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REG!STRATION STATEMENT PAGE2

ﬁ -'_:Are you an elected ofﬁmal or employee who is appeanng solely on behalf of your ofﬁce or for your',’ urclpahty or s g

(If you answered yes 7 'to the qu_esnon S T OP You need not complere tke rest of tkzs form axcepr rhat' you mustszgn
o thzs form 17 you answered to the questzon go on ro the next questzon ) S : e

5 .:If you are bemg pard for your Iepresentatlon or 1f your appearance is part of other pald dut:les please be adwsed
i 1 ':._'-';'._'Before you engage in lobbylng as a lobbylst you or your pnncrpal must ﬁle an authomzatlon'_ o .
w1ththe CltyClerk RS : RN O EHC AR

i Y -Your prmcrpal 1s not permltted to authonze you to lobby unless you are reglstered w1th the:" PR o9
Ll _.'_"Cxty Clerk - P . s RN L S

3"._ L '.-If your prlnmpal spends or w1ll owe more than $1, 000 for lobbymg services in any reportmg ek o
- period. (half year), ‘the. principal must ﬁle expense statements Wlth the C1ty Clerk fox the R
'remamder of the calendar year‘? S . :

(Please go to the szy Clerk s Webszte WWW, cm’ofmadzwn rom/cleric/mrfex me’ or go to the C’lerk s Ojf ce: at'ﬁ._ 3
Room 103 oj the C’zty—County Buzldmg Madzson for more mformatzon ) > : - TRRREE

Date g//g l O S1gnature /m % ., R
PrtntName'... \Q V\/l/l’ %%M/W

L '051‘i4._’lOLF:\Clconumn\Cuunei[Do:umems\Registrmion Forms\Registration Form 2010 - Do not wish to speak docx - " * IR



Date: 5/’ 8'/ e

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name  Michae Enqe\be\“qe*‘

Agenda N@/L{/ 22,/-("1;@ Address O PoX 6('/72

Suff"d Ev?a,ew-ﬁ'& Develapmen | Madison WL 537/6
Please check one: AND Please check:

M Support X Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

[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:

C_ohs‘i'rwﬁf}‘ow thoo\-- /Vlam«:;emcn'} Coonail P G‘.Q\,{‘\‘éh Wiceonsin

/3 fost Rd

ﬂaoq'@oh WL &$37/3 408«'-[’—]1-{-5“]515

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

Information Hearing ... ... o e .3 TRINULES

Other TEeMS oo s s o 3 TNULES

(SEE BACK)

05/14/10-FAClcommon'Council Documents\Registration Forms\Registration Farm 2010 - Wish To Speak docx

> No
[1No

go on to the next



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? [1ves [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 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 Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.himl or go to the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more information.)
Date Signature
Print Name

05/14/10-F\C kommomtCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



f . .
A Date: C“T{/ )‘.Y//o

WISH TO SPEAK FORM
adizor CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE P&NT NAME CLEARLY

R .

AgendaNo. 3, 4. L. 2240y Address 832 Wings ulay

MaAMCou LI $370y

Please check one: ~ AND Please check:
(1 Support E}/ Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes /H 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 fﬁ No

Are you appearing as part of your other paid duties for this person or orgamzation? []Yes ENO
(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.cooov oo, 3 minutes
Other temS .. ovvevoe e 3 INUTES

(SEE BACK)

05/14/10-FACleommor\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 o1 for your municipality or
other governmental body? []Yes 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 fo the next question.)

If you are being paid for your representation, or if your appearance is patt 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.citvofmadison.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

05/14/10-FA\ClcommontCouncil Docurrents\Registration Forms\Registration Form 2010 - Wish To Speak docx



e 5 J1S )10

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY Q

FefrefEdfEndkl] e STEVE PROW
Agenda No. :ﬁf S—— Address l 2o, W : GDARH?G\M

Please check one: AND Please check:
/E Support E\ Wish to Speak
[ | Oppose

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ]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 o1ganization you are representing:

Are you being paid for your representation? [ Yes IZG\IO
Are you appearing as part of your other paid duties for this person or organization? []Yes 0
(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.........ccccvvvnnenn. 3 IRINULES

Other Items....... v 3 THINILEES

(SEE BACK)

05/14/10-E\Clcommon'Council Documents\Registration Forms\Registration Forrn 2010 - Wish Te 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? [JYes [ 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/clerkfindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

05/14/10-FACIcommon\Council Documents\Registration FormsiRegistration 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

3EL | Name _fany dopple”
Agenda No. _ 2= £ i Address 74()\% sk (MO\( (?mc/fé’

(Jrioaa Wi

~

Please check one: AND Please check:
/
Support [ Y~ Wish to Speak
| | Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization ot a person other than yourself: E’é [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:

uf\f\f\m\ﬂ»\ ( ﬁJa\mﬁ\\U“‘-"Y

—
Are you being paid for your representation? B’é [ 1 No
Are you appearing as part of your other paid duties for this person or organization? [l ¥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 ..o v o0 3 minutes
Other emMS . e e 3 MINULES

(SEE BACK)

035/14/10-F\Cleommen\Council Documents\Registration Forms\Registration Form 2010 - Wish Te 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? [ ]Yes

(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 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 authorize you to lobby unless you are registered with the
City Cletk.,

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.citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 5 g \Y’ / O Signature Mk/

/ L=

Print Name / M \ﬁ) gU {\ ﬂ&:’

05/14/10-FA\Cicommom Council Documents\Registration Forms\Regfstration Form 2010 - Wish To Speak docx



Date 5//&//(9 g
DO NOT WISH TO SPEAKF_ORM i
- :-“cmfoF MADISON

-"-:'Corhmon COUHCII S R
COMMITTEE — S

e PLEASE PRINT NAME CLEARLY i
.Agenda No é ': Address H @0 / \TEM WJ\WCL%‘Q_ .

i Please check one. 55_"': e I ~ AND -3' Please check
(@ SuppOl‘t . . Do not WlSh to speak
. Nelther Support Nor Oppose

At this meeti'ng are you iepresenting an o1 ganizatiori ora person other than yourself: . o es [ No - o _
(If you answered “no,” STOP; you need not complete z‘he rest of thz.s form D‘ you answee yes, " provide the name = . .
of who you represent and ‘goonto the next quesnon ) : R T R P

'Name address and telephone number of each person or o1 gamzatlon you are Iepr esentmg

= 'Ale you belng pald for yom Iepresentatlon" ) : FRShY B D Yes mo '. e

-':_':_':_Axe you appearmg as paxt of yout other pald dutles for ﬂ’llS pexson or orgamzat:on’? L [:I Yes W i PN '.5:
(I you answered no ST OP you need nor complete the rest of thzs form 17 you answered ye.'; ._g on to the next
; :.quesrzon) : : . : o . SRS R : '

.:._::'.Speakmg L1m1ts Pubhc Hearmg (Common Councﬂ) 5 mlnutes Sl
- Information Heanng : 3 mmutes__'_ ARSI
ni Othex Items e 3 mmute_s_.f SR

(SEE BACK)

’ 05.’ ld-l 10-F: \Clcomon\(.'ounczl Documents\Reglstranon Fonm\Reglstranon Form 2010~ Do nut wish to speak ducx - R



S REGISTRAT!ON STATEMENT PAGE2 : S

S 'Are you an elected ofﬁc1a1 01: empioyee Who zs appearmg solely on behalf of your oﬂice or foz your mysicip
L other govemmental body'? s i T D Yes

'_ ':_(If you answered yes to tke questzon ST OP You need noz‘ complete the rest of rkzs form except tk _t you must szgn_j__ 3
5 _}_-ﬁtk:s form If you answered to the questzon go on to the nexr questzon ) . : R '

: f'_j ._':'-If you axe bemg pa1d f01 youx IepIesentation 01‘ 1f your appearance 1s pazt of other pa1d dutles please be advxsed
_-'._'_';that RS s L S : 5 _ _ G BRI
= - 1, R 'Before you engage in lobbymg as a Iobbylst you or your pnnc1pa1 must ﬁle an authonzatmn.'_: R

ERRHE '-:w1th the CltyCIexk ' EEAREA RS : R . i

5 2 fi_"-‘.f-,'Youz prlnelpal 1s not perrmtted to authonze you to lobby unless you are Ieglstezed thh the_._' . o s
-_'_'_"CttyC1erk " : BN B SRS DRI
B _3-:'._ B 4 your p11nc1pa1 spends or Wﬂl owe more than $1 000 for lobbymg servmes in any Ieportmg

- period (half year), the pnnmpal must ﬁle expense statements Wlth the Clty Clerk for the. L o
5 -_"Iemalnder of the caIendaI yeaﬂ . RO S

(Please go to the Czty Clerks webszre www em’ofmarhwn com/cferk/mdex Frtml OF go to the Clerks Oﬁ' ice. az‘_-"z B
Room I 03 of the C’zty—County Bmldmg Madzson for more mformarzon ) s R : '

L Date O S1gnatu1e

PnntName RN

S 0S4 IO-F:\C_']m]tmmn_\Com_-lcil _i)u_curtwms\kegistmtien Forms\Registration l_*'om 2_0 1_0 - Do not wish to speak.docx : ST RO



T ¢ DO NOT WISH TO SPEAK FORM
._.CITY OF MAD!SON

'__Reglstrat:on Statement = Common Councll
ey S Tcowwree oo

M e :

PLEASE PRINT NAME CLEARLY
. Name S J I /’L\
Address f:'_'l_ : 6 9 LR

l:' Nelther Sﬂpport NOI‘ Oppose Cn I S

'_ At ﬂ‘llS meetmg are you 1epr esentmg an o1 gamzatlon ora person othex than youxself D Yes No _
- (If you answered “no,” STOP; you need not complete rhe rest of thzs form 19‘ you answered yes mvzde the name
-'of who you represent and go on to the next questzon ) G

. Name addx ess and telephone numbex of each person or ot gamzatlon you are Iepresentmg

| ””:Axeyoubemgpaxdfor your repxesentanon? S DYes DNO

: 3AIE: YOu aPPeanng as Part of YouI other pald dutles fox thls person or or gamzatlon? |:| Yes ' D No B
S you answered no g STOP, you need not complete the rest of thzs form l_'f you answered yes go on 1‘0 z‘ke next
f'_""_-ii_quesfwn) - . S S U AL S

; Speakmg L1m1ts Pubhc Hearmg (Common Councﬁ) 5 mmutes
':_ : '_ Information Heanng TR '
Other Items e

(SEE BACK}

. ﬁS}'M!l()—F\ClCOnBI\Dn\CDunm! Docurncnm\chlslrauon Fom\chlsimllon FonnZDiO Donntmsh lospcak docx . RN ~ L



REGISTRATION STATEMENT PAGEZ e

i Are you an elected ofﬁcnal or employee who 13 appearmg solely 011 behalf of your ofﬁce or. for your rnummpahty or- - .
I _'-'.':other governmentaI body‘? LR R : : : D Yes .No ST

.ﬁ you arzswered yes to the questzon ST OP You need not_ complete rhe rest of rh:s form except that you must szgn i :
hzs form If you answered to z‘he questzon go on to the- exr questzo e ' PO

':-If you are b .mg pald for your Iepresentatlon or 1f your appearance 1s part of other pald dunes 'please be advzsed : ;

s '-Before you engage m Iobbymg as a lobbylst you ox youx pnnc1pa1 must ﬁle an authonzatlon'
R -w1th the CltyClerk (A . PR e s

-_"-'You:r pnnmpal is not pemntted to authonze yon to Iobby unless you axe Ieg1stered Wlth the _:. S
.:'-_'_CxtyC1erk . R I e v _ : _ ST
- 3. .- If'y youI pnnc1pal spends or w111 owe more than $1 OOO for lobbymg serv1ces in any fepomng :. - L
- “period (half year), the pnncnpal must ﬁle expense statements with the C1ty Clerk for the- S
B _Iemamder of the ca]endaryear‘? ; ' - RN . SR

_ (Please go to rhe Czty Clerks webszte WW. cmﬂofmadzson com/derkﬁndex f?rmf or go to the Clerks Oﬁ‘ ce. at'-'-.'._-'--
: Room 1 03 of the Czty Counry Buzldmg Madlson for more mformatwn ) SRR - B D ER

Prthame

L 054147 IO..F:\C}conhlgn_\('.ouncil Ducumenls\Regis!rniion Fon_'rLs\Reg_istraziDn_F_om 2010 - Do not wish to spenk.decx- S



Date | _},7/%/ /@

- DO_ NOT WISH TO SPEAK FORM L
- CITY OF MADISON .

