Date: g{ l}/D

|

Y

WISH TO SPEAK FORM

MM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— Name 15’2./ 24 éc,,v{’?‘}[' M (/ﬁ 3
Agenda No. 2 nddress 22 | L { ot onl [ Ane -
WLAA <7 y\) - L

Please check one: AND Please check:

| ] Support EL Wish to Speak

\Eﬂ\ Oppose

[ ] Neither Support Nor Oppose

o

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

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

Are you being paid for your representation? []Yes /%\No
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes No

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

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

(SEE BACK)

05/14/10-F\L feermmon\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 [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 18 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 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 31,000 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

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



Date: g/i / 2;—3:\ ﬁ)

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

3 Name (_}r@ G0 2 H’Ol/é’ L

Agenda No. Address (m{’)hdf), N ﬁuﬁw/) W,
Mad+sin (M 5237/

Please check one: AND Please check:

g Support % Wish to Speak

| | Oppose |

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? ﬁ\’es [[{No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......................... 3 miinutes
Other Items ... ..o . 3 MHITIUEES

(SEE BACK)

05/14/10-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 solely on behalf of your office or for your, municipality or
other governmental body? [1Yes %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:

1. Befote 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 teporting

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

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

Date Z 5 i 7’() { ,:O Signature / Z 4:7 //l/}\?/{/

Print Name / G’f/\ ¢ jﬁﬁi/},,/) F ‘H’Z) vEL

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



Date: ){J/L«f

,z/('?) 2010
WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Pleage Print
PLEASE PRINT NAME CLEARLY

Name M 14, CW/‘ -

Agend_a No. “5 Address , /4),% e%"/l #\ Wﬁ/w\/ #‘M/

QA/WV\ Wl Bang

Please check one: AND Please check:

[] Support \]?fk Wish to Speak
I\ Oppose |

] Neither Support Nor Oppose

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes K1 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 . ........ ...o.oeee. . 3 minutes
Other Ttems...... oo o e 3 MNIUTES

(SEE BACK)

05/14/10-F \Clcormmont\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? [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 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 Cletk for the
remainder of the calendar yeat?

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

Date _ Signature

Print Name

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



Date: _WS// N1,

| AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name A fp1can Shottoh
AgendaNo. . 5 Address o41'3) L) afuvFin
/ e ]
Please check one: AND Please check:
A
;ﬁ} Support X Available to answer

[ ] Oppose N questions

| | Neither Support Nor Oppose

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

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

W%fm

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

Are you appearing as part of your other paid duties for this person or organization? \M\Yes [ 1No
(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 (Commeon Council} .....5 minutes
Information Hearing............................3 minutes
Other TTemS.... oo v vvevien e 3 TIINIUEES
(SEE BACK)

05/1410-F A\ClcommoniCouncil Docurnents\Registration 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 [ 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 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 io the City Clerk’s website www.citvefmadison.com/clerk/index. html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

05/14/10-F:\Clcommon\Couneil Dacurvents\Registration Forms\Registration Form 2010 - Available to answer questions docx




Date ) //(7

DO NOT WISH TO SPEAK FORM
i CITY_OF MADISON

Reg!stratlon Statement-:- Common Councll LR

S _.j:.:PLEASE PR!NT NAME CLEARLY

Nm _. Dm g/ Ne @ :
';-.Addwss EPNELS mﬂmfzsﬂ?‘%
mf:f@ps A uu\’f ho ‘s

| asencamo. 41

:."P.l_éa_sé 'chéc'k 01ie:If e I :AN]) = Please check

| Oppose L _
D Nelther Support Nor Oppose

At this meeting are you representing an otganization or a person other than yourself: - Oyes [AG -
{If you answered “no,” STOF; you need not complete the rest of this form D‘ you anSWered y_es, ” provide the name =
of who you represent and goonto tke next questzon J . . _ R PRI Lo

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

rf do m& m.’:}/on((@ho( @&\uﬁ‘z@@

AIe you bemg pald f01 your. representatzon? T _' L o ]:] Yes DNO SR
; '-Are you appeanng as paxt of yom othex pald dut:es fox tlns pexson or orgamzatlon? ]:I Yes ' [:I No

