’:ﬁ; (‘1‘;2 G CQ 'Q ({5?# Date: ,ff }/ ‘;?; - ?@7 Q

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

,,,,,, 7 . Name g@;'ﬁ%i(ﬁ; CJ/\Q/( . V”\\
Agenda No. /(J Address 1\?}, b [Zens b S{—hrgmj B
Malicon, W]

Please chéck one: AND Please check:

<] Support

[ ] Oppose
[ ] Neither Support Nor Oppose

Wish to Speak

At this meeting are you representing an organization or a person other than yourself: [} Yes ENO
(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 cach 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 crganization? [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........cocovvnenininns 3 minutes
Other TEemS. .coovveeeceeeeeeveeeceeec e 3 minutes

(SEE BACK)
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.

Date: __(\ !o\ I((()

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Lory k—fe ﬁ

% . Name 17
Agenda No. Address L‘f L'f (> D&& G’GSS I A 7—-7/

Madissw S~

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

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: mYes [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.)
AN

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

Are you being paid for your representation? [ ves }E"No

Are you appearing as part of your other paid duties for this person or organization? []Yes Q,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.............occvveeecrnnnns 3 minutes
Other Hems....ooooevrieeciecce e 3 minutes

(SEE BACK)

05/54/10-FACkommon\Councit Dotunints\Registration Forms\Registration Form 2010 - Wish To Speak.docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE
Pleage Print
PLEASE PRINT NAME CLEARLY
Jot 3 ame Steplien Fleisehimes
Agenda No. ; Address ﬂ/‘? 7 a s YU Setlnr 0‘7{ (e ff{\ 0/\ [ VL
203 Slebe et
Please check one: AND Please check:
@/ Support [ ] Wishto Speak
[ ] Oppose Ao i 5&7(3 ' f’@ CASLUry”
[ 1 Neither Support Nor Oppose ‘Ufé ”7’153
At this meeting are you representing an organization or a person other than yburself: Yes [INo

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

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

V)/te:{ej S YOS U 6’7\ Con !?cy'/?‘z Pavaly i/‘rz/:}‘
507 Shle Sheest
S3ECS

Are you being paid for your representation? [(JYes [ No

Are you appearing as part of your other paid duties for this person or organization? es [ ]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.........ccoecvcvvvvvuennnen. 3 minutes
Other Hems. ..o veecer e 3 minutes

(SEE BACK)

05/14/10-FACkommen\Counci? Docurents\Registration Forms\Registration Formt 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 I%J%’t/rpality or
other governmental body? - []Yes 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 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/clerkfindex.html or go to the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more information.)
% }
Date [ [ / Q } m Signature \ U N
[

- PrintNameb é/('(pr Flffi‘-ﬁd/n/ma/l

05/14/10-FAClcommon\Council Docaments\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 J/;(:}) Yﬁd/\)(ﬁ’” |
Agenda No. 76) Address Cifi_,,ﬁ fzﬁ /D !}/4 //Qg

Please chéck one: AND Please check:
@;7 Support K{ Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburse]f: [] Yes g 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? [JYes [ INo

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

question.)

Speaking Limits: Public Hearing (Common Council} .....5 minutes
Information Hearing.........occooeeeeeeennn, 3 minutes
Other Items......ocvorvviceteneccee, 3 minutes

(SEE BACK)
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

el !
ame fg}& O v
“7 . N 1 ; W\ ’ :
Agenda No. Q Address E\D \g \Y}QJ\Q\J\Q %'W{MV}

Ot
Please chéck one: AND Please check:
B/ Sﬁpport @/ Wish to Speak
[ ] Oppose
] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yoursel. [ ] 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:

et

T Dawrs |, Teenmu hvacds, , Overhece Conder

)

o~

Are you being paid for your representation? [1vYes mo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [MNo
(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.............................3 minutes
Other Items....ovevvvecerr e et 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 munlclpahty or

[Dyes [MNo

other governmental body?

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

03 14/10-FACIcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



pate: /L =9 - 20[O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
7 Q . Name <LAsar } C i (i%{’? 7
Agenda No. & __— Address f’/? 5 )<;s’\ Lo i s, 57 dr”
[ Nacleson, 1 53790 3

Please chéck one: AND Please check:
E\, Support >~ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

z::i”ﬁ/--“‘j v e Cender sl fhe vrTS

Are you being paid for your representation? Kl Yes TFNo

Are you appearing as part of your other paid duties for this person or organization? i’?ﬁ]ﬁ’wes [1No
(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.......cccoeeecvcennnnnne. 3 minutes
Other HemiS....vuvievereeeciereeeeereereessne s ins 3 minutes

(SEE BACK)
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Date: »/ j - (? B ! &

