerk/index. itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)
7

o

,_Z///”’“ﬂ///f’/;

Date //// fc’/)’/ VZZ)!/,C) Signature *”%7*//?/ el 72

& -
£y 1 u/(,,-#j_"_’ /,w . /M &

%;;/’ L5

Print Name

11/30/10-F *CleommeoniCouncil Documents\Registration FormstRegistration Form 2010 - Do not wish to speak docx



Date: __// / = ‘ﬁ/ﬁ f} é /

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

/ g% 7%, % Name /é«/pﬁ% 7 ;/ ,;Z 4 ‘ /f/ /7’?,\{
Agenda No. /7] /’/ L 74]/ /e Address &) o L2/ é"’\/‘/

[ed / / / AAABLLY_ pe2; 7Y
Please check one: AND I Please che/ck:
E’ Support ;! f\ Do not wish to speak
[ ] Oppose )
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person 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 fo the next question.}

Name, address and telephone nu n ber of each person or organization you are representing:

bl A, %/m ) A; i ode [
T4 FELE 2

Are you being paid for your representation? [ Yes L_Z(No

Are you appearing as part of your other paid duties for this person or organization? [ Yes !Zﬁ\lo
(If you 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........coovvinmniiicinnanas 3 minutes
Other TtemS.....coccvcvevircne 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? 1 Yes jXNo

(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 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.citvofinadison.comv/clerk/index.html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date /7 /, CY Foyas” Signature /Q"' /7/ 7/ "//’/WM .
/ )
Print Name / {mef,/c S //{(; et [
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

/,,,}/‘;} f“ m;i/fg 77 | Name /‘2\ i/}ﬁ}ya’.w} /Cffjflf [EW (~
Agenda No. Cw})?) Address 3) 7 /\/ };/f“'f/fjcd ¥y
/‘5 ...... N Ol e {»w >
Please check one: AND | Please check:
gj Support Yz, Bl /| Do not wish to speak

[ Oppose /22143277
[ | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: CYes [dNo
(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 @N/

Are you appearing as part of your other paid duties for this person or organization? [1ves [ NG
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....c.cocevviniininnnns 3 minutes
Other [temS. ..o, 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? [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:

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

11/30/10-F A Cleommen\Council Documents\Registration Forms\Registration Form 2010 - Do not wish Lo speak.docx



Date: 17 D0

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

-/ . &
Name -\->.~..(5 i €, / S D v S

Agenda No. 25 M efimsd Addtess (o000 | [Poee boge K(//
o

Siy : , :
Mad s 527919

Please check one: AND Please check:
[}X{ Support | " Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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? [dyes [INo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....c..ccovvvveecininnnn 3 minutes
Other TEemS..ooiiiiieeeccrereenreeeeeeereiniins 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? [lyes [INo

(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 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.cityofimadison.conv/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: ” /f?/” /{

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name 1 EEJ cpd 2l
| 9¢ S |
Agenda No. Address 2371 Tuhegypitd pl
B . i

Fi it io 55 p3
Please check one: I AND Please check:
= Support 1" Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

Are 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..........ooeevevevrinnnnnns 3 minutes
Other emS ..o, 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? ] Yes @ﬁg

(If vou answered “‘yes” to the question, STOP. You need not complete the vest of this form, excepf 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.citvofinadison.com/clerk/index.ftmi or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

5 / Signature

Print Name
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Date: [~ 200

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name / ‘2& ¢ !‘f (~ERS[ZACH

~

AgendaNo._ = /T0 2% Address 4 %C‘f A AR OARS ALe

/u/?/? /i_f:) !*g & P fr{,f{j%\

Please check one: I AND Please check:
X Support £4] Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [FYes [INo
(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.)

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

JATCIE  Lecac 224

Are you being paid for your representation? ClYes [HANo

Are you appearing as part of your other paid duties for this person or organization? []Yes mNo
(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.c.ccooocovviivvrenns 3 minutes
Other HeMS vvverririeiiiisiisnisiie 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? L] Yes @ No

(If yvou 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 o the next question.)

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

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

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

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

Date f;!/““ :ﬁ {}z - [/Cj Signature :}W 4??2,?-"’”:5—.,/(/4

Print Name f' l o 4 6:“ C);«g f; (rite / 4
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Date: i-30 fﬁ

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

| - fﬁ Name /?&& . Corf2 RS {;?:zé?—e:,‘_,,f"‘/ 4
Agenda No. ﬁ/ﬁim’ufi (e Address ¥ 3% N TAIR OAKS /vE
ol -
MADISon , WAL
Please check one: AND l Please check:
X Support ' Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Plyes [INo
(If vour answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " provide the name
of who vou represent and go on to the next question.)

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

INTSE Locdd 2.5

Are you being paid for your representation? ] Yes @kNo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing....oovvceeveecenniinnne, 3 minutes
Other temS .o, 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? [Jyves PANo

(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.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 //-3c - /0 Signature /&m\_&f{ 'Wﬁfa{”z’/ﬁi

Print Name Rocld GRS LA
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Date: ///f%ff //cf/)

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

| ? Name z:/ G ( £ <.

Agenda No. __17 Address G0/ NerThwisZ e

g To Tt 75 Wad Jsch st L1
Please check one: l AND Please check:
[[1" Support ‘1" Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: ’g;es [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:

WLy T

Are you being paid for your representation? ] Yes /No

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.......ccoevveeeervenninnns 3 minutes
Other TemS.ovevererer e 3 minutes

(SEE BACK)

1130/10-F}CleommontCouneil BocumentsiRegistrativn Forms'Registration Form 2010 - Do not 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 mynj.ei’ﬁglity or
other governmental body? []ves 0

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “"no” to the question, go on to the next question.)

If 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 yoin‘ principal spends or will owe more than $1,000 for lobbying services in any reporting

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

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

Date / H// i / ./’f 4 Signature LA A
Print Name | / Lp 7y £ <
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Date: ,/f/if/ }' é}.-’/ s

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

o } # . Name /. Ny { A
JE e Lo 70 R _
Agenda No. /_© ff ¢ /Tt /4/7( Address ///// /V(ffff!;z; ¢ rn
! =9 ' 3 : | s g e b
My "3’( / W g (/ ;i Lo fo o i7ey
Please check one: | AND Please check:
e N — ’J
Support L1 Do not wish to speak
[] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: @Y es [ ]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:

T AT e

Are you being paid for your representation? [ Yes IENO
/ﬂ:
Are you appearing as part of your other paid duties for this person or organization? Jyes [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......ocoveveeicencnnnns 3 minutes
Other Ttems...ccccccovvvinenciniiiiireeneen 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 mur__],_ié'{pality or
other governmental body? [ Yes m"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:

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 / / / P | / | /& Signature e

Print Name é,..-ésy"f“é a (;/ @ _ -
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PL.EASE PRINT NAME CLEARLY

- N D oo Heali
43 Ll el
Agenda No. . Address Uz f(:fF g:}e?hgf";é(ﬂ e
£ 8, .“.f" :h""fiv I’J’é“-g /K:g’ 7; . . . o g T roa
AP 0 4 b Madisan  02IS  §2370Y
Please check one: AND I Please check:
[X] Support Y| Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

TATSE 247

Are you being paid for your representation? [ 1] Yes 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.....ocovccvvviencieenne. 3 minutes
Other HEMS...ccceerreerierirerescninnini 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? (] 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:

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 |{/2pn /7 nib Signature [ /9, A IS y/d
Print Name |7/ /" ¢ [~ Henliy
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Date: 'hf/ .51 @(;ﬁé}fﬁg@

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print
,‘C,. PLEASE PRINT NAME CLEARLY
L
é’ 0 Name f/@\ o Hen ?i,{
Agenda No. “j‘ €L F\A& vt Jr Address oL §7“= T Dalile. ﬁ;{ .
i : I B Ay (7
Fade | Madisein  woie  5296Y
Please check one: AND I Please check:
JZ} Support ¥| Do not wish to speak
Ly
[ ] Oppose
| ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: @ Yes [ INo

(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:
Fublic O vﬁhgw ”/ii HMode {
T ﬁaﬁ“ Se 2.4

Are you being paid for your representation? [ ] Yes [Q No

Are you appearing as part of your other paid duties for this person or organization? []Yes B&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 Coungil) .....5 minutes
Information Hearing..........c.c....ceveeenen. 3 minutes
Other TtemS...oveevevcee e 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? [] Yes No

(If vou 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 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.)

A7
Date 1! / fﬁm/ yaiie; Signature [:.z*iw}}{,{. . if/\ K\j/ ;/
7 F
Print Name /.7, (11 ou MO éar}- ¥
-k
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f ;f // F/’nf - / ’i"/}
Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name K 2 L Forrinan S
Agenda No. A W4 #o 1 gt 57 i S B
genda No. A7 M fu,of mignd 577 Address o7 F s sy fen A A
fo  Thun gt A7 oadise i w k53007
Please check one: AND Please check:
= 57 .
&} Support 1 Do not wish to speak
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: HYes [ 1No

(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? [] Yes [E No

Are you appearing as part of your other paid duties for this person or organization? ] Yes ﬁ’\l/&]o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....c.ccoevnniinnieninn 3 minutes
Other Hems......oocvvirviveevrrniciniinnine 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? [TYes [INo

(If you 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 vear?

(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
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Date: ’f’/’f" 5/ '“/'/f;

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name (‘i,«](/u ({,f"{?(/
@
Address /ﬂ’/ S’ ( x)///( AT /f;c////i //1(,{ 3/
/ ?I Gr7 o ; ﬁ(_f / /7’ =-»§-»-‘-) / 2‘“’

Agenda No.