- (If you answered “no, ST OP you need nor complete z‘he rest of thzs form b‘ you answered yes go on to the next S
. quesz‘zon) ' o . BRI R

_ : Speakmg L1m1ts Pubhc Heanng (Common Councﬂ) 5:§;jnﬁteg S ' o
: - Information Heanng ',[,_;3 minutes G T T
Othex Items . 3 'minuteg S o

(SEE BACK}

Lo DS/14/504 F \Clcomun\Councﬂ Documtnis\RegzslratlDﬂ FOrms\Reglstrallcn I"orrn 2010 Do not wnsh 10 speakdncx



. REGISTRATION STATEMENT - 'PAGE'z'

| Are you an elected ofﬁc1a1 or employee who IS appeazmg solely on behalf of your ofﬁce or for youI mumcmalzty or -' S

other govemmental body‘7

'(ﬁ' you answered yes to the questzon ST OP You need not complete the resr of thzs form excepr that you must szgn
':thls form JB‘ you answered to the questzon go on ro the nexz‘ questzon ) o AR TR

DYes : .No

.";'If you a:te bemg pa1d f01 youx IepIesenta’mon or. 1f your appearance 18 pa11: of othex pald dutles please be adv1sed .

E that:

o l : : :Befoze you engage in lobbymg as a lobbymt you 01 you1 pxmelpal must ﬁle an authomzatmn S T
""-";-_;-'_waththe C1tyCle1k . S _ : Sl
T 2 ST '.You:t pnnmpal s not permltted to authonze you to lobby unless you aIe Ieglstered w1th the_' '. o .
RN }C1ty Clerk L SRR . _ o SRR TIE
3 I your pnnc1pal spends or wﬂl owe more than $1 000 for lobbymg services in any repoxtmg |

- period (half year), the principal must ﬁle expense statements Wlth the C1ty Clerk f01 the
_'Iemamder of the calendar year‘? S _ . :

':.__(Please go to. the Czty Clerk’s webszre www. ;:mfoﬁnczdzmn com/c!erk/mdex hz‘ml or. go to tke Clerk.s Oﬁ‘ ice at
:'_--'Room 1 03 of the C 1ty—County Bmldmg Madzson for more mformarzon ) .

-.-::___Date ﬁ / ? / j /) . Slgnaruxe Q’Z‘(JM /WC@/Z///(/\/

Prmt Name | S " ‘

._ ©5/14/10-F:\CleommoniCouncil Documents\Registration Forms\Registration Form 2010 -- Do not wish to speak.docx AR



Date: 8/3 //o'

DO NOT WISH TO SPEAK FORM
' cmr OF MADISON

Reglstratlon Statement = ;.- Common Councu
. L BRI . L COMM”—I—EE TR

PLEASE PRINT NAME CLEARLY

Name lem r/ MV-P-""S

AgendaNO- 3 ._ AddIess 2 2/ 9 Wp$+bm% Ln :

M&f//son - 539 J/

i .Piéase cheek _oneﬁ_'-" i ~ AND I _.: Please check

U S“pp"” S oo X '_1_)0, :l_t_).t_.wis.h_ ftd speak
~ [XI oppose. Sl e e
.'::"D Ne‘the" S“l’li"’rt NOI‘ Oppose e

R At this meetlng are you repr esentmg an or gamzatmn or a person other than yourself: - D Yes @ No .
- (If you answered "'no,” STOP; you need not complete the rest of thzs form b‘ you answered yes provzde tke name.
.of who you represent and go on to the next que.srzon ) : : :

- N_arne, addx'ess and telephone number of _each person or orgal_n'zatien you are representing: -

| ".-:-_Are you bemg pald for your Iepxesentatlon‘? _ ._ :3: | ]:] Yes : D No o

- Are you appeanng as. part of your othez pald dut1es fox thls person or or ganlzatlon‘? EI Yes Q' D No
o (fyou answered “no, ST OP, you rzeed not, complete the rest of tkzs form [f you answered yes go on to the next

o | -guesnon )

...5minutes -
: S3minutes T
3mmutes

L -__Speaklﬂg leltS _; ' Pubhc Hearmg (Common Councﬂ)
: Information Heanng '
Other Items

""" (SEE BACK)

) 051‘ 14/10- F \Clcnnn'ncn\Co HC][ Ducumems\R:gnstrauon Purms\Regzstratmn Fonn 2010 - Do.not w:sh to speak docx -



