Date: ﬁ ? %{/ /67

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

%‘ -~ Name 1= (1 aM =/ m Vep s

Agenda No. ,,g/ g sidess =2 | e by | A7
MAD ] S8, L) |

Please check one: AND Please check:

| | Support | ﬂ\ Wish to Speak
|:| Nelther 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 '\/EI,QIO
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 vou answered “‘yes,’ goon to the next
question )
Speaking Limits: Public Hearing (Common Council) ..... 5 minutes

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

OtherItems......... ..o 00, 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employse 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 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 ptincipal 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 Signature

Print Name

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



Date: ;A(,L /{5 %,} M’O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name /\Map @/’v’fﬂfbﬂm/\“

Agenda No. 5 Address 245, Ith M Wi Plac

Shddneon, Wi 53715

Please check one: AND Please check:

J:] Support ;r Wish to Speak
@{ Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization ot a person other than yourself: [ ]Yes ENO
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes, ” pfovide 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 \é 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,” g0 o to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing .............ccoo ... 3 minutes
Other tems.....c. oo oo e 3 TIRUEES

(SEE BACK)

05/14/10-F\Cleommon\Ceuncil Documents\Registration Forms\Registration Formi 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:

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

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

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

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

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

Date Signature

Print Name

05/14710-F \Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: g! 3 i /C;)

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Plecase Print

PLEASE PRINT NAME CLEARLY

Name A‘/@n W&/G/Z\

Agenda No. Address Y2  Hawle j;z;,,,%e? (ot
MadSr, wr 53500
Please check one: AND Please check:
jﬂ/\ Support | ﬂ Wish to Speak
| ] Oppose

[ ] Neither Support Nor Oppose

» 4
At this meeting are vou representing an organization or a person other than yourself: E 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 tepresenting:
Yot lgresva

§ive Ol Seate A

Mads 5o L b $her

Are you being paid for your representation? - ]EKYGS [ 1 No

Are you appearing as part of your other paid duties for this person or organization? ﬂYes [l 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 (Commeon Council) ..... 5 minutes
Information Hearing. ... v 3 minutes
Other IIeMmS ..o e et e 3 ITNLEES

(SEE BACK)

05/14/10-F \Cleommon\Council Documents\Registration Forms\Registration Form 2019 - Wish Ta Speak docx



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

Date g‘ 3”’ (O Signature 4&“‘ !v /M /“?/4/2

Print Name A( en ] & { LA

05/14/10-FAC cormon\Comiil Dosuments\Registration Forms\Registration Form 2010 - Wish To Speak docx



3 A~ Date: w\jj [ O
[/

[|§5AAL AVAILABLE TO ANSWER QUESTIONS FORM
Madisomn CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

( ' Name WMSM\—’%{// o~
Agenda No. . Address ‘7[/ 3 / /N MZ}/\

[ /r/évﬁ/z ////

Please check one: AND Please check:
NS
m Support /)Q Available to answer
] Oppose questions

[ ] Neither Support Nor Oppose

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

/)/ébé:()//f AL

.

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 answgfed “ves,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) ....5 minutes

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

Other tems.....cocven v o0, 3 minutes

(SEE BACK)

05/14/10-F \CleommomCouneil Documents\Registration Forms\Registration Form 2010 - Available to answer questions 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:

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 Cletk.

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

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

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

Date Signature

Print Name

05/14/10-F:\C lcommon\Council Decuments\Registration Forms\Registration Form 2010 - Available to answer questions docx



Date : _ ,00]\2&1 /79) el
__ D_O NOT WISH TO SPEAK FORM
| -'.:_:::_c:TY OF MADlsoN .