L :Common Counc1l
fCOMMETTEE D

PLEASE PRINT NAME GLEARLY“"'

Name

:'Please check one' i -.:-'5:' AND Please check Lo
[ support 5,7 2/2/@?/ [ Donotwishtospesk
[ Oppose #s L
D Neither Support Nor Oppose

At th1s meetmg are you representmg an oxgamzatlon ora person other than youxself D Yes ;%Io L
(If you answered “no,” STOP; you need not complete the rest of rhzs form b‘ you answered yes g " provh e the name -~ -
of who you represent and go on (o the next questzon ) L L DI

: -Nam_e, addr ess and t_ele_phone num_ber_ of each pe_rson or organization you are representing:

__"Ale you belng paid for yout Ieplesentatlon‘7 . o L f_:_' El Yes . ,&No
.Are you appeanng as part of youI other pa1d dutles for thls person or orgamzatlon? : [:I Yes ;Xr’ No - RN
o you answered no STOP, you need not. complete the rest. of thzs form If you answered yes go on to the nextj- N
“:_Jquestwn) S T s e R L T e D R R
_'5.":;_5'-:Speak1ng lelts : PUth Heanng (Common Councﬂ) 5' .'Ii:ﬁﬁu'teé : .:_1:: S

o . Information Hearmg e Se3minutes T
OtherItems-'- .3.m_1nutes S

(SEE BACK)

05 14/ 10- F \Clcom:mn\Councﬂ Dacumems\Regrstranon Fon'ns\Reglslranon Form 2010 - Bo not wtsh o Speak docx i



REGISTRAT]ON STATEMENT PAGE2

A:re ‘you an elected ofﬁc1a1 or employee who 1s appeanng solely:on behalf of your ofﬁce or for youI mun1c1pal1ty or g
_f s fother govemmental body‘? ERI o D Yes El No s S

Rt ([f you answered yes to the quesrzon ST OP Y ou need not complefe the rest of thzs form . excepr tkar you must szgn .
S thzs form If you answered “to ﬂze questzon go _0 t _-the next quesrzon ) ; ' o :

'.""If you are bemg pa1d for your representauon or lf your. appearance IS part of other .pald dunes please be adwsed _'
.___f..;--_jthat - _ - L y = B |

Sh Lo "--'BefOIe you engage in lobbymg asa 10bby15t YOH or YOuI PI“.EIlClpal must ﬁle an authonzatlon |
e __-.-w1ththeC1tyClerk KEa . R [ R

S _' 2 -_.Ygur pnnc;lpal 1s not perrmtted to authonze you to lobby unless you are Tegwtered wﬂ:h the
t:__.___C:tyClerk ERRRE L R SEERPEEERS ISR

30 " If youx pr1nc1pa1 spends or w1ll owe more than $1 000 for lobbylng services in any reportmg
L penod (balf year), the pnnmpal must ﬁle expense statements w1th the Czty Clerk for the '
. remamdet of the calendax year‘? SR, o . _ _

B 'f'__(Please go to the Czty C'Ierks websu‘e WWW. cmofmadrsen com/cferk/zndex hz‘ml or go ro the Clerks Oﬁ' ice at
_' Room ]03 of the Czty County Buzldmg Madzson for more mformat:on ) L AR

" Print Name -

. O5/14/10-FACkommon’Council Documens\Registation Forms\Registration Form 2010 - Do not wish to speak dogx -~ -



i S ];ate. /lg//o
”-'-';:,_-'-;D_o NOT WISH TO SPEAK FORM
| oy OF MADISON |

-:C'ommon Counc;l
: :.-':COMMITTEE__ EEO

PLEASE PRINT NAME CLEARLY |
mA{éK Wd
| Add.tess 27[7 &55(’ .q-,«..-—-'

'Please check one. | '_ I " AND ! Pleasecheck ; S

. N either Support Nor Oppose

_:At thls meetlng are you Ieplesentmg an orgamzanon ora peIson other than yourself [:] Yes Lo I - L
(If you answered "no, " STOP; you need not complete the rest of tkz.s form 17 you answered yes 1 vzde the name B
oj wko you represent and go onto the next quest:on ) CURIIE . :

__Name add1 €88 and telephone numbel of each person ot ot gamzatlon you are repr esentmg

Axe you belng pald for your repxesentatlon'? [ ' [:] Yes D No SRR
.Are you appeanng as_ paxt of youI otheI peud dutles for thls person or organ1zat10n‘7 E] Yes D No L
- (If you answered “no kK ST OP, you need not complere z‘he rest of thz.s form b‘ you answered yes go on to the nexg'_- e g
'_.'_questzon) R S T R S T _

-3 minutes -
-3 minutes_ i

i Speakmg leltS S Publlc Heanng (Common Councxl)
o * " ‘Information Heanng
Other Items e

: _:....(SEE BACK)

- oS/ 14.’ 10- F\Clcomon\Councﬂ Ducumenm\Reglstmmn Fom1s\Reg1eranon Form 2010 Do ot wish to speak_docx R



REGISTRATION STATEMENT PAGE 2

i Are you an elected 0fﬁc1a1 or employee who is appeanng solely on behalf of your ofﬁce or for your mumelpahty or.'. .
'_'_'__._othergovennnentalbody‘7 R e : S DYes .No

(If you answered yes 10 the guestzon STOP You need not complete the resr of fhzs form | :except that you must Szgn i
"thzs form If you answered “to the questzon go on to the next q_ srzon ) : L L

-f'::.':."_';If you are bemg pa:d f01 your representatlon or 1f your appearance 15 part of other pald dutles please be adwsed o g

s 1 . ;"Before you engage in lobbymg as a lobbyist you 01 your prmcxpal must ﬁle an authonzatlon'_-}. ' TR
g '-'-.';-wlththecnyCIerk R DRI ) o AR

RN -Your prmcxpal is not perrmtted to authonze you to lobby unI_ SS. you arexeglstered Wﬂh the o ¢

: __Clty Clerk

3 - ; If your prmc1pa1 spends or W111 owe more than $1 OOO for Iobbymg services in any Iepomng _' :
~. . period. (half year), the pnnmpal must ﬁle expense statements with the Clty Clerk fox the .
o _xemamdex of the calendar year? o : s L S

._':(Please go.to. ‘the. Czty Clerk s webszre WWW, czWofmadzson (om/’c!erk/mdex hmz] or- go to the Clerks Off‘ ce at
. Room ] 03 of the Czty Counry Bmldmg, Madzson for more mformatzon ) - AR _

Date / )6\2970 Slgﬂature L B

.. 0514/ IO-F:\CIcommon\Cnenci] Documents\Registration Forms\Registration Form 2010 - Do mat wish to speak.doex -



Date

__ DO NOT _WISH TO SPEAK FORM
cImy 0|= ;MADISON

Common Councu! R

: ‘Reglstratlon Statement
: i " COMMITTEE -

-'_:..*I'_j,'-]éégei,ﬁﬂ S .
R L A e R .PLEASE_.PRENT NAME CLEARLY

,gwga;@4_p ;

: 13 Supp ort . . % D on ot WI sh to sp o ak |
[ oppese
; III Nelther Support Nor Oppose

At thls meetmg ate you. xepxesentmg an o1 gamzatlon ora person other tha.n yomseif D Yes ﬁ No - -~
(If you answered “no,” STOP; you need not complete the rest of thzs form [f you answered yes provzde tke name.
of who you represenr and go on to the next que.stzon ) e e T e :

'-Name addx ess and telephone numbex of each petson orT Ot gamzatlon you are Ieplesentmg

% Axe you appeanng as paxt of youx other pald dutxes for thls person or.or gamzatlon‘7 i I:I Yes E| No .
I you answered no " ST OP you need noz‘ complete the rest of tkzs form If you answered yes go on. to the next o
L 'questzon ) . . _ __ : _ . : SR

Sp eakmg mes | Pubhc Heanng (Commen Councﬂ) Smmutes e
~Information Heanng : L_-,.3'.'minutcS_ o
Other Items : : :

(SEE BACK)

. 05/14/1Q- F \Clcommon‘\Councxl Documents\Regxstranon Fonm\Reglstranon Form 2010- Do not w15h 1o speak dacx -l



REGISTRATION STATEMENT PAGE2 S

: _'Are you. an elected ofﬁcml or employee who 1s appeanng solely on behalf of your ofﬁce or for yout mummpahty or- g
_'_;other governmental body‘? S i D Yes D No ' S

.' _'_4;"'-.:(If you answered "yes z‘o the questzon STOP 'You need not complete the resr of thzs form except that you must szg'z _ L
B _'f-""irhzs form lf You i answered to the questzon go on fo the j ext questzon ) : i

'_ _'.'::.If you ate :bemg: pald for yout reptesentatlon or 1f your appearance 1s part of ether pa1d dutles please be adv1sed
_-.'that IR . i S R SIS S

R 1 .:;._;Before you engage in lobbymg as a lobbylst you or: you1 prmmpal must ﬁle an autho:ﬂzation
et '.mththeCKyClexk . R T L _ ¥ e

: Your pr1nc1pal 1s not pemutted toll' uthonze you to lobby unless you are reg13texed w1th the

. 3 i _ _If your pnnc1pa1 spends or wﬂl owe more than $1 000 for lobbymg services in any Ieportmg
- period (half year), the pnnc1pal must ﬁle expense statements with the Clty Clerk for the
L Iemamder of the calendar year‘? _ SRR R RRAA R

(Please go ro the Czly Clerks webszte www cm:ofmadzson rom/derk/mdex hrml or go to the Clerks Oﬁ‘ ce ar
Room 1 03 of the Czly C'ounty Buzldzng, Madzson for more mformatzon ) > : Gty

S1gnature 5 R

Pnnt Name /

"+ 05/14/10-FACIcommon\ Couricil Docurments\Registration Forms\Registration Eorm 2010 - Do not wish to speak doex | 7




I)ate '5‘//:/555/}:4r57

| DO NOT WISH TO ::SPEAK FORM
| o cIry OF.MADISON

Reg:stratlonStatement- Common Councli
ST e T COMMITTEE - e

;i.5‘_-":".'5-'::Name . / / ? ;0 e u P@ mr-.
"!‘5‘:;’:’_:Address |55 P éduéé'ah S 7L
| (_D‘)aa/ C‘ﬁﬂ ‘)/ ‘?705

":'-"'-Please check one.*. :_:_I AND I Please check

E] SHPPOI‘t . -. ‘ DO not Wlsh to speak
EI Nelther Support Nor Oppose

-__-'At thxs meetmg are you Iepr esentmg an or gamzatlon ora pel son other than yourself ] Yes - g No. .
~{f you answered “no, " STOP; you need not complete the rest oj thzs form ﬁ' you answered yes provzde the name - .
’oj who you represent and goon z‘o the next questzon ) : L : : S

) Name, address a1_1d _telephone numbex' of-eaoh person or organiz_ation yeu are 'representing: __

'.Are you bemg pa1d for your Iepresentation‘? i » 3'_'1_ 'j_ 'ﬁ_ R E| YGS E\NO - o '_ '
o Z.'Are you appeanng as part of your ‘other pald dutles for thls person or orgamzanon? |:| Yes MN i

i .'(lj’ you answa*red ‘no,” ST OP, you, need not complete the rest of thIS form Ij you answered yes go on.to tke nexr L
.._.s:.questzon) - N . R RIS U o : _ ST

o '_:_.Speakmg leltS Pubhc Hearmg (Common Councﬂ) 5 mmutes. 5 : _. : L
T * Information Hearmg RN IEEICTINC 3ot V11BN B MR
Other Items RN 3 mlnutes_'- I T

(SEE BACK)

- '05,']44’10-}' \Clcummon\Councﬂ Ducumems\Ragxstrdnon Foms\chzstrat:on Form 2010 Du not wish to sp::a.k dccx S .



