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Date:

WISH TO SPEAK FORM

Madisos
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
Name _ MicHAEL H. MApTIA)

Agenda No. ” 76) Address 2@? be ()f“é Véng S+(‘zﬁ\"’

M(’u;{_@mf‘)/ W S57r%

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

E Oppose

] Neither Support Nor Oppose

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

of who you represent and go on 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? []Yes ‘ElNo
(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.ccocevvvernennn. 3 minutes
Other Items........cooveiiiiiiicece 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 /glj\lo

(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 §€ Pj: ‘ 743 Z{Z” Signature M%fﬁ/ //%{/%\/j |

Print Name M{LHAEL MaeT( N
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Registration Statement -

Please Print

G~ /]
Date: /- 20~/

WISH TO SPEAK FORM

CITY OF MADISON

Common Council

Agenda No. 7

Please check one:

[ ] Support
gﬂ‘/Oppose

COMMITTEE

PLEASE PRINT NAME CLEARLY

Name DAVID PANIELSI A
Address S prveping C T
NAPISI” s G537/
AND Please check:

;/B/Wish to Speak

[ ] 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:

7/

rndiaL AYs S AT

- v

e ? i s & ‘?“g/ e /@’42 £t W P A (=8

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?

T

N’bt’ﬂ A ) s N '
L 67% & e
f/m es [ ]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:

Information Hearing
Other Items..............

Public Hearing (Common Council) .....5 minutes
............................. 3 minutes
............................. 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 solely on behalf of your office or for your municipality or
other governmental body? ClYes Ao

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

g-20 -y - oS g i
Date 7T / Slgnature et K i

: Iy p o g
Print Name Y ovie P o) Ees i
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2 Date: (3 W W

» WISH TO SPEAK FORM
Madisor
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY .

Name ;@)( Mij e CM@V KT O R‘

Agenda No. @ /:}hmb Address w"“; 2 g /‘rg\/t {W%& {M):‘SQ

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

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

F Ccuadl  MuS= SRy Wt bﬁéﬁ

Are you being paid for your representation? [(Yes [ChNo—

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccccovvevcvnnncnnne. 3 minutes
Other ItemS....ccooovevvinvininiiniiireciniiinns 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 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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F:\Clcommonm\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx
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Date: | /27 fj

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

#1 (, Name - i ! 7
Agenda No. ) f J Address
Please check one: AND Please check:
I:,lf Support | I</1 Do not wish to speak
i Y4
-4 Oppose
| ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [] Yes ANo

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [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.........cccovvevernnnnen. 3 minutes
Other Items.....cccocveennieceninineieeennes 3 minutes

(SEE BACK)

02/17/11-F \Clecommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

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

02/17/11-F:\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx
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Date: 4 /° iryﬁ%;‘«/f' (.F{zfﬁf’;’
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

e

I A
Agenda No. __ O - Address /o o = A NRpC D
ATAYa Qu Se e L
Please check one: AND | Please check:
[ ] Support Do not wish to speak

%] Oppose
[ ] Neither Support Nor Oppose

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

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

Are you appearing as part of your other paid duties for this person or organization? lYes [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.......cccoevevvvieinnne 3 minutes
Other Items.....ccovecevveeniiiniiiiieeniene, 3 minutes

(SEE BACK)

02/17/11-FAClcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [lYes [1No

(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

02/17/11-F\CleommontCouncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: 7/7\@///
/o

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY é(

Soceo, Hachaom

_ Name
Agenda No. ‘\)5/ Address /ﬂ[Z,, (@ /MM(/\ \,Q\:,u #&OQ
MW(AS(M/ Wi S<5705

Please check one: AND Please check:

o

[ ] Support : \( Do not wish to speak

g, Oppose /maﬁ&‘“{z(éi:u % Wé;i;zpo‘k

Neither Support Nor Oppose oV > sec

pcl>
A Cilaﬂu WWA peost un

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 answgfed “yes, provzde 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 CLU(% (U (SCONS ()

/
Are you being paid for your representation? E\Yes [INo

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

question.)

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

(SEE BACK)

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except thfit 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 C? A o) // / Signature M
/ /

v

iane [/ o, [arbavo
U L/
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A Date: 1/ 2 / 1 |

’ DO NOT WISH TO SPEAK FORM '
CITY OF MADISON

/

/

Madizo

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE Fy’\fRINT NAM,,%E CLEARLY

) :
A0 i Y
H, Name : /Y Fte
T ‘
Agenda No. M 1D Address
Please check one: I AND Please check:
[ ] Support | 1| Do not wish to speak

Oppose
[ ] Neither Support Nor Oppose

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

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

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

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........cc.cccceevvernuenen. 3 minutes
Other Items...ccoveeeceeniriierciereieeennn, 3 minutes

(SEE BACK)

02/17/11-F:\Clecommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

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

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: - S(’i 7 w

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. / / ;

//fm (,/1/ AN + /Q" , Mm& e KT o G
Agenda No. F D A4 £ /Uﬂ//f s ‘;J
Please check one:

[ ] Support - 1| Do not wish to speak
£
| Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ] Yes fNo

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

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

L M ) Y AL GA N S Y
A fs&

,‘( i 5 g ] Y P e
7 o/ YK C /} % 7 IS oo

i) 7 {‘7\‘ L ¥ o328, .
A};e Y{gu bemg pald fovyour iepresﬁer{ta’ci{n? [ ] Yes 9”No
Are you appearing as part of your other paid duties for this person or organization? [] Yes TNo

(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.ccccoovvvereennene. 3 minutes
Other Ttems.......ccceevvrenieerenerrrrirnnes 3 minutes

(SEE BACK)

02/17/11-F:\Clcommom\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

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

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

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

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. :
2. Your principal is not permitted to authorize you to lobby unless you are registered with the
‘ City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website 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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