Reg:stratlon Statement - Common Councnl

. 'PLEASE PRINT NAME CLEARLY | _' e e

"'{_'-Name WAL

AgendaNoﬁs .' i Addxese

'jPiezis_é"éhe'ék ones [T

D S“Pport _[C-ponotwishtospeak

- D Nelther Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: - ]:l Yes No - - :
({f you answered “no,” STOP; you need not complete the rest of this form If you arzswered yes provrde the name -
of who you represent and go on fo the next. ‘question. ) e L T ¥

' Name address and telephone numbe1 of each pj:ZBOI or: gamzatlon you are representing:

\Uﬁ AD_ \(\ﬁﬂ (‘)ﬂc:\(\@\ /D%\mm

'__:Axe you bemg pald fox yout xepresentatmn? P : ;: y : | ]:l Yes [:I No. : =

. Are you appeanng as part of youx othex pald dutles fox th1s person or o gamzatlon‘? g I:I Yes - D No
(1 you answered o, ” ST OP you neea’ not. complete the rest of tkzs form E‘ you answered yes go on to the rzext
quemon) | L - R SN R

- -Speakmg leltS '1_ . Pubhc Hearmg (Common Councﬂ) : Smmutes . S
~ Information Heanng .3 minutes -
Other Items 3 minutes _' Bt

' (SEE BACK)

~05/14/10-F:\CleommontCouncil Dncumems\Reglslrauon anns\Reglstmﬂon Form 10]() Do not Vnsh to spcak dacx EE



REGISTRATION STATEMENT PAGE2

'A:e you an elected ofﬁcnal or: employee WhO 1s appearmg solely on behalf of your ofﬁce or fOI your mumcipahty or
_ 2:0the1 govexmnental body‘? L R S D Yes D No

( f you answered yes to the questzon STOP You need ot complete rhe rest of rhzs form excepr thar you must szgn
L thzs form lj‘ you answered to rhe questzon ga on to tke next questzon ) SR L

If you are belng pa1d for your Ieptesentatlon 01 1f your appearance is, part of othex pald dutles ptease be adwsed
"-'_:f'.that Ll L i T s _

B 1 -Before you engage in lobbymg as a lobbymt you or youI pxmc:lpal must ﬁle an authonzatlon 3 i R
RS __-W}th the Clty Clerk : : o : : - = S

o o 2 :'_'.__'.'Your pnnmpal 1s not permltted to authonze you to 10bby unIess you are reglstered w1th the L .
S :;.CltYCIGIk DR S o e : : e

3 ._ .If your p11n01pa1 spends or wﬂl owe more. than $1, 000 for Iobbylng servmes in any repoxtlng :
- period (half year), the pnnclpal_ must’ ﬁle expense statements w1th the Ctty Clerk for the
- -remamdex of the calendal yeaI‘? e . : .

. (Please go- to the Cufy Clerks webszte www, cztyofmadzson eom/cferkfmdex htmi or go to the Clerks Oﬁ" ce az‘ _
Room ]03 ofthe Czty County Buzldmg, Madzson for more. mformarzon) AT T R PR T

T ST L\/\ oone we« wJLu e

' 05/14/10-F-\ClcommontCouncil Documents\Regisiration Fomm\Reéistraﬁon Form 2018 - Do not wish 10 speak.docx



Date 3/5 //(/
DO NOT WISH TO. SPEAK FORM
ClTY OF MADISON. : '

Reg:stratlon Statement - Common _Councﬂ
PR P o COMMETTEE AR T

PLEASE PRINT NAME CLEARLY
A B e Name Dawf d Myecs EOIIS
Age“daN" 5‘ Addxess ZZ/ 2 Vl/es 7%’7.@@ )( L,, L

5 '.'Pl'e'a'se 'chéc:k"'on“e: e . I AND Please check

D Support e o x| _Do,_not__-wiSh to speak S
D Nelther Support Nor Oppose

. At this meeting are you representing an organization or a person other than yourself & ] Yes I:I No -
(If you answered "no,” STOP; you need not complete the rest of tkzs form U you answarea’ ye.s provzde the name .' N
' of who you represent and goon to the next quest:on ) S _ _ _ RN '

o Nam_e, ad_dres__s and teleph_one numbex of eac_h petson or organization you are representing:

' "-_Ale you bemg paxd foz your Iepzesentatlon? i S [:]Yes : D No Ry

Are you appeanng as part of your other pald dutles for thls pex SOn OT Or ganlzanon? |:| Yes ' |:| No _
Ifyou an.s*wered no ST OP you need not complete the rest of thzs form [f you answered yes go on ro the next
-"fguestzon) v S N : e - _ . SIS _

 Speating Limis.  Publi Hoaring (Common Council) . 5 minutes o
: * Information Hearmg '.3._mi_nute_s__" ey
Othex Items ' 3 Iil_in_utes e

: (SEE BACK)

T 051']41'10 F \Clcunumn\Caunmi Documcn!s\ch]straIlon Fonhs\Reg1§lraxlon Form 2010 - Do nat w:sh to spmk docx _. o



REGISTRATION STATEMENT PAGE2

: “Are you an elected ofﬁ01a1 or employee who is appearmg solely on behalf of youx ofﬁee or f01 your mummpahty 01: T %

EIYes -No :

A other govermnental body‘7

: ::--.::( f you answered “yes " 1o rhe quesfzon ST OP You need noz‘ complez‘e the resr of thzs form except z‘har you must szgn

_ this form Ij‘ you answered 'to the guesrzon go on ro the next questzon )

:If you are bemg pald fox your representatmn or 1f yom appearance 1s part of otheI pald dutles please be advxsed '3
i _' '. TR _'_-"_Before you engage in lobbymg as a lobbylst you or y0u1 pnnmpal must ﬁle an authonzatmn o e S
ERERNE jw1ththeC1tyClerk ST T AR _ RS R R,

. 2 :}.fYouI pnncnpal is net pemntted to authonze you to lobby unless you are. reglstexed w1th the_ RO

o -':.Czty Clelk

B X your p11nc1pal spends or WIH owe more than $1 000 for lobbymg services in any repoxtmg "
period (half year), the principal must ﬁle expense statements w1th the Cl‘ry Clerk for the _' '
' 'Iemamdel of the calendar yeax‘? v _ . SRRERE

(Please go to the Czty Clerk’s webszte WWW.City ofmadzsan com/clerk/mdex hrml or 'go to the Clerks Oﬁ‘ ce at
Room 1 03 of the Czty County Buzldmg Madzson for more mformat:on ) e :

| 05/14/19-F\CleommoniCouncil Documents\Registration Forms\Registration Form 2010 - Da not wisiz 1o speak docx



Date:

5300

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

- Name @m«: 0 i iedy
Agenda No. y, ‘ 3! S Address IS inJZANZI] SYL
AW
Please check one: AND Please check:
. Lt
‘@ Support Wish to Speak
|| Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ]Yes N1 No

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

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

” provide the name

(M AL o8 X

Are you being paid for your representation? ]ﬁ] Yes [ INo
Are you appearing as part of your other paid duties for this person or organization? Yes [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answerkd “ves,” go on to the next
question. )
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing....... ......... oo, 3 minutes

Other Items.......o.ooo oo 3 minutes

{SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for youg municipality or
other governmental body? 1 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 Cletk.

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

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

period (half year), the principal must file expense statements with the City Cletk 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 Q 340 _ Signature [ /af V;

Print Name "/ QI Cic DiN EEL

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



Date: g[ 3( (o

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

J 322 Name PAnsla drg

Agenda No. %’ Address it i““}/f\'ﬁ; Jo
Please check one: ~ AND Please check:

[ ] Support Z/Wish to Speak
Z/Oppose

] Neither Support Nor Oppose

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

A

Are you being paid for your representation? []Yes /ﬁ)
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
question )

Speaking Limits: Public Hearing (Common Council) .. .. 5 minutes
Information Hearing ....... ...cccovvs oo 3 THINUEES
Other TLemS. ... oo vniiin e e 3 TNULES

(SEE BACK)

05/14/10-FACleonmmom Council DocumentsiRegistration Forms\Registration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date Signature

Print Name

05/14/10-F \Clcommon‘Council Documems\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

