AO2HE

pate: )| /%z)/za

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

F

? Name AIU}QA 3974 ﬁ\j)cJ/A/
Address c;é}%O Lﬂﬂ)c’.//M )GUF .

Agenda No. 9‘

I D s

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

| ] Neither Support Nor Oppose

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 fo the next question.)

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

/N Cot)

Are you being paid for your representation? [ Yes [:PNO
Are you appearing as part of your other paid duties for this person or organization? [] Yes E%Io
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go oh to the next

question.)

Speaking Limits: Public Hearing (Common Coungil} .....5 minutes
Information Hearing.......ccocevveeevenvvennen. 3 minutes
Other TEemMS..vrvvverrrenreesinisreeseeesseasines 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 [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.ciltvofinadison.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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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name m .S:S YJSQ W SREWNEL,
Agenda No, 2 Y Address s\ 8’ V) AN N .
O R SRS
Please check one: AND Please check:
E Support SuSTA;~ AL @\ Wish to Speak
RS0 Lwt\Q ~
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a petson other than yourself: L1 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 MNO

Are you appearing as part of your other paid duties for this person or organization? (Jyes [ANo
(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........ccccccevrninennens 3 minutes
Other TtemS..vvereeeeecereercesceeeseeseneeene 3 minutes

(SEE BACK)

1 H30/10-F:\Cicommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.doex



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [] Yes KI\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 lo 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 repoiting

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 U ( Ppre) Signature (}(g— g—‘;‘m«v“‘-‘-—

\ Print Name {/ / Jos SEEsK QréENMNER
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PR:@T NAME CIIEARLY

S 06C1N

/
-y f Name
Agenda No. i &*p Address { }, \ g (MW\”%\ V#“” é’“’!

TRV

Please check one: AND Please check:
., ? v
Support /@ 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 you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, p vide the name
of who you represent and go on to the next question.)

Name, addles&an lephone umber of ¢ach person or organization you are representin
/ﬁ 2/ Ve

/. W %/}““%&/_/‘

/M Sh % i |
Are you being paid for your representation? &/L M) fe /,Z\,/I:\\/ D Yes Ij’l{o/

Are you appearing as part of your other paid duties for this person or 0rgan12at10n‘7 2
(If vou answered “no,” STOP; you need not complete the rest of this form. If you af;k) ete 0’ onfo the next

e
E

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cocvverrerrerverenn, 3 minutes
Other Hems.....coceceeereeerrrecre 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.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 A CleommonCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak doex



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o v Name 1>"__ { \QDQC}_’__ Cfﬁ_;zclz' }\)
i -
Agenda No. JF /% Address 250 & Ao G Famp
' PSS 52723

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

| | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes ]Z\_[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 >X_INo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes ﬂjNo
(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.......coocevcvinnvvinanans 3 minutes
Other tems......coceeeeer 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 >Z{|JN0

(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 dutics, 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 | (\?)é‘ {l O Signature ?1 L/Qj_ﬁ_f%‘v\\.

{ T e — B
Print Name \ l\"%?&"q" (O EDYs U\Auﬂ: ) (,")-I:\fz_;@f\']
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

e RogeaT K1 mR yoved

Agenda No. 2—-% Address 32 ﬁ é G,% w‘-—

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

Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes [{}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? [] Yes E-I*No/

Are you appearing as patt of your other paid duties for this person or organization? LYes ENo
(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 @J(’
Information Hearing........occecceevevcennnnene 3 minutes e
Other TEemS...ovveeecieceei e eeceseeessesnens 3 minutes
(SEE BACK)

11/30/10-F*Clcommen! Council Documents\Registration Forms\Registratien Form 2010 - Wish To Speak doex

U



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 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 Iﬁermitted 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 wwi.citvofmadison.com/clerkiindex html or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 3(7MV "/ é Signature %\W b

Print Name Q 174 t? dl.r{_ K f‘ lia) \9":)&1}5 L\'

11730/10-F Cleommen\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx




Date: 4 g A

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name y\s?ﬁ(\\ Cel (nfcu[(/"f’q

Agenda No. /‘9§ Address 60@0@?\#@;& Offw

Loroto v
Please check one: AND Please check:
Support— (imrd “7 s LHmd. e [Y] Wish to Speak
[£X] Oppose Tion. 5% Zeres JY
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: M Yes [INo

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

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

fﬁyff'"*( WE Socall (n( )

Are you being paid for your representation? [Yes [INo
Are you appearing as part of your other paid duties for this person or organization? [(d¥es [[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.....ccvovviienciiiniiinn 3 minutes
Other [emMS.....ccvveeeircccsccnrviinisns s 3 minutes

(SEE BACK)

11/30/10-FCleammon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office ot for your municipality or
other governmental body? [1¥es [HNo

(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 Signature

Print Name
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Date: ///50 //2?