REGISTRATION STATEMENT PAGE 2

' _. 'Are you an elected 0fﬁc1a1 or. employee who 18 appeanng Solely on behalf of your ofﬁce or. for your umelpahty oz
i '-__'_other governmental body‘7 R i . Yes No SR B

' ':(If you answered yes t‘o the questzon ST OP.: You need not complere the resz of thzs ferm. :_' ' _cept that you must Szgn Lo

'- ~ this form 17" you answered : 1.‘0 the quesrzon go on. to the next guestzon )

=_3If you a:re bemg pald for yout representahon or 1f youx appearance 1s part of other pa1d dutles pIease be adwsed N

- :..:_ Before you engage 1n Iobbylng as a lobbylst you ox yout pnncxpal must ﬁle an authonzatmn e
"'-_WlththeCﬂ'yCierk LR : _ i : : . . R

' 2 __'3'.':.-'__Z_Your pnnclpal 1s not pexmltted to authonze YOu to lobbY unless you are reglstered wn:h the SRy
w '--j:-__'Clty CIeIk L EEEERES : S BT o
3 o IF youI pnnmpal spends or w111 owe more than $1, OOO fox lobbymg services in any reportmg
-+ period (half year), the principal must ﬁle expense statements Wlth the C1ty Cletk for the
S Iemamder of the calendar yeat'? B s i i S

(Please go to the Czty Clerks webszte Www. cmfoﬁmadzson wm/c]erk/mdex hz‘ml or go to the Clerks Oﬂ‘ ce ar
Room 1 03 of the Czty—County Buzldmg, Madlson for more mformatton ) . . R

Pnnt Name 57%1, ?e u [),a f‘ff-’r*

05414/ IQ-F;\_CIcomot:\Cqunci] Dncumems\Registrat'ion.Funm\Registmion Form 2010 - Da not wish to speak.docx A



RG]

Do NOT WISH TO SPEAK __FORM .
| 'cm( OF.MADISON L |

_5"""_Reg|strat|on Statement sl Common COU]‘ICI] o
L P o COMMITTEE TR

'-"f.;'.::':"..'f_"l'eas'm_é_:_P'ri_n,'t i e T R
R IR R '-"-'.'-f_PLEASE PRINT NAME CLEARLY

s :5'Name \BE.SSKC‘-G\ —Zeé \2,('

AgendaNo-gquQ;)ol»L‘f :-._:Addxess ")."k'llo \J\)\Msfg, Ood( ’ﬁ“\

Ofeiom L k)\ 5'5575

Please check one..__._:.'_: AN} Please check

9 swport [ oo wshtpk
Howe 000
II] Nelther Support Nor Oppose

:'.At this meetmg are you Iepxesentmg an oxgamzanon 01.3 person othez than youtself ' D Yes - EI No

(If you answered “no,”STOP; you need not complete the rest of th:s form lj‘ you answered yes provrde Ike hame | . =

: of wizo you represent and go on to the next questzon )

. Name addr ¢3S and telephone number of each person o1 o1 gamzatlon you are Iepz esentmg

;_Axe you bemg paxd f01 youI representatlon? i _3_ 8 SRR :;__ ]:] Yes D No. L e

.-Are you appeanng as part of your other paid duiles fox thls person or orgamzanon? . [:] Yes : D No

.- Bip you answered no ST OP you need not complere rhe rest of thzs form b‘ you answered yes go onto the néxt_:_ﬁ_ ;:

L _questzon )

5 minutes 5o
3 minutes - -
.3 mi_n_u_tes_ SRS

f Speakmg L1m1ts Pubhc Heanng (Common Councﬂ)
Informatlon Heanng
Other Items S

-~ (SEE. BACK)

05:’]4/10 F \Clwn‘unon\Councxl Docmn:nts\Reglstratmn Fomls\Reg:strallon Form 20]0 Do not wish to spcakdocx : _' L



s ": thr.s form H you answered no 'to the questzon go on to rhe next questzon )

REG!STRAT]ON STATEMENT PAGE 2

__ . _Are you an elected OfﬁCIal or emponee who 1s appeanng solely on behalf of yeur ofﬁce_or for your mun1c1pa11ty ox - :
:";-:.::E':".'Othel govemmental body‘? L RRERE : _ e . Yes . No ST

(I you answered yes “to the questzon ST OP You need not complere the resr of thzs form except that you must zgn

L .'BefOIC you engage m Iobbymg as. a lobbyxst you 01 your pnnmpal must ﬁle an authonzatlon:

e with the City Clerk.
'-':":'21.:-;'_'_:':_: 'Youx pnnmpal 1s not pexmltted to authouze you to lobby unless you are 1eglstered w1th the'-':-_'.' e S
| e:-_'-';.ﬁ-cltymerk o - S Se |
: 3 [ 4 your prmclpal spends or wﬂI owe more than 51, 000 f01 lobbymg services in any reportmg

~period (half year), the principal must ﬁle expense statements Wlth the Clty Cletk f01 the o
--remainder of the calendar year‘7 ' R : . _ S

(Please go Io rhe Czty Clerk s webs:te www. czl}aﬁna(hwn com/c!erk/mdex ktm? or ga to the Cferks Off ice at..‘._'_ : i
Room ] 03 of the Czty—County Buzldmg, Madzson for more mformatzon ) S TR L

PnntName o

- 05/14/10-F\Clrommon\Council Documents\Registration Fomls\Regisxrarieﬁ_ Form 2_010 -.Do not wish to speak &ocx_ - -_:



D_o NOT__WISH TO SPEAK FORM .
 CITY OF MADISON

.--:..Common Councll

' Registration Statement -
S L T T e ';-'COMMtTTEE :

Seimymaee AN PLEASE PRINT NAME CLEARLY-‘“_”

R Name oeL I_Yr\LCh-L e
-Z.f-'.Q_i 'Agenda No 6 (_0 A‘ o Address -:FZJ;/ i-\v(aw—l-k«uu,

-_:'33'Please check one. : _. | AND Please check

D Oppose oo e | e
. f. Nelther Support N or Oppose

At this ﬁieeting are you 1ep1esehting an or; gani'zaﬁon or a person other than yeuieeif [l Yes RNo
- (If you-answered “no,” STOP; you need not complete z‘he rest of thzs form _ﬁ‘ you answered ye.s provzde e‘he name -
' 'oj wko you represent and go on to the next questzon Y . LT = .

. N_ame, address ar_ld t_elephone number _of each person or_‘.o_rgan_i_z_ation you are representing:

_ili'AIe you bemg pald fOI your 1ep1esentat10n’7 | o S SR D Yes gNo
.Are you appeanng as paxt of your other pald dutzes for th:s person or orgamzatlon? D Yes . _No_ SRt e

= (fyou answered “no, ST OP, you need not complete the rest of thzs form If you. answered yes go on to rhe next_:" : s 8
"_l"_questzon) L ERSERAEN B T R S TR

Speakmg L1m1ts :-_:_ Pubhc Heanng (Common Councﬂ) Smmutes L i
" “Information Heanng e 3m :
Othel Items R

(SEE BACK) .

; . 05/ ]4." [0 F: \Clca}rnnmn\Councﬂ Ducumznts\ch}strahon Fcnm\Reglslrmron Fon'n 20]0 Do not wrsh to spcak docx . S



REGISTRAT]ON STATEMENT PAGE 2

: :Are you an elected ofﬁc1al or employee Who 1s appearmg solely on behalf of your ofﬁce or for your mun1c1pahty or: - 3
""..'--other govemmental body'7 i : S DYes k :

: (If you answered yes to the questzon ST OP You need not' complete the rest of thzs‘ form_ _except that you must szgn . .

2L ':"-'iYour prmczpal is: not penmtted to authonze you to lobby unless you are regmtexed W1th the
Z'C1ty Clerk - e - R S L
3 If your pnnmpal spends or wﬂl owe more than $1 000 for lobbymg services in any repoxtlng VLI
- -period (half year), the pnnmpal must ﬁle expense statements with the Clty Clerk for the S
e _remamder of the calendar year‘? R RR TR SN R R L LT T

(Please go to the Czty Clerks webszte A c:i}:ofmadzson eom/derk/mdex hmu‘ or go to the Clerks Oﬁ‘ ce at
Room 103 of the Czty—CountyBudemg Madzson for more mformarzon ) o A PR

Date . 5\% LO Slgnatuxe ST
. g PnntName VE L—-'“‘/nl\l CL——l-

. 65:'14!_]O—F;\Cli_:ununon\(}ount:il bucuments\Regisrfarion_Fonm\kegistraticn Form 2010 - Do not wish to speak.doex g i .



: el e Date
_;-__DO NOT WISH TO SPEAK FORM
o '."::'CITY--OF MADISON o

_' _-.-Common Counc;l
_ COMMITTEE S el

PLEASE PR]NT NAME CLEARLY

~7

b ; 7 P AT Name s ;__,,.,, '/eccmm il
* |AgendaNo._ - f%é 22 i Addzess 91?5‘9_ om me c,we,

Please checkone AN]) Please check

Support S fkﬁ not Wlsh to speak

: . Nelther Support Nor Oppose

B At ﬂ'llS meetmg are you IepI esentmg an or, gamzatzon ora person othel than youx self D Yes _
- (If you answered “no,” STOP; you need not complete the rest of this form lj‘ you answered yes provzde tke name
R of wko you represent and goon 1‘0 rke next quesrzon ) . . S

o Name addr ess and telephone number of each petson or ot gamzatlon you are 1eplesentmg

:Ale you bemg pald for youl Ieplesentatlon? S '. I i._3 .' RN D Yes D No

:Are you appeanng as part of your other pald dutles for ﬂns petson or orgamzatlon'? D Yes D No X e
Ry id you answered no S TOP you need not complete the rest of thzs form .b’ you answered yes go on to the next. R
.._..ﬂquesrzon) o - T : S T s e ST

3muinutes
3minutes -

L Speakmg Lmuts Pubhe I—Iearmg (Common Counc;l)
PR Infonnanon Hearmg .
Other Items R

L (SEE BACK)

S DSIMIIO F\Cicon‘nnon\Councni Docummls\Reglstrmnn Fcrms\Regmlmtson Fonn 2010 Donm vnsh to spcak docx | L '_: Cehoe T



REG%STRATION STATEMENT PAGEZ _j:' e

_' - Are you an elected ofﬁelal or employee who 18 appeanng solely on behalf of your ofﬁee or fer your mun1e1pahty or e
e _Z'other govemmental body‘? e T : T D Yes D NO ' R,

: If you answered yes to the ques_tzon ST OP You need nor complete tke rest of thzs form excepr that you musr szgn |
hzs form If you answered ‘no”to the_questzo : go on to tke next quesrzon ) S ..

ifIf you are bemg pald for YOU.I xepresentatlon or 1f your appearance 1s palt of other pa1d dutles piease be adwsed

L ;'_1 5 : [Before you engage in: Iobbymg as a lobbylst you 01 your prmcxpal must ﬁle an authorlzatlon Lo
SR 3 f-.w1ththe Czty Clerk"”_ S - - : S

: 2 : "_f_-'_'Your pnncxpal 1s not permltted to author,lze you to lobby. unless yeu are regmtered wﬁh the PR
R -:'5_3'._'C1ty CleIk SRS R : e i

U 3 : _ : ] If your prmc:lpal spends or WﬂI owe more than $1 000 for lobbylng services. 1n any reportmg o
- period (half iyear), the principal: must ﬁle expense statements WTth the Clty Clerk fox the SE
e _Iemamdex ofthe calendaz year" REERTIERR i _ RO

% .___'(Please go. to the C’zty Clerks webs;te www. cmofmadrson com/clerk/mdex hrmf or go to: the Clerk s Oﬁ‘ ee at o
" _-;Room I 03 of the C’zty—County Bmldmg Madxson for more mformatzon ) TR .