Please check one: AND Please check:

@ Support /)“/w Qoneapt [/ A "I Do not wish to speak

fc /}t e j/ﬂ ,2 1\3/

A&
A

I:I Neither Support Nor Oppose

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

jkb )/»<L¢/rﬂ ¢l<~z / ﬁf L’wé ey (Zx;/ﬁ/\,qﬁ\_ty /ﬂV?\ﬂJ<KM K/

jumm—

H) / \ ‘ /} 7 /) K :: L

Are you being paid for your representation? [ Yes >E 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...........occcocvinniinnne 3 minutes

Other [tems.......cooccivviineeccecreninen 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? [dYes [No

(If you answered “ves” 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 ot your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.citvofinadison.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: iij?o}i&

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

S
Name Aowers O Hurcqppua
Agenda No. Z 5 Address {(2F . BLAi 5V
Mapisord
Please check one: AND Please check:
4//

[ ] Support +| Do not wish to speak
X[ Oppose
[ ] Neither Support Nor Oppose
At this meeting ate you representing an organization or a person other than yourself: [ Yes E’No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on fo the next question.,)

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

Are you being paid for your representation? ClYes [ INeo

Are you appearing as part of your other paid duties for this person or organization? Clyes [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..........couovvininiinins 3 minutes
Other ItEMS..iviierenrceciereneseecsineeianes 3 minutes

(SEE BACK)

11/30/10-FACIcommonyCouncil Documents\Registration FormsiRegistration Porm 2810 - Do not 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? dYes [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 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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

F1/30410-F\Cleommon'Councit Documents\Registration Forms'Registration Farm 2010 - Do not wish to speak.doex



Date: E { - ?7(/”2& {D

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Pring
;% PLEASE PRINT NAME CLEARLY
: }7 ) lf ? ~ E;L }f _}\/) Name i?éf/iﬁ\(f A ['”\ Z? P Vo \»‘f\\ &
Agenda No. | 17 1C TTAThod addiess |55 17 Tocragon 53 -
F I ‘ '-~} - P i £

Mod ef | /1/\ 5\ n, WY 53 NEs
Please check one: AND Please check:
ﬁ Support N] Do not wish to speak
[ 1 Oppose /

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization ot a person other than yourself: ﬁ( Yz X} No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered ;}25, " 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:

Afscme  LOCAL 60

Are you being paid for your representation? [] Yes No
Are 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 vest of this form. If you answered “yes,” go"on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Heating.......cccc.ovvceviennnn. 3 minutes

Other Hems......ovvvvciinniniinin, 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? yes [INo

(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:

L. Before you engage in lobbying as a lobbyist, you or your principal mi;sé_ 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 ar
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F\Cleommon\Counctl DocumentstRegistrazion Forms\Registration Form 2010 - Do not wish to speak docx



Date: / /;/ 2/3// O

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print g
; PLEASE PRINT NAME CLEARLY

DAMUI\/ /\, %ﬁﬁﬁ)}(

< . 1 Name
Agenda No, ?Ub[ 1 AO%%T h{?/i Address rOCZ - \#J é’ N J)T‘

Nledo | Ovesh0

Please check one: AND Please check:
H Support <] Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: yYes [ONo
(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, addrjss and telephone number of each pelson or organization you are representing:

CSONE Loscal (oD

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c...coovevnnnnene 3 minutes
Other [emS...evovieniiieecereee it 3 minutes

(SEE BACK)

1130/16-FCleommon\Council Documents'Registration Forms\Registration Form 2010 - Do not 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 [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 nexi 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.citvofinadison.com/clerk/index.himl 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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e 1130

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print g
8 PLEASE PRINT NAME CLEARLY

Name ao (24 LMQD ~

Agenda No. PV\D]“L A"‘}\\O“\g Address [0 HLJ koo . M“()F\ﬂ’\i Lo |

Mody |

Please check one: AND Please check:
X Support | Do not wish to speak
L] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: b ves gl\io
(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:

AFSCME Lo 6O

Are you being paid for your representation? []Yes ‘E{] No

Are you appearing as part of your other paid duties for this person or organization? Cyes BANo
(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 Couneil) .....5 minutes
Information Hearing.......ccocvcvenniiis 3 minutes
Other HemS..oivvveivenie 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? [OYes [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 appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principa'\l'_r"nust 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.)

Date Signature

Print Name

H30/10-FCleommontCouncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx
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Date: { i/ Seef Da i 87
7 £

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print R
PLEASE PRINT NAME CLEARLY
Name
Agenda No. Address
Please check one: AND Please check:
Support f’ Do not wish to speak

Dw Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: L
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered ' ‘ves, " provide the name
of who you represent and go on fo the next question.)

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

i
i

S & 41 & f
Are you being paid for your representation? []Yes iL&.?J‘/No
Are you appearing as part of your other paid duties for this person or organization? [ Yes EjNo

(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........cocoevviiiinininn 3 minutes
Other ItemS.c..oovevieerneceesccnii 3 minutes

(SEE BACK)

11/30/10-F 3ClcommoniCouncil Documenss'Registration Forms\Registration Form 2010 - Do aot 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 [,ﬂ No

(If vou 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 Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are r,é_éistered 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 Olffice at
Room 103 of the City-County Building, Madison, for more information.)

P ©y Ef-n Voo .
Date [/ / 9% jf LS P Signature

Print Name .~ '

11/30/10-F \CleommonmCouncil Documents'Registration Forms'Registration Form 2610 - Do not wish to speak.docx



Date: Hg /f»,{\} E [t

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print
2% PLEASE PRINT NAME CLEARLY

Name (i Uit (Lstzipd '_

Agenda No.~ Af\ A (1} g| Address A ""\;f)"fv}/ /7/_\\ ..... /\/*QJ Ao < 13/&
\L “QM : TV AL S 2R
Please check one: AND Please check:
gj_ Support X| Do not wish to speak
LA

[ ] Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: g} Yes [ ]No
(If vou answered "no,” STOP; you need not complete the rest of this form. If you answeréd “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:

P Lol (op

Are you being paid for your representation? [1Yes ENO

Are you appearing as paﬁ of your other paid duties for this person or organization? ] Yes gNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on io the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........oovevvvevvvinnennn, 3 minutes
Other ItemS..eevrercriene s 3 minutes

{SEE BACK)

11/30/10-FClcommoniCouncil Documents'Registration Forms\Registration Form 2810 - Do not wish [0 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? [OYes [ 1No

(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” 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 fite 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.citvofimadison.com/clerk/index.htmi or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F:CleommeontCouncit DocumentstRegistration Forms'Registearion Forni 2010 - Do sot wish to speak docx



Date: [ / <o / [

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

A ) Name f‘;(/,f | Brper /74” A -/\({
Agenda No. [y H < pwnﬂﬂ % Address | / ‘ '{é\ 5? [J }l i S}
Please check one: AND Please check:
I%\Support X Do not 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 fo the next question.)

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

Are you being paid for your representation? [(1Yes [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 complele 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........ococveernivcrnnnns 3 minutes
Other [emS..veveeecer i 3 minutes

(SEE BACK)

11/30/10-F }CleammontiCouncil DocumentstRegistration Forms\Registration Form 2610 - Do net 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 vou 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 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.citvofinadison.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: ! f! S /{ 0

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE
Please Print
Qg PLEASE PRINT NAME CLEARLY
. /_
Public Apdhorh Name Aoweus 0 MHuceuarva
Agenda No. HUOQ‘Q! Address {2“?— Al EfL/ﬁﬂ oSy .
| !\{c_(ﬂ,"& (g
Please check one: AND I Please check:
ﬁ Support y/},); not wish to speak

[ ] Oppose
| | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes KNO
(If you answered “no,” STOP; you need not complelte the rest of this form. If you answered “yes,” provide the name
of who vou 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 KNO

Are you appearing as part of your other paid duties for this person or organization? [yes [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.......ccecveveiinnnens 3 minutes
Other [ems....cccovveerienieninenencniies 3 minutes

(SEE BACK)

3041 0-F 5C leommen\Council Documents'Registration Forms\Registration Form 2010 - Do not wish o 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? [dYes [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 guestion.)

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 principa{imust 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 fobbying 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 fto 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:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

g Name 5 x\ }s{:-
AgendaNo. __~ 7™ | Address Mo b %
Please check one: AND Please check:
[ ] Support | Do not wish to speak

\ Oppose /
-] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: --"Yes [INo
(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, gddress and telephone number of each person or organization you are representing:

‘i - Fy Ve s 4 . }} ] i ‘ (o
E Y e WAy g (= s 4 ) i PR L S A Vo _,.,.-é&;:i,,,«:‘;«3 A e Ry
Are you being paid for your representation? [ Yes g 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, ” g6 on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing...........cooiivivinen. 3 minutes
Other [temS..ocicvvriecierrern e, 3 IDUEES

(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 yoyr unicipality or
other governmental body? [] Yes ¥ No

P
(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on fo the next question.)

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City 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. himl 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: _'*~ >,
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - _ Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
P P— Name ‘L\s‘\ Qa a/ %\k ‘ﬁ\f;} T
Agenda N"i“"’j\%% wak‘”f %}{‘i Address ) A ik N :\«i\v S <“f iy é(\“
Please check one: AND | Please check:
/E Support , X |} Do not wish to speak
/
[ ] Oppose s
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: @ 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:

g gimeda e X LA f dod L f% AT {{\Q fcg‘é & /*’ ks
’ ! 1

I ﬁ
Are you being paid for your representation? ] Yes mo
Are 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,” o on fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....c.ccocceervecennnns 3 minutes
Other temS..coovcveiiicee e 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? [] Yes (,"'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 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.comy/clerk/index.tml or go to the Clerk’s Office ai
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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7392000

Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print g
P PLEASE PRINT NAME CLEARLY
\ula \C Y\U“t o T ~ oo N‘“ e
-pgenda-No. K (; Address E 2 el "\ L0 ﬁ {5
Please check one: AND Please check:
. ) \ e
Support M Do not wish to speak
S
[ ] Oppose /
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: | J¥es []No

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answeréd “'yes,” provide the name
of who you represent and go on to the next question,)

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

f/g\({?%( s T le W \/1 g (L fu, [ MJ[

]. BN g AU h? n f,% O W i Le 1)
e dine, o e Spuing wuu ;zt:; /

Are you being pai&l/for your representation? - [] Yes }E_j?No

A7

Are you appearing as part of your other paid duties for this person or organization? [ Yes ,Q No
(If you answered “no,” ST OP you need not complete the rest of this form. If vou answered “yes,’ go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........cooveiiviicinninns 3 minutes
Other [tems....ccccoivvveieisecs e 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? [ Yes \[;_}Iffo

A

P

(If vou 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 Clerk.