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name % Al C:H&Ta
Agenda No. 2? Address [L Corpaco pLi. T,

MApicop $3719

Please check one: AND Please check:
ﬁ, Support @ Wish to Speak
1 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:

OQvivrvre  Cearer

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

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

Other TEemS....ccoorcvriecinsenriniseseins 3 minutes

(SEE BACK)

E1/30/10-FAClcommon'Council Documents\Registration Forms\Registeation Form 2010 - Wish To Speak.docx

1



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” fo the question, go on to the next question.)

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

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City 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.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: ”/3 CS)// O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name "\UV\W % iviz\\'ﬁk {

Agenda No. 343 C C?POCJ > > Address

6"“)?%\}*—‘ \}(\QV\(J\\N\Q\!\\'— 1“:_7

oud Vintie A ouily
MO\ '

Please check one: AND Please check:

\@\ Support - \)\;\?\\c_ i\\,\\.\\ow\\\’ wodd 4 & Wish to Speak
et hgersd TG
XI Oppose e

[ ] Neither Support Nor Oppose

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

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

AESCMIT Locel GO

Are you being paid for your representation? [ Yes B\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 nexi
question.}

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......c.cooonviievinnnenns 3 minutes
Other HemS. oo, 3 minutes

{SEE BACK)

11/36/10-F2Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality 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:

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 setvices 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 at
Room 103 of the City-County Building, Madison, for more information.)

Date u[[ ‘3@{/ ) O sgmwe T A

Print Name L L, % wiK W\’:?\

1136/19-F:\CleommomCouncil DocumentsiRegistration Forms\Registration Form 2010 - Wish To Speak docx



WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name g oo\l en

o Y. :
Agenda No. 0 v 0/] "{"V{ € ﬁ?&) Address /2__0},0 ~f (5‘) R A

M Qo w

Please check one: AND Please check:

Support Lve o (;41/ Wish to Speak
e Ol

[ ] Oppose

[ ] Neither Support Nor Oppose

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

N A

L
Are you being paid for your representation? (] Yes @\Io
Are you appearing as patt of your other paid duties for this person or organization? [ Yes E&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.......ccoeveervvnnnienennn, 3 minutes
Other EMS..vevvvecversrscssnenesssnenns 3 minutes

(SEE BACK)

11/30/10-FClcommon\Councit Documents\Registration Forms'Registration Fornz 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

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

(If yvou 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:

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

Date Signature

Print Name

1136/10-F *Cleommon\Council Bocuments'\Registration Forms\Regisiration Form 2010 - Wish To Speak.docx




DATE: NOVEMBER 30, 2010

TO: MEMBERS OF THE COMMON COUNCIL
FROM: Ken Golden
RE: OVERTURE

| was glad to see you moved off of the idea ob buying Overture Center for a
dollar. To do so without information about the future capital requirements would
have been irresponsible and may have hurt the financial status of the city years
from now. | want to lend my support to the current proposal and /or raise some
additional ideas for your consideration:

1. Give Overture a commitment to provide the additional funding up to a net
of 2million but make this contingent on their agreeing to the following:
© & Open meetings law compliance

¢ Open record law compliance

e With the collaboration and approval of city, an independent
engineering study must be conducted to assess long term
maintenance/ capital spending needs to the extent these can be
predicted over next 30-40 years. The study shall also include how this
issue played out at 3 or more other facilities. It shall identify which
systems will need substantial investment in repair or replacement?

o The $500.000 PILOT payment shall be continued and adjusted
annually and shall be contributed to Overture in addition to the $2
Million.

« A portion of the City’s contribution shall be placed in a capital spending
endowment fund.

2. Be cautious about relying on fund raising from the broader community.
Early on promises were made to the Art's community (I was therel) that
Overture would not compete with local arts organizations for private
donations. Private fund raising should emphasize the original donors who
were created the building and situation we now have.

3. Recognize that as a private entity, the Center will be a union shop- It must
be to get Broadway shows. Stop relying so much on cuts in compensation
by privatizing the current staff. Also, treat your staff with some respect for
their help with Overture's missions. Be sensitive to staff nearing retirement
when considering any change to the current staffing model.