e

?Date /f /f o ' Slgnature

R

Pnnt Name o f! &é Mﬁ'u":’w?")’i\}’

O deM/lQ«F:\CI_::Dn‘nnon\Counci[ Duc_urnems\Registrati_e.n Fomns‘Registration Form 2010 - Dc_nn_l_vﬁsh 1o spmk.do_c)t RSN



Ll e | ..D;te é {/@/l@
_:;DO NOT WISH TO SPEAK _FORM
}:cmr OF M_ADISON | e

| ﬁCommon Counc:l

Registration Statement .
ST TGOMMITIEE

L T T PLEASE PRINT NAME CLEARLY

: AgendaNoga Ll ,’ c,'CL/ 3 . Addzess Uaob 302}5 ‘b L

Please check one: AND | Please check

El Suppor t i >@ Do not WlSh to Speak .
- Nelther Support Nor Oppose

At th1s meetmg are you xepxesentmg an orgamzatlon ora pexson othex than youtself D Yes ENO B - _
* (If you answered “no,” STOP; you need not complete the vest of Ihzs form b‘ you, answered yes provzde Ihe name ;";__ G
; of who you represent and go on to the next questzon ) - _ : . . 0

: -Name, ad_dress and teleph_one _numbe_r of each p_ers_on 01 organization you are I'epr'esentipg: a

'_Axe you bemg pald for your Iepresentatlon‘? :._; . | ]:] Yes [___I No' L

:_-Are you appeanng as part of yom other pa1d dutles for thls person or or ga.mzatlon‘? . D Yes : D No S
- (fyou ﬂﬂSW@f €d no ST OP )/OM rzeed ”03 complere the rest of tkzs form lj‘ you arrswered yes go on fo tke next_-_'_: i
_'____'quesfton) CEEERRUEIEOR LR . SRl =

S Informatlon Heanng e,
Other Items'

. 3_-1ﬁ_inﬁt€s S .

(SEE BACK)

N 05.'14/ 10 F: \C}comon\Comcxl Ducumems\Regzstranon Fomls\keglstra:mn Form 2010 - Do not w1sh to speak docx L



REGISTRATION STATEMENT PAGE 2

_ ‘_A:e you an elected ofﬁc:1a1 or employee Who 1s appeanng solely on, behalf of your ofﬁee or. for your mun1c1pa11ty or: :_ - -
- ther govemmental body'7 e R : - D Yes -'D:_N_Q.:g e

£ (If you answered yes . ro the questlon ST OP. You need Hot eomplete tke rest of rhzs form except that you must szgn i
s 3'f_-'thzs form 15’ you answered n ”-z‘ 'the questzon go on to'the next questzon ) R = o R

.'_'If .you are bemg pa1d for your representatlon or 1f your appearance is part of other pald dutles please be.adwsed_-.i-h:.:“: '

e N Befoxe you engage in: Iobbylng as a lobbyist you or your pnnmpal must ﬁle an authonzatlon:: g
Wlth the ClWCIGTk . S :

t2 :'.'Your pnncxpal 1s not perrmtted to authonz__ you to lobby unless you are reg1stered w1th the e B
- CinClak e e e

o 3 _5 i If your pnn(npai spends or wﬂl owe more than $1 000 for lobbymg semees in any repoltmg o
R penod (half year), the. prmc:lpal must ﬁle expense statements w1th the Clty Clerk f01 the DRI
' Iemalnderoftheealendaryear‘? FERR TR _ o

(Please go: 1o the Czty Clerks websne www, czwoﬁnadzwn com/c!erk/mdex hz‘ml or go to. the Clerks Oﬁ‘ ice at_
Room ] 03 of the Czty—County Bmldmg, Madzson for more mformarzon ) _ ST SR

Date - .. Signawe e

 PrintName

05/14/10-F\ClcommomCouncil Documeris\Registration FonnS\F.egistration Form 2010 - Do not wish to speak.decx _' B SRR



| DO NOT__WISH TO SPEAK FORM
_ CITYOF M'ADISON

o Common Counc:l
o | COMMITTEE .

m a (Q ’qu&) }U\J l__ 5@ ?;7

Please check one._ I AND | I Please check

. Nelther Support Nor Oppose

' At thlS meetlng are you zepresentmg an o1 gamzanon or a petson othex than yourself ]:I Yes \EI No -
(I you answered “no,” STOP; you need not complete the rest of thzs form. ﬂ you answerea’ ye.s provzde the name .
: 'of who you represent and go on to rhe nexr guestzon ) : BT : . : :

E Name address and telephone number of each person or ot gamzatlon you are xepx esentmg

. Are you belng pazd for youx representatlon? .: : . Yes [:l No

_Are you appeanng as part of your other pa1d duhes for thxs person or orgamzatlon'? EI Yes E] No o
- (Ifyou an.s'wered no i ST OP, you need not complete rhe rest of thzs form lj( you answered yes go on to the next L
-ff:i"-Q’uestzon) Sl P DA e T e ES
L Speakmg L1m1ts Pubhc Heanng (Common Councﬂ) 5 mmutes
L - in ....3 minutes -
LL3 mmutes__ :

(SEE BACK)

O ': 05!14.’]0 F\CICDﬂmlOﬂ\CDuncllDOCLHHEHiS\REgISll’Z\lIOﬂ Forms\Regislrahcn Pnnn.‘ZDlD Z)onolwtsh lospeak docx RO :" LN LT



"'"-'.:'_"'.'-'?.'other governmental body‘7 Ll

'3'i':'_ REGISTRATION STATEMENT PAGE2 S

Are you an elected ofﬁo1a1 or employee who is appearmg soIely on behalf of your ofﬁce or for your mumc1pahty 01- : =

D Yes D No

([f you answered yes v to Ihe questzon ST OP You need nor complete the rest of thzs form except thar you must gzgn"_ )
T thzs form If you answered to the questzon' 'go on to the next ' uestzon )' A EE

'i:If you are. bemg pa1d for your representatlon or 1f._-your appearance is| part of other pald dutles please be adwsed.:- -

S ot 'Before you engage in lobbymg as, a lobbylst you or your pnnc1pa1 must ﬁle an authonzanon'_' :_':' o
o Wlth the CltyCIerk : _ RPN S e S :

o 2 _ .' __: f.-'_:_Your pnnelpal 1s not perm1tted to authonze you to lobby unless you are reg15te1ed wzth the' -
L -.'.j:__-'CltyCIerk SRR O _ cm S S
g 3 : 8 _'_'_If yout pnno1pai spends or w111 owe more than $1 000 for Iobbymg services in any reportmg S

S period (half year), the pnnmpal must ﬁle expense statements w1th the C1ty Clerk for the
. Iemalnder of the calendaryear‘? . S . : REEREN SN

(Please go 1‘0 the Czty CIerks webszte WWW. cm:ofmadzwn com/derk/mdex hmu’ or go to the Clerks Oﬂ‘ ce atz
Room 1 03 af the Czty-County Bwldmg, Madzson, for more mformatzon ) ‘s . o AR

= Date S ot PR . " . Slgnatute

Pnnt Name

- 05/14410-FAC I ommon Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date

- DO NOT WISH TO SPEAK_FORM
S CITY-’O_F MADISON G

Common Councﬂ '_-.31*1- R
COMMI'ITEE :

_Reglstratlon Statement ;

i) PLEASE PRENT NAME CLEARLY

:".5;:: :AgeﬂdaNO g"i’bkl‘{’ ‘2'72 Address 73 8 L,a;r’ I C?V’ 9(

% S“PPOTt :>< Do not Wlsh to speak' e

[:] Nelther Support Nor Oppose

: _At thls meetmg ate you Iepresentlng an. mgamzatmn ora pexson othet than youtself |:] Yes %No S
(If you answered “no,” STOP; you need not complete the rest of thzs form [f you answered yes provzde fhe name '
" of who you represent and go on to the next questzon ) . : _ : o :

-."_'Name addr ess and telephone numbet of each person or or gamzahon you are representmg

. Are you bemg pald for your representat10n‘7 o :5: R _Q -2_': D Yes [&‘1 N 0 Sy

o ':.':'-Are you appearmg as part of yom othez pald dut1es for thls person oror gamzatlon” ; I:I Yes BRI R
(I you answered no ST OP you need not complete the rest of thzs form If you answered yes go on to the nexr RET
'--::_questzon) : . AR " S Ry IR R

E Speakmg lelts Pubhc Heanng (Common Councﬂ) 5 mlnutes :: ':':. |
o " Information Hearmg et ennien 3 TITIUTES
Other Items [ 3_.'minutes R

| (SEE BACK)

R '_ 05." i4.’ EU F: \ClconEnOn\Councﬂ Documents\Reglstranon Fom*s\Reglstrmlon Form 2010 - Do not msh to spcak_ducx :




REGISTRATiON STATEMENT PAGE 2 o e _
' : _Are you an elected ofﬁelal or: employee Who IS appeanng solely on. behalf of your ofﬁce or- for your 1e1pal1ty or
' '”-'-'_-'fother govemmental body" e B IR e . [] Yes ,5@ :

S -'::(lj" you answered yes 'to the questzon 'ST OP You'need not complete the resr of tkzs form ' except th. i musrszgn
“n to the quesnon go on to the nexr questzon ) R R

 thisform. Ifyou answered “n

._ﬁIf you are bemg pa1d foz your Iepresentatlon or your appearance 1s part of other pald'du‘ues please be adv1sed _:

A : _-:_.Befoxe you engage in lobbymg as a lobbylst you or your prmmpal must ﬁle an authonzatmn._r?f N
s 'f_:;"_w1th the C1ty CleIk ' : : SRR R ' -

: £ _1:;3 :'Youx prmcnpal 1s not permltted to authonze you to lobby unless you are regzstexed w1th the'_-- .
'-3'5’..'C1tyClerk BRI R SRR R : S

g 3. _. _:_3. : _.-.If your pnnmpal spends or Wlll owe more than $1 000 for lobby}ng semces 1n any repoxtmg e
... period. (half year), the principal must ﬁle expense statements W1th the C1ty Clerk for the.-_-'-._ B
Lo xemamder of. the calendax year‘? R i . x e

(Please go 1o the Czty CZerks webszre WWW, czn}oﬁﬁadtwn com/clerk/mdex hrml or go to rhe Cl‘erks Oﬁ‘ ice. at
Room ] 03 of the Czly County Buzldmg Madtson for more mformatzon ) SR

Date 6 / X / 5 S1g11atuze

PnntName Re /IQ’Q CC"”"F"LQ

L 05/14/10-FAClcommontCounil chumcm:s\Registrminn Forms\Registration Form 2010 - Do not wish 1o speak_:doe_x B



e ‘6( %l@mo -
_Do NOT W_I_S_H TO SPEAK FORM .
.cmr OF MADISON o

'-_QPLEASE PRINT NAME CLEARLY

T e
Agenda No 3) \b &Q \-Q(_} '..;.'Address \RS\ ?\{\ M\Y.Q(? W

L'fk%/ﬁb\e Udl %’Dﬁﬂz_ _ _';'_.’}':7]_1

'_Please check one. | :;.I AND | I Plﬁase check
E S“PPO“- R )(4 Do not WlSh to speak i
. Nelther Support Nor Oppose

E At thls meetmg are you Ieplesentmg an orgamzatlon ora pexson othex than youxself I p Yes ]:I No Tl
(If you answered. “no,” STOP; you need not complete the rest of thzs form If you answer d ! yes provzde z‘ke name S
: of who you represent and go on 10 rhe next questzon ) : g SRR : ST o

Namc addI ess and tel@hone number of each per s0n Of 01 gamzatlon you aIe Ieprcsentmg

| s}m W/DW

| _'--_3Aze YOU bemg Pald for your Iepresentation‘? _' : _' SR i L .' '_ s D No e

Arc you appeanng as. part of yom other pald dutles for thls pcrson or. orgamzatlon‘? D Yes i 'No s o )
-~ (fyou answered “no,” ST OP; you need nat complere the rest of tkzs form ]j you answered yes_ goontothenext = -
{'_'.:i.'-q;cestzon) . : _ . S T R A R e B

Smimtes
3 minutes o
3. Imnutes O R R

: Speakmg ants Pubhc Heanng (Common Councﬂ) o
S ___-._'Infonnatxon Hearmg
Other Itcms :

(SEE BACK)

K 05/14!10 F\Clcoﬂmlon\Cmmcﬂ Documcms‘\Reglstraxlou Fomls\chlstra.tlon Form 2010 DCI not wzsh ] speak_ducx .- - i '_ K AR



REGISTRATION STATEMENT PAGE 2
L 3Are you an elected 0fﬁc1a1 or employee who 1s appearmg solely on behalf of your ofﬁce or. for your mumc:lpallty or_.. S

'*:'_"_-other gOVernmental body" e DYes DNO

exce_pt tkat you must Szgn::;

;"(If you answered yes ” to tke questzon STOP You need not complete the resz‘ of thzs form
ithts form K you answered 1‘0 z‘he questzon go on to the next questzon ) L .

