Date: \J{\(u 2\'\ ! ZO\O

WISH TO SPEAK FORM g
 CITY OF MADISON

Registration Statement - Commeon Council
COMMITTEE :

Please Print

T |RaAY PLEASE PRINT NAME CLEARLY

4 name _Botendia Sainza\ro
Agenda No. agsess {639 Cogilol Pile
Unesdosbn, WL S316S

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

P

Support

T o AND L»4Vish to speak
ppose

[ 1 Neither Support Nor Oppose

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

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

Are you being paid for your representation? [] Yes Dﬁo
Are you appearing as paxt of your other paid duties for this person or organization? []Yes D’ﬁ)

(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 o e 3 miniutes

(SEE BACK)
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Date: \1{\““‘6)\\ ! lOL@

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

T |RaA3Y PLEASE PRINT NAME CLEARLY

4 N @w w20\
Agenda No. Address 6‘:}\8 OO(% SFOQL Me

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

-
Ed Support I AND
[ ] Oppose
[ ] Neither Support Nor Oppose

O Wish to speak

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

Ate you being paid for your representation? [ Yes mo
Are you appearing as part of your other paid duties for this person or organization? ] Yes D’lﬂ)

(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 ... .. v oo . 3 THINUERS

(SEE BACK)

03/09/10-FAClcommon\Council Docurnents\Registration Farm 2010 - Wish Ta Speak.doc



. . Dt 6/4/@
| '---"-._'_'_:_Do NOT WISH TO SPEAK FORM
CITY_OF MADISON:

Z-Common Councﬂ
- COMMITTEE

-:-jf-j.-'PLEASE PRlNT NAME CLEARLY R LR
:.Name SN W@VW\_,

o ._;-.-;_;?_.;._Addxess g M\/\m& o lof

W(wﬁm;\/\ \1\/5: 55’1 L ﬁ‘

Please c. ‘ck.the appropnate box i e SR _ | Please check the approprmte box :

v Support
[:I Oppose R
= [:| Nelther Support Nor Oppose

| AND I L OHOtWIShtOSPeak

';"At thls meetlng aIe you replesentmg an organlza‘uon ora person other than youI self I:l Yes _ SR
- (If you answered . “no,” STOP; you need not complete ; tke rest of thzs form H you answered yes provzde the name S
'oj who you represent and go on to tke next questzon ) s . -

| 'Name addx €sS and telephone number of each person or ot gamzatlon you are 1ep1 esentmg

= .; Are you bemg pal d f01 youI replesentanon‘? | : | .:. :. . D Yes

- _Ate you appearmg as paIt of youx other pald dut:les for thls petson or 01gamzat10n‘? '. EI Yes

(Y you. answered no ST OP; you need not complete the rest of thzs form If you answered yes go on ro rhe next R

Sk questzon )

".._."_..-'Speakmg lelts Pubhc Heanng (Common Councﬂ) Smmutes . S
g ' Information Hearmg ; ' .._.‘3_I_ni_111_1tes_. N IR
Othex Items 3minutes.’ o

C(SEEBACK)

. 03/08/10-FACIcommosCouncit Documents\Registration Form 2019 - Do ot wish to speak doc "



" "«-Do NOT WISH TO SPEAK FORM . -

Common Counc:l.-..
COMMITTEE a

Loy Name WHW(,?/ or?t??c%?; B S

'..Il'lease eheckthe approprlete bo# -. : .. . Please check the 3PPT‘;Pf;ate ng .
;. Support | T . S
. Oppose S R T
l:l Nelther Supporf_ NQI' ()ppos.e Lo

_' : At thlS meetmg axe you representmg an orgamzatlon ot a person other than yourself |:| Yes 3 No e
' '.'--_'_(-5( you answered “no » ST OP, you need not complete tke rest of z‘hzs form 13‘ you answered yes pro de tke name- e
o of who you represent and go on to rke next questzon ) : _ o : s CAR SRR

';Name addt ess and telephone numbex of each pex son 01: 01 gamzatmn you are representmg

Are you bemgpald for youx representatmn? : E]Yes ' ZlNo

_ _'._'foe you appeanng as part of youx other pa1d duUes fox thlS per son or or gamzauon‘? D Yes _ ENO R
i you answered no ST OP you need not compleie the rest of rhzs form ﬂ’ you answerea’ yes go on to the next__ U
_-questzon) TR ARTRE I T _ . S e

;f.-_:'. Pubhc Heanng (Common Councﬂ) Smmutes :
;Informatlon Hearmg N iiinienin 3 THINUTES IR
.Other Items 3'_m1nutes CEneene

5 Speakmg Lmnts

<. 03/09/10-FACteommos\Council DocurnentsXRegistration Form 2010 - Do not wish to speak doc 1+~



o :'_ﬁ Date

. DO NOT WISH TO SPEAK FORM
| _.lTY-'OFzMADISON

| eg"°’t"-'=l‘tlonStatement Common Counc:l

o rma\\.@n T

: Z_.P}ea.sé'éhe '_ the appropnate box' e f Please check the approprlate box

" [:] Nelther Support Nor Oppose

: '_ At ﬂus meetmg are you Iepresentlng an orgamzatmn ora person other than youxself | EI Yes - R
(I you answered ‘no,”" STOP; you need not complete rhe rest of tkzs form H you answered yes pmwde the name e
L of who you represent and go on to the next questzon ) BT _ _ AR