4, In light of the city's donation of the civic center, its annual contribution to
the operating budget and the increase proposed tonight, the Mayor should
be able to appoint 20% of the members of the Overture board.






Date: /*“3 / @

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

oY ~ Name R e’)\hm 66‘*

- Address Qiﬁ ! E Qoﬁﬁ SOy f\ """ / g’ﬁ

Agenda No.

Madison Wi 53104

Please check one: AND Please check:
. Support'w] fg,# i

..... Wish to Speak

I:I Neither Support Nor Oppose

R neomaem

At this meetinle yo rpresenting 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 pe1sen or orgamzatzon you are 1eptesentmg

m} U z)% Yot of fluw g e "Ef ﬂ "U: Vate / J QQQ

Are you being paid for your representation? [] Yes =“No
Are you appearing as part of your other paid duties for this person or organization? Cyes EiNo

(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..................ovev.o. 3 miinutes
Other Items......vveeeecveeeneeeeienenienen 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? L] Yes Egl 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” 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. I 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 Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/80-FCleommon'Council Documents\Registration Forms\Registration Forme 2010 - Wish To Speak docx



Date: ff/?'a S0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name oy [,(f/mé?%%f’,z
Agenda No. [lublic_Aulhs ity mpdd Address & /5 £ byadlsinalon fre g
Mad s=v, T 5720

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

[ ] Neither Support Nor Oppose

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

TATSE  boeyy 25 L

Are you being paid for your representation? [ Yes lz/ No

Are you appearing as part of your other paid duties for this person or organization? [ Yes @0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.........occeeerceciinnans 3 minutes
Other HemS i, 3 minutes

(SEE BACK)

11/36/10-FACleommon\Council Documents\Registration Forms\Registeation Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [dYes [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 aré.r_egistered 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

§339/10-F*Cleommon\Council Decuments\Registration Forms‘\Registration Form 2010 - Wish To Speak docx



pate: L1~ 20— [©

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

A ame Vo b, Me, S
ﬁ"z@ N F\L,L fowe

Agenda No. Address “}égg Gl & //ﬁ/ A 7 M/ L=
Mo disom S2oY
Please check one: AND Please check:
» . . - . ;
Supp()rt ﬁif}’uim.i i‘é“ ? 1 {}("f/f’*”\ 42“5 @ Wish to Speak

| Oppose Q%/
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: &Yes D 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.)
v o -

¢

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

Are you being paid for your representation? [ Yes éNo
Are you appearing as part of your other paid duties for this person or organization? [ Yes %ﬁo
(If you 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......covvvveiirvnrsnnnens 3 minutes
Other Items....occeeeccecineiiiiies s 3 minutes

{(SEE BACK)

11730/ 10-F\Cleommon\Council Documents'Registration Fornis\Registration Form 2010 - Wish To Speak docx



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

Date Signature

Print Name

130/10-F*Cleommon\Councit Procuments\Registration Forms\Registration Forrm 2010 - Wish To Speak docx



WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name CDEM @D CEYANS ‘:”(‘1}\@\\}(};’
Agenda No. Z ‘% Address (£ G 2. Z’L Y78 S!,, , vm.b"‘ “'zf{%
Wdarem LoE S 5767

Please check one: AND Please check:
‘g Support E) Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Yes [JNo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answgfed “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:
/\/\;{r PWNTE
(G 2. W rein W (N Ave
’f\44¢;{33g§\A‘ () 37073

Are you being paid for your representation? [ Yes &:

Are you appearing as part of your other paid duties for this person or organization? é es [ 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.......cocvevvvvcnnniinins 3 minutes
Other ItemS......ccoinnimmmminr, 3 minutes
(SEE BACK)

11/30/10-F»Clcommon\Council Documents\Registration Forms'Registration Form 2010 - Wish To Speak.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solety on behalf of your office or for your munjcipality or
other governmental body? [] Yes 0

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

If you are being paid for your representation, 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 wwy.citvofinadison.com/clerk/index.hitml or go to the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more information.)
< —— \ i .
Date ’ (* 3 9] (O Signature P / ~ / Af

v
Print Name <, Lyt [Co BE/NS
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Date: /\/0‘\/ 80/ ZO/O

/

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
is PLEASE PRINT NAME CLEARLY

’Pua,u . A’%ﬂ.& Name } o ﬁt’{;ﬁ?ﬂv
Agenda No. Mob Address bgg W. L@KE'_S/WL( Sr—

M a1 Sond | W 3N G

Please check one: AND Please check:
P4 Support B\ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