:-._-"':'3;'_::'_If you are bemg pald. fox yom representatlon. or 1f your appearanee IS part of other pald' dutles please be adwsed: e
""}'_that . SR o . : D A L

__'.f_'BefOIe you engage 1n Iobbylng as a lobbylst you ox youx pnncxpal must ﬁle an authonzahon'. : : 5 :
- withthe CltyCletk S e S

» i ';Your pnnc1pa1 is. not perrmtted to aut‘nonze you to lobby unless you are reglstered w1th the_ Fina
;__-.'_CltyCIerk : : L S D N LT R EEN
B _;If your pnnmpai spends or wxll owe more than $1 000 for Iobbymg services in any reportmg e
~ooperiod (half yeaz), the pnnclpal must ﬁle expense statements w1th the Clty Clerk fox the o

Ierna:mder of the calendax yea.r‘? ' - : R -

(Please go. to rhe Czty Clerks webs:te www, cmfofmadzwn (om/clerk/mdex hrml or. go to the Clerks Oﬁ" ice. ar-'_-. S
Room ] 03 of the Czty County Buzldmg, Madzson for more mformatzon ) = B L

.05t 14.']D—F:\Cl_coqn.non\Ceunci\I Decumems\_Registraliori Forms\Registration Form 2016 - De not wish to speak doex - & B R



Date = !\_//JP

D_O NOT_WISH TO SPEAK FORM .
ey OF MADISON -

'--'--_:Common*Counc;I

Registration Statement -
S e e T BT COMMITTEE ~

e - ;-._'_:'._;-PLEASE PRENT NAME CLEARLY

f - H’ ﬁn ,ﬁ?‘;\'\' Wu \Ls IOF

el

' V_Name

REE quesrzon )

L 05! 14710 F \Clcnrm'non\Counc:l Dncumenrs\Reg1stra£10n Ferms\Regislrmron Form 2010 Do not vnsh to speak.docx

A’h /L\Cci Su'\ 37!9
v ". .

.-Please check one. I AND I Please check

IZ/ Support : Do not WlSh to speak
;}...::. Oppose e . e IR |
. Nelther Support Nor Oppose

- At ﬂ‘llS meetmg are you replesentlng an or ganlzatlon ora person other than yourself ' D Yes [No. o -0 _
~(If you answered “no, ” STOP; you need not complete the rest of thzs form If you answ.ered yes pmvzde tke name :
- of who you represent and go on fo the nexr questzon . . . L : S -

"Name, address an_d tel_ephone numbe_r _of each pe_rso_n or _orga_nizatien you are representing:

j_'_Are you belng pald for your IepIesentat1on‘7 : : | E] Yes i:l No

5'.._:':_::Are you appear.mg as part of youz other pald dutles f01 thls person or orgamzaﬁon‘7 _ |:| Yes D No : S
I you answered no" z ST OP you need not complete tke rest of thzs form lj” you answered es go on 1‘0 the next:_-'-'- SIEE

i .3_...Speak1ng leltS .r:- Pubhc Heanng (Common Councﬂ) it E
u - Information Heanng . 3minutes. "
.Other Items Gl 3".mmutes

(SEE BACK}




i REGISTRAT[ON STATEMENT PAGE 2
o 'Are you an eleeted ofﬁc1al or employee who is appeamng Solely on behalf of YOur ofﬁce or fer your mumclpahty Or:_ e
o .-other gevemmental body" . : SRR o R

i (If you answered yes 'to the gu_esrzon ST OP You need noz‘ camplere the rest of thzs form _exce_pz‘ thar you must szgn” _ o
-_'}-'.th;s form lj‘” you answered to the questzo ' go on to z‘he next quesnon ) R R

o 'If you are bemg pald for your representatlon or 1f your appearance 1s part of other pald dut1es please be adwsed 0
"Q-_;_'.:':that A o g e

N Z."-'BefC‘Ie YOU engage in lobbymg as a lobbylst you 01‘ youx pnnc1pal must ﬁle an authonzanonf'-ll.:_'--. |
: ._'__"_j-'-w1th the Clty Clerk : s oot _ o

: _."_::Youx pnnc1pal 1s not penmtted to authonze you te lobby unless you are regxstered wrzh the:_
-"7.3C1tyClerk R NI P FREIR NN, S _ S

:'3.._ Sih If your pnnmpal spends or w1ll owe more. than $1 OOO for lobbymg services in any reportmg -
- period (half year), the principal must ﬁle expense statements w1th the C1ty Clerk for the
o remamder of the calendar year‘? :i--j o R R R R

(Please go 1o, the Czty Clerks webszre www, citvofma(hwn com/cferk/zndex Frrmf ‘of ;go to tke Clerks Oﬁ“ ice at
Room 1 03‘ of the C:ty County Bu:ldzng, Madzson for more znformarzon ) - : o ; AETREA

CDate  Signatwre

- 05/14/10-FACIsammnon Couneil Documents\Registration Forms\Registration Form 2016 - Do not wish to spezk.docx, -+



‘?3‘3 - Date [ !%\
. Do NOT WISH TO SPEAK FORM -

'-'FCommon Councﬂ'*
COMM[TTEE IR

Registration Statemen

. Plessebrim

”PLEASE PR]NT NAME CLEARLY

S O MDM ud

-"questzon )

-::Please ChECk one' ._ : AND - : I ._ P]ease check .

R

.) SllPPOl’t | /)K Do not w1sh to speak _ "
D Nelther Support Nor Oppose

At this mééung are y'ou' r'epreséntmg an organizatidn OF 2 Person « other than yourself: - [ ] Yes ' \g] No o
. (If you answered “no,” STOP; you need not complete the rest of th;s form b" you answered yes pmwde the name: R
:_of who you represent and goonto rhe next quest:on ) :-. SESEE RS . . : oy Lo

'Name addx ess and teIephone numbex of each pex SOn 01 O1 gamzatlon you are repr esentmg

: Are you bemg pald f01 your representat10n? :.-j -:: r. k 3 : _. : : : D Yes $N0
a ;:_.AIG you appearmg as part of youx other pa1d dut1es for thls person or, orgamzatlon‘7 E] Yes ﬂ Nol R

- (If you answered “no g S TOP, you need not complete the rest of thzs form l_rf you answered yes go on. to the next

.5 mlnutes o
_3_:m1nutes ;
3 minutes -

jSpeakmg lelts Publlc Heanng (Common Councﬂ)
T InformatmnHeanng.}

{SEE BACK)

» _OSIM:’]D F\Clcomrmn\(:‘nunmlDccumenfs\Reg]Stralmn Fom\chElratmnFonnZDIO Donctmsh!ospeakdocx S ': R




L REGISTRATION STATEMENT PAGE 2

. Are you an. elected ofﬁmal or employee who 1s appeanng solely on behalf of your ofﬁce or for your mum(:lpahty or e
other governmental body‘? S - - . SR . Yes - No S

e (If you answered yes “to the questzon ST OP You neea’ not complete tke resz of thzs form except thar you must s:gn

.::":__ . f’thzs form If you answer ed “-no to the questzon go on. ra the nexr questzon )

: If you are bemg pa1d f01 your. representatlon or: 1f your appearance 1__. pazt of other pa1d dutles please be adv1sed
-'.."_}that-'-' AR : SR S SRt

o :_1'.:_ : : 3".Before you engage in lobbylng asa lobbylst you or youx pnnc1pa1 must ﬁIe an authonza‘non"- = 0
""""-'-':_-‘w1ththeCxtyCIerk SRR S il S

o 2 :'7_- '- fYour pnnc1pal is. not pemntted 1:0 authonze you to lobby unless you 'are reglstered Wlth the':-":_'_?:___ _. s
. CiyClek | i
3 E If youI pnnclpal spends or Wlll owe more than $1 000 for lobbymg services in any Iepomng' e o
RN period ‘(half year), the principal must ﬁle expense statements Wlth the Clty Cletk for the_- LR TN
e xemamdex of the calendaryear? : SRR

(Please go to the Czty Clerks webszte W city ofmadlson com/clerk/mdex hmzZ or go to the Clerks Oﬁ‘ ce at'-_:
Room I 03 of the Czty~C’ounty Buzldmg Madzson for more mformanon ) S . L L O

Pnnt Name

-0 05/14/10-FACIkommon\Councit Documents\Registration Fom\Reébr_mtion Form 2010 - Do ot wish to speak.doox .-



Date tsﬂ//rp//@

S Common Councﬂ o
COMM!TFEE

ne :_ Dé Vja K/’?C/(‘ /’\.Q
| Address % % OCO O d\ %MC(
u Vﬂcw( i sc:f\ w\

'_-'guestzon )

.:_.:"_';-;Pleésé checkonel AND l P lease check

F

. Nelther Support NOI‘ Oppose

At thIS meetmg are you Iepresentmg an orgamzatlon ora pexson other than yourself D Yes - No. . PR
(If you answered “no,” STOP; you need not complete the rest of thzs form lj‘ you anSWered yes p ode the name
of who you represent and go on to the next que.stzon ) : PR N

Na_r__ne_, address_ and te_lepho_ne number of each pe_rson ot -organi_zation' yeu are representing:

3._-_Aie you belng pald for your repzesentatlon'? j_ ) _1' L : E] Yes D No i :_-'f_: SR

iAre you appeanng as pa1t of your other pazd dut1es fox thls person or; orgamzatmn‘? : D Yes . No SRRy
LI you answered no 7 STOP you need not complete rhe resr of thzs form [f you answered yes go on to z‘he next '3 ':

: i.;"'SPeaklng lezts Pubhc Heanng (Common Councﬂ) inutes
. : Informatlon Hearmg
Other Items )

e '3 'mir_;ute_s

(SEE BACK) i o

: I '05.'!41’]0 F \Clcommn\Counc:] Documents\Reg]stramn FDrms\RegIslrmmn Fonn 2010 Do not w15h to speak dm:x Dol




REGISTRATION STATEMENT PAGE 2

'_ _Are you an’ eIected ofﬁc1a1 or employee who xs appearlng solely 011 behaif of your ofﬁce or for your mumclpahty or_'-j L
o _-'-_-.other govemmental body‘?' o I .Yes DNO s

' '(If you answered ye& " to the questzon ST OP. Yau need: _ 01‘ complete the rest of thzs form : except tkaz‘ you must szgn '
" ' _' Jj‘” you answered no to the questzon go on ro the n_ t questzon ) =t .

