WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

:FF ]7%,827/ Date: %“&OE/O

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name BO%Q’\)\/\ . K“?"‘}D

Agenda No. 5 q Address 2 O\O \_JL)OGCQ \o L A( O

Please check one: AND Please check:

[ ] Neither Support Nor Oppose

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

| | Wish to Speak

N\":&&\JL% 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:

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

Information Hearing ... oo 0. 3 minutes

Other ltems ... .. o000 3 MinUtes

(SEE BACK)
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _Common Council
COMMITTEE

Please Piint
PLEASE PRINT NAME CLEARLY

Name M{N RO 5 (,S‘aM

Agenda No. .g | L( Address _gﬁ_MM_C’MT
flrettfurs, W ST

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

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

Dowctowd MAD o, Tie. = SR-(330

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

Speaking Limits: Public Hearing (Common Council) . ...5 minutes
Information Hearing. ... ... ... ....3 minutes
Other Items.. ... coes veee v o0 3 minutes

(SEE BACK)
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name (P@'st.tjc “@@‘m%é //

Agenda No. ot

,f Address %’ </{ M. ,pq‘/—@ Sy

Please check one: AND Please check:
E{ Support \\g Wish to Speak
| | Oppose

| | Neither Support Nor Oppose

At this meeting are you representing an organization ox a person other than yourself: Dﬂl’es [ ]No
(If vou answered “no,” STOP; you need not complete the rvest of this form. If you answeved “ves,” provide the name
of who you represent and go on to the next question )

Name, address and telephone number of each peison ot organization you are representing:

Ca vmpf\ \»—h‘t/f\ ((/{J/Lfﬂff‘ Sh‘b fn

(f‘(// /U ?@4@\/?(%
25 7-0(19

Are you being paid for your representation? [] Yes Uﬁi}{o
Ate you appeating as part of your other paid duties fox this person or organization? ] Yes &Eg\h
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go o to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing. ... .. 3 minutes

OtherItems... ... . . ... ... .3 minutes

{(SEE BACK)
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Piint

PLEASE PRINT NAME CLEARLY

- LSL% Name Bﬂ/f/e(f/ CTO/?E
Agenda No. addiess _ | S G RopMEY CT.

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

K] 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 aie representing:

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

Are you appearing as patt of your other paid duties for this petson o1 organization? ] Yes 0
(If you answered "“no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question }

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

(SEE BACK)
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

f/ /__) _ Name ﬁTﬁ\Q &*‘KU t—\_Z-’
Agenda No. = addiess \ B> Reov D N\ QRC\E

M PDASoW). | W G351
Please check one: AND Please check:

Ei Support Wish to Speak

[ ] Neither Support Nor Oppose

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

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

Aie you being paid for your representation? []Yes %@

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

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

(SEE BACK)
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Piint
PLEASE PRINT NAME CLEARLY

L{ &?}% v Name FELED -BA(QT Yl

Agenda No. S | Address | E. & (L—M_AJN. ST . Ff'ii)(
MAD (Sone 52%2

Please check one: AND Please check:

[E/Support @/\Nish to Speak

[ 1 Oppose

| ] Neither Support Nor Oppose

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

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

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

@ANE/ ALPIAMCE. e Qﬂ’ri&m&l.. T ANS Q’Q’Lﬂ’n‘&u

(%awu- as Qbom)

Are you being paid for your representation? I_] Yes M

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes IﬂfNo/“
(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 ... ... ... .. .......3 minutes
Other Items ... . .. oo o o0 3 minutes

(SEE BACK)
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WISH TO SPEAK FORM
CITY OF MADISON

- Registration Statement - __Common Council
COMMITTEE

Please Piint
PLEASE PRINT NAME CLEARLY

— L_‘( Name "\\”\ﬁx 1y Lrh-\-m Q LA GEN_
D . =
Agenda No. Address 172-9 Lg, % \{Q, ANy '[\\)%V
Please check one: AND Please check:
Support Wish to S'peak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

Aze you being paid for your representation? [ ] Yes & No

Are you appearing as part of your other paid duties for this petson 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. ... ...........3 minutes
Other Items .. ..o v e 3 miinutes

(SEE BACK)
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Date: {’/*92@’/(0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement -__ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name %5?:,/0 FH&&/ Lee

Agenda No. 5 fg Address [ [J.) Ll) [Q)de ‘E“{OQ |

53903

Please check one: AND Please check:
[ ] Support %lsh to Speak
-
'Gppose

[ | Neither Support Nor Oppose

-
At this meeting are you representing an organization or a person other than yourself: [] Yes 0
(If you answered “no,” STOP; you need not complete the rest 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 peison o1 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 ot crganization? [1ves [INo
(If you answerved “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on fo the next
question )

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing ... ... o .3 minutes
Other [tems. ... oo oo 3 TiNULES

(SEE BACK)
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