TATSE (oA 25)

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccoeevvcvirvrsranaen 3 minutes
Other HEMS...o.vvveciiirinrericnnininisnns 3 minutes

(SEE BACK)

11/30/10-FCleommen\Council Documents\Registration Formg\Registration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office st for our junicipality or
other governmental body? m\’es N

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

Date l [//’ 30/ / 7 Signature //M K‘

v V¥
Print Name /
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/AR50

Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /SA’/? o /%?7«»7 7L0

Agenda No. Address 013 L ”.;{] B Lp?d,/
~ V4
gelis ey, tvi . S 35¢ 2

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes @6
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the nante
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 @{
Are you appearing as part of your other paid duties for this person or organization? []Yes 6

(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..ccueevevrccrnnnaans 3 minutes
Other HEMS. oo 3 minutes

(SEE BACK)

11/30/10.F A Cleammor\Council Documents\Registration Forms\Registeation Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [] Yes B’ﬁo

(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
temainder of the calendar year?

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

Date /J/- 32 /0 Signature /%574/

Print Name ¢ A srs #rmﬁ, to

11/30/10-F\Clcommon\Council Documents'Registration Forms\Registration Form 2010 - Wish To Speak.docex




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

7 : Name i f;ﬁ\‘\{ \3 O U f l\} &
Agenda No. K}Vﬂm }z-é Address

Please check one: AND Please check:

[ ] Support Wish to Speak
[ ] Oppose
[ ] Neither Support Nor Oppose

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

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.......cocoeveviiiisiennns 3 minutes
Other Items.....ccccciniiniiimneniennicennn 3 minutes

(SEE BACK)

11£30/10-FCleommon\Council DocumentstRegistration Forms'Registeation Form 2010 - Wish To Speak doex



REGISTRATION STATEMENT - PAGE 2

" Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or

- other gpvemmef_lt_a} body? -

I ybz': 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.)

Ifyou are b'e_il.l.g pai_d_fo;‘.y(j_ﬁr representation, or if your appearance is part of other paid duties, please be advised
Sthatrc i T T
B '-_:_-__B_efm.'_e' you é_ﬁgage in lobbying as a [obbyist, you or your principal must file an authorization

’
i

2. Your principal is not permitted to authorize you to fobby unless you are registered with ihe.]

iy Ifyom pr_ir.léip.a'l _épend_s_ or w.ii.l owe more than $1,000 for lobbying services in any reporting
o period (half year), the principal must file expense statements with the City Clerk for the
“remainder of the calendar year? .

'- _-:'_Z(}"’;feaée'.'gé__ tothe 'Citj} _'Cle}_fk.’,s' website ﬁwiv.éitvoﬁnadison.com/clerk/index.h!ml or go to the Clerk’s Office ar
' ;_'Rar__)_'r__n__ 103 of .t_he_'Ci!y-Co;mty Building, Madison, for more information.)

R ' Print Name

1130/10-F *Cleommon\Councit Documents\Registration Forms\Registration Form 2010 - Wish To Speak doex




Date: 30 /I/ﬂ/’ /0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

& f Name I\ e (f’f’ﬂ g 4
Agenda No. Address LL]‘ B C)ky I/;UA”’% j)/ 7 {5

Madcor WT Ss¥3/3
Please check one: AND Please check:

E’ Support f%\mmd» / 1 H-Uu Li// T Cf}% Wish to Speak
Oppose &g |

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization ot 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 namme

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 Ao 4 s

[ 5«[}@0«* o &l

{H”j

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......ccoeeevceccriivennnins 3 minutes
Other HemS....occvvininminreccccenecinnnn, 3 minutes

(SEE BACK)

11/36/10-FACleommon\Councif Documents\Regisisation Forms\Registration Form 2010 - Wisk 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 coinplete 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. '
L 2. : Yqul' principal is not permitted to authorize you to lobby unless you are registered with the
SR - City Clerk. -
S 3. 'j'_If yo.u.r. 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 = B Signature

Print Name

FH30/10-F:\CloammoniCauncit Documents‘Registration Forms\Regisiration Form 2010 - Wish To Speak doex




Date: ////’3(27/50"/{[?