::_:':_Before you engage in lobbylng as a lobbylst you or youx pnncnpal must ﬂle an authonza’uon |
__-_:_wﬁh the Clty Clerk ' . S - L . : R

2000 _::::'.Your pnneipal 1s not pemntted to authonze you to lobby unless you are registered w1th the _

o 3. o __._If your pnncupal spends or w111 owe more than $1 000 for lobbymg services in any reportmg S £
- period (half year), the prmcxpal must ﬂle expense statements w1th the Clty Clerk fox the R T
i -Iemamder ofthe calendat year? L B N SR SRR

(Please go 0. the Czty Clerk s webszte www cztyoﬁnadzwn (om/derk/mdex htmi or go to the Clerks O_ﬁ' ce at o S
' . Room 103 of the Czty—County Bu:ldmg, Madzson for more mfomatmn ) : _ SR I

05714/10_FACltommon Council Dacuments\Registration Forms\Registration Form 2010 - Da not wish to speak.docx |



__'ITY' 'o-F- MADISON .

_ Registration Statement - '-f'_f"‘Common Cou ncul L
S T TCOMNTTEE

PLEASE PRINT NAME CLEARLY__':.’?'-':;' i o
Name CLV\ f\Q i (’ Q\(-JO \,\
Address Flc\ V\Y]— U\S QC?\.\(&,\/)(UQ\/‘\CS /

' Please check one. S I a0 | Pleese check | TSRS AR T LT
l Suppart f’3 é # ‘7 ﬁ o ?’7 \Dt kit

. . Nelther Support Nor Oppose o

: At thls meetmg are you IepI esentmg an or gamzatlon ora pBI son othet than yourself D Yes .E%‘?Io o .
- (If you answered - “no, ” STOP; you need not. complete the rest of this form If you answered yes prov_z'_ e the name . -
"__of whoyou represent andgo on to. zhe next questzon) : : . e N

i _Name_, a_ddress and telephene number of each person or organizati_on you are representing:

_:Are you bemg pald for your representatlon" 'ﬁ K . ]:] Yes %@0 o -.1 :_' : :

' :'_ Are you appeanng as part of your other pald dutles for thls person or or gamzatmn" El Yes IR
s you answered ‘1o, STOP, you neea' not complere the rest of thzs form [f you answered es go on to the next__ e
T _questzon) o _ _ ¥ i

: __'-Infoxmatxon Heanng ........ 3 mmutes::'.'-iﬂ_;_ RN TSR BN

.':.__'::'-: Speakmg leltS 5

(SEE BACK)

’ 05“41’10 F! \Clcnmmon\CeunmIDocumnts\REgnstrauon Fanrs\Reglstrauon Fun'n.’Z()]D Donotmsh tospeak.docx - .' s :



REGISTRATION STATEMENT PAGE 2

;"ﬂus form gf '

answered | "no to the questzon go on to the next questzon )

___"If you are bemg pa1d for your representatlon ._or 1f your appearance 1s part of other pald dutles please be adwsed.

; g Befoxe you engage in lobbymg as a lobbylst you or youx pnnmpal must ﬁle an authonzatlon
' mththeCﬂyClerk MRS o S . w R

o .':;.Your pnnmpal 1s not penmtted to authonze you to lobby unless you are Iegzstered w1th the

"-'-__'Z_':_CltyCICI‘k B . ) e P

3 L If your pnncapal spends or W”}H owe more than $I OOO fox lobbymg services in any reportmg s i
' o "penod (half year), the. principal must ﬁIe expense staternents thh the Clty Cierk f01 the S
xemalnder of the calendar year‘? ' . L S : _

o (Please 20, to. tke Czty Clerks webszte wiww. cztvofmadz.son cam/clerk/mde:x htm! or. go to the Clerks Oﬁ“ ce. at o
:-'Room 103 of the Czty—County Buzldmg Madzson for more. mformatwn ) : T T o '_:

Date /// / 2/0 = Slgnam 0

Pr.mt Name ; NOM\') | @ P@b (L/\F d V\...-

EERE. =73 € lD-_F:\CI_commn\Counci_i Ducuments\Regi_stmfon Forms\Registration Form 2019 - Do no! wish to speak.docx -7 L



Date {/ Véf 0/ (/

Reg:strattonStatement -._-:.-Common Counc1|--

R e o PLEASE PRINT NAME CLEARLY

oo el e @7‘4 g, /ue/%epgh

= '_-"_":':_.Address 7q i 4

'Please check one. : s AND o l | Please eheek

'- ./ Support #5 ’#‘é / ”Wﬁf Q)c;) '?’Lé jé ﬁ/ Do not WlSh to speak
 B}-oppose 57 Peaa L
: __ji;. Nelther Support Nor Oppose

At thls meetmg axe you Iepresentmg an mgamzatlon ora person othex than youxself I:l Yes i o - - o
1 you answered."'no, " STOP; you need not complete the rest of tfns form ﬁ you, answered ye_s ” provide the name L
-ofwko you represent andgo on to the next questzon) ' . Co BRI T TS

. Name addx ess and te]ephone numbex of each person o1 ot gamzanon you aIe Iepx esentxng

E[Y %

-:Are you appearmg as part of your other pa;d dutles for th:s person or oxgamzatlon‘? ]:I Yes :-: M o - .. __
S f you answered no ST OP, you need nor complete z‘he rest of thzs form j_’f you answered yes go on to the next S 3
.-.__-:_f'questzon) e = S : L R R R SR

3 .:'Ale YOU belng pald for Youx reptesentatlon? R SRR

'.;__"Speaklng Llrmts Pubhc Heanng (Common Councﬂ) :
S ' -zj._Informatlon Hearm
Othex Items ..... Ve

(SEE BACK)

) 05/ i4f 10 F \ClCOIﬂmOl'I.\CDunCII Documcms\chj,slmnon Fonns\Reglslratmn Form 2(}10 Do not wvsh o spsa.k dccx o L



REGISTRATION STATEMENT PAGE 2
_ Are you an elected ofﬁmal_ or employee who rs appeanng solely on behalf of your ofﬁce_ or for your mummpahty or. :
s "other govemmental body‘) RIS SR RS . YCS ENE E

: (]f you answered yes o to the quesrzon ST OP Y ou need not complete the resr of thzs form excepr thar you musr szgn :
e :.thzs form ﬁ" you answered to rhe questzon go _o to the next quesrzon ) . Sn

k If you are bemg pa1d for your representatxon' or 1f your appearance 1s part of other pald dutres please be adwsed .
e ﬁ_:*__that o ; o N e S R

': '_r_::Before you engage in lobbylng as a lobby13t you or your prmc1pal must ﬁle an authorlzatlon"f
"-'-WlththeCnyClerk Lo R _ o B

RV _-._Your pnncxpal 1s not perrmtted to authonze you to lobby unless you are regrstered w1th the-;-:
"'r-._-CltyClerk - T R IR LA I BTSN

| 3 S If your prmcxpal spends or. wﬂl owe more than $1 000 for Iobbymg services in any reportmg.- i S -
ot penod (half year) the pnnc1pal rnust ﬁle expense statements W1th the Crty Clerk for the LT
..remalnderofthe calendaryear‘? i s S e e

(Please go to tke szy Clerk s webszte WWW, cznofmadzson rom/derk/mdax Iqrmf or go to the Clerks Off ce at ‘
Room 103 of the Crty County Buzldmg Madzson for more mfomatzon ) i R T

. Date 5 / /6// ///d ;tg;ature 7!( mﬁ@ //7 /{ﬂféh

Prthame #{a_%‘% //%7[:(7/5 fr?

S _05/1_4.1 I_O_—I-':\Cll:'o;rmmn\C_o_nncil DDcumn!s\Registﬁlicn Forms\R_:g,istratiqn_Fom 2010 -'Da not wish to sﬁeek.t_ioex R



D_o NOT WISH T0 SPEAK FORM ;.
| CITY OF MA{)ISON

Date «-b/f%/ff&

~ Registration Statement -

 AgendaNo. 3L ¢ poscy |

R :_-questzon )

_common Councll
::.__.;-coMMWrEE o

PLEASE PRINT

Name

': w‘_\, u”‘b'-) SJ?EWM/ <—

NAME CLEARLY ;" f

Address 74 fé/’/ % W)Ld_ ,%'

.-.'-Please check one.. .
Support
. Oppose

- AN]) Please check

-;'_'.:{ '_ . Nelther Support Nor Oppose

| =z "DT} not Wlsh tO speak

b At thiS meetmg are you xepresentmg an oxgamzatlon ora petson other than yomself D Yes D No i
o (Uf you answered ‘no,” STOP; you need not complete the rest oj this form I you answered yes pmvzde the name -
S '_of who you represent and go on to z‘he next questzon ) AR _ ; L .

o Name address and telephone numbex of each person or or gamzatxon you are Iepxesentmg

:AIG you bemg pald f01 your representatlon‘7 o

RO _Are you appeanng as part of youx othex pa1d dutles for ﬂllS person or or gamzatlon‘? : E_I Yes

o you answered no ST OP you need not complere rhe resr oj thzs form If you answered yes go on to rhe next S

sk :"Speaklng L1m1ts g

-Information Heanng
Other Items: O

! ; 05.’ 14.'10 Fr \Clcemmon\Counmi Documems\Regustrauon Fcrms\R:gisumzon Fenn 2010 Do not

(SEE BACK}

Pubhc Hearmg (Connnon Councﬂ) ..... 5 mmutes_ % .
: 3.m1nutes'..; i
3_m1nutes; i

wlsh tu speak docx o




REGISTRATION STATEMENT PAGE 2

:' "'Ale you an eiected ofﬁcnal or-employee Who 1s appeanng solely on behaIf of your ofﬁce ot for your mun101pahty 01' o
S jother govemmental body‘7 o _ . ; .

o 3. | --".If your pnnc:lpal spends or wﬂl owe more than $1 000 for Iobbylng serwces in any repo rtlng_""' =
" period (half year), the principal must, ﬁle expense statements Wlth the Clty Clerk for the SR
o Iemamderofthe calendar year‘7 i S RS R

(Please go to the Czty Clerk s webszte WWW, cm’ofmadzmn com/clerk/mdex html or go to the Clerks @j“ ce ar_:'-":_:_' _
Room I 03 of the Czty-Cozmty Buzldzng, Maa’zson for more mformat:on ) e . ERSETEAE

Slgnature T

Pnnt Name

T 4“0_53\(:1‘:0"],,]0,1\(;‘““5! Doguniez.jfs_\ke.gis.Fratiqn Forms\Registration Form 2010 - Do not wish to speak docx SHEHE



Dthe : b /'Q/
_DO NOT WISH TO SPEAK _F_ORM__ |
g;cm( OF MADISON . |

Reglstratlon Statement = Common COU“C"
'_ : T : _COMMI‘ITEE S

© PleascPant

PLEASE PREN': NAME CLEARLY

Name

'-":Please check One. | I AN]) . I Please check

‘E Support )< DO not Wlsh to speak G
. Nelther Support Nor Oppose

:At thlS meetmg are you Iepresentmg an orgamzatlon 01 a person othel than youxself [:] Yes - %Io R _
. (If you answered “no,” STOP; you need not complere the rest of thzs form Jj‘ you anSWered “yes prowde the name_
. :of wko you represent and go on to the next que.stzon ) B . . S S

: N_amc, address and tel_ephone number of each p_erson or organi_zat_ion you are representing:

'_..__:-Ale you bemgpald for your Iepxesentatlon’? S i SR _? | D Yes . EINO
"'Are you appeanng as paxt of your other pald duties f01 thIS person 01‘ orgamzatlon? I:l Yes D No S

.. Vil fyou answere d "no " ST OP, you need not complefe the resr of tkzs form If you answered yes go on # 0 the next:' |
_.':'.'-guestzon) SR : R T T, : ey ST T

Sminutes
3_m1nutes_._-__- SRR
3 m_mutes__ s

.::-_-..;__Speakmg Lmnts Pubhc Hearmg (Common Councu) _-
e Informatlon Hearmg
Other Items S

(SEE BACK)

. . 051']41'30 F\CIconlmnn\CauncﬂDocurnents\Reglstranon Furms\RegIsrranon Fm-m 2010 Donotwlsh zospealcdncx : o _' R



REGISTRATION STATEMENT PAGE 2
_. i Are you an elected ofﬁmal or employee who 1s appearmg solely on behalf of your ofﬁce or for your mumclpahty or; e
"-=other governmental body" i S SR e - Yes D No B

: _' (If you: answere:.::_ y 'to the questzon ST OP You need not complere the'rest of rhzs form except that you must_szgn} :
i "fﬂzzs form If you answered no to the questzon go onto. the next questzon )" Al ST

:_3:If you are bemg pard. for your Iepresentatron or 1f your appearance 1s part of other pa1d' dutzes please be' adwsed o
"--'.'i_;"._that ' : o i i . : : = O

.'._'_;'-."Before you engage in’ Iobbymg as a lobbylst you or you1 prmc:]pal must ﬁle an authorrzatron :._ _. |
.Wlth the C1tyClerk .. LTRSS . D L

':...{::-,Your prmc1pa1 is not pemutted to authonz you o lobby un]ess you are reglstered w1th the o
"":-'._'_";-CltyCIerk R L S I : : = RRIN

= '3_.;_ _ 'If your prlnmpal spends or w111 owe more than $1 000 for Iobbymg services in any reportmg
. period. (half year), the . pnnmpal must file expense statements wrth the -City Clerk for the_: L
Iemamder of the calendar year'? : R R T

(Please go to z‘ke Czty Clerk S webszre wwwcztvofma(h.son com/c!erk/m{{ex hrml or go to the C'lerk.s Oﬁ" ce at_
Room 103 of the Czty County Buzldzng Madlson for moremformatzon ) O T R

o Date oo Signamre

- 03/14/10-F\Cleommon\Council Decuments\Registration Femxs\Registraliorg Fm'm’lDiO -._Do not wish to.speak.docx © - o



R _.-_Common Councll
L '*COMMITTEE o

NAME CLEARLY

Name

' PLEASE PR[?/} AME CLE
(€

; Address '

L : quesz‘zon )

_.j;Do not Wlsh to speak B

@ oppose ﬁ;:: 5’

. | Nelther Support Nor Oppose .