S REGiSTRATION STATEMENT PAGEZ

_ AIe you an elected ofﬁcaal or employee who is appearlng solely on behaif of your ofﬁee or fOI your mumelpahty or
e -_fother governmental ‘oody‘7 P o EERTEROMERS B o . Yes - DNO i

(Ij you answered yes " fo the questzon STOP You need not complere the rest of thzs form excepf that you must szgn s
thzs form If you answered ‘no” to the questzon go on to rhe next questzon ) L o DI

s If you are bemg pald f01 youI xepresentation ox 1f youx appeaxance 1s part of other pald dut1es please be adv1sed SRR

s 5 that

o 1 ';Befoxe you engage in 1obby1ng as a lobbylst you 01 youx pnnmpal must ﬁle an auth011zat10n S
SET w1th the Clty Clelk - R R A
-_2:'." -_.'-Yourr pnnc:lpa} is not permltted to, authonze you to lobby un]ess you al;e Ieglstered w1th the |
"-._CltyCIeIk AT : TR AN A v SR TN
o _: 3.0 If youx pnnclpal spends or will owe more than $1 000 fox Iobbymg services in any reportmg S

period (half year), the principal must file expense statements Wlth the C1ty Clexk f01 the
Iemamder of the calendar year‘? ' 5 : : _ SRR

(Please go . 'y the Czty Clerk s website Www. cmioﬁnadzson com/derfc/mdex hrmZ or go to tke Clerks Oﬁ‘ ice at .
Room 1 03 oj rhe Czty«County Buzldmg, Madzson for more mformatzon ) . : AR _

= " Print Name -
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Prunt

PLEASE PRINT NAME CLEARLY

Name Clet Cg(j f %&ﬁk

Q2 s o~ » . :
Agendg No, _<, 2, &) Address {60 (U1Sconsin Ave. # 7a0

Wfﬁtﬁjisém

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

[ ] Neither Support Nor Oppose

At this meeting are you 1epresenting an organization or a person other than yourself: [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “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? []Yes %

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing............... ..o oo 3 THINULES
Other Bems . ..o e 3 ITIIIMREES

{(SEE BACK)

03/14/10-F\Clecommon\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 anthorize you to lobby unless you are registered with the
City Cletk.

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

Date Signature

Print Name

03/14/10-F AClcommon\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 PRI fl!'NAME CLE/NR_LY §

_J e Uofia \no

AgendaNo. __of = s~ Address _ D20E @w%
Wpdeonn D (5 >y

Please check one: AND Please check:
L] upport /lZI/Wish to Speak
Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes [ INo
(@} 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 nexi question.) :

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

Atre you being paid for your representation? [ ]Yes I No

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 “ves,” go on to the next
question )

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

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

period (half vear), the principal must file expense statements with the City Clerk for the
remainder of the catendar 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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pate: S [ ’3( (o

B

3

WISH TO SPEAK FORM
CITY OF MADISON

s

adisor

Registration Statement - __ Common Council

COMMITTEE

Please Print _
PLEASE PRINT NAME CLEARLY

w \‘;?I'S/ Y Name —-P/"\-‘V\m ’&w
Agenda No. W Address i %>; Jend

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: Bé

No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “'yves,” provide the name

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

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

Atgce

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

Information Hearing........coconrrrennn ... 3 miinutes

Other femS ... o s e 3 MINUTES

(SEE BACK)

65/14/10-F\Cleommon\Cauneil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

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



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NA_ME CLEARLY

| . 0.
| . 'j;!l Name fY\Cu/L(\E@r’\ ﬁok%dfm {
AgendaNo. 4 Z O S adaiess _17(0 (e (Fo £ TC
' M adison WL s2717

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

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

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

Are you appearing as part of your other paid duties for this person or organization? []Yes [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..........c....... ....... .3 minutes
Otherftems....... ..o e 3 Minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [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 pait 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. It your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

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

Date ]4 (/(61[7 3 ‘ L.0[0 Signature \V;j Z/z C{//VV\QW] }’%0(056// Céf(ﬁ% ;
Print Name VV\M € Al éc{ gOt{Ci cC O\"
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’@é | Date: 37?) /PO

-WISH TO SPEAK FORM
CITY OF MADISON

-

R

adisom

Registration Statement - _ Common Council
COMMITTEE

Please Pyint
PLEASE PRINT NAME CLEARLY

Name Q am\ \,\_,0\@0,«;,

Agend_a No. /{ e ) %\ q Address 5 i O “3 ‘\_) s &"\J‘\'OV’\ n \’O .