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

2% Neme (i (et / :
Agenda No. ' Address 2(¢ S ﬁ(" v /7// /S ﬂ ‘{/
Vaena y ot o

Please check one: AND Please check:

[ ] Support /EQ Wish to Speak

g Oppose

Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: '/{fes [ 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:
JABL 2S¢

[602. Spl, Ve S7 #22y

el s, 0T S50y

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

Are you appearing as part of your other paid duties for this person or organization? i [J¥es [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answer ed “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....ccecoievvercnnnncns 3 minutes
Other THEMS...ovvivevcerceervsvsivcssasnssnees 3 minutes

(SEE BACK)

11/30/10-FC icommon Council Documents'Registeation Forms\Registration Form 2010 - Wish To Speak.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? _, Yes []No

(If you answered “yes” to the question, STOP. You need not complete the rest of this fbrm, except that you must sign
this form. If you answerved “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 fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date /{f {f/iﬁjx/ écf? !ﬂ Signature / 427 """" 4

Print Name &:} Y o /’/;7 -y

1H30/10-F Cleommon\Councit Documents\Registration Forms'Registeation Form 2010 - Wish Fo Speak docx



Date: 'g' - f/‘&" };O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

Agenda No. LZ;X/ ;

PLEASE PRINT NAME CLEARLY

Name l 0 { i kw&\Q L _
Address L{fq (3 Oy (" f@ S Sy o
Mad ison W L2 Ry

Please check one: AND Please check:

= ¢ e P . #’ — T L 2 . g
Support drend. T fo fem 2§ f (4 K Wish to Speak Qgg
E Oppose 028’

[ ] Neither Support Nor Oppose

[ 1 gamzatlon ora person other than yourself: | NvYes [[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.)

fi .

Name, address and telephone number of each pelSOﬂ or organization you ate representing: \\_, ~C g Q\ Q\/’ C\

L opt )}/é lL = i foulher LN e
J %{ { “Lol e AR U
f 0 Q/Q :

Are you being paid for your representation? ] Yes ﬂNo

Are you appearing as patt of your other paid duties for this person or organization? [ Yes [E{\'ﬁb
(If vout 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.......ovrviniiensecceene 3 minutes
Other TtemS.....cccovviiiniiinerien 3 minutes

(SEE BACK)

1339/10-F\Cleamman\Council Dacuments\Registration Forms\Registration Form 2010 - Wish To 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 [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 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 o the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

E1/30/80-F *Cleommon'Counci] DocumentsiRegistration FormsiRegistration Form 2010 - Wish To Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PR|N;|' NAME CLEARLY ) -
s Name LI Vé}/ \S-// 2, :f’/’ 1220 ’:: f”

) B A . 7}
AgendaNo. 0L J Addwess /5 Lypdapt  ApuQ.
Sz, (A

Please check one: AND Please check:

—~ _
& Support ﬂ 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 namne
of who you represent and go on fo the next question.)

Name, address and telephone number of each person ot 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? [ves [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........c.cccvvmevicennns 3 minutes
Other HEMS..oovvecvrreecencniiiininiesiiiennen, 3 minutes

(SEE BACK)

11/30/10-FCleommen\Council Documenis\Registration Forms\Registration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” 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 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.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

1130A0-FMClrommon\Council Documents\Reglstzation Forms\Registration Form 2010 - Wish To Speak doex




Date: H(/;O/CD

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

, e Name ﬂ /\ lC_Q m\@ rO VTS
Q\g Address ”L'/( SM WL ?ﬁ*b"”h 7H:";\

-

Medss. 53702

Agenda No,

Please check:

Please check one: ‘
Kf Support Pﬁhﬂ wQJs? ‘JVO’ &8 :,
fi?_ﬂ Oppose+ 0.5

] Neither Support Nor Oppose

Wish to Speak

At this meeting are you representing an organization or a person other than yourself: es [ INe
(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.) —|\ T = Ti p———

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

FSC/ = Jocal L?‘( 2
g,/oooﬁ” o Pl /qﬂrhw}%/\/ Mo o[ |

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

Are you appearing as palt 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,” g o to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cvuviiniininnnnns 3 minutes
Other TEemMS..iviinneerinssssisneeeens 3 minutes . \; S&Ck C;\ \ G \{E.C}ivﬁwg .
(SEE BACK) D il nob
1170/50-F\CleammonCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx (:?:;T\B (f' &\w(\



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” 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 dutics, 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.hitml 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\Councit Documents'Registration Forms'Registration Form 2016 - Wish To Speak docx




Date: /l/% /)0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /Z/gﬁ 14 71 1) @17‘/ ; ZC&

Agenda No. 26/ (%: AMPH(}M-’- 4 Address /// 6\/ = Wil<sen St

[74,{J> o L\/(I

Please check one: AND Please check:

[X Support %Anﬂen(}mm% f Yo 28 ,zf Wish to Speak

X Oppose [ 2
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ,J%I Yes
(If you answered “no,” STOP; you need not complete the rest of this Sform. If you answere
of who you represent and go on to the next question.)