2. Your principal is not permitted to authotize 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 io 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
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Date: ! § f/ ’)"ij,:/ LD

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

H i - i{" ! : 1 I,f'* . | ’ -"j).“ PR} i
Name & /0y U g ey

Agenda No. /Z g’(/ Address !{i . L t‘_/ }\:} A \?{ {g“}/‘& 7 %T
Mudicegn W1 93 -]
[ 1
Please check one: AND Please check:
[ ] Support | Do not wish to speak

Oppose
| Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourseif: [] Yes [éQ/o
(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? Elyes [INo

Are you appearing as part of your other paid duties for this person or organization? Cyes [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........coccereveeeecnenns 3 minutes
Other IemMS ..o 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? [Jyes [INeo

(If you answered “yes” fo 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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e /
Date: | | f! 0 [

DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAMEHCLE_ARLY
Pk{ Ftharmd } ;g Name r!% | i}\\ L’ﬁu/,vf{/‘; Lifé f ey
Agenda No. (eded Address iﬁ"ifﬂ'( L Dayten St
WMadicon . WL D70 Y

Please check one: AND Please check:
[E Support | Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: L1 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 fo the next question.)

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

Are you being paid for your representation? [1Yes [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
guestion.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......cccevvvvvrrenivennene 3 minutes
Other Iems. .o e 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? (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.citvofinadison.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: ] f /5 /{F (/ /)

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - . Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
Name ;[ ZSYATN E/ A H £
Agenda No. Address DY Peowisrt ST
Mantpp WI HZNE
Please check one: ' AND Please check:
[ ] Support < Do not wish to speak
¥ Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [Jyes [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 question.)

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

Are you being paid for your representation? Cdyes [No

Are 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 o the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........cooueervenvvnnnn, 3 minutes
Other Hems..ooiv e 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? [IYes [No

(If you answered “ves” to the question, STOP. You need not complete the rest of this form, except that you musi 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 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
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Date: !L\ /f (///' 1

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

S . Name & Jaoow {opupair

Agenda No. _ dﬂ) P gy “na ) Address Ny fh’*)‘ G IT x;)i
Manises 1 233 /s

Please check one: I AND Please check:

b Support K|, Do not wish to speak

[ 1 Oppose

[ ] Neither Support Nor Oppose

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

(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? [1Yes [INo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......ccoovvvvvivnninnnn 3 minutes
Other Hems ..o 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 [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 repotting

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
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY .~ .

S Name

AgendaNo, _/ 7~ 7 Address

Please check one: AND Please check:
A,
L] Support {1 Do not wish to speak
[ ] Oppose |
L] ; Nelther Sugp,ort Npr Oppose
' LA oo
? 4 A
At this meetmg are you Iepresentmg an or gamzanon or a person other than yourself: "'i’es ONo

(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:

....... , LS
e fRr
Are you being paid for your representation? . F1Yes []No
Are you appearmg 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 answerec? ‘ves,” go on to the next
question.)
Speaking Limits: Public Hearing {Common Council) .....5 minutes
Information Hearing......coovvvieniiiinens 3 minutes
Other [tems......cevvininineer s 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? []Yes No

(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 fo the next question.)

If you are being paid for your representation, or if your appearancé 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.)

Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

, - Name V[ Zzarz \ns /<,
Agenda No. .r;'g % . ffl A / Address
Ple;/se check one: AND Please check:
Support Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: (1 Yes (E@O
(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? CYes [No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........coovecvvvenreeennnns 3 minutes
Other tems...ovoivecei e, 3 minutes

(SEE BACK)

1130/10-F>ClcommontCouncil Documents'Registration Forms\Registration Form 2010 - Do nor 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 [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.cityofinadison.com/clerk/index.htmi or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date // : ;f; g ( Signature e o

P
. e ‘ ,a, ‘::»« . g+ « '/"' i
Pl'int Name l/{% v //(/ e "?w./;:’.{. 67{ ;/ llllll ’ /s i/ i 5 / ¢ [
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Y ~ R Name j e
Agenda No. _ Address
Please check one: AND Please check:
Support [ et /| Do not wish to speak
[ ] Neither Support Nor Oppose
A i : p 8 J T f" AT ‘ L e T L Y&
At this meeting are you representing an organization or a person other than yourself: Yes [ INo

(If vou answered “no,” STOP; vou need not complete the vest 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:

N S e [T
Are you being paid for your representation? D Yes DN’O
Are you appearing as part of your other paid duties for this person or organization? [ Yes ! 2]

(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.cocoveniinniinnn 3 minutes
Other HEMS ... 3 minutes

(SEE BACK)

H3H-FrCleommoniCoungtl Documents\Registration Forms\Registration Form 2010 - Do net wish {o 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? [Myes [INo

(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 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.cityofimadison.com/clerkiindex.html or go to the Clerk’s Office af
Room 103 of the City-County Building, Madison, for more information.}

Date Signature

Print Name
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WAL S
Date: \1 \1 A Cs

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Agenda No. )% /( “»\fﬂ}f‘&\( < Address [ D¢y SonyTH ELTRT S ST
LRGN Sy m L)
Please check one: I AND Please check:
IE Support{ﬂi‘m ¢\ ENNE i _S#L_.i:\\ AR >< Do not wish to Speak
) \(m, e LU@{ RDPL \i Vs TN

Oppﬂse ""“i’l'bg@':@c‘f’tém 1Se T
[ ] Neither Support Nor Oppose

den ¥
At this meeting are you representing an organization or a person other than yourself: [dYes [INo

(If you answered *'no,” STOP; you need not complete the rest of this form. If vou 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:

(}%ﬁﬁiMY\ﬁAYT\

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

Are you appearing as part of your other paid duties for this person or organization? [] Yes \ENO
(If you answered “no,” STOP; vou 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.oovieneeeeenn. 3 minutes
Other HemS .o 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,mupicipality or
other governmental body? [] Yes No

(If you answered “yes” fo 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. 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/clerk/index.himl 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: || i%ﬁ}g/gﬁ

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name I {ﬁf}g %‘wﬁ%ﬂ%{“
Agenda No. ﬁ»% Address 2l

Madi %’% \f E%%W”%’
Please check one: AND Please check:
[ ] Support ] Do not wish to speak
Oppose
G Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: Jyes [ No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” provide the naine
of who vou represent and go on to the next question,)

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

Are you being paid for your representation? L1 Yes [E:No

Are you appearing as part of your other paid duties for this person or organization? 1 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.........ccvvvvvcviinnanne 3 minutes
Other Ttems....ccceeiiiiiiinsinseiees 3 minutes

(SEE BACK)

11/30/10-F *Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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 [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 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 wwyw.citvofinadison.com/clerk/index.html or go to the Clerk’s Office af
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: | / [ 2 C f L/

/ i
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __ Common Council
COMMITTEE
Please Print .
PLEASE PRINT NAME CLEARLY
~ 8% Name F%”YV?U? é%&?725/7@
Agenda No. oL Address f <
Please check one: AND Please check:
[ ] Support AJ Do not wish to speak
I
ﬁ%j 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? ] Yes %No

Are you appearing as part of your other paid duties for this person or organization? [] Yes é% 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.......ccoovveevecenennens 3 minutes
Other [emMS..iviveveerier e, 3 minutes

(SEE BACK)

11/30/16-F \Clcemmon\Ceuncil Documents'Registration Forms'Registeation Farm 2010 - Do not 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 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.citvofimadison.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

1H30/10-F\CleommuontCouncii DocumentsiRegistration Forms\Registration Form 2010 - Do not wish 1o speak docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Neme  JOSIE DeskE
Agenda No. Z(j Address 271 N ivie ()v’i\,cﬂ\ Sf
Please check one: AND I Please check:
[] Support /| Do not wish to speak

/
/

! Oppose

Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes JENO
(If vour 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 Q’No

Are you appearing as part of your other paid duties for this person or organization? 1] Yes JE,NO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on lo the next
guestion.)

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

{SEE BACK)

11/30/10-F iClcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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 [JNo

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you mus! sign
this form. If you answered “no” to the question, go on fo the next question.)

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City 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.)

Date Signature

Print Name
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Date: | \/'%o}lrv

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

% et 1 Yo,
feend e - Address {Dd; A’ﬁﬂtﬂ j Q (\}

Please check one: AND Please check:

[ 1 Support | | Do not wish to speak

X
D4 oppose

[ ] Neither Support Nor Oppose

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

Mccome Lacal GO

7

Are you being paid for your representation? Jyes [INo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......ccccooev i 3 minutes
Other [temMS..vicvivivcniie 3 minutes

(SEE BACK)

1130/10-F ClecommaniCouncil DocumentsiRegistration Forms\Registeation Form 2010 - Do not 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? [dYes [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 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.citvofinadison.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
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Piease Print

PLEASE PRINT NAME CLEARLY

Name ) u&"“ H’\o MPSGL) .
Address 5 (| \ 1o éLb& kg_&’ <2Z;J%

Agenda No. gf} YA/ ;

Y m s N

AND Please check:

Please check one:

‘J Support
B oppose
[ ] Neither Support Nor Oppose

K X| Do not wish to speak

At this meeting are you representing an organization or a person other than yourself: 'E/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 numbel of each pe:son or oag‘mlzataon you are Ieplesentmg

() wljt Lty }\_ e d i

N D ﬁj‘f\g’"’-’*‘% i
™
~ A
A0 ) |20
Are you being paid for your representation? [] Yes
Are you appearing as part of your other paid duties for this person or organization? [ Yes

(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 (Commeon Council) .....5 minutes
Information Hearing.......ccoecvvvvrreneennnn 3 minutes
Other [eMS...ccivivvveiicernenisiiin e, 3 minutes

(SEE BACK)

1130/10-F *ClcommoniCouncil Documents'Registration Forms\Registration Form 2010 - Do not 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? [lYes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, excepl that you must sign
this form. If vou answered “no” to the question, go on fo the next question.)