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

/—\’) . Name I\/‘kg\,f‘% %j‘!/}/gg’”y}}"(f/ i
Agenda No. QZ\? — Address g’“}* = 1 T{“ 5;\/% Y

%57¢fw§

Please chéck 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: ;Efﬂ’ 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:

Are you being paid for your representation? [1Yes jgl\'o

Are you appearing as part of your other paid duties for this person or organization? tA¥es []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.......ccocceeevecvenn. 3 minutes
Other eMS...ceieveceereeerercreese e 3 minutes

(SEE BACK)

05/14/10-FAC kommomCounsil Decuments\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? L] Yes 0

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

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
- with the City Clerk.
2, Your principal is not permitted to authorizé 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.cityafinadison.com/clerkfindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date ’J [ — (:) ~ ¢ Signature /D}\-/A/V-ﬂ\ﬂ— ﬁw\/"_@/\/

Print Name mq/r \Lj I\ :PL\&W WA L

05/14710-FAClcommor\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



Date:// g/’j/ /'i}/’é:’j

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

> () g2 Name A'{«i’}é{i” [ _omdam

Agenda No: T L R Address 925 Melrose .

g ':’" TR ’

[~ 7 Malisen, Wi 5370
Please check one: AND Please check:

_ s

[ ] Support Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes m’%
(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 m
E’ﬁé

Are you appearing as part of your other paid duties for this person or organization? [ Yes
(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...............ccoveeeeennn. 3 minutes
Other BemS....ovvevv vt 3 minutes

(SEE BACK)

65/14/10-F\Clcomman'Council Docunents\Registeation Fonms\Registration Form 2010 - Wish To Speak docx



Date: !l /Cf”’ /ﬁ

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Plecase Print
PLEA%E’P INT NAME CLEARLY

ame [ mpef (EE
Agenda No. rZ{D Address {” W W VS'-@Q |
97
Please chéck 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 vou answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,”,
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? {Jves [INo

Are you appearing as part of your other paid duties for this person or organization? [Tves []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......ocoeevvevvnveernenn, 3 minutes
Other TEMS oo 3 minutes

(SEE BACK)
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

"/ G, 7 ;'7 yFt‘/ 1 3¢ Name S AMARTHE CPlow VoY
Agenda No. Address 27107 JCer DAL L | ffﬁ“\/’c :

/\K\%\Sb;\}/ U( .,5\'370,1;,

Please chéck one: AND Please check:
[t~ Support (]~ Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: »Y’e/s [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 ¢ach person or organization you are representing:
BACH DANCNG ? B TE Coc i £]Y
P @ Boy 234K
A ADS t;:m,,s/ "

Are you being paid for your representation? Mves o
Are you appearing as part of your other paid duties for this person or organization? [JYes [EG

(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.........cocceeeeeeeenen. 3 minutes
Other TtemS....coccveivvvnrerrcrrrie e 3 minutes

(SEE BACK)
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Date: /1/4/56

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE
Please Print
PL.LEASE PRINT NAME CLEARLY
5 . Name Y (ARTO
& ;] 72 ere o
Agenda No. 7 Address /6 Cornu copa Cr,
Please check one: AND Please check:
Jﬂ' Support % Wish to Speak
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yburself: 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:

0{,}{,/‘2" s C@Vvi/f//' P! (%H_l S,
=
Are you being paid for your representation? [NyYes [ INo
Are you appearing as part of your other paid duties for this person or organization? [Yes []No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.cocvcererervnrnen. 3 minutes
Other ItemS..cooviiiininiinniciier e 3 minutes

(SEE BACK)
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' /
Date: /ff/q? /jf:{/}

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print '
PLEASE PRINT NAME CLEARLY

70 e LAV WPickELL
Agenda No. L Address }“’%2 Merr: (| <&r{ \D

Please chéck one: AND Please check:

[ ] Support \ Wish to Speak
/ Oppose 4
[ ] 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:

N L

A mE L0

Are you being paid for your representation? []Yes EE] No
Are you appearing as part of your other paid duties for this person or organization? [JYes g?rNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g6 on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Heating.......cccecnieneneinnns 3 minutes
Other tems....ccoovvireeeeiieine e 3 minutes

(SEE BACK)
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Date: //“’“9’"2’0/0

A AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name l/“])bj:ﬁ Mﬁ[/{r(;ﬁf/

70,7/, 72,73

Agenda No. Address (ﬁ / ?/ 5 Sﬁ/ 2L Ltlif (/ ( a N
Madgrson )~ 5370

Please check one: AND Please check:

[ ] Support | Available to answer

5T Oppose questions

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes YQ 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 IE'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,” gb on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......cc..oooovveevirecenne 3 minutes
Other tems.....ooccnrinnrireceereesie e 3 minutes

(SEE BACK)