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

[ INo

“ves,” provide the name

Ao

‘No

Are you being paid for your representation? [] Yes
Are you appearing as part of your other paid duties for this person or organization? (1 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 Heating........ccooviiniiininnns 3 minutes

Other TEeMS..c.cvvvvniimrseeisesesieinn 3 minutes

(SEE BACK)

11/30/10-E-"Clcommon\Courcit DocumentsiRegistration Forms\Registration Form 2010 - Wish To Speak docx
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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 wwyw.citvofinadison.con/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\Registratian Forms\Registration Form 2010 - Wish To Speak docx




Date: ///%0//@

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

éz %/ Name J[/(_/LE,/ éﬁﬁ/ [O (G?O - LE'O\>
Agenda No. xd Address 5{36/4/ fﬁﬂr @4&/ W, (‘5743

Please check one: AND Please check:

%; Support AVWW 7 41””%”;\25/ IE\ Wish to Speak
’ SN

]E, Oppose 7 -

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: gYes [ No
(If you answered “no,” STOP; you need not compleie the rest of this form. If you answered “yes,” provide the name

of who you represent and go on to the next question.) % - [ o ( C) &)
cME local G

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

Are you being paid for your representation? []Yes «JSO

Are you appearing as part of your other paid duties for this person or organization? [] Yes \ELNO
(I 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........covvvrmvreniennnees 3 minutes
Other TtemS...covveiirereeeeserersvneeseenenenns 3 minutes

(SEE BACK)

EH30/10-F:\Clcommen\Council Documents\Registration Forms\Registeation Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your mynicipality or
other governmental body? (] Yes )Z);\IO

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

If you are being paid for your representation, 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 af
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

E1/30/10-F3Cleommon'Councit Documents'Registration Forms\Registration Form: 2010 - Wish Te Speak.docx




Date: H // zO/fd
{ /

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

;l{;“ Name <L K Tw COOT
Address 257, QK@W\ é & ff)o% O

Agenda No.

\fv':!\?%m\ P |

Please check one: AND Please check:
E Support )\% :mq O e MW [ A} Wish to Speak

E\ Oppose ;C AL m@"f 7 O eae meny
[ ] Neither Support Nor Oppose

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 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? [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [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........ovverveniinsennens 3 minutes
Other Items......oovvveneinirecicnneeeens 3 minutes

(SEE BACK)

FI/30/10-F \CleommontCouncii Documenis\Registration Forms\Registration Form 2010 - Wish To Speak doex



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your 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:

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

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

Date Signature

Print Name

11/30/16-F\Clcommon\Courcit Bocuments\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: 4\ E%C:)!i 43’“

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

?U\\O\ ¢ Lo A(W; i%(\ﬁ‘){”“(\ﬁPLEASE PRINT NAME CLEARLY
mﬁ? T Name Aﬁ\d (5 “ﬁ;m,éx
Agenda No. i ’g Address EA}% % 2 % \V ( {fji\ - ‘[3\ o %:;:}

Please check one: AND Please check:
E Support Q Wish to Speak
[ ] Oppose

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes QfNo
(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? Hyes [No

Are you appearing as part of your other paid duties for this person or organization? [JvYes [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........ccococnvevvivnnnnnee 3 minutes
Other Items......c.ovvvvicninnerinroronorennns 3 minutes

(SEE BACK)

1130110-FAClcommon\Council Documents'Registration Forms'Registration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality 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:

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

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

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

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

Date Signature

Print Name

1130¢16-F \Cleommon\Coungil Documents'Registration Forms\Registration Form 2010 - Wish To Speak.docx



Date: [{/ /ﬁ?/@

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
ey Name [ Vicra Wl Lanis
Agenda No. "/“:gg Address L{‘EZJZ Lonwy M
Moo, 1l 5572

Please check one: AND Please check:
‘7@ Support Fery S Mcﬁ@% lzj Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes mNo
(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: S ( +
J&{s @omeone. who urg oo nDNy- t v

¢

@Qx&g\lm\:\m*\ T e u@u@wk{/\@ g ~\fw WTIAT LM({V =& veseTUe.