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

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 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.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
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Date: -3¢ -

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

! Y Y e— £
) %ﬁm Name (_) 611{{ b5 20
Ay B ’5} ¥ " e e . P .
Agenda No. eos Address = N thewpses o7
5}5{%\5& ~ WA Ao AT ; ik
Please check one: AND I Please check:
[ ] Support \ Do not wish to speak
Oppose / %/ G GV
Neither Support Nor Oppose
pp
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:
bots € A Lo

%‘;\4\‘(5 o

Are you being paid for your representation? [ Yes ;- No
Are you appearing as part of your other paid duties for this person or organization? Clves [ANo

If vou answered “no,” STOP; vou need not complete the rest of this form. If you answered "ves,” go on to the next
» M P » » g
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......ccccceevvvivecvvennnns 3 minutes
Other HHemS.coveviiieeeiieeieenivnicessieiens 3 minutes

(SEE BACK)

11/30/10-FAClcommentCouncil Documents'Registration Forms\Registration Form 2010 - Do not 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? [1Yes [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 yvour 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 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.htinl or go ito the Clerk’s Olffice at
Roomt 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name AT L (7 TR

e
4

P

Agenda No, __ ¢~ Address L4 p00 flopdE Ll Sty

{ PG e o S A g';ﬁ

Please check one: AND Please check:
[ ] Support [EI Do not wish to speak

Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: )_Zl 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 fo the next question.j

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

o L S

Are you being paid for your representation? [ ] Yes [ﬂ No
Are you appearing as part of your other paid duties for this person or organization? (] Yes E] 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 Coungcil) .....5 minutes
Information Hearing..........coeceevvvinnnen, 3 minutes
Other HeImS v, 3 minutes

(SEE BACK)

11/30/10-FAClcommon\Council Documents\Registration Forms\Registration Farm 2010 - Do not 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 [<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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Z {; );ff ’;’ f; S [ Signature

Print Name

30 10-F ACleommon\Council Documents\Registration Formsi\Registration Form 2010 - Do not wish to speak doex



Date: f 1 / ;\?”f.(“"‘f.f/ Iy

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CL.EARLY

. \ Name /yii[@;ﬁ\/\ﬁ;t’_/f"‘ Q;}{ ef A

7 be i/ . {ij e § 7"\\4

Agenda No. G = i;)f« A Address o ‘;//T/ M; s \i_,.{ ({}' 1 o \,{
&/5 IeN ;3; AN f\v.’\i ! . (’\) ﬁ SO ;j
Please check one: l AND I Please check:
e posN

. Support . = T I:‘i‘bftw .. 7T Do not wish to speak
[ Opposesil, . 24 .
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: "No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answer &l “yes, ” provide the name
of who you represent and go on to the next question.)

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

S Sl L |

Are you being paid for your representation? [ Yes Q\No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cocovviiiiinnis 3 minutes
Other [tems..ovviveereierer e 3 minutes

(SEE BACK)

11/30/10-F "CleommenCouncil Documents'Registration Forms'Registration Form 2010 - Do net 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? [dYes [ElNo

(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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more informatiq}n. )

L oA ;{ j:j;?(f!{y
VLS A 7 ) et N VAT
Date S fi/f . Signature TV ’i“ )

Print Name ,/*s.“zt’_ﬂ(;:\r\(jfi' 0y N e
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Date: //,/ g?ﬁ %

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name 0,0\[‘9—91 L,MQO"\

Agenda No. 2% Address | 6% \)l\] Fe o ga*\,} MudRon

Please check one: I AND Please check:
| ] Support > Do not wish to speak
EX[ Oppose

[ ] Neither Support Nor Oppose

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

/’\QCMF/ Joced bO

Are you being paid for your representation? [ ves ]ENO

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing................coivvennnns 3 minutes
Other teMS...coeciicriiieeciisises e, 3 MINULES

(SEE BACK)

11/30/10-F*Clcommon\Council Documents\Regtstration Forms'Registration Form 20§10 - Do not 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? [JYes [ INo

(If vou 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.)

[f 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 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.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

1 130410-FCleommonCouncil Documents\Registration Forms'\Registration Fonn 2010 - Do not wish to speak doex



Date; _j /- 520 ~jip)

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Bt \) ERaN ( oAy €7

Agenda No. Address ‘)) / ,1) s c',?l F \§>/\ b
YWt C\“s”f)i""\ n NS S rals {,»

Please check one: AND Please check:
[ ] Support .| Do not wish to speak
Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [lYes [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:

B :"“-;'L 1A {} A J / =y ﬁ‘ ) L
EH T .
TRRL To ok \ S, \¢ . \‘1\\ ULy D \\
Ty -' T \
Are you being paid for your representation? Tyes KlNo
Are you appearing as part of your other paid duties for this person or organization? [1ves [HNo

(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..........cccmininiinns 3 minutes
Other ItemsS. v 3 minutes

{SEE BACK)

11/30/10-F *ClcommontCouncil Documents'Registration FormsiRegistration Form 2010 - De not 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 “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:

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

Signature =

Date i/ /%

Print Name

1 1/30/10-F\Cleommon\Councit DocumentsiRegistration Forms'Registration Form 2010 - Do not wish o speak.docx



Date: (| g"/gé’, Ef {

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

; .._f .
Name ("i?ii?f ( e {5{\;f

Agenda No. LE Address R{J( ﬁ ; M/z "?/3& k Ar l )}

'/Eﬂﬂﬁbkﬁxx ; ;)£>?§g
Please check one: AND Please check:
[ ] Support X|' Do not wish to speak
(
JE\ Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization ot a person other than yourself: /Eers [ 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 reépresenting:

AN CWME Jocal G0

Are you being paid for your representation? ' [1Yes -EfNo

Are you appearing as part of your other paid duties for this person or organization? [1Yes m No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....ccccvveirvecrenrennnes 3 minutes
Other IteMS...cceeiiisrsivrrecr e 3 minutes

(SEE BACK)

1130A10-F 2 Cleommon\Councit Documents\Registration Forms‘Registzation Farm 3010 - Bo not 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 [ 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 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 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 vear?

(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.)

Date Signature

Print Name
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% i y/, et \;‘:
Date: ’ L ¥

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name

Agenda No. Address

Please check one:

\

3\;)@( N

At thls meeting are you representing an or gamzatlon or a person other than yourself:
(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:

VAN Reos
BP0 MG
: 1 L-w LY

7 . f‘««\ D) : T4 Yuohe Julk 4 NAOCKE \
Are you being paid for yo;u' representation? D Yes %\30
Are you appearing as part of your other paid duties for this person or organization? [ Yes ZE;NO

(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” §§i§bn fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....cccconiinnnens 3 minutes
Other [temS..oceecniiieccec s 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? Cyes [No

(If you answered “ves” fo 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.citvofinadison.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: ){/30 //0
/ /

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

nme S JEFF JFarTENR

7

Agenda No. Zé ') Address (43 3 8 (/\/.[{@-«/4-’"1(/%" ffﬂ

MAD:SOA; N1 S35

Please check one: AND Please check:

[ 1 Support X;Do not wish to speak

jﬂ Oppose |

[ | Neither Support Nor Oppose

At this meeting are you representing an organization or a person 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 lo the next question.)

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

INTSS Lo 5]
V\/\%Dl_(‘o/«//. N

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

Are you appearing as part of your other paid duties for this person or organization? Cyes  PdNo
(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......ccceeeveevcvnnicnins 3 minutes
Other ItemS..ovvvceeriniiceseeieesiens 3 minutes

(SEE BACK)

1/30/16-Fleommen'Council Documents:Registration Forms\Registration Form 2010 - De not wish to speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your officor for
other governmental body?

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

: Print Name

Date |1 / 20/ D) Signature W /

EH30110-FACleommen\Council ProcumentsiRegistration Forms'Registration Form 2010 - Do not wish te speak doex



Date: oo

DO NOT WISH TO SPEAK FORM

CITY OF MADISON /"¢

et

o d fon ey o A
oLy S0 0T D g

S Po

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Cb Name B e L i

Madison, 11 5% 70273

Please check one: AND I Please check:
Support Awmevdwest L Tl jyy ag Do not wish to speak

\° Oppose /3 =
ppose /[y, .

[] Neither Support Nor Oppose

/
At this meeting are you representing an organization or a person other than yourself: [1ves [dNo
(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 Mc

Are you appearing as part of your other paid duties for this person or organization? L] Yes R
(If you answered "‘no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question.)

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
Information Hearing.........ccoecinieencneees 3 minutes
Other EMS...covvvvrervr v 3 minutes

(SEE BACK)

H30/10-FrCleemmoniCouncil DocomentsiRegistration Forms\Registration Form 2010 - Do net 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 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 registéred with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

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

Date Signature

Print Name

11i30/10-F \CleommonCouncil Bocements\Registration Forms\Registration Form 2010 - Do ot wish to speak doex



Date: _/{ /%Cf/}//cf\/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print o . . '{“};’"\(} (,6&\

S onno<F e b e ot c:m“fy PLEASE PRINT NAME CLEARLY
Name /"'f]('C.(:(‘?/[ / ’}’?C{ ff:) L/ j/l{fj (\)) S C"/

Agenda No, :"ﬁ\g% / C*’ /q\ OS¢ Address S5 732 Q ( / L LA of 71/ &f

A ove nel me gt g (.%»um i AT /MC/(C[)L «I”/U W/ 5 =704
Please check one: l AND I Please check:

@ Support £ blic Authoud %y flede X Do not wish to speak

Frencdment # 7 &
E Oppose.. 0%
| ] Neither Support Nor Oppose

EAOe VEKC{CEQJ -

At this meeting are you representing an organization or a person other than yourself: [] Yes lﬂNo
(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 fo the next question.)