05/14/19-F:AClcommon\Council Docurmenis\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 ﬂ 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 representatibn, or if your appearance is part of other paid duties, please be advised
that: ' )

1. Before you engage in Jobbying 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.citvofimadison.com/clerk/index.itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

pate _ [/ =G 72.0/0 sigatwe (AL Ma g
‘ Pn'ntName ﬂ LVD[H //Wff}[,/f€r

05/14/10-F\Cicomman\Councii Documants\Registration Forms\Reglstration Form 2010 - Available to answer questions.docx



i T

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

-F)\ P o ¢ A e

_ Name SATNE TS w THCA L&

Agenda No. /Lf};f / /’ J //’\) Address o \ / ,’ i, a/l ﬁ) \) /“j f' FRT
y J./.(‘y)‘ fait e
Please check one: AND Please check:
Support 7 ~~| Do not wish to speak
; /

Oppose /4 /<
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [vYes "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? [ ] VYes 'iNo

Are you appearing as part of your other paid duties for this person or organization? [ Yes [ZTNO
(f 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.........occveevvennrnne 3 minutes
Other HEemS...ovoveersererreniie e eineeienene 3 minutes

{SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or emi)loyee who is appearing solely on behalf of your office or for your municipality or

[ ]Yes [ INo

other governmental body?

(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 / [ 9— )¢ Signature E“‘--_— A AL (ii CZ{/)L/UZ%SJ

. R - el -
PrintName [ Ames (., Elol? RO S

05/14110-F:ACkommon\Council Documentsi\Regis lration Forms\Registration Form 2010 - Do not wish to speak.doex




e L[]0

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
e Name \_‘,(CJ < \S;%{ jl;w/ “‘K”

Agenda No. / & Caddess 20 Spothiao Groag
[ othaer. Gl L U

) SV

\,
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: Yes [1No
(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:

Leeal (O
PO Pox 5] _
Modiwo o Wi ST |

Are you being paid for your representation? []Yes }zﬁlo

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

question.)

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

(SEE BACK)

05/14/10-FACleommon\Council Documents\Registration Forms\Registration Form 2610 - Da net wish to speak doex



Date: /. ,i / G/ o

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Sy (J 7 f} S8y ﬁ\ jg; e iﬂh )

A T 0 ' - .
Agenda No. f‘; “ } / ’} T Address *fmf ﬁ\\}; ’j‘f{“‘ i <“7J ﬁ/‘ A

Please check one: AND Please check:

o=

Support : 7 0 ‘] Do not wish to speak

e 5 Y .lf S
Oppose '/ | & VL} f
Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes [INo
(If you answered “no,” STOP; you need not complete the 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? [JYes [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........cooecvvecereennnn. 3 minutes
Other Ttems....coooevvv i 3 minutes

(SEE BACK)
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Date: | J!f” e

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name 7%?:@ et ] (‘{ gﬂ \,‘ \ =
Agenda No. [ - / /& Address ¢/, T S
fv\ﬁ'(l {‘ FrEEa E-/’ «'= : C”} \3’ } fr (/
Please check one: AND Please check:
Support /L/ /33{ Do not wish to speak
\“”‘;

[X] Oppose /{7
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: %] Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answeyed “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:
AFSCié ¢ wee | L C

Are you being paid for your representation? - [ es No

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

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.......cooeeviivneienas 3 minutes
Other TtemS. ... iien e creri e 3 minutes

(SEE BACK)
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Date: /[ /f /{f{/}

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

£

Name *)m Z,.; o z’af ¢ 7

Agenda No, Address  Joc e TR A Sy o0

1%
foeod (oo

Please check one: AND Please check:

Support /0 ] Do not wish to speak

Oppose 00
[ ] Neither Support Nor Oppose

o

At this meeting are you representing an organization or a person other than yourself:  ~[X]'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 I/]'/‘No

‘.
Are you appearing as part of your other paid duties for this person or organization? Jyves [INo
(df you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g5 on to the next

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing......cccccveivivennnn. 3 minutes
Other HemS. v 3 minutes

(SEE BACK)
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A ’)‘, :
Date: ' P {‘ff {

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name [ Patli{e

AgendaNo. 700 41, 1< Address /IS £ IWJdcen of Heys

e 500 t{"u".f EN R >

Please check one: AND Please check:
/, Support 7 70 /| Do not wish to speak

5
1
5

Oppose 7 7/ * 77
[ ] Neither Support Nor Oppose

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

AESCmE Jocat b

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

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

Speaking Limits; Public Hearing (Common Council) .....5 minutes
Information Hearing..........coccoevvvneenne. 3 minutes
Other TtemS ..o 3 minutes

(SEE BACK)
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Rame ¢ \/‘s/f [onl L (f\?f),\jf)? g;)