IV IS AQ (O (/\Q(fj/& “"(LC"EU YQ’” = VL/\M RS
T bfe&{ ook (e A hion
THED nggfﬂt@w gtka«vn - va HHE
Are you being paid for your representation? Ub ig(m W ACac ,g{\,( IS M [ Yes No

AN | AN ot
Are you appearing as part of your other paid duties for this person 01 organization? [lyes [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.......cccocvveeccenennen, 3 minutes
Other TEemS v 3 minutes

(SEE BACK)

11/30f10-F:\CicommoniCouncii Documents‘Registration Forms'\Registration Form 2010 » Wish To Speak.docx



REGISTRATION STATEMENT - PAGE 2

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

1130A19-FCleommon\Council Doquments\Registration FormsiRegistration Form 2019 - Wish To Spesk doox



Date: ng@\ \O

13 X

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

ﬁ Name '{‘r\ .\ \\\Q Ur Q/\B £

Agenda No. Address _|OO SOOTH F ST SV T
HOOISGI HRTOY -SSR

Please check one: AND Please check:

M Supportyneid iy '“T( e 2% [ ] Wish to Speak

[X] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: FlYes [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? [Jyes [JNo

Are you appearing as part of your other paid duties for this person or organization? [MNyes [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.......cccocvvevriercnecaenn 3 minutes
Other emMS...cvvvevinnnneicme. 3 minutes

{SEE BACK)

11/30/16-F A Cleommon\Councilt Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [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 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 areﬂ;x"egistered with the
City Clerk. e
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.cityofinadison.com/clerk/index.htmi or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11730/10-F:\Cleammon\Councii Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

V‘%% vame S 7Yy F ey a(hfxf 3

address __ 27 Slede S

Agenda No.

Please check one: AND Please check:
@/éupport ish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [(4res  [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? [DYes [No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccceceevvivieninien 3 minutes
Other HEMS ..o iviinnnre s eenssrssssrnens 3 minutes
(SEE BACK)
114301 6-FA\Clcommon'\Council Documents'Regisiration Forms\Registration Form 2010 - Wish To Speak docx Q {‘
o



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:

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(comiclerk/index.himl or go to the Clerk’s Office af
Room 103 of the City-County Building, Madison, for more informatign.)

Date ‘ Signature

Print Name g %WO‘?VF[C’aJZ WJ’S

11/30/10-F:\Cleommon\Council Decuments\Registration: Forms\Registration: Fesm 2010 - Wish To Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

0.8 nme 6B DBvels

Agenda No. Address ok, D S AN '{*’*?
Please check one: AND Please check:

[ ] Support [ ] Wish to Speak
[ ] Oppose

@’/Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourseif: [ Yes DNU/
(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 ,B’NB’/ ..
Are you appearing as part of your other paid duties for this petson or organization? [ Yes B%//
(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.....ccocivvvirarvnsiinens 3 minutes
Other Items.....cceevviivcsiieseceeecn 3 minutes

(SEE BACK)

HA010-FCIcommontCouncil DocumentsReglstsation Forms'Registration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

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

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

If you arc 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 Cletk 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 at
Room 103 of the City-County Building, Madison, for more-i

4

Date } \} %C, éz} Signature

L } g

Print Name

11/30/10-F:\Cleommon\Council Documents\Registration Forms'Registration Form 2010 - Wish To Speak doex



s é Date: te l/ 3 o// )

m AVAILABLE TO ANSWER QUESTIONS FORM
Madisos CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY
Name gja/w\cﬂw-fﬁi& C:/zs B

. /
Agenda No. Q’K Address 2702 e doQ A .

fU~g

Please check one: AND Please check:
Mpport | Available to answer
] Oppose questions

[ ] Neither Support Nor Oppose

At this meeling are you representing an organization or a person other than yourself: Frves [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? []Yes

Are you appearing as part of your other paid duties for this person or organization? s 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......ccocevinenveecennen 3 minutes
Other [TemS...ocveveeveecererrreeeneee e 3 minutes
(SEE BACK)

05/141 0-FACIcommontCouncil DocumenisiRegisteation FormmsiRegistration Form 2010 - Available to answer questions.docx



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

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

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

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

Date Signature

Print Name

05/14/10-FACkomman\Council Docunments\Registration Forms\Registration Form 2010 - Available Lo answer questions.docx




Date: |4 { {%’iifj

1 T3

_AVAILABLE TO ANSWER QUESTIONS FORM
’ CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

PLEASE PRINT CLEARLY
/
Name JANIES U'\/DM W

Agenda No. ‘72 g Address / /'/Z 2— BMI\/ZQ 2L DCE_ST.