Name Che¥ Cpc ' i@;ﬁif\,

v 2 ¢ < . - :
Agenda No. 2,3, %28 Address {60 (UiScondia Ave. # Jou
' Mg @f (Sown

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

L] Neither Support Nor Oppose

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

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

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

Ate you appearing as part of your other paid duties for this person or organization? [JYes LANo
(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 Lirnits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing............ ... ... 3 THINULES
Other Ttems . oo v, 3 TNULES

(SEE BACK)

05/14/10-FACicommon\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? [TYes [ 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, ot if your appearance is part of other paid duties, please be advised
that:

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

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

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

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

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

Date Signature

Print Name

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



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _Common Council
COMMITTEE

Please Print

PLEASE PR@ NAME CLEARLY

/ Nae el N e
Agenda No. od -5 Address %Zélg ®l) AV EZ A_\’Ne'

Please check one: AND Please check:
] /Support E/Wish to Speak
Z 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.)

Nare, 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? [lYes []No
(If you answered “no,” STOP; you need not complete the rest of this Jorm. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing ..o 3 minutes
OtherItems... .............. ...............3 minutes

(SEE BACK)

03/14/10-FAClcommontCouneil Documens\Registration Forms\Registration: Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Atre you an elected official or employee who is appearing solely on behalf of your office ot for your municipality or
other governmental body? I:l 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 lobbwst 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 ot 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.itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

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



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- Neme Y\ qusren W)m%affw
Agenda No.g;:f2 (‘L_‘d:'sn— Address 1 7{ (7 Cb fGCM QO €T

M ad i son WL 277

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

] Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? _ [dyes [No

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 vou answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) . ... 5 minutes
Information Hearing ... ............ ..........3 minutes
Other tems. ... 0.3 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? [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 1epresentation, or if your appearance is part of other paid duties, please be advised
that:

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

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

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

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

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

Date ;4 A (/?_ y ‘ 2000 Signature \vﬂ,z WAV~ }A%’Z/(an/ CéécQ f
Print Name V V\(}L(/(, e’\é%f/\ /%Cz( gﬂ(ﬁi CC_(;\ ¢
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Date: ?’5 "/0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

N vame  (Resermpey) Lo
Agenda NQ{Q v 3, \:}.,L‘j Address le\ Q.i) (@){}SLJU) |

5 3963

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 %
(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? [1Yes [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 (Comumnon Council) ..... 5 minutes
Information Heating.......o..ccee. v, 3 minutes
Other Items ..o . 3 mIRULES

(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 “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

Piint Name
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Date: %gb! 010

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
’ COMMITTEE

Please Print

Name ) eAnty e

| 72U '
Agenda No. & 1 .S i'(‘gp_z § Address %\‘ = Q}’U?L'MD S+ - 3 S’(-e L“O

d
AL asn feeo . wil 5 2en

Please chéck one: AND Please check:
,@'\ Support g Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

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

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

Wipd s gomy
v
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 Q\Io

(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 .. .........................3 minutes
Other Items .. ..o v .3 miinutes

(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 icipality or
other governmental body? [ Yes ,%;mh s

(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 Cletk.

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

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

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

Date %{ ) { 200 Signature 7 NN (e
Print Name / ’ QPVV\L\ WJ\W\

g v
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Date: ?[5] /O

A AVAILABLE TO ANSWER QUESTIONS FORM
Madison CITY OF MADISON |

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name TI\M HQMU/‘LP\:;} I
AgendaNo. 2.~ Address 1749 M. Prospecd | Mdwavkey o2
Please check one: AND Please check:
B/Support Available to answer
[] Oppose questions

[ ] Neither Support Nor Oppose

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

Information Hearing... ... ... oo ... 3 iNUtES

Other Items ... .o v 0. 3 TRINUEES

{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 [KNo

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

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authotization
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.cityofmadison.com/clerkiindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date _ B13)10 signature __ sy A Mmnevtude, T

Print Name TTAMOML L L e yViobts, T
[ LI |

1
S——
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