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

Are you being paid for your representation? [] Yes @ No

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes m 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......ccccoeeeceeeccnnnnnn, 3 minutes
Other HemS ..o 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? (Oyes [INo

(If vou answered “yes” to the question, STOP. You need not complele 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 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 af
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

}H30/10-F AClcommomCouncil Bocuments\Registration Forms'Registration Form 2010 - Do not wish 1o speak doex



VS A e D
Date: | | / 2}? L / LY

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE
Please Print K ‘ m%w
LAYV v’\.éﬁ\/me Vi PLEASE PRINT NAME CLEARLY

e 5;’5--'7 ol M name Debocnln Sprowl e

Agenda No. 2%( gf Address Mg? 3 / Tﬁrf/{ ¢ ?’fi?\_{jﬁ Iy 15\3 Y
M5, wiZ6m i
/

Please check one: . AND Please check:
B/ Support ‘N Do not wish to speak

[ ] Oppose
[ ] Neither Support Nor Oppose

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

Arsaem = Lo 4 @O

Are you being paid for your representation? L] Yes %No
Are 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............ocoivvvvennnnne 3 minutes

Other [fems,...cccciiiiiireee e 3 minutes

(SEE BACK)

V30A18-FACleommontCouncil Documents:Registration FormsiRegistration Form 2010 - Do not 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 mynicipality 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” (o the question, go on to the next question.)

[f 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.himl or go to the Clerk’s Office af
Room 103 of the City-County Building, Madison, for more information.)

WY Nl AN
Date L [/ j’fi‘f f/ 2( fr& Signature k / /wé/@% p\
7

Print Name

11/30/19-1"\Clcommeon\Council Documents\Registration Forms'Registration Form 2010 - Do not wish to speak.docx



DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

g
Name } &i /; z/‘ (? Miii/dit,

Agenda No. @&E”/ 9( é Address / Ty S, c’/w,f iy LAy

/] _. A
/‘/{:ﬁ[ferijtf;‘V’i f {/{M’

Please check one: AND Please check:

" P /
Support awendment 42 of % /‘g : | Do not wish to speak
Oppose ¢

D Neither Support Nor Oppose

& - Qéf,pﬁmt g ‘?ﬂbi &Wd’b’”w f/f(,é{%%

At this meeting are you representing an organization or a person other than yourself:  fJ'Yes  [1No
(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:

¢ “«1 f
g‘; S e

'@-?’«
Are you being paid for your representation? [(Iyes [WNo
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 vest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing........cccccoevvvvrnencns 3 minutes
Other HemsS...ccoceerieecriiiini, 3 minutes

{SEE BACK)

130/10-F WCleommontCouncH Documents'Registration Forms\Registration Form 2010 - Do not 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? Cdyes [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 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,cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

H1/30/10-F2CleommontCouncil Documents\Regisuation Ferms\Registration Form 2610 - Da not wish 1o speak docx



[ I,v} Ay
Date: {1500 1)

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Agenda Ne. 4'\ Address i J( ) \\L{j \,i \\ [{l ﬂ( i(\’ 7 j f V\Q, .'\ ‘i
A oy gy oy
| N\w i\fl‘]; J)i WieNANK
i /
Please check one: /\ AND Please check:
f/ 3 i e B .
E Support- ’\j“ 0 ff)fz anl” A ..Jiz,ﬁ ,,/7! Do not wish to speak
i it « \I[}}‘ o {f"',‘;
AR
[ 1 Oppose \, - iaror |
. X Also.
| ] Neither Support Nor Oppose | 4 TR b ; / 3
/ LA i L
At this meeting are you representing an organization or a person other than yourself: Elves [JNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” provide the naine
of who you represent and go on to the next question.)

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

ﬂﬁﬁw;

D | \ 7 ( f Mf_ T Tt gor €
deoh [otad Vg1 St ¢ ;f- 0 vl 5
Are you being paid for your representation? L1 Yes _/‘No
Are you appearing as part of your other paid duties for this person or organization? 1 Yes ;E'No

~ (If you 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........cccooevnivceein, 3 minutes
Other TemS..oviieverirrseeineeee e 3 HIINUEES

(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? [lYes [INe

(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 fo the next question.)}

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

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.convclerk/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

1130/10-F ' Cleommon'Councl Documents\Registration Forms\Registration Form 2010 - Do not wish 1o speak docx



Date: “ g 30 \g £

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- / e Ny
oy | Gy A
Agenda No. v P \)b%@ Address \M}KQ; - WK av iwé F‘iﬂ/

—

/ L\ & - 4 i | o
Prvigmdig et ¥ 1( Sy pu- Wledom /oS30

k]

Please check one: AND Please check:
L] Support ><\ Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting ate you representing an organization or a person other than yourself: t‘ﬁ\’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 vou represent and go on to the next question.)

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

¥

— {{/_ )

;C;{’“ }ﬂ: AN,
Are you being paid for your representation? [1Yes @No
Are you appearing as part of your other paid duties for this person or organization? lves  RdNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
guestion.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
[nformation Hearing.......cc.ooveeevciianan 3 minutes
Other [EemS.ovvveeeireneceeesiieeeceir e 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? CJyes [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 vou 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.citvofinadison.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

HH30/10-F CleommeniCouncil Documents'Registration Forms\Registration Form 2010 - Do not wish to speak docx



Date: ”/}2{)}/1 D

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CL.LEARLY e

C{MMP‘ )JZV{/‘W T("') Name g/f/?(l)!‘ L %ﬁ)K

Agenda No A i;{':fﬁ/%) Address @jﬁ A’Z»:f?/t }Q /\) (D Ct

Please check one: AND Please check:

\
X] Support X[ Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: }Z{’Yes CINo
(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:

Aﬁ?{ G Locall 6O

Are you being paid for your representation? Cyes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [INeo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the nexi
question.)

Speaking Limits: Public Hearing {Common Council) .....5 minutes
Information Hearing........cocccccveeviinnnn, 3 minutes
Other TEEMS..ovvvvveeeeecesierinreeeenresenrenes 3 M1NULES

(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? [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:

1. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.citvofinadison.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

H30/10-FA\CleammontCoungil Documents\Registeation Forms\Registration Form 2010 - Do not wish to speak docx



Date: lzwi’;})ﬁ L2010

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

. . Name DOV 7 } a5 ij)e } N ANy
Agenda No. 19 ‘ ]% Address 19 /= :TE?AHSM:J S“F
Please check one: AND : Please check:
i Support Rl Aull, m by riecd | X| Do not wish to speak

[ 1 Oppose 2¢

[ ] Neither Support Nor Oppose
m/ =) Ui;:! (o O J:— Cf 3

At this meeting are you representing an organization or a person other than yourself: Yes No
(If vou answered “no,” STOP; you need not complete the rest of this form. If vou 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: }A\%g Jime L_{;ag [ 6 o

Are you being paid for your representation? [1Yes [ANo

Are you appearing as part of your other paid duties for this person or organization? Cdyes FlNo
(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......ccoveveivivniinininne 3 minutes
Other TemS ..o 3 minutes

(SEE BACK)

11/30/10-F *CleommontCouncil DocumentsiRepistration Forms'Registration Form 2010 - Do nol 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 ot
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 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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F XClcommen'Council Docunents'Registration Forms\Registration Form 2010 - Do not wish to speak.doex



Date: (| 30 v
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
f%““vf@ﬁf»x.ngw&.{ ot M? e Name Q‘Y ! T8 S >
Agenda No. few #2¥ Address Etﬁ ol T kd».rw\% RR—
G5 agenon i il Lot 33y

Please check one: AND Please check:

@ Support ftie acf s 17 4o e 1 - Do not wish to speak

{{ 3 (k}‘yﬂf\&fﬁw E}f
[ ] Oppose T
[ ] Neither Support Nor Oppose e Lo 0

f\}‘ Y &{} l a2 ga]u “ﬁ“t/v\f E.i}‘

§ i
<. A A ) f_ T ot e
Y, }/ f;} o { % [
£ “’“‘\\ .
At this meeting are you representing an organization or a person other than yourself: Yes s EJNO

(If you answer ed '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 @No

Are you appearing as part of your other paid duties for this person or organization? [1Yes Q@“”;No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....c.cocevririerncenen. 3 minutes
Other TtemS.coeieeir e 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? [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 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 authotize 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
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I,

u'J X Date: / /3

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name \} c .(,.:‘C —_

Agezia No. B P S Address /28 A/ ﬂ%whﬁ)g} S e
A E G S N T ;
b [ T f%m(‘}éﬁ,é\f\ , wds 557 L¥

Please check one: AND Please check:
<N

Do not wish to speak

At this meeting are you representing an organization or a person other than yourself: 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: L V/ é (>
KD (L # o

AE 5 e
Are you being paid for your representation? L] Yes WNO
Are you appearing as part of your other paid duties for this person or organization? []Yes E] 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.......ccoccvvvrverennnene 3 minutes
Other HtemsS...ooverevevicniiniiiiinn, 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? [lYes [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 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 Ciry 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.)