— MeboNawe  I355%
Please check one: AND Please check:
1] Support A Wish to Speak
Q’ 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 “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? ] Yes XNo
Are you appearing as part of your other paid duties for this person or organization? []Yes ?Q\Io
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gb on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

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

Other Items ..o e 0 3 MiNIULES

(SEE BACK)

05/14/10-F\ClcommontCouncil 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? [JYes [No

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

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

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

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

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 ‘5 J 2 I o Signature @p&&gﬁ/b

Print Name q T \ \r\.n \o..e <

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

WISH TO SPEAK FORM
CITY OF MADISON

RegiStration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name @ 1Sk iveiedy
1S § | /
AgendaNo. _{ . - Address IS INJZINZY ST
ONE &t/
Please check one: AND Please check:
’{;ﬁ Support g Wish to Speak
)
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ]ves ? 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 o1 organization you are representing:

(W &\f (TS

Are you being paid for your representation? ﬁi Yes [ |No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing ... 3 minutes
Other BemMS ... 3 THINUEES

(SEE BACK)

05/14/10-F\CleormmortCouncit Documents\Registration Forms\Registration Forrn 2010 - Wish To Speak doex



REGISTRATION STATEMENT - PAGE 2

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

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

/
‘' 7
Date g N Signature _,/4 Y,

iy ‘ _
Print Name “/// Ricic D#'N&'E"‘L'

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



Registration Statement -

Please Print

Date: ?’5 “/ O

WISH TO SPEAK FORM
CITY OF MADISON

Common Council

Agenda Nq@tgi V 4‘ -b/

Please check one:

[ ] Support
Oppose

COMMITTEE

PLEASE PRINT NAME CLEARLY

Name @OSQ r\r\é}w/ L—@‘E’/
Address Ie\ LL) Wﬁﬁuu) |

5 3703

AND

] Neither Support Nor Oppose

Please check:

M/W ish to Speak

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 “yves,” p

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

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

%o
rovide the name

[ INo
I ] No

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

Otherltems.............ccoes v .. 3 minuUtes

(SEE BACK)

65/ 14/10-F:\CleommenCouncil Documents\Registration Forms\Registration Form 2210 - Wisk 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? [(Tves [ 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 “ne” to the question, go on to the next question.)

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

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

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

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

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

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.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-FACleommonm\Council Doguments\Registration FormsiRegistration Form 2010 - Wish To Speak docx



Date: 3/5/25/@

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

_ ] Name  EARL CoERMAN
Agenda No»{\ é 3 o, % Address 72377 E 1«}’\/) [,D@C’ﬂ) ANE
Mib leTon hY O
Please check one: AND Please check:
[ ] Support m Wish to Speak

% Oppose

| ] Neither Support Nor Oppose

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

Name, address and telephone number of each person or o1ganization you are representing:

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

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 Hearing ...............cceeo. . 3 minutes
Other Items............o e e 3 MRIUTES

(SEE BACK)

05/14/19-F\Cleommon\Council DocumentsiRegistration 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 ot
other governmental body? [JYes [ ]No

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

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

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

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

3 If your principal spends o1 will owe more than $1,000 for lobbying services in any reporting

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

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

Date Signature

Print Name

05/14/10-FACleommon\ Council Dacuments\Registration Formns\Registration Form 2010 - Wish To Speak docx



Date: %gbgw\Q

WISH TO SPEAK FORM
CITY OF MADISON

COMMITTEE

Please Print \_ *~ e, Yo 5*’““‘

Registration Statement - _ Common Council

Name JQ«V\K§ Uasan,
Agenda No. & 1 > ,C-g'r‘, s Address EXANN = UQM&%B St., % Y10
| Milanber | Wl 53200