= Name address and telephone numbet of each pel son or or gamzatlon you are: xepresentmg

__ .Yes T
VAIe you appearmg as part of youx othex pald dunes for ﬂllS pelson or ot gamzatlon‘? I:I Yes E} No S
R _.(If you answered no ST OP, you need not complete the rest of tkzs form ﬂ” you answered yes go on ro rhe next;'_ P
':_'EI-QMestzon) I R R _ L D S TR EC R RN

. 'Are you bemg pald for yom Iepresentatlon‘) T

.5 mimates. e
3 mlnutes i

'Speakmg lelts ' Pubhc Hearmg (Common Councﬂ)
: 5 : Informatlon I-Iearmg

(SEE BACK)

S : 031'09! 10-] F\Cchmmon\Councxl Documents\R:glstratmn FonnZE)I() Do not wlsh to speak doc” L



Do NOT_WISH TO SPEAK FORM
cIr "IOF:MADISON '

ReglstratlonStatement - .:Com:mon::-Cou nc1l £

g '}COMMITTEE e

- Beerrn

_‘ PLEASE PR]NT NAME CLEARLY

am essiém -
'Address Hq_@ /:':_:'f-:-;gb C /—M /7 / a |
}\/iﬁl(x{i\:’”u/? _ i’j/T C ??/ly

i '._lilees';é e]iec'l'{. the eppi'opf'iﬁfe_beg;' i : : Please check the approprlate box | i b

. AND | [ Donotwishtospeak

:At t}ns meetmg are yc_)u xepxesentmg an orgamzatmn ora person other than yomself I:] Yes D No SR
(I you answered “no,” STOP, you need not complete the rest of tkzs form Jj‘ you answered yes pmvzde the name_ S
o of who you represent and go on to tke next questwn ) i - S

i .Name? -addx_‘ess and _t_elep_h_on_e number _Qf _ea(_:_h person ot Ql'g?-f_iiz_éﬁoh you _E.i_l_‘.ﬁ?_l'éprés_enting.: . » o :

D Yes D No

-_'.:_":Are you appeanng as paﬁ of your other pa1d duues for thlS pexson or orgamza‘uon‘? : |:| Yes [:l No S
Y/ you ¢ answered ‘no,” STOP, you need not complete the rest of rhzs form Ij“ you answered yes go on to tke next SR

Are you bemg pald for your representatlon‘?

Sminutes
3minutes: o e
Bminutes s

;_ Pubhc Heanng (Common Councll)".._',.z
Informat}on I—Ieanng AT
Other Items' PR

U (SEEBACK) .

= 03/09[1&F:\tlmnmn\Comcii Documents\Registration Form 2019 - Do not wish to speak.doc. ST



‘--"-'-'-?-;Do NOT WISH TO SPEAK _FORM
CITY OF MADISON

i”Common Councﬂ e

 Registration Statement
:_::".:COMMITTEE

PLEASE PR[NT NAME CLEARLY

b b e Cowaonnda C‘m\w am&
fpmave g L | ”Address - &@\ S-Dale S
B e \1\;\@@{“%0\!\ M\ 5%3(\3

Please check thé_appr't_ip'ljiafé_bdk:_.--_.' S Please check the approprlate box._ ®

| JXL Support . | amp | Y| Do not Wlshtospeak

| . Nelther Support Nor 0ppose s

';: __ -';At thls meetmg are you representmg an orgamzanon ora peIson other than youtself D Yes D No _ o
(I you answered “no,” STOP; you need not complete.the rest of thzs form b‘ you answered yes provrde the name e
_ af who you represent arrd go on to the next questron ) : : : e : . :

_'Name addr €S9 and telephone numbet of each petson or o1 gamzatlon you ate repr esentlng . -

Axe you bemg pald for y0u1 reptesentatlon" v ]:I Yes EX(NO R

: _Axe you appeanng as paIt of your other pald dutles for th1s pexson or orgamzatlon‘? EI Yes -.:'3: No o
< (Ifyou answered "no ” STOP, you need not complete tke rest of rhzs form ljf you answered yes 0 on to tke next L
.'-._:_'--quesrron) SRR : : . AT T

':_.:-"-Speakmg lel’fs | Pubhc Heanng (Common Councll) 5 mmuteg S
- Information Hearmg o Tl
Other Items

(SEE BACK)

03/09/10 I-‘ \Clconumn\Cuunc.ﬂ Ducumcms\Regzstratmn Form 2010 - Dn not wrsh to spcak doc ey



$§ / CBLP j m ;