Date Signature

Print Name
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Date: ///?DD/, 0

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name CO( vy { _orson

Agenda No, IZ\("‘Qf\OL 7 ‘)_D l Address [26 K-)M Fo o Qlﬁ /L\aJ 70~

Please check one: AND Please check:
@ Support W_| Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: P& 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:

AFSCHME  Joewd 6©

Are you being paid for your representation? ] Yes ;E?j No

Are you appearing as part of your other paid duties for this person or organization? [ Yes ;E] No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered "yes,” go on fo the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing............c.ovinnen. 3 minutes
Other HEMS...ovvcreevcniecene e 3 MiNULES

(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? [(lYes [INo

(If you answered “yes" fo 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. cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F\CleommomiCouncil Documents\Registration Forms'Registration Form 2010 - Do not wish to speak docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

iy | Name
ot
Agenda No. 77 Address o F
Please check one: AND
Support ] Do not wish to speak

E

[ ] Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: 1]
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” provide the name
of who you represent and go on fo the next question.)

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

Are you being paid for your representation? [ Yes

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes
(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.......cceceeecerirecnnnnnns 3 minutes
Other [tems..ovvvee v, 3 minutes

(SEE BACK)

301 0-FiClecommoniCouncil Documents\Registration FermsiRegisization Form 2010 - Do not 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? [1Yes [INo

(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:

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

3

A

Signature

Print Name 7

11/30/10-F\ClcommonCouncil Bocuments\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



E\

Date: !{ f!/}{f

L
DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRII\]T NAME C/I,EARLY

Name (*i (AN ( ..f!'}'f F(Ki&fxi

Agenda No. A dmatt 7 address Y Ardalany L

~o # 2% “Wacianl  U3TIR
Please check one: AND I Please check:
E Support X Do not wish to speak

/

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: DF/Y@-S [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answeréd “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:

AL we lowl G

7

Are vou being paid for your representation? (] Yes KNO
Are you appearing as part of your other paid duties for this person or organization? (1 Yes %No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g 0it to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.....coocovvecniececceenns 3 minutes

Other ItemS....ooveeriiirn i 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? [Tves [JNo

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

Date Signature

Print Name

1130/10-F:CleommomiCouncil DocumenssiRegisication Forms\Registration Farm 2010 - Do not wish to speak docx



YRS A
Date: A

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Iy Name _Duiah 2o,
Agenda No. ,,j é() LN g . Address «};}W}\) n x’) Fan ] ‘,,3,} Jf f
Bean s ) Ged) e Wi 59D5

P M

AND Please check:

~Z! Do not wish to speak

D Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: 14 Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answefed “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? Clves INo
Are you appearing as part of your other paid duties for this person or organization? C1yes ~fANo
(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.......c.cocceviniiniinns 3 minutes
Other Items....oovieviiiiimeisnn. 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? [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:

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.)
',""] 3

Date \j/} f}f;/’ /& Signature " /

;
Y 4:/ “ - .
Print Name / »._:)mﬁﬁ’; b 4 iy
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‘f'f"? i //[)
/

i
4

Date: e”

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

o 7
Name H e € F ol as
3 s % — . . ; v
Aggnda N?' Oppose GO Address U ST 00 Ulcaive g i Age Apt B7
pese REAE - % mu’mw{f H ”l;) " ’? X ‘ ) !

Please check:

Do not wish to speak

[ ] Neither Support Nor Oppose ("1 svgpoc’ the X5 plichy

4! T LA . L e F AR /
S <

At this meeting are you representing an organization or a person other than yourself: )ij 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:

i . | \\r A ‘“} o i 7 S Y
(O CAVIASI & G ST £ % oo an { ( (oo vE S8 L\B O LD
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? [JYes “Z]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.....c.vovvvniniiinnncnnn 3 minutes
Other TtemS..cooe et 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? []Yes )@ No

(If vou answered “ves” to the question, STOP. You need not complete the rest of this form, excepf that you must sign
this form. If yvou 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. citvofinadison.com/clerk/index.hitmi or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date |} / Z0 / (D Signature . — )

Print Name H pice k. Bload Kowl i
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[Date: / ;f /

T

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

P e,
Neme o vt O A5 00

Address {07 ¢ weshibadnn Aue 4 “

AND _ Please check:

P A xff /’H .
"”f’“"{// ”(U 7 o *’"’5 111 Do not wish to speak
Poblic pottority P A

[ ] Neither Support N or Oppose

At this meeting are you representing an organization or a person other than yourself: Yes
(If you answered “no,” STOP; you need ot complete the rest of this form. If you answefed “'yes,” provide the name
of who you repi-'esen! ana’ go on fo the next question.)

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

“‘} / /(//‘sfﬂ /“L/‘ A [l f:[e 7{ /f 7 -f/ﬂf 7 en /.f} fi fj ]

Are you being paid for your representation? [] Yes @{
Are you appearing as part of your other paid duties for this person or organization? [ Yes 'E{

(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...........ocecccveveeneen. 3 minutes
Other [ems.....oooveeviicniii, 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 mumc;pal;ty or
other governmental body? [(JYes [A4No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sigh
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 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.citvofinadison.com/clerk/index.itml or go to the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more information.)

/s

SSwav .
Date S / [ Signature

Print Name

11/30/10-F\Cleommor\Council Bocuments\Registration Forms'Registration Form 2010 - Do nol wish to speak docx



Date: |

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Saw | Cf) Stelm
Agenda No. ’} vig EA Fin el O Address EL///f SEen s }\,/ ot
R
Please check one: , ; AND Please check:
AVAERANAE A, f\
@ Support / ”"\%*’g(\' /| Do not wish to speak

T Oppose SRY
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Hyes [INo
(If you answered "“no,”” STOP; you need not complete the rest of this form. If you answered “yves,” provide the name
of who you represent and go on to the next question.)

Name, address and telephone numbe1 of each person or organization you are representing:

L~ Cw Q“‘ // ‘a(/ L—/
AT _,:/’c O e UL G R Hera st Lo jd ¢ \
Are you being paid for your representation? [IYes [FNo
Are you appearing as part of your other paid duties for this person or organization? [] Yes 0

(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.......covenvernnennenens 3 minutes
Other [temSs...coo e, 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? [Clyes [No

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you nust 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 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.citvofinadison.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
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Date: 5’(’f g 0/ Lo

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Awmk F ? (h Name AGM &t g 5“{"\;{ QCMQM

Agenda No. ML H%"i k28 Address \VTF A~ BtAuwe U

FADLS oA N

Please check one: I AND Please check:
K Support Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [T Yes E*N’o/
(If you answered “no,” STOP; you need noi 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? [OYes [No

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 (o the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing....................oce.e. 3 minutes
Other [tems...ooviviiiicceiieeen 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 ot
other governmental body? [(TYes [[JNo

(If vou answered “ves” 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 to the City Clerk’s website www.citvofinadison.comy/clerk/index. html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: /f’/jo // o
[/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

AMevomev ;™ A 7 To Name JQZC/C f OFE 7@[1

Agenda No. [ [EM 15[25 Address (_9 ‘?6 b\/‘ M\KC:‘:’S/ L fd”

_I’V\QOU‘O,\/( Wi S270

Please check one: AND Please check:
%\ Support A_Do not wish to speak
[ ] Oppose

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: BXYes [INo
(If you answered “no,” STOP; you need noi 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:

ToT5E Locpi LS |

MO e W]
- 4
‘Are you being paid for your representation? [] Yes E{Qo
Are you appearing as part of your other paid duties for this person or organization? [JYes [AdNo

(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..........cocviniiininnns 3 minutes
Other [tems.....cocecvevnn e, 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 offie€or for yowr municipality or
other governmental body? Yes J[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:

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
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/ . ; . /&\‘ o
Date: f'/f/,fif / Pl

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

b fradalnen] 9 o e
ey ! Name b S S '\,.{'// /f v '
Agenda No, Address 7 (¢ \) /)n v s ’L// (< //7//
[oisve, vy 52593
Please check one: AND Please check:
a . ‘i .
&_ Support 1 Do not wish to speak
; I:] OPPOSe : / /
. , VAN i/
. < el T P ¥ /J/ + / v et |
[ ] Neither Support Nor Oppose peipper s FHONC fHiite v 4
Ve
At this meeting are you representing an organization or a person other than yourself: Yes [ ]No

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answeréd ‘'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;

LHISLE 25

- . _ /1 F e 7y
/ é((}, >C’f//j( //f{/ ‘i;/ bl fa/, 2 {“/

;[ L (..‘;(f" (ol [ (P L } ? i
/ Ve
Are you being paid for your representation? X;] Yes [ ]No
Are you appearing as part of your other paid duties for this person or organization? %{es [ INo

(If you answered “no,” STOP; you need not complete the rest of this form. If vou answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council} .....5 minutes
Information Hearing..........oveievveninnnns 3 minutes
Other eMS..ccovvercrireeiieins 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? fAves [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.citvofinadison.com/clerk/index.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

I

;“xg £ /f
o . £ Y fz .
Date /// Zrlccic Signature (Z AIGTH I [(

Print Name (. {?f < C’ « L ; ,// f“f’j?/

1H38/10-F CleommoniCouncll Documents'Registration Forms\Registration Form 2010 - Do not wish to speak doex



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

T e S
AgendaNo.__ (] / Address __Q/!// /\J u[ /f}fﬂﬂ f\/]

/ } [l /:/;j\ / / “f” A //7:

Please check one: AND | Please check:

.\» Support . //\/“g 40 / 4‘/ A ﬂuﬁéé// J\“ Do not wish to speak

! Oppose r:*:,) g “/*w--m..,.,ww_\ {,,1,’}{: <£ /{e /{f/ / 7 /C‘/(}i
[ ] Neither Support Nor Oppose *

) S
I Wi”/ At he Vublic A or /W0

At this meeting are you representing an organization or a person othiér than yourself: 4 “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:

APiE Loral (0

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

(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......cocccevvvivinnnncns 3 minutes
Other HemS...oovereeeers e 3 minutes

{SEE BACK)

11/30/10-F:ClecommontCouncit DecumentsiRegistration Forms\Registration Form 2010 - Do not 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? [(OYes [INo

(If you answered “ves” 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 year?