- :1At ﬂllS meetmg are you IepI esentmg an or gamzat}on ora peI son othex than yourself ' ' iu}es D No -
- (If you answered “'no,” STOP; you need not complez‘e the rest of thzs form lj‘ you answ red yes pmvzde Ike name
: of wko you represent and go on to the next questzan ) T . L o R .

; Name address and te]ephone number of each pex son or ot gamzatlon you ate Iepx esentmg

_f'_;_:'-Are You bemg Pald for YOuz Ieplesentatlon‘7 BN E : t D .YéS_ e

:- -_Are you appearmg as paxt of your other pa1d dutIes for thls person or orgamzatlon‘? D Yes 0 T
U (Ifyou answered “no kit STOP, you need not complete tke rest of thzs form 17 you answered yes__ go.ontothe next .

5 minutes
minutes
-3 _mi.n__u.tes. :'

: Speakmg Llrmts Pubhc Hearmg (Cornmon Councﬂ)
B Informamon Hearmg
':Other Items

Tl (SEE BACK)

- '051'34/[0 F\CIcummDn\Councﬂ Docum:nts\Reglstranon Farms\Reglstratlen Form 2010 Doncl w‘;sh to speak_docx R, .. Vo :



REGISTRATION STATEMENT PAGE 2

E .__-_Are you an elected ofﬁc1a1 or employee _who IS appearmg solely on behalf of your ofﬁce Or: for your mumclpahty or :
' '_-'_other govemmental body‘? i - - D Yeg SR

¢ (If you answered yes ” to the quesrton ST 01_’.:1 You neea’ not complete the resr of rhzs form except that you must szgn ke
L ﬂzzs form b‘ you answered no 10 rhe questzo" ‘g0 on_ro the next questzon ) FERA _ .

:.:':'-Z:If you are bemg pald for your representatlon ‘or: 1f your appearance 1s part of other pald dutles .please be adwsed
.that RS _ RS : : . SRR S i .

o ‘Before you engage m lobbymg as a Iobbylst you or your pnnmpal must ﬁle an authonzatlon.."': o
:"-"-.._._"mththeC1tyClerk A RN : SR

2l : :_:;:Youx pnnmpal 1s not perm1tted to authonze you to lobby.unless you are reglstered w1th the'_gz-'__
PRETeR Clty Cletk . : L o : e

. _'3." ’ If yout prmclpal spends or w111 owe more than $1 000 for Iobbymg semces in any repomng' S :
SRRy _penod (half year), the pnnmpal must - ﬁIe expense statements WIth the Clty Clerk for the__:__ :
remamdet of the calendat yeat? 3 i o : _ N N -~

:i:_ (Please g0 to the Czty Clerks webs;te WWW. ctﬂ:oﬁnadmon cam/clerk/mdex ?ﬂmf or go to the Clerks Oﬁ‘ ce at :
: ':;'Room I 03 of the Cujz—County Bmldmg Madzson for more mformatzon ) SR e

. Signature 4

pamName

P osm.'lo-?.-\_cu;bmn\c.auncnDpcumcms\nagi_straﬁon Forms\Reistzation Form, 2018 Do not wish 10 speak doex £ 1% -



Date

| DO NOT WISH TO SPEAK FORM
 CITY OF MADISON |

P_I__Pnt :

& :'.': Address

}3_ m/gur/u ._.;&’2 :

AgendaNog}(&L/’Qg[ b’c .

D Oppose CELE e e LR e
E} Nelther Support Nor Oppose

. -At thls meetmg are you zeptesentmg an OIgamzation ora person othex than youxself ' D Yes - [}TNG sl
" (If you answered - “no, " STOP; you need not complete. the rest of rhzs form H you answa:red “yes pr vide the name_ SR
: 'of who you represenr and go on to the next quesrzon ) : o . : o

: :_Name, addres_s_ a_nd telephonc_numbet_ of-_each person or o_rg_an_iz_ation you are representing: =

O P

: 'Are you appeanng as part of your othel pald dutles for th1s person or or; gamzatlon‘? L D Yes D No Sl
'([f you: answered no ST OP, yau need not complete the rest of rhzs form If you answered yes go on to tke next.
o -'quemf’”) | S . BN S L _ o

'Are you bemgpald for your Iepresentatlom SRR BRI

v .1 speakmg L1m1ts Pubhc Heanng (Common Councﬂ) Smlnutes : B
. Informatlon Hearmg ey i oy
: Other Items '--

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

_;_Are you an elected ofﬁmal or employee Who is appeanng soiely on behalf of your efﬁce or for your mun101pa11ty or
: ._ﬁ';':other governmental body‘? e : R '. Yes ' -

i (If you answered yes' o the: questzon ST OP You need not complere the rest of thzs form _except thaf you must szgn
RS zthzs form lj' you answered to tke guestzon go on to the next que sti n) pRRa : % .

'-_;If you are bemg paxd for your representatlon 01 1f your appearanee 18 part of other pald dutles please "be adwsed
.}_];-that o S S i T .

i .'.":Before you engage 111 lobbymg as a lobbytst you or youx pnnc:lpai must ﬁle an authonzatmn
3_'W1th the Clty Clerk . g :
S 2an 'teur pnnmpal is not pemntted to'authonze you to Iobby unless you are reglstered w1th the : %
o :'.__'-_'.':Z_..'Cl’tyCierk Lo AR o TR e s . T U
- 3 If your pnnmpal spends or W111 owe more than $1 000 for lebbymg services in any Ieportmg L :_ﬁ : :
- period. (half year), the pnncnpa] must ﬂle expense statements Wlth the Clty Clerk for the. R '
: remamde: of the calendar year‘? ' : L s G .

(Please go to- tke Czty Clerk s webszte W, cztyof'madzson fom/clerk/mdex hz‘ml or go to tke Clerks Oﬁ‘ ice ar
Room 1 03 of fhe Czty—County Buzldmg Madzson for more mformanon ) e SR s

Date RRGSYENEE : e Slgnature /Qﬂ 4.

Prthame W///q M }Z /7// 7

L R _051'1'4;’lﬂ-tfz\Clceﬂm:on\Cpuncii Dacuments\Registration Fonm\Registrazinn Form 2010 Do not wish 10 speal.doex - R



S Date..
Do NOT WISH TO SPEAK_ FORM
'*C!TYOFMAolson

 Registration Statement

| '_:Common Counc:l.-'- |
~ COMMITTEE s

;_-.__';PLEASE PR!NT NAME CLEARLY

Agenda No 3 Co 227%‘7/ "{ _5:..'::_;_:'.: Address S@-ﬂ( SC_ rhu_t ’Dﬁ, RO -

}.Name _

; Support | b/ﬁo not Wlsh to speak S
A Oppose (5“) Tl JENEI |
. Nelther Support Nor Oppose

_" _At thlS meetmg are you repxesentmg an orgamzatlon ora pexson other than youxself D Yes - '@—Nb/i -
- (If you answered “no,” STOP; you need not complete ﬂze 7est of thzs form If you answered yes, provzde z‘he name -
of who you represent and go on 1o the next questzon ) : R : :

_ :_. Name address and telephone numbe:[ of each pexson or or gamzatlon you are Iepr esentmg

._..Axe you being pa1d for yout representatlon'? I S ; ._ : g . |:| Yes

'Are you appeanng as part of your otheI pald dutzes for thls person or orgamza’uon" [:l Yes Turt” SRS IRR TR
i :(Ij‘ you answered “no » ST OP, you need not eomplete tke rest of thzs form b‘ you answered yes go on to tke next
o Q'Mesrzon ) : R . R : SRR

_S-Pe.akmg lelts:_ : Pubhc Hearmg (Common Councﬂ) » 5 mlnutes
Other Items o '3 mmutes _- SRR

' (SEE BACK)
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' Other governmental bOdY'? e

o -;.thzs form ]f you answer ed ‘no’ io the questzon go on 10 z‘he next quest:on )

REGISTRATION STATEMENT PAGE 2

S _-Are you an elected ofﬁ01a1 or employee Who 13 appeanng selely on behalf of your ofﬁce or for your mumeipahty orl : ._ :

: D Yes EI No

S ..(If you. answered “Ves” to the Q'uestzon STOP You need not complefe the rest Of tkzsform except rhat you must szgn -

'_'.If Iyou are bemg pald for your representanon or 1f your appearance 18 paxt of othex pald dutles please be adwsed' S _f'-_zif
"3'-'_'that S SRR R Sha B I R

: ;Before you engage 111 1obby1ng as a lobbylst you 01 your pnnc1pal must ﬁle an authonzat1 On _. :-. :
i Wlth the City Clerk : B : o

: 2 § Your prmmpal 1s not perrmtted to authonze you to lobby unless you are reg1stered W1th the |
S 'C1ty Clerk - R SR ; LT L :
- 30 B '.:If your pnnmpal spends or w111 owe more than $1 OOO for lobbymg services in any xeponmg

s penod (half 'year), ‘the prmmpal must ﬁle expense statements w1th the Clty Clerk fox the -
: '_'remamder of the calendar year" ' SR e R : _

(Please go to the. Cuj/ Clerks webszte HWw. atvofmadzson (om/clerkﬁndex htm! or go to fhe Clerk s Oﬁ" ice at o
Room ] 03 of the Czty County Buzldmg, Madzson for more mformanon ) : RENEREN : A

' ﬂr%ﬂvgm gn ‘

Prmt Name

' (_JS.‘[d.’]E)-F:\Clco_mh‘nn\Cnnncil Dgcumer_ns\Registralicn Fenﬂs\R_egis:ralion FU_l;ﬂl 2010 - Do not wish to s.peak‘docx ot



o S e | Isate.. g /g-zc? k
DO NOT WISH TO SPEAK FORM
CITY_IOF_._MADISON |

Common Counc:l
COMM!TTEE o e

PLEASE PR]NT NAME CLEARLY e
S '_'-;.'f'fAddress 9:2} "%mm Z(ﬂwa éu&w
| Mmm '

N R Please check One..:..' __ | :: ' I 5 AND ._3: I ' Please ChECk

|:| Nelther Support Nor Oppose

- At this meetmg are you Iepresentmg an oxgamzatlon ora person other than yomself ' [:] Yeg W = .
(If you answered “no,” STOP; you need not complete ﬂze rest of z‘hzs form JD‘ you answered yes provzde the name.
B of who you represent and go on to the next quesrzon ) _ S _ . _ . RO :

- Name addr ess and telephone numbex of each person or ot gamzatlon you are Iepr esentmg