"Rt LAMH‘/&,% (9

Please check one: AND | Please check:
l:] Support | ,>< Available to answer
] Oppose \questions

/\@\ 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:

C]ew\ st Cmrtixc_,

Are you being paid for your representation? EYes [INo

Are you appearing as part of your other paid duties for this person or organization? %ﬂ 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........ccocvvinnneeennes 3 minutes
Other HemsS....occeermrrrerrcneeeeseeseas 3 minutes
(SEE BACK)

03/14/10-FACkommor\Council Documenis\Registralion Forms\Registration form 2010 - Available to answer questions.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ Yes No

(If you answered “yes” to the question, STOP. You need not complete the 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 ybur principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.html op-go to the Clerk’s Office at

- Room 103 of the City-County Building, Madison, for more information.)

({-30:/0 L

Signature

Date

Print Name {Méj— QA@M@%&

0311441 0-F\ClkeommantCouncil Documents\Registration Forms\Registration Form 2010 - Available to answer questions.docx




Date:

AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT.CLEARLY 6;
: .
Name U H&\/ S g”/\{&(’\

Agenda No. 679‘? Address t ,{‘Lv{ ’?ﬁ(hmﬂ% J’*ﬁ-\(\ﬁ/
| Medise— 5277

Please check one: AND Please check:
gl Support ' YfAvailable to answer
[] Oppose ¢ questions

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yousself: \g 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:

Dol Shteban] — /)Aé‘:W’MzA:M'?}L/j%'W'

Are you being paid for your representation? [ 1 Yes \QNO
Are you appearing as part of your other paid duties for this person or organization? [] Yes ENO
(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.........coecovueiiniiinnnns 3 minutes

Other ITemS...oveve 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 [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 anthorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the |
City Clerk.

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

period (half year), the principal must file expense statements with the City 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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Date: /11340

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY
Name /W/W@M/MM/ ) /4/74%/

Agenda No, L@ + L LAt Address /23 45 /Zl)// H f/)“ﬁ)’l//f’ /2 />(

Moy 5 37//5

Please check one: AND Please check:
[] Support ' v["Available to answer
] Oppose questions

IZ( Neither Support Nor Oppose

At this mecting are you representing an organization or a person other than yourself: [1Yes [MNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

Are you being paid for your representation? [1¥Yes IZI 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 to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Heating......ccccceevvenevnvcenneen. 3 minutes
Other THems ...ooverceeecrr v, 3 minutes

pleacn Z@/ wndito grrliect L ﬁz;, zi /7&4;&@))?

(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 munigipality or
other governmental body? [1Yes B’ﬁco

(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 guthorize you to lobby unless you are registered with the
City Clerk.

3. I 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 [/« 22:]p Signature %&/&’f/ fﬁﬁmﬁ//ﬂ ./KZ

Print Name ~_ / //7/&/ AR /V//)/U A2 )
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Date:

_AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

I &B Name
Agenda No. ~ Address
Please check one: AND Pleggp check:
[ ] Support | Y .| Available to answer
] Oppose " questions

| ] Neither Support Nor Oppose

[ INo

At this meeting are you representing an organization or a person other than yourself:
es, " provide the name

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

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

[ INo

Are you being paid for your representation?

Are you appeanng as part of your other paid duties for this person or organization? P'* [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answeted Syes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccoceeecceineeanne 3 minutes
Other ItemS....ccveeivereeeeereeeecse 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 offige or for your municipality or
other governmental body? s [ 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.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
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Date: H/BO //D

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

Name K \% l-() 52 ol 2 \yn S/( l"

Agenda No, 9 F Address ‘_} {7 0 14/ L & /(_{, ﬁf "’4 P /

Please check the appropriate box: Please check the appropriate box:
[ ] Support [] wish to speak
OppOSe AND {_] Do not wish to speak

[] Available to answer questions

[[]  Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [] Yes tE]"}ﬂ)
(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;

Are you being paid for your representation? [(JYes [JNo

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

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.........cccoovevverirvennens 3 minutes
Other Hems......oooeevinvveernresrecinnnnsenns 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 o

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

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

. w"/’“”“ﬂ/ ,
Date ” / <0 / 0O Signature /@V 7 é”gf “M(,/W '
Print Name M({,{/ 'ngqf"z y(’l S/J(]

02/04/10-F\CRommon\Council Documents\Registration Form 2007 - early public comment.doc