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

Date Signature

Print Name

130410 FCleommoniCouncil Documents\Registration Fornis\Registration Form 2010 - Do rot wish to speak docx



Date: / / /'/ 33{’25/// Cend

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

"H) Name ipl Pot i g ls
Agenda No. ,

MAsison (AT Sz30Y9

i

Please check one: AND Please check:

Support f@f% N DMENAT S e 2R
Oppose 7 >\<§
[ ] Neither Support Nor Oppose

I3 %1 Do not wish to speak

/

At this meeting are you representing an organization or a person other than yourself: ,E‘Yes [INo
(If you answered “no,” STOP; you need not complete the 731 of this form. If you answered “yes, " provide the name

of who you represent and go on to the next question.) & g\c\) . )f(/‘{ (J - ( O(j;ﬂ ( f“\}
’ e - - e :j’ _—

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

T Sudet of PR AoTiof ‘f““‘;)’ ML

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

Are you appearing as part of your other paid duties for this person or organization? [ Yes Q_’No
(If vou answered “no,” STOP; you need not complete the rest of this form. If vou answered “yes,” go on to the next

question.)

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

(SEE BACK)

11/30/10-F:\Clcommeon'C cuncil Decuments\Registration FormstRegistration Forn 2010 - Do not 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 mynicipality or
other governmental body? [vYes 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.citvofimadison.com/clerk/index.html or go ta the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

1 130/10-F:iCleommoniCouncil Documents\Registration Forms\Registration Form 2016 - Do not wish 10 speak doox



Date: ““30‘{@

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

ot
Suﬁ’% Name A;\\;g_ﬁul S—)%@,‘Nﬁkﬁuégﬁ
Agenda No. (2—83,/ (—\MQ—LbV\Q;\ 7 Address

i/

N
Please check one: AND Please check:
j[ZI Support ><| Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

& RR0SE 23

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

/o ju-ffo(b% 0(?05¢,¢ /ﬂcd’f“g/oLzT/// [4aDe L

Are you being paid for your representation? []Yes \ENO

Are you appearing as part of your other paid duties for this person or organization? [Jyes [HNo
(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..ccccevvevreenee. 3 minutes
Other Items...ocoeeceeeeiieciceis 3 minutes

(SEE BACK)

1130/10-FACleommonm Council Documents\Repistration FormsiRegistration Form 2610 - Do not wish 1o 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 vou answered “yes” o 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:

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

Date |\~ %0~ e Signature

Print Name 7 [\j] A p oo ﬁéw,&?‘“xﬂé(ﬂ

FH3010-FoaCleommon\Council DocumentstRegistration Forms: Registration Form 2010 - Do not wish to speak.doex



Date: /S0

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

o PLEASE PRINT NAME CLEARLY
Dok e Hotbion e N e '

J*ff‘(’ o Name o Pl Mg €
Agenda No. X D ‘/ ,J' i f’ ) Address e 5 Yo /AW
f[t‘\f\“ﬁrv 7 f 7 (¢ f/lm‘ rJ i3 ;oS R
o ”f} rfi >"§ J} f}/A o » ¥y A!L;‘ 2 ¢

!iré’fqgt if )L;"/[!
Please check one: AND Please check:

Support i”-‘ f g(’.: ﬂU. ;'i// I IUEVFI ;/-

3 hw‘r T

ff)ﬂ j

. Do not wish to speak

1

Oppose Q ¢ o
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [JYes [ 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 guestion.)

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

Are you being paid for your representation? Clves [CINo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cocoonininennee. 3 minutes
Other [ems.....cccoovvirvcinreeireeeseniens 3 minutes

(SEE BACK)

L130/10-F.CleommontCouncil DocumentstRegistration FormstRegistration Form 2010 - Do not 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? [lyes [[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.citvofinadison.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

HH3018-F 2CleommonCeuncif DocumentsiRegistration FormsiRegistration Form 2010 - Do not wish to speak docx



Date: )11 v 2800

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

7 s
] Name E{‘};\, w‘f’% \\ R

Agenda No. __ % \{{vt ) Address & on Ubsercdioy Boe o3 Fodhe, Blicddh
7
Wekes  lidien w547

Please check one: AND I Please check:

A i — ; v -y \\‘ 2 -
Suppor{u’f\w et Tk b 2 X| Do not wish to speak

. "S»-.,,-{"‘ﬁé s R o {,}._(./
( Pige-se podlie el
@  Neither Support Nor Oppose

.

A

S

At this meeting are you representing an organization or a person other than yourself: ]Eg’es [INo
(If you answered “no,” STOP; you need not complefe 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:

\" %K 'J}\J tf‘” \M“\‘ ' ;' ; l‘xh. s {'1;, ’Etu A

Are you being paid for your representation? ] Yes E No

Are you appearing as patt 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 nexi

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccovcceecriennene 3 minutes
Other emS....ovvvvrervinniicnriinn 3 minutes

(SEE BACK)

1130/18-F *CleommentCouncit Documents'\Regtstration FormstRegisteation Form 2010 - Do not wish to speak deex



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? [Cdyes [ 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:

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

Date %H L5000 Signature Aod ot Ll}/}a//\ 5
¥ 7]
. DL 7
Print Name LT

11/30/10-F:\ClcommoniCouncil Documents\Registration Forms'Registration Form 2010 - Do not wish to speak docx



DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

Date: / {[/y {:}/ / O

COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name w’i 7 5[ (»b

Agenda No. )2%{; Address 55 [lo Lvy S ‘/ '

Madise n iLJr. G =

Please check one: l AND Please check:
i ¢ F\U\%‘b‘v*p‘}\f i 5 ;

B Oppose -6z

rese poivatiation S
[ ] Neither Support Nor Oppose

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

w Support wa W{ #7 &ﬂi{ ’ Do not wish to speak

[ JNo

s, ” provide the name

of who you represent and go on to the next question.) A ;{jf"%» CINE

Name, address and telephone number of each person or organization you are representing: Leca | (,0()

f%cffgyw(“{' P(3L3(;C f\uﬁ{xdcl*\f kafciﬁi\

Are you being paid for your representation? ] Yes
Are you appearing as part of your other paid duties for this person or organization? [ Yes
(If you answered “no, " STOP; you need not complete the rest of this form. If you answered “yes,
question.)
Speaking Limits: Public Hearing (Common Council) ..... 5 minutes

Information Hearing......ccoveveviviiinnnnn 3 minutes

Other ltems....cceevvnicivcinniies 3 minutes

(SEE BACK)

11/30/10-F \ClcommontCouneil Pocuments\Registiation FormsiRegistration Form 2010 - Do not wish 16 speak docx
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” go on to the next



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 you answered “‘yes” to the question, STOP. You need not complete the rest of this form, except ihat 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. It 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.)

Date Signature

Print Name

11/30/10-F \Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish 10 speak docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PR!NT NAME CLEARLY

P Ly Name 23-'-‘. 6/@’( v /Q ﬂ (/é e \}/, ‘
Agenda No. i Address ;l"f'ié/ /\g/ Ll S {/, {;i.,faf"""
e .é f / /{ o Fr gy 4 f,fm i:ﬁ r:" 77() (;“:.7!':.
7 £
Please check one: AND Please check:
S f ) A .
ba upport. -, A,ce mm 0 A /| Do not wish to speak
L
fJ i w f Gl c,‘:ﬁ_.,,;_‘t,) . “
s PR > TS
Oppose. Lo ) AT sty s Yedee
[ ] Neither Support Nor Oppose
S ““7 }r ffﬁj’f'f /(} é::f
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? ] Yes fNo
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.....cccocceenvnninn. 3 minutes
Other [TEMS...ocvviveveveeveercerenicnesis 3 minutes
{SEE BACK)

11/36/10-F \Clcommen\Council Documents'Reygistration FormsiRegistratton Form 2010 - Do not 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 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.citvofinadison.com/clerk/index. html or go to the Clerk's Office at
Room 103 of the City-County Building, Madison, for more information.)

4 4 5 :
Date 7/ S5 U -0 Signature

Print Name S,

H30A10-FAClcommeon'Council Documents'Registration Forms\Registration Form 2010 - Do not wish to speak doex



Date; |/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PR]NT NAME CLEARLY

i

%f\ __) sk;ﬂ I AV St

7 §< Name ' ‘K.‘ G L - :

Ay S

Agenda No, T b Address f (;/ 7 (}R v A {;1 ( j(\ E’/ - } oV t/i
}?g T i géf Nl w’%} W 537/

Please check one: AND Please check:

[ ] Support A Do not wish to speak

b'.ﬂ Oppose
[] Neither Support Nor Oppose

m.w

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 answe pF owa’e 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(ﬁf<> C /lf\& \L ,,,,,, ( e j };}% (;((7*«}

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

Are you appearing as patt of your other paid duties for this person or organization? [ Yes ‘No
(If you 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.............coveeeennnnnn. 3 minutes
Other TEEMS....oveveceiresveve e ene. 3 Minutes

(SEE BACK)

| ¥30/10-FACleommon\Council Documents\Registration FormsiRegistration Form 2010 - Do not 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? Cyes [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 vou 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

11£30/10-F:\Clcommon\Councit Documents\Registration Forms\Registration Form 2016 - Do not wish to speak doex



Date: ! ! - /?JC - / <>

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /)3; \ }‘}U‘:‘H”w

£

Agenda No. * J (’5 Yo Tt Address [ 7}& (W """ 7 G e (/[fw LL

‘m(j@ ﬁ\a)/ﬂa [\’;\‘(/{C»{if?m;\i ‘37 %

Please check one: | I AND Please check:

L] Support / 7 Do not wish to speak
e IO 0]

5" Oppose 25— WS Wiy, f A

| ] Neither Support Nor Oppose €/ £/ f%%/f }“ / /

At this méeting are you representing an organization or a person other than yourself: ’%s [ 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 representing:

/\b 7&%/}7\ _m L(}"(o, L r7 :!