*---)--Do NOT WISH TO SPEAK F_ORM L
CITY OF MAD!SON ' |

Registration Sfé_l'térﬁén & -'-'-'.Common‘CouncH
TCOMMITTEE

. PLEASE PRlNT NAME CLEARLY

WY

U@&Amm AL

: @ = L

:__IQ\I? (Qu H@ @m \L

: Please check the approprlate box Co S | ';' = - _' Please check the approprlate box o

[RTR I AND I \/ Do not WlSh to speak

I Oppose | (e
. Nelther Support Nor Oppose e e

' '_ At thls meetmg are you repxesentmg an otgamzatlon ora pexson other than youtself - D No o
o (Ifyou answered ‘no,”” STOP; you need not complete the rest of thzs form Jj‘ you answered yes pr ovzde the name
R of who you represent and go on to. tke next quesrzon ) o | SRR

o '-'Name address and telephone numbe1 of each pezson or. 01gan1zat10n you are. 1ep1esent1ng

".._._:-.R\MAC\JP -"_'(Milo Pt MQM\A\/JM\WM& G:aw\:lm(“
| M\:z (mf\p Pcwt% Dfr i

..A1e you belng pald for youx repxesentatlon‘? |:] Yes

: ;':_Ale you appeanng as part of your other pa1d dut;es fox thIS pezson of orgamzatmn‘? I_j Yes SEEAEN
o ( f you answered no 5 STOP you need not complere the rest of th:s form b” you answered yes go on to the next

| Speaklng Lmuts Pubhc Heanng (Common Councﬂ) 'S minutes - B
Informaﬁon Hearmg .'.:..13.-r'nim:1‘_[_es e LT B

(SEE BACK}

. 03/09.' 10 F \Cleomon\{?nuncﬂ Docunmnm\Regxshanen Form 2010 Do nof. wish to spcak doc _.



: Drlte
DO NOT WISH TO SPEAK_FORM
L *'cm( or= MAD!SO_N

3 -“Common Councﬂ

Reglstratlon 'Statement -
. : _ _ : COMMITTEE [

o '-.':'PLE ASE PRENT NAME CLEARLY T

fw,\a/,r 5270 ; e

Please check the approprlate box. : - o e Please check the appmprlate box S
 L#" | [FDonotwishtospeak

- Nelther Support Nor Oppese

At thls meetmg are you Iepxesentmg an organlzanon or a person other than you:tself D Yes EI No B
(I you answered “no,” STOP; you need not complete rhe rest of z‘hzs form Jb‘ you answered yes prawde the name S
of who you represent and go on to the next questzon ) : .

Name addx ess and telephone number of each person 01 or gamzatlon you are Iepresentmg

Ate you bemg pald for yom representatlon‘7 :.'j__ ':3_'- D YGS |:| NO i :.' - e

AIe you appearmg as pa_It of your other pa1d dutles for thlS per S01 O OT gamzatlon‘? D Yes : E] No _ :
(I you. answered no e ST OP, you need not complete the rest of thzs form b‘ you answered yes go on to rhe next
guestzon) G e y N . : .

Speakmg lelts _' _ Pubhc Heanng (Common Councﬂ) 5 mmutes s s
-~ Information I—Iearmg e e 3 MINTEES e
OtheI Items ' .}._"_5__1_1_111_1_gte§ S RIS

(SEE BACK)

: 03.’09,’ m F \Clconmon\Counclt Dccunmts\Regnstratmn Form 2016 - Do not wzsh to speak doc



93' . : '. : IIDa‘.c.e. l‘f’[ @
~ po NOT WISH TO SPEAK _FORM L

""io Flcm sm FF Ceanr L
MQJ LS(;V\ t,ut 5:5 ’7161

- | Agendan

 Please _chec_ik'the'e'l.)i)_lfep'i'i'ate box __ o f. o .' N :: Please check the approprlate box

. Nelther Support Nor Oppose

. At thls meetmg are you Iepxesentmg an 01 gamzatmn or a person other than you;rself |:| Yes '&No S
(1 you. answered ». 8T OP; you need not. complete the resr of th:s form [f you. answered yes provzde the name_ Sl
S -'..ofwho you represent andgo on 2‘0 the next questwn) S : AT SR : R

FE '.:Name addxess and telephone number of eaeh pexson or OIgamzatlon you are Iepresentmg _ Ry

Are you bemg pald for your repxesentatlon? _:: v '_ D Yes @\No
o -.,"-'_Are you appeanng as paxt of yehfother paui dutxes for th1s person o1 or gamzatmn‘? D Yes : No N
(I you. answered “no' ’ g STOP, you need not complete tke rest of thzs form b” you answered _ yes on to rhe next. ';-{
"-'.3::_:_questzon) B T RS R L SR A R

: Pubhc Hearmg (Common Councﬂ) ...... 5 rmnutes
Informatlon Heanng.-;i. i mmutes _
e D mmutes :'5

E "::-:._':f ': Speakmg L1m1ts

: (SEE BACK)

' : 03/09!1&F\CIMmmn\C0unml Documents\Regmranen Form 2010 Donotwlshw speak dcc SRR



