Date: 5[‘3(// / O

/
WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

PLEASE PRINT NAME CLEARLY

Name H {2‘8\4 € AV\d—\ff?S [—/—"
Address Z{()&‘ Qi\ U@G@’t‘.& B(

Madicon S3704

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization ot a peison other than yourself: [ ] Yes KNO
(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, addiess and telephone number of each person o1 organization you are representing:

Are you being paid for your representation? [(lYes [INo

Are you appearing as pait of your other paid duties for this person or organization? [l Yes [INo
(If vou answered “no,” STOP; you need not complete the vest 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 . ... ... . . 3 minutes

(SEE BACK)
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DO NOTWISH ___To SPEAK FORM
" CITYOFT MADISON- |

--.:Common Councﬂ
'. ! _.COMMI‘ITEE

k3 PLEASE PRlNT NAME CLEARLY
g Name § LA?R\{ é RA“{ S e

- Please check the appropnate box 'i_' ke o - 'I%Ie_sisé’c_l_ieck theapproprlate bo.i;_"__. e

Emme
- 0 AND  1X| Do not wish to speak
ppose T

. Nelther Support Nor Oppose

At thls meetmg are you representlng an’ organlzanon ora pex son other than your seif D Yes . D No i
" (If you answered ‘no, " STOP; you: need not complete the rest of rkzs form If you answered yes provzde the name N
E of who you represent and go on to the next questzon ) ' R TR . BTN S

Name addI €ss and teIephone numbet of each pel SOD O, 01 gamzatlon you are representmg

Are you belng pald for yom representatlon‘? g ':_ i .;' i ff_ i E] Yes El No -': i

Are you appeanng as part of youI other pald dutles fox ﬂllS pexson or.or gamzatlon? ]:l Yes D No S
(lj*" you answered “no ST OP, you need noz‘ complete the rest oj thzs ﬂorm If you answered yes go on to the next_-_ Pt
questzon) S S o > e o : : : L B

Speakmg L1m1ts Pubhc Hearlng (Common Councﬂ) 5 mmutes:_.:_e.':..; _:_ S
Informatmn Hearmg 3 mmutes'._ Coh i

i (SEE BACK)
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