Are you being paid for your representation? []Yes /@/N/o

Are you appearing as part of your other paid duties for this person or organization? 1 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 Coungil) .....5 minutes
Information Hearing...........oooveenieenn. 3 minutes
Other Items. ..o 3 minutes

(SEE BACK)

11/30/10-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not 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 [INo

(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 fo the next question.)

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City 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 vear), 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 ai
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F'CleommoniCouncil Documents\Registration FormstRegistration Form 2010 - Do not wish to speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY.

7 o B8 Dy

Address (C)C( ? LD R‘*«JZ ?ﬂ

Agenda No.

?v{ \’\-%);I‘.‘" <ol

Plea e check one: I AND Please check:

~ Support Do not wish to speak

[ ] Oppose
Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes M
(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 D“N(’f

Are you appearing as part of your other paid duties for this person or organization? [ Yes @N@"w
(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............ccceceeeenennnn. 3 minutes
Other Items. e 3 minutes

(SEE BACK)

11/30/10-F\ClcommontCouncil Documents\Registration Forms\Registration Form 2010 - Do not 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 [JNo

(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 vou 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.citvofinadison.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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T Date: H
B 1

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name %:\ /\f\ S \\/ (" ! Z,f‘w i/ } -

Agenda Noﬂ/;gxs“f ( ("T{P@CE?E%DE?,> Address { / / ] 9 )ki\ ; ( { (
D> ngil}{iikﬁffts\‘" (v&uﬁﬂw MJ{JL ' \ Y e \ '''' . , 3 i\
1uf}%f k*UKﬁ(lﬂ
b e check one: AND Please check:
gy i‘“v OS50 R ey Nert”
% Support ( e Pt 4]_Do not wish to speak

| ] Oppose 4

[ ] 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 vest 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? [(dyYes [No

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..........vocvoveevnniinnene 3 minutes
Other Ttems.....cocenvveveviinininins 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? [ Yes []No

(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.)

Tf 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 Clerk.

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

period (half vear), 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 QOffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: i ;’f’f"i? f" G

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

<,

Es “) N
q Name N ATl
Agenda No. !?, v L P é:) D

Address ‘Q*% fF Ly -
(05T LAY

Please check one: AND Please check:
;i fﬁ‘; .; 3 ) 7 \’ % «.;/ f‘ [f - fi »
o Support o osiip el 10T ' Py % | Do not wish to speak
B 0 N < p g e B T , it ’

r]ﬂ OppOses' 5’ 2T ATeT I E I e N e LR ] ? by
.\ - l
[ ] 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 fo the next question.)

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

Are you being paid for your representation? [ Yes Y No
Are you appearing as part of your other paid duties for this person or organization? [Jyes [FNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......couevvrvivvvvenennnis 3 minutes
Other [tems .o, 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? [] Yes E]jNo

(If you answered “yes” o 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 fo the next question.)

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

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 yeat?

(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 info;fmfztion. )

/ ,f/?n
Date idal. o Signature e Y 4
P . A
/ Print Name Y
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Date: <. ,_r\\'zj eyl O

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY N

Agenda No. e fJ Address JE L S L\,uh),é fD Ny
Mo so iy

Please check one: AND I Please check:
[ Support hu e DM 7 ¢ 93 “{ Do not wish to speak
Oppose 7 ¢
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ﬂlYes [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 fo the next question.)

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

[ 00A O - Surrors O Tue FoBesw fuortedisy

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

Are you appearing as part of your other paid duties for this person or organization? [ Yes 3 No
(If you answered “no,”" STOP; you need not complete the rest of this form. If you answered *'yes,” gb on lo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........c.... PP 3 minutes
Other [temS.....ooovveiiiin e 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? ClYes [INo

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

Date Sighature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name 2 enwmie&l TS K e

2.8 aO%

Agenda No. : — Address L NN WY T \ o

/‘\//1 Py c‘\ h,\ L

Please check one: AND Please check:

flj‘ J— Y ' gy
Support ° [ os Amend ™ [ A Wt 2D X! Do not wish to speak

[T Oppose # 2. &
[ | Neither Support Nor Oppose

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

Aﬁfﬂif e oo Lo

Are you being paid for your representation? []Yes @/N'o

Are you appearing as part of your other paid duties for this person or organization? [Jves [<dNo
(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.....cocccoevcevevccniennns 3 minutes
Other tems......coevvivnniiini e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an clected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [Tyes [kFo

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

- i
T O . e o
Date R Signature A i A
g
P l'int Name um%w\?}"f} e g i Mh_jz:':) [
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Veldran, Lisa

A28

From:
Sent:
To:
Subject:

Alison: Thanks.

Solomon, Brian - DWD [Brian.Solormon@dwd.wisconsin.gov]
Tuesday, November 30, 2010 3:54 PM

'Alison Jones Chaim'; Veldran, Lisa

RE: Testimony

Lisa, can you please print copies of the below? Ahson car't make the meeting but wants the below statement recorded as
testimony for tonight’s meetmg

Thx all, Brian

From: Alison Jones Chaim [mailto:atjoneschaim@wisc.edu]
Sent: Tuesday, November 30, 2010 3:19 PM

To: Solomon, Brian - DWD
Subject: Testimony '
As Director of the Wisconsin Book Festival, I urge the Council to support one of the

Overture Center proposals currently on the table. Further analysis, study, amendments
and delays are not necessary in light of the work that has been done to get to this
critical point. Voting now will allow year-end bank deadlines to be met. Funders are
ready to liquidate, if a plan can be put in place. The status quo is no more
sustainable now than it was two years ago when the stock market collapse undermined the
Center's endowment, or four years ago when the 1ndependent study group began work to
ensure Overture's long-term viability.

During 2003 and 2004, as Festival director, I circumnavigated the Overture hole in the
ground countless times during the 5-day Book Fest. In 2005, once the building was open,
at least we could cut through ... and since 2006 our presence in the Overture Center
has steadily grown to the point where the Rotunda Lobby is Festival central: our home
base, our heart, It has been a beautiful thing to watch increasingly diverse audiences
from Madison and surrounding communities come together within this gorgeous and
welcoming space, and to share the experiences, histories, and stories that make us
human.

S0, on behalf of the Wisconsin Humanities Council, I urge you to move forward with
plans to keep the cultural heart of Madison beating. None of us wants to run around an
empty shell, or a gaping hole, again.

Alison Jones Chaim
Wisconsin Book Fastival Director
www . wisconsinbookfestival.org

Wisconsin Humanities Ceuncil
Community through conversation

222 S, Bedford, Ste, F, Madison WI 53703
608-265-5595

Be kind. Everyone you meet is fighting a great battle.
Philo of Alexandria






Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

70 ok o

s Name ;iﬂb@mg‘ &V\bf “})% ?./
Avenda No. 25 o,
genda No. _{_ . Address [0+ S Ljas,

W /'H//éj/é b / BRYEF

Please check one: AND I Please check:

N Support

[ ] Oppose
[ ] Neither Support Nor Oppose

s

Do not wish to speak

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? [1Yes [ No
Are you appearing as part of your other paid duties for this person or organization? [ Yes IE{\IO

(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.......ccoccevconinnnncns 3 minutes
Other Items.....ccovivvivvnriereinsininmnin 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? [dYes [«INo

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

Date *‘f‘/ s // ny/ 2 Signature
i

7 — 7_,»' —
Print Name 72;@\/’; (J”,Z@,!ﬁf,_,(, [/
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Date: [ [ //%O/{C

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name < (e i (Cnosslce

() . . Yoo
Agenda No. ‘\?‘"‘%% Address ({ o {/E Q\L’i g (:)5/

diod O HOZ

Please check one: AND Please_ check:
[T Support Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

- 3 [} . + /M
At this meeting are you representing an organization or a person other than yourself: [1Yes [EdNo
(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? ClYes [dNo
(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........ccvevererrerrvecnnns 3 minutes
Other Ttems. ..o 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? [TYes [INo

(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 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.)

Date Signature

Print Name
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Date: i,/f":""?’ii‘)f/ i

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name / \E/\‘V‘ &H !'\%Q e (/\ L-g n A ,( )\\N(%

Avenda N /:7% . = F ,_ ‘
genda o - Address (1 A5 - ey Delve  Coop (0€

W od i ) S Ay

Please check one: AND Please check:

Support 2§  F 7 Amesdacd A] Do not wish to speak
Oppose CUouhoy wob 7
[ ] Neither Support Nor Oppose

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

?‘7{ L i..\-t'-w"lt ( = ))c;v; /q < J{‘ b ( (5e ( e

T 4 ,
e ‘.,,.--:) Cmy {i’ o { 7 e g S Yla Z 1

Mo J ey | (,\/1 U7 Do 2z

Are you being paid for your representation? [yves RINo

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 fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.ccooovvvvenveennn. 3 minutes
Other Items......ccvvevervvrvseeerisininiien, 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? [] 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:

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

\ ., P ] . —
Date 1 / i / i, Signature Ve T e %mmw /L;);
[ i .
Print Name ﬂ%;-%}- lﬁé i % T AT F 1
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name .fﬂ’A AV S DN

Agenda No. Address | %t}/ W Coarrpmn Al <
gt
Please check one: AND Please check:
r“’// . - .
Support 1] Do not wish to speak
)
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1ves [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 lo the next question.)

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

NCne

Are you being paid for your representation? [ Yes No

Are you appearing as part of your other paid duties for this person or organization? [ ves /.;‘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........ocvoviicniennns 3 minutes
Other ItemMS..ccocceeviiic e 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? [JYes [No

(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 fo the next question.)

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City 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.)

Print Name
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