Please check one: AND Please check:
,B‘\ Support E Wish to Speak
| | Oppose

] Neither Support Nor Oppose

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

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

Wl sageny
7
Are you being paid for your representation? /k] Yes [ No
Are you appearing as part of your other paid duties for this person or organization? []Yes ,@Iﬂ

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing...... coo.c.os o0 3 minutes
Other tems ... . .. o0 3 TITIUEES

(SEE BACK)

05/14/10-FAC leommon'\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 npunicipality or
other governmental body? [ ]Yes ,ﬁ‘ 0

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

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

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

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

3 If 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 %! ) { ?O(O Signature Y AN

Print Name s :3(/ nyﬂt{} (f;k* A

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



Date: ?{3] /O

“AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

PLEASE PRINT CLEARLY

Name Tly  Méy urtryy 17
Agenda No. _2 -5 Address 1749 N, Prospecd |, Mdwavte wT
Please check one: AND Please check:

—_

[El/ Support Available to answer
I:I Oppose questions

| ] Neither Support Nor Oppose

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

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

Speaking Limits: Public Hearing (Common Council) .... 5 minutes
Information Hearing...... ... .. oo 3 minutes
Other TTems .o v e 3 TIDIUEES

(SEE BACK)

05/14/10-F \Cleommon\Coungit Documents\Registration Forms\Registration Form 2010 - Available 1o 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 mumicipality or
other governmental body? [TYes [X]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.citvofmadison.com/clerk/index.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date %\3\ 18] Signature \.va»u’&—%.l A MM AL T
Print Name T\MoH, G L e oy, TN

05/14710-F \ClcommontCouncil Documents\Registration Forms\Registration Form 2010 - Available 1o answer questions docx



Date 8/ ‘3

DO NOT WISH TO SPEAK FORM
= ‘c_mr 0|= MADISON

~ Registration Statement - _ Gommon Council
R 7

PLEASE PRINT NAME CLEARLY

e 23,8 | e 8305 T a~( a i S0
A e T T H&;cﬂk_{ (“LV\ o 53}73’3

. H@§dmmﬁmEf;E 1; MmE;| Hw%dmm
Do . Lol
D Nelther Support Nor Oppose

At thlS meetmg are you 1epresenting an organization or a person other than yourself: I:] Yes JZT,NO . _
(If you answered “no,” STOP; you need not complete the rest of thzs form If you, answered ye,s " provide the name -
of who you represenr and goonto the next questzon ) . Lo A

Name, address and telephone number of_ eac;h person or organization you are representing;

. AI‘C yOll bexngpald fOI YOUI Iepiesentatmn? .. : - : .. D Yes D NO ..

i Aze you appeanng as paxt of youx othe: pald dutles for thls peIson or orgamzatlon‘? EI Yes - D No SR T
< (df you, answered ‘no, ST or; you need not complete rhe rest of thzs farm b‘ you answered yes go on Io tke next
- _questzon ) : . O i SN :

3 Speakmg L1m1ts vl Pubh'e Hearing.(.Conﬁhoxil_C_oi_me'il:)' 5 miHUtes o L
. © .. Information He&mg 3 fhinﬁtes EEREIT
OtheI Items 3 mlnutes S

(SEE BACK)

o ()51'14! 10-F: \Clcommon\Counml Ducuments\}ieglstranon Fonns\Reglstraucn Form 2010 - Do not wish to spcak daex - L



. .:that :

'1 L Room 103 of the Czty-County Buzldmg, Madzson for mors

REGISTRAT]ON STATEMENT PAGEZ i

L A,te you an elected ofﬁmal or employee Who is appeanng solely on behalf of your ofﬁee or f01 you
S '_Othet govetnmental body" o TR R R I:I YSS '

': '.(_0’ you answered “yes to the guestzon STOP You need not complete the rest of thzs form except tha,t you must sz gn
h 'thzs form If you answered 1‘0 rhe questzon go on to the nexr guestzon ) o i SR

'..:--"If you are bemg pa1d f01 youx 1ep1esentat10n or 1f you:t appeaxance is patt of other pald dutles please be adwsed

o g 1 e - '-Before you engage in Iobbymg as a lobbylst you ox youI pnnmpal must ﬁle an authonzauon."_-"' _ '
B -:'_:mththe&tyCIerk . R e SR L T TE R
2 ._YouI pnnmpal is. not pennltted to authonze you to lobby unless you are reglstered W1th the_. S
i "'-'_.':._CityCleIk : : SR R - o S
3. _ 'If youI pnnelpal spends or will owe more than $1 600 f01 lobbymg services in any Iepomng A

- period (half year), the principal must ﬁle expense statements w1th the C1ty CleIk for the
Iemamdex of the ealendax yeaz’? ' : . :

(Please go to the. szy Clerk 5. webszfe www, ezi}ofmadzson com/clerk/mdex :‘n‘me’ or: go to the Clerk s Oﬁ‘iee at
mformat:on ) : - .