:-_AI_E: you bemg pald for your representat:on" ' : : h | D Yes |:| No

:Are you appeanng as part of youx othex pa1d dunes for thxs person or orgamzatlon‘? I:] Yes EI No |
u(lf you answered no _STOP you need noz‘ complete the rest of tkzs form b‘ you answered yes go on 1o tke next
questzon) ST : R I S SRR BRI A B

5 mmutes

_.";:Speak' . g leltS _ Pubhc Heanng (Common Councﬂ)
: R 1,5..3 mmutes

Information Heanng
Other Items..-;.__;_. L

(SEE BACK) ._.
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REGISTRATION STATEMENT PAGE 2

B = .Are you an elected ofﬁcwi or emp]oyee who is appeanng soIely on behalf of your ofﬁce or for your mumc1pahty or '. e i
other govemmental body‘? D Y_es:-;._ No s Al

S5 '_:.(If you answered yes ” }o the questzon STOP You need not complete the resr of thzs form' except tkar.you musr szgn ;
By -'_'thzs form ]f you answered to rhe questzon go o to. the next questzon ) Sl -

:'.If you are ‘oemg pald f01 your Iepresentatxon or 1f your'appearanee 1s part of other pald dutles p}ease be adwsed SR
-"':'.'that = . R A R el . R R

o "_:'{Before you ngage in’ lobbylng as a lobbylst you or your pxlnClpaI must ﬁle an authonzanon_'_'_' . SR L
:ff”_Wﬂhthe Clty Cierk . - . L

: f. 1:_ ::Your prmc:pal is not penmtted to authonze you to Iobby unless .you are registered w1th the '_
";_j'fCltyCIeIk B - T T T
. 3 : If your: prmclpal spends or w111 owe more than $1 000 for lobbymg servmes in any Ieportlng_'-_-.' ;;.-. b
. period (half year), the pnnmpal must ﬁle expense statements Wlth the C1ty C}etk for the AR
B _Iemamder of the caiendar year? A . T R

(Please go ‘to rhe C’zty Clerks webszte WWW, cmofmadzson com/derk/mdex i'n‘mf or go to the (,lerk s Oﬁ‘ ce at_
Room ] 03 of the C’zty County Buzldzng Madzson for more mformarzon ) - o S

;' 05F MIID—F:\Clcermml\Council Decemenr_s\Registmiun FormshRegiswation Form 2010 - Do not wish te speak doex - 7



| .Date \Mﬁ /B\"fd

- Common Councﬂ
s :COMMITTEE

o pLEASE PRINT NAME CLEARLYJIZ.I: o
 soe Keerton
Address /é A"L§ M(L JT
e | ﬁ/ZM/S@tJ
& Support ne
. Oppose PR N
':': i;. _ Nelther Support Nor Oppose

B Do not WlSh to speak

: At th1s meetmg axe you xeptesentmg an oxgamzatxon ora person other tha.n youxse]f D No L '- RESPR
- (If you answered “no,” ST OP; you need not complete the resr of thzs form [f you answered yes pmvzde rhe name .-
R of who you represent and go on to Ihe next questzon ) : S :

: Name, address and telephone number of each person or o1 ganlzatlon you are Iepx esentlng

6<,Tc, S cw 7‘%«@@%

Are you bemg pald for your representatlon'? _ __ _' e '; D Yes KNO

:: Are you appeanng as part of yout otheI pald dutles for thls person or orgamzatlon‘? D Yes f' | 0 ST
LI you. answered no ” ST OP; you need not complete the rest of thzs form lf you answered yes go on: to z‘he next- -: R
"_:.';'-_jques'tzon) - : SR A T e R RN AR Ot O PR

Speakmg lelts Pubhc Hearmg (Common Councﬂ)
5 : Informatlon Heaﬂng_.._

.5 minutes -

= (SEE BACK)

- 05.’ 14.’ 10-F: \Clcommcn\Councu! Ducuments\Reglstranon Forn'zs\Reglstra:mn Forrn 20]0 Do not wish to speak docx T -: RO



REGiSTRATION STATEMENT PAGE 2

: Are you an elected ofﬁcml or employ' e who Is. appearmg solely on behalf of your ofﬁce or for your mummggj_’ /ot

= (.Zf you answered “yes to. the questzon ST OP : You need not. complete z‘he resr of thzs form
‘this form K you answered to the quesnon go on z‘o the next: questzon J

}_Your prmczpal 1s not-pernntted to authorlze you to lobby unless you are regxstered w1th the_._-_,_.

S 3o ‘If your prmmpal spends or Wﬂl owe more than $1 000 for lobbymg services in any reportzng'._ E i A
“period (half year), the pnnc1pa} must ﬂle expense statements w1th the C1ty Clerk for the -
_' remamder of the ca]endar year‘? R . : s . :

(P lease go to the. CIU’ Clerk s webszre www, czﬂfofmadzwn com/derk/zndax html or go 0 the Clerk s Oﬂ‘ e at
Room I 03 of Ihe Czty County Buzldzng Mad;son for more znformatzon ) i

Prmt Namc

05/14/10-F\Chommon\Coyneil Dociments\Registration Forms\Registration Form 2010 - Da not wish to speak. docx



s s Date S (g Zd (O
. po. NOT WISH TO_ SPEAK FORM . '
oy OF--'MADISON L

 Rogistration Statement-__Gommon Council
SRR 'f_COMMlWEE S

PIeaSePnnt ::.__ ; Coonn o

T S _'j_}PLEASE PRINT NAME CLEARLY" Lo
Name J 6? E: p o LfT'A \/QS(OI/I
S I S Y FoTE #w-,;
. e R | \!\A Ab 2 S s ,l) . Uor 5570—3 |
Pleasecheck 0ne | AND Please check

' Z<\Do not WIShtospeak

: . Nelther Support Nor Oppose

JNo .- i
" r‘Qvide.th_e._name TR

i At ﬂ’lIS meetmg are you repr esentmg an or gamzatlon ora peIson othex than yomself D Yes:
- (If you answered “no,” STOP; you need not complete. the rest of thzs form JD‘ you answared yes
_ 'of whao. you represent and go on to the next questzon ) L . s

. Name addI ess and telephone number of each pexson Ot o1 gamzatlon you are IepI esentmg

Axe you bemg pald for your representatlon‘? E D Yes &iNo .

AIe you appeanng as paxt of yom other pald dutles for thls person oror gan1zat1on‘? D Yes No
e (178! you answered no,” ST OP you need not complere rke rest of tkzs form 13( you answered yes g0 on ro rke nexr
X f_:;'questzon) i e e R ; : R : :

Pubhc I—Ieanng (Common Councﬂ) ' ;'.:.:. minutes
Informatlon Heanng
Other Items v

O _Speaklng lelts

3 mim_es_}:h: ST

(SEE BACK)
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REGISTRAT!ON STATEMENT PAGE 2
: : :_'Are you an eIected ofﬁc1a1 er employee who 18 appeanng solely on behalf of your ofﬁce or for you:r . _ mc1pal1ty e'r :-_ e
'--:'other govemmental body‘? L : S R . Yes SR Ne

ke ] :(If you answered es to the questzon STOP _Yqu need. not complete the rest of thzs form “exce_pt thar you must Szgn
0' on to the naxt quesrzon )

If you are bemg pazd for your representatlon or.1f your appearance 1s part of other pa1d dutles please be adwsed
'-_3that .. . o . : . \

: | Before you engage m lobbymg as a lobbylst you_or your pnnmpal must'file an authorlzatlon .
' ﬂ"__':_mththe CltyCIerk e, R A

2 .ﬁ_:.fYour pnnmpal 1S not perxmtted to authonze you to Iebby unless..you'are reglstered w1th the
AR f-_.'"j:_-C1tyCIerk ) . i e o B R

) 'If your pnne1pa1 spends or. Wﬂl owe more than $1 000 for lobbymg services in any reportmg |
oy _'_"-penod (half vear), the- pnnmpal must ﬁle expense statements w1th the Clty Clerk for the
B remamdet of the caiendar year‘? j S . _ S

(Please go.to the CIZ}’ Clerks webs:te WHW, cmofmadzmn fom/cler!c/mde:x Fzrmi or. go to the Clerks O_;j" ce at
Room ]03 of the Czty-County Buzldmg, Madzson for moremformanon ) . B e

Date 6 \% KLO Slgnatme ;Q .. .'

T 5/4N9-FACkomronConncil Documents'Registration Forms\Registration Formn 2010 - Do not wish to speak docx



Date j/f?/ﬂ

: .Common Councﬂ
COMMITTEE

_f-_.:-.'_.::3:..3:."-E':'f.:'i;};PLEASE PRINT NAME CLEAR.LY.._Z.. Lot

| e ATBeWELipwrec

: '-'-'-_-7:'_'.:f'Addxess 24z ,@@7@4\/ NG TN c’v-f
/M@/)w m _5‘37/7 B

Support e ——
o Oppose _
'{ . Nelther Support Nor Oppose

' / DO HOt WISh to speak S

_'At thls meetmg are you Ieplesentmg amn or; ganlzatlon or a person other than youxseif D Yes No LT _
(If you answered “no,” STOP; you need not complete the rest of this form [f you answered yes mwde rhe name _3 s
' .;_of who you represent and go.onto rhe next questzon ) . : _ R

o Name, ad_dx_'ess and_ t_elephon_e number of e_a_ch person 01'.01'gaziizaﬁon you are x'epl'esc;nting: -

.'-'_AIe you bemg pald for your representatlon'? .:_ : __:_:' D Yes mo S

- -_"Are: you appearing as part of your other pa1d dutles for thlS person or orgamzahon" . Yes EN o S "::
o (fyou answered 10, ST OP, you need nor complete rke rest of thzs form 19’ you answered yes go on to. the next e
;_:':'”fQMestzon) SR S . S SN . o e e

i .:Speakmg L1m1ts Pubtheanng (COIHmonCouncﬂ) . Smmutes .' ; i
' ' _Informatlon Heanng..j.:._.; EESIRRERTEC R 1 )11 1Fi /= B
1'0thex Items S : 3minut_és_.':_f}'-_5__-. L

e (SEE BACK)

- OSIMJIO P \Clcomon\(:ouucﬂ Documents\Regwsuanon Fomu\Reg,tsrraJlon Form 2020 Do nct wrsh o speak.docx i -.; [




REG!STRAT]ON STATEMENT PAGE 2

S _.Are you an eiected ofﬁ(nal or employee who 1s appeanng soleiy on. behalf of your ofﬁce or. for your munlClpahty or : _

g other govemmental body"

'_ that

.'([f you answered yes ” 'to the _questzon ST OP '_ You need .not complete the rest of thzs form 'except that you must szgn._-_i
'_tkzs fom If you answered ‘no : : : -

: _-':_: j :;_.'.Before you engage 1n lobbymg as. a lobbylst you or your pnncnpal must ﬁ]e a.n authonzanon
o _f__W“Ith the Clty Clerk - : B St
s _:f.'_".'-Your pnncxpal is: not pernntted to authonze you to lobby unless you are regxstered Wlth the

E] Yes

2

tke..'quest_fqn;'_'..go o.n_ .f-Oftﬁ -"?x.f.;que_sti.t?ﬂ-)

:If you are belng pald for your-irepresentatlon or 1f your appearance' 18 part of other pa1d dutles ' please be adwsed-ﬁ'._".'_._ - . _';

. ﬁ" If your pnnc1pa1 spends or w111 owe ‘more than $1 000 for lobb'yjng services in any reportmg : G
- “period ‘(half year), the: pnnclpal must ﬁle expense statements w1th the C1ty Clerk fox the- B
i Iemamder ofthe calendal year‘7 . S S

:':-3.: (Please g0. to the Czty Clerks webszte WWW. thvoﬁnadzson mm/derk/zfzdex hi‘ml or go to the Clerks Oﬁ" ice at_'_..';
' .'Room ] 03 of tke CIty~County Buzldmg, Madzson for more. mformanon ) EREARE : - : i

Date < // ﬁ / /O Sl gnamre

PnntName S
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