Agenda No. )() /) R’:’ z'; Address 6([ A - 7L/( /(; t\f )i‘ i

Please check the appropriate box: Please check the appropriate box:

EJ Support 10 | .
= o 2195 AND /\/ Do not wish to speak
< Oppose "/ (| /o =

| ] Neither Support Nor Oppose

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

Name, address and telephone number of each 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? Flves [ ]No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the nexit
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing........ccovvvevvirriviennns 3 minutes
Other HemS..oocevee v riererer e 3 minutes

(SEE BACK)
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

T D ‘
. L Name L WA \3{\}*‘ <\-C’x “““
Agenda No. ) Q’J; / E J ? S) Address
Please check one: AND Please check:
v A

lﬂ\ Support # 7 (O
] Oppose # /1t N
[ ] Neither Support Nor Oppose

\Do not wish to speak

Z

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

L*\ {K)C;.CJ\\ ((/\ (M\)

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

(ff 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............ocoecvrvveveenens 3 minutes
Other Ttems...occoovvviiriiiiesiecr e 3 minutes

(SEE BACK)
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
ST Name | |
Agenda No. Address
Please check the appropriate box: Please check the appropriate box:
Support —
AND 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: [1Yes [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:

NNV i .
Are you being paid for your representation? [ ]Yes No
Are you appearing as part of your other paid duties for this person or organization? [1Yes ,fi\h)

(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 Coungil) .....5 minutes
Information Hearing........c.oovveveiviiienn, 3 minutes
Other TtemS....ovvveecree 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 muni'cipality or
.other governmental body? [1Yes ‘LINo

(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.,)

)
I

rd

/ o

o=

Date ,f =4 - /ff‘r Signature S et

A Ty e
Print Name LU T i

Teae,

(Er N
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Date: /

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i . .
S T ST S
% POV RS Y]

Name e i/

AgendaNo. _ /L~ j

B o R ? i e
Address _ ¢ (0 | jv gl Ea oy

o’
———

“Plediseva, L
Please check the appropriate box: Please check the appropriate box:
N
Support E
A AND I Do not wish to speak

D 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.)

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

.....

i ) %3” ; % % Fit
i i ' \ ‘ "
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 2 No

i you answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,” go b to the next
} /s Y Y
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.......oeevcerniniveinnns 3 minutes
Other Bems......cooiiiiiiin, 3 minutes

(SEE BACK)
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

r o,
) [y »n’
P P Name “d (wk\
L -
Agenda No. Address [O) e T e s
N R S oy <o a};
Please check the appropriate box: Please check the appropriate box:
-7 Support o
| AND (°| Do not wish to speak
[ | Oppose

[ ] Neither Support Nor Oppose

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

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

Y
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 on fo the next
Y b ¥y 4
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........coooveeeiviiviinenns 3 minutes
Other ITtems....coveeiiinicieree e 3 minutes

(SEE BACK)
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Date: “/([ {/ [

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

,j Name jELFTQ ( { f{,’ (C?C A L)
Agenda No. (:i Address /1 ¢ l Ifh } / 1! LrL tﬁ‘";f“{"“,
f ( (i ! LG o

Please check the appropriate box: Please check the appropriate box:

p ,
Support s

k AND 4. Do not wish to speak
[ ] Oppose -
| | Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: wYes D No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered * yes ” provide z‘he name
of who you represent and go on to the next question.) } P /s ( f {

Name, address and telephone number of each person or organization you are representing: 2 OO g / é/ (/

. . . e
Are you being paid for your representation? [1Yes Eﬁl No
Are you appearing as part of your other paid duties for this person or organization? []Yes No

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

Speaking Limits: Public Hearing (Common Coungcil) ..... 5 minutes
Information Hearing........coevverveveerienann, 3 minutes
Other TtemS. ..o eeensncns 3 minutes

(SEE BACK)
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Date: j/ Jj Syt e

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

e

! \ A i . /
- (/ R Name AL {\}--}Ké 5 ﬁ;“} 2% fﬁ,/
spenaaro, )= ) Addvess ey 00 g €47 LD

JAO T S N

Please check the appropriate box: Please check the appropriate box:

IEL Support AND
[ ] Oppose
| ] Neither Support Nor Oppose

.| Do not wish to speak

At this meeting are you representing an organization or a person other than yourself: I__fg]K(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 fo the next question.)

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

W CAD

Are you being paid for your representation? []Yes B(;NO
Are you appearing as part of your other paid duties for this person or organization? [ ]Yes \N 0

(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......ccocevocvviiveninnnn, 3 minutes
Other Items...ooviceee e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(I 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:

I, Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to authorize you to lobby unless you are regnsteled 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 ivf / (:7 ‘/ / Z\} Signature / 6/‘4*%:4&& A

Print Name [~ V¥ 5 4 Do) A
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