Date B//a Slgnatu:re i/

Px]nt Name ,D‘Q (/L %Li H CuQ( p&u\. . | -

05/14/10-F:\Clcommon\Counci? Documents\Registration Forms\Registration Form 2010 - Do.not wish lgu_speak dogk o1



.:'_:Plé'_a.:js'mé'i’.r_éﬁtf;-_{'f"i_._ Ly

D %/ z//

_ D_O NOT WISH TO SPEAK FORM
cm( OF MADISON

Regtstratlon Statement_ _-' Common Counc1l
: SR SR COMM!TFEE B A

PLEASE PRINT NAME CLEARLY

Please check one' | I AND I Please check

. Support | - DO not Wlsh to speak
X OPP0se '_ s R i
¢ . Nelther Support Nor Oppose

_ At this meeting are you representing an OIganlzatlon or a person other than yourself: - D Yes : D No ' : K
CoIf you answered “no,” STOP; you need not complete t the rest of this form D‘ you answered * yes provzde the name . .
of who you represent and go.on 10 z‘he next questzon ) : : U

- ‘Name, add.ress and telephone number of each person or organization you are representing: -

AIe you bemg pald for yom Iepresentatlon‘7 Iy ' L _ e D Yes I:| No

Aze you appearmg as part of your othel pald dutles f01 ﬂ'llS person or oxgamzatlon‘? i |:| Yes |:| No '

(lj‘ you answered no ST OP' you need not complez‘e rhe rest aj thzs form b‘you answered ye go on to the next

i Speaklng lelts g Pubhc Heanng (Common Councﬂ) 5 mmutes e Ra
Othex Items : 3 :I'm'nutes

(SEE BACK)

G {151‘]4!]0 F \C]comon\Counczl Dccum::ms\Reglstranon Fomﬁs\Regtstranon Form 2()[9 -Do not wtsh 0 speak r.‘ocx :



REGISTRATION STATEMENT PAGE 2

Axe you an elected ofﬁc1a1 or. employee who s appearlng solely on behaIf of your ofﬁce or for your mummpahty or :__ . :
f;other govemmental body‘7 : . R SIS DYes DNO | -:- S

_'ﬁ ; If you answered yes io Ihe quesrzorz STOP You neea’ not complete the rest of tkzs form except tizar you musr szgn 'j
i ithis form [f you answered ro tfze questzon go on to the next questzon ) . RTENDNES =

1f you are bemg pald f01 yout Ieplesentatlon ox 1f your appea,tance IS palt of othex pald dutles please be adwsed :

N 1 " E':'Before you engage in iobbylng as. a lobbylst you or you1 pnncapal must ﬁle an authonzanon S
R '._w1th the Clty Clexk L S e _ _ . RRRT
= 2 o __Youx pnnelpal is. not permltted to authonze you to lobby unless you are reglstered w1th the- g Lo
"-;'.CltyCleIk S o _ . L
s 3 B (2 you:[ pnnmpal spends or w111 owe more. than $1, 000 f01 Iobbylng services in any Iepomng '

. period (half year), the principal must ﬁle expense statements w1th the Clty Clerk for the R -
'_'Iemamdel of the calendar year‘? ; . : - 5 IR

; (P[ease g0 1o the. Czty Clerks webszte www, cmofmadzwn com/ci’erk/mdex fﬁ‘ml or. go to the Clerks O)fﬁce ar :
_.".'_-._'Room 103 of the Czty County Buzldzng Madz.son for more znformat;on ) o L _ =

R Slgnam

PIthame RN

U 05/14/10-F\Cleommon\Council I)qcumen'm\R_egis!mtion Forms\Registration Form 2010 - Do not wish